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My name is John Hagan, and I am the Correctional Health Authority for the North
Dakota Department of Corrections and Rehabilitation (DOCR). I am here to testify on
behalf of the DOCR in opposition to House Bill 1323.
House Bill 1323 prohibits a state or local official, the state, or any political
subdivision from mandating the use of a face mask, face shield, or any other face
covering. The bill further prevents the use of a face mask, shield, or covering as a
condition for entry, education, employment, or services.
Across the US, jails and prisons have suffered high rates of illness and death due
to COVID-19 compared to their surrounding communities. DOCR residents are at high
risk of developing COVID-19 illness due to close quarters living conditions, congregate
sleeping conditions, group dining in dining halls, group classroom and treatment group
models, and shared recreation spaces. DOCR residents are also at higher risk of severe
illness and death when they do develop COVID-19 pneumonia due to high rates of
hypertension, heart disease, diabetes, chronic hepatitis C and HIV.
The DOCR successfully uses several strategies to mitigate the spread of COVID19 within DOCR facilities. All DOCR staff wear personal protective equipment
continuously while on site, including masks, eye protection, and gloves. These are
provided by the DOCR. Fit testing of respirators has been performed for all staff members

likely to work with patients known or suspected of having COVID infection. Residents are
cohorted together in small groups to minimize risk of cross-infection, and all residents
wear a mask whenever they leave their cell. Classes and treatment meetings have been
adapted to virtual meetings or small groups. Residents assist in frequent cleaning with
bleach, and they have access to hand sanitizer. Surveillance testing of all staff and
residents is performed on a regular basis, and any individual who is symptomatic is
quarantined and tested immediately. In short, everyone at DOCR works hard every day
to control the spread of this illness.
The appropriate use of masks has been central to the DOCR’s success in
protecting the health and well-being of staff and residents. The DOCR COVID mitigation
program is supported by strong scientific evidence. OSHA FIT testing of 12 different types
of consumer-grade and improvised masks proves that these masks have a 25% to 80%
filtration efficiency for reducing passage of virus-sized aerosol droplets (Clapp et al, JAMA
Internal Medicine 2020). A recent review of more than a dozen published studies
demonstrates that community mask-wearing substantially reduces the transmission of the
virus that causes COVID-19 infection (Brooks & Butler, JAMA 2021).
Removing the DOCR’s ability to require appropriate mask use in DOCR facilities
will lead to predictable increase in the rates of illness and death among staff and residents
and may even impact the broader community. For example, in Joliet, Illinois, a prison
outbreak overwhelmed community hospital resources, which prevented the hospitals
from addressing emergent situations among those in the community. This risk applies not
only in COVID infection, but also in tuberculosis infection, which is common in prison.
Because the State of North Dakota is required to provide necessary healthcare,
increases in illness among residents directly leads to increased costs in caring for

residents. Additionally, prisons have an established legal duty to protect residents in their
facilities and masks are a standard mitigation practice implemented in prisons across the
county. If DOCR is forced to allow individuals to live, work, and visit DOCR facilities
without masks, it is opening itself up to expensive lawsuits and possibly large legal liability.
Lastly, preventing the DOCR from enforcing appropriate mask and face shield
usage will cause certain injury to our residents who train in our vocational programs,
including carpentry and welding, and who work in Rough Rider Industries, our prison
manufacturing enterprise. Many of the participants in these programs have long
sentences. Again, because the DOCR must provide necessary healthcare, it will lead not
only to increases in short-term medical costs, but also increases in long-term DOCR
medical costs as these individuals.
Chairman Burckhard and members of the committee, I ask you to oppose this bill.
I thank you for your time and attention.
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HB 1323 - Limitations on mask wearing requirements
BACKGROUND
Across the US, jails and prisons have suffered high rates of illness and death due to COVID-19 compared to their surrounding
communities. ND DOCR residents are at high risk of developing COVID-19 illness due to close quarters living conditions,
congregate sleeping conditions, group dining in dining halls, group classroom and treatment group models and shared
recreation spaces. Our residents are also at higher risk of severe illness and death when they do develop COVID-19
pneumonia due to high rates of hypertension, heart disease, diabetes, chronic hepatitis C and HIV.

CURRENTLY
All our team members wear DOCRprovided personal protective equipment
continuously while on site, including
masks, eye protection and gloves

Fit testing of respirators has been
performed for all team members likely to
work with patients known or suspected
of having COVID infection

Residents are cohorted together in small
groups to minimize risk of cross-infection
and all residents wear a mask whenever
they leave their cell.

Classes and treatment meetings have
been adapted to virtual meetings or
small groups.

I M PAC TS
Removing the ability of the DOCR to require appropriate mask use in our facilities will harm our residents and our staff.
Lead to a predictable increase of illness, including
COVID-19 and tuberculosis, and possibly death not
only among residents, but our team members and
potentially the broader community
Lead to injury in vocational programs (such as
carpentry and welding) and workers at Rough Rider
Industries

Increases in illness among residents
directly leads to increased costs in
caring for residents. If DOCR is forced
to allow individuals to live, work, and
visit DOCR facilities without masks, it is
opening itself up to expensive lawsuits
and possibly large legal liability.

The appropriate use of masks has been central to our success in protecting the health and well-being of our staff and our
residents. The DOCR COVID mitigation program is supported by strong scientific evidence. OSHA FIT testing of 12
different types of consumer-grade and improvised masks proves that these masks have a 25% to 80% filtration efficiency for
reducing passage of virus-sized aerosol droplets (Clapp et al, JAMA Internal Medicine 2020). A recent review of more
than a dozen published studies demonstrates that community mask-wearing substantially reduces the transmission of the
virus that causes COVID-19 infection (Brooks & Butler, JAMA 2021).
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