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Only 27% of jurisdictions in the US in 2018 offered methadone or buprenorphine maintenance to people with opioid use disorders in any of their jails or prisons.
Despite the hepatitis C epidemic being concentrated in prisons, 97% of people with hepatitis C who were incarcerated in state prisons in 2018 (an estimated
144000 people) did not receive treatment for it (Berwick, 2021).



Correctional health care and Covid-19

▶ COVID-19 pandemic has exposed special challenges for correctional health care.
▶ Medicaid inmate exclusion policy – Federal rules prohibit states from billing Medicaid for any

inmate care unless the covered individual requires a hospital stay of at least 24 hours.

▶ Incarcerated individuals face 5.5 times higher risk of contracting COVID-19 than those in
the general US population and 3 times the COVID-19 mortality rate (Saloner et al. 2020).

▶ Weekly flow of ≈ 200,000 inmates through US jails and the daily commutes of ≈ 220,000
full-time jail staff implies close link between infection rates within jails and community

▶ Jails have become “infectious disease incubators” (Reinhart and Chen 2021)
▶ Some reports of differential release by race (injusticewatch.org/news/2020/covid-release-disparity/)

injusticewatch.org/news/2020/covid-release-disparity/


Correctional health care and racial health disparities

▶ Mortality rate of Black male prisoners was
lower than Black male non-prisoners,
opposite pattern for white prisoners (Patterson

2010, Rosen et al. 2011)

▶ Recent study using NLSY79 cohort
estimated effect of incarceration on life
expectancy (Bowell-Amon et al. 2021)

▶ exposure = incarceration; outcome =
time to death

▶ Black respondents much higher exposure
to incarceration

▶ Incarceration increased risk of death for
Black respondents (aHR 1.65; 95% CI
1.18-2.31) but not for non-Black
respondents



Medicolegal issues
▶ Inmates only group with a constitutional

right to healthcare (Estelle v. Gamble,
1976).

▶ Yet unlike healthcare for non-incarcerated,
few correctional systems are accredited to
ensure their care meets accepted
standards.

▶ Payment models vary, some have FFS but
many have capitated payments.

▶ ‘’Little information is available about
whether common safeguards used for
payment models in other health care
settings are in place, such as quality
standards (to counterbalance incentives
to limit care) or payment adjustments
according to case mix” (Berwick, 2021).



What is the National Commission on Correctional Health Care (NCCHC)?

▶ Founded by American Medical Association in partnership with the
American Bar Association

▶ Considered the leading independent accreditation organization in
corrections

▶ NCCHC-accredited correctional facilities serve nearly half a million
inmates daily (∼ 23% of US inmates) in 47 states

▶ Recognition from various entities:
▶ Dr. Berwick (Administrator of the CMS under Obama) in JAMA: Mandatory and rigorous

accreditation process for health care quality for [correctional] institutions providing health
care services is needed — specifically referred to NCCHC as candidate

▶ National Sheriffs’ Association includes successful NCCHC accreditation as a key pillar of its
“Triple Crown Award” given to extraordinary sheriffs

▶ NCCHC standards are regularly used in legal consent decrees

▶ We evaluate whether NCCHC accreditation improves correctional health care



What might accreditation do?

Pro
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Align incentives between health and
custody staff

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Better management (Bloom et al. 2013)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Reduce discretion and disparities (United
States Sentencing Commission 2012)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Con
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Divert resources from meaningful to
measured margin

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Function solely as signal (Spence 1973)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

▶ Uniform guidelines could widen inequality
(Chan et al. 2021)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



NCCHC Accreditation Process

▶ Self-Assessment Survey: Facilities fill out a survey which familiarizes them with the
NCCHC standards

▶ Guidance and Consultation: Based on results, a personalized guide to improvement is
generated. NCCHC staff advise facilities to meet standards

▶ Audit 6-12 months after initiation, facilities are visited by NCCHC staff who review
in-person the facilites

▶ Re-accreditation: Facilities must update accreditation on a yearly basis, with a onsite
visit every 3 years.



Barriers to accreditation – not yet accredited

note: Survey of ≈ 300 jails in June 2020, these replies are among the not yet accredited



Future benefits of accreditation – not yet accredited

note: Survey of ≈ 300 jails in June 2020, these replies are among the not yet accredited



Benefits of accreditation – already accredited

note: Survey of ≈ 300 jails in June 2020, these replies are among the already accredited
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Study overview

▶ Recruited 36 jails from across the country
to participate in a RCT (target N = 40).

▶ Half the sample will go through
accreditation process immediately
(treatment group)

▶ Remaining jails will start accreditation
process after 18 months (control group)

▶ Incentivized to participate via highly
subsidized accreditation fee, survey
incentives, and Harvard Facility Report

▶ Hiring surveyors to audit NCCHC process,
including (for endline) MDs.



Recruitment process

(Some) steps in the process: Certificate of confidentiality, individual DUAs, consents from Custody and Health...



Study timeline

12 months for NCCHC Accreditation process

I. Baseline 
[Months 1-4]

1. Harvard conducts 
online facility 

survey + 
documentation 

upload 

ALL 40 FACILITIES

2. Harvard conducts 
online 

staff survey 

ALL 40 FACILITIES

II. NCCHC starts accreditation
20 ACCREDIT NOW FACILITIES

IV. NCCHC finishes accreditation 
20 ACCREDIT NOW FACILITIES

V. Endline
[Month 17-20]

1. Harvard conducts 
online facility 

survey + 
documentation 

upload 

ALL 40 FACILITIES

2. Harvard conducts 
online staff survey

ALL 40 FACILITIES

3. Harvard conducts  
onsite (COVID 
permitting) or 

virtual review of
recent + historical 
medical records  
with physician 

surveyor 
ALL 40 FACILITIES

4. Harvard 
conducts 

interviews with 
inmates + facility 

leadership

ALL 40 FACILITIES

VI. NCCHC starts accreditation 
20 ACCREDIT LATER FACILITIES

Figure: NCCHC-HU Accreditation Study Protocol Flow Chart. 

Fall – Winter 2021 Winter 2021 – Winter 2022 Spring 2023 Spring 2023
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Randomization process

▶ Use hybrid list/stratified randomization

▶ 20 facilities randomized first, followed by 10, then last 10 → 3 randomization “cohorts”

▶ Cohorts staggered in time to avoid attrition among jails enrolled earlier

▶ Stratifying variables: Average Daily Population (ADP) and Cohort

▶ ADP: indicator for above/below median size of jail, which is correlated with many outcomes
at baseline

▶ Cohort: indicator for timing of staggered randomization



Balance table – first 30 jails



Balance table – jails (cont’d)

Appendix



Coding outcomes

Duplicated blind coding by research team:

▶ Two coders blindly review facility documents submitted through surveys
and determine responses to questions and standards compliance

▶ Differing responses reviewed by a third coder



Outcomes analysis
Devil’s in the dimensionality

Three approaches to creating outcome indices:

1. Group compliance outcomes based on 7 NCCHC standards:
▶ (1) Governance and Administration (2) Health Promotion Safety and Disease Prevention (3)

Personnel and Training (4) Ancillary Health Services (5) Patient Care and Treatment (6)
Special Needs (7) Medical Legal

2. Create outcomes indices using supervised machine learning algorithm
▶ Ex: fit machine-learning prediction function f̂ of treatment assignment T using k-fold cross

validation to obtain outcome index f̂ (Y ) for each unit in sample (Ludwig, Mullainathan, and
Spiess 2019)

3. Categorize measures using production function approach y = f (x):
▶ x Inputs: staff, equipment, training programs, etc
▶ f () Function: processes aimed at improving health care delivery and health outcomes (e.g.

reviewing receiving screening within certain time-frame)
▶ y Outputs: health outcomes of interest grouped into indices
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Findings from staff survey (N ≈ 600)

Other common concerns include staff retention, better training for medical and custody staff, better management of medical staff, better pay, and better
communication between health and custody staff



Findings from staff survey (cont’d)
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