July 8, 2020
James A. Gondles Jr.
Executive Director
American Correctional Association
206 N. Washington Street
Suite 200
Alexandria, VA 22314
Dear Mr. Gondles:
I write to seek information about the American Correctional Association’s (ACA’s) procedures
for inspecting and accrediting facilities during the ongoing coronavirus disease 2019 (COVID19) pandemic, and what steps the ACA has taken to ensure facilities are adequately managing the
public health crisis.
The ACA is the primary accreditor for federal, state, and local private prisons and detention
facilities.1 According to the ACA, the purpose of accreditation is “to improve facility operations
through adherence to clear standards relevant to all areas/operations of the facility, including
safety, security, order, inmate care, programs, justice, and administration.”2 According to the
ACA, a primary benefit of accreditation is “safeguarding the life, health, and safety of the public,
staff, and offenders.”3 The ACA’s Performance Based Manual includes seven parts, two of
which are “Safety” and “Care.” Unfortunately, ensuring proper standards of health, safety, and
care during the COVID-19 pandemic requires following much different protocols than before the
pandemic hit.
As COVID-19 continues to wreak havoc in communities across the nation—with prisons and
jails being the largest hotspots in the country—it is more important than ever that correctional
facilities are taking every possible step to prevent and manage the spread of COVID-19 in order
to protect the incarcerated individuals in their custody, as well as correctional staff, their
families, and the general public.
Since the early stages of the pandemic, public health experts have warned that incarcerated
individuals “are at special risk of infection, given their living situations,” and may not be able to
take the precautionary steps to protect themselves that non-incarcerated people can, such as
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social distancing measures and increased sanitation practices.4 In addition to their unique
vulnerability to contracting and spreading the virus, there are unique challenges to providing
adequate medical care for incarcerated individuals who become infected, meaning that
“management of this pandemic will be harder and less effective for incarcerated people, their
families and staff in these institutions.”5
Unfortunately, these warnings have been borne out, as prisons and jails across the country have
become hotspots for the rapid spread of the virus. In fact, prisons and jails are amongst the
hardest hit communities in the country, with 12 of the 15 largest COVID-19 “clusters” in the
U.S. being correctional facilities—including all five of the largest clusters.6
The Federal Bureau of Prisons (BOP) has also mismanaged the crisis and made matters worse.
Last month, the Marshall Project published a report on the BOP’s handling of the COVID-19
outbreak and found that “BOP was unprepared for the pandemic and slow to respond, and that
top officials even took measures that contributed to the spread of the virus.”7 As the primary
accreditor for prisons, jails, and detention facilities in the U.S., this makes it all the more
important that the ACA conduct rigorous oversight of facilities’ responses to the pandemic.
To that end, I request that the ACA provide my office with a detailed description of the steps the
ACA is taking to ensure that the facilities that it accredits are taking every possible step to
prevent and manage the spread of COVID-19, as well as ensuring that facilities provide adequate
care to incarcerated individuals in their custody infected with the virus. Please include
information on any performance-based measures that have been added or adapted specific to the
prevention and management of COVID-19 and how the ACA is continuing to audit and accredit
facilities while ensuring the health and safety of detainees, facility staff, and ACA staff.
Because this is a time sensitive matter, I ask that you provide your response no later than July 15,
2020. Thank you for your attention to this matter.
Sincerely,

___________________________
Elizabeth Warren
United States Senator
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