
Local Family Council COVID-19 Informational Call Notes 

Washington State Penitentiary 
LFC COVID Updates 
February 22, 2022  

Call Details
Facility: WSP / Teleconference 
Date and Time: 2/22/22, 1:00PM 

Attendees 
● LFC Members: Wendy and Dean Dubinsky; Karen Cain; Deborah Hiett-Morrison; Connie Hollis 
● DOC Staff: Rob Jackson, Superintendent; Steve Barker, Associate Superintendent; Darren 

Chlipala, HSM3; Bill Copland CS4 Family & Volunteer Services; Madison Vinson, OCO; Harj 
Aulakh, AA3; Monica Ritter, FRA2; Debra Gilbreth, CS1 & Scribe   

Weekly COVID Update:     Assoc. Superintendent Barker 

The Washington State Penitentiary (WSP) is trending in the right direction.  In the last couple of 
months, we had 1078 COVID positive cases.  Last week our numbers were over 300. Currently, WSP has 
184 positive COVID cases.  

• Today we tested Unit 10 and Baker, Adams, & Rainier (BAR) units.  We should get those results 
in on Thursday and with the negative test results, we should have several mods in the BAR units 
come off quarantine status.  

• Unit 6 and 8 should be back to normal operations by Friday.  

• Victor A side coming off now. Victor B side will test tomorrow with William unit.  Then they 
should come off quarantine status as well fairly soon. 

 
 Questions: 

.     
W. Dubinsky:  When do you think William Unit will come off?  
A: It is hard to say. Whether or not a unit is removed from Quarantine depends on several variables, 
one of which is the entire cohort has to test negative two times within a 14-day period.  
 
T. Wright: How many suicide attempts have there been at WSP since the COVID pandemic?  How many 
suicide attempts have there been since the OMICRON variant knocked on WSP’s door? Each of these 
failed suicide attempts are ALL near misses…lucky.  If the root cause is not eliminated there will be 
successes. 

S. Barker: Before we answer this question, we need to define the wording of “Suicide attempt”.   
WSP has a large mental health population that self-harms.  Self-harming can be anything from a  
cut on the wrist with a staple or paperclip to an attempted suicide. We don’t track the number 
of self-harms that occur.  
 
D. Chlipala: I don’t have the data in front of me, but I can say that the self-harm numbers are  
not that high. S. Barker is right in that self-harm and suicide are not always related.  I see all the  
IMRS (Incident reports for the Incident Management Reporting System) for Health Services and  
the numbers are not that many.  

 
W. Dubinsky:  Do you think the numbers are higher since the pandemic?   

D. Chlipala: I hate to give out the particulars without the numbers in front of me, but the 
numbers are not high.  I have not noticed an increase or a spike since the pandemic.    
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Questions Cont.: 

R. Jackson: Depends on who is residing in our care.  There are individuals who engage in self-
harm more often, so it’s not an appropriate way of looking at it.   

 
T. Wright: By now you already know what it is now being dubbed ERQ (endless-clock-reset-
quarantine).  The CDC and other epidemiologists are predicting more COVID variants and more 
Pandemics in the fairly near future.  Does the DOC have a contingency plan if these events should 
happen? Will these plans include ERQ or will the DOC figure out another plan that doesn’t demonstrate 
a deliberately negligent indifference to the mental health of II stuck in ERQ?  Will ERQ be considered 
the new “normal.” 

R. Jackson: What we are doing today is not what we were doing yesterday or the day before.  
We are trying to adapt with what is facing us.  Our reactions /actions to them are different as a 
facility. As we continue to learn about whatever variant is coming our way we adapt. What are 
we doing next week? I don’t know.  It may look similar, but there will be differences. 

 
T. Wright: what is the longest someone has had to isolate in their cell without being able to come out 
for a shower or phone call?  Can you tell me truthfully, without a doubt, that II are being let out of their 
cells daily during this quarantine…or ERQ?  Is anyone keeping track of this and monitoring to make sure 
that II are getting out of their cells and having a chance to interact with other people in some 
fashion?  Perhaps it’s my own paranoid ideations but it seems that while the leadership is off over the 
weekends and holidays, II get out of their cells less.  Continued short staffing? Can you also tell me how 
often mental health checks in with people in ERQ? How do families know for certain that mental health 
is truly checking on their loved ones?  It took over 24 hours for any serious mental health check was 
done on my son when I requested it. 

S. Barker: During the original COVID pandemic, it was 7 days.  We have now evolved to every 
other day.  It may rotate from a shower one day to the phones another day. As far as truthfully 
saying that all are being released daily, no, I am not able to say that.  Not everyone comes out 
of their cell even when they are able to.  Some people in some areas are getting out everyday 
while there are some in other areas getting out every other day.  Are we tracking each 
individual?  No, we are unable to do that, but we do have the facility plans for when they can 
come out. Mental health checks on the tiers are required every 2-3 days. But I’ve been told that 
mental health staff have been on the tiers everyday and when they make contact with 
someone, they are noting it in their MH Contact logs.  
 
R. Jackson: It’s based on bedspace and having a place to move both a positive cellie and his 
cellmate to a separate area.  During the highpoint of the virus, we did not have the bedspace 
but now, our numbers are coming down and we do have the bed space, so we don’t have to 
reset the unit.  
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T. Wright: Why is it that you can group the COVID positives to get out of their cells, but you can’t group 
the negatives if they are tested?  Is it because the wild card is staff and not II? Yet II are the ones being 
punished and this is most certainly a punishment if you are an II and you see groups of people getting 
out of their cells more than once a day, getting day room, and outside time while they sit in their cells 
for at times, days.  Then stuck in the ERQ just for constantly testing negative. 

R. Jackson: Cohorting inside looks different than cohorting outside.  We are going to continue 
to do our best. 

  
S. Barker: We received approval a week and a half ago to let those who test negatives go 
outside.  Unfortunately, the person who complained of this refused to be tested.  Those living 
in the unit were upset by this and staff were afraid for his safety, so he was transferred to IMU. 
The way we cohort may have the feel and appearance of punishment for those who test 
negative, but the protocols are an attempt to stop the spread of the virus.   

 
D. Hiett Morrison: Shared her frustrations for how WSP/DOC has managed this from not being 
consistent to being locked up for 32 days to not getting video visits, any visits and feels mind games are 
being played. She fears that it is going to just start all over again when September comes.  She feels 
there needs to be some consistency.   

S. Barker – I apologize for the miscommunication about the video visits.  While a unit is in 
cohort status, the unit is running groups of 4 cells/8 men in a rotational fashion.  There are 256 
men total that need to get to recreation, showers, phones. It’s impossible to know at what 
exact time a specific individual will be available for a video visit.  If the video visit is scheduled, 
we are unable to guarantee that he will be available to come out at that time. I recommend 
waiting until this is over to schedule video visits.  
 
D. Chlipala: Deborah, there was a lot that you said in your comments and questions, and I think 
I understand your frustrations.  Prison is largely a microcosm of society. When COVID first 
kicked off, we learned what we could and now with the different variations, we continue to 
learn.  WSP is in a unique situation being an incarcerated setting and we must mitigate the risk 
to those that live here.  Studies have shown we mitigate transmission by social distancing, 
wearing personal protective equipment (PPE), washing our hands.  WSP does the best that we 
can because when we don’t, we are in a position to have to explain why we put people at risk.  
It’s frustrating for everyone. WSP follows CDC and DOH guidelines. We have experts in the 
infectious disease field. We battle this daily. We hear your frustrations. Everyone is feeling it.  

 
 .   
 
D. Hiett Morrison: The flu has always been here there is a plan.  This COVID variant wasn’t supposed to 
be so bad. Two years is a long time.  Is this going to continue to happen? 

R. Jackson: We can’t know exactly how you feel, but there is nobody on this phone call that can 
make those types of changes.  We take our direction from higher up, but we are doing the best 
that we can.    
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Questions Cont.: 
D. Hiett Morrison:  I wrote to the governor saying the same thing and he turned it around and said that 
he’d share my concerns with you.  He turned it around.  I understand I just worry about the future.  I 
heard someone came out from IMU and didn’t leave for 12 days. No shower no nothing.  We have legal 
needs, is there access to the law library for notary.   

S. Barker: Yes.  We have it in our plans, the notary will go to the unit.   
 
W. Dubinsky: To clarify T. Wrights question – what units in IMU are used for Isolation for behavior and 
mental health?  

S. Barker: IMU South had two mods set aside for COVID.  We are transitioning today because 
the numbers are going down. We don’t use IMU for housing Mental Health Incarcerated.  WSP 
has a Close Observation Area (COA) in our inpatient unit where we house acute MH cases. 

 
R. Jackson: The other thing that is important to acknowledge is that we designated 
Isolation/quarantine spaces in our Special Housing Units so that we wouldn’t have to transfer 
them to IMU or any other area. We wanted to keep them as comfortable as we could in a 
familiar setting.    

 
D. Hiett Morrison:  Will the dog program comeback?  

S. Barker:  Yes. I had a meeting with the humane society recently and the dog program will 
comeback as soon as we can get the dogs in here. D. Gilbreth is working with the Humane 
society to get them in here as soon as we can once we have the approval to open our doors to 
volunteers. 

 
R. Jackson: Our hope is to implement as much as we can as soon as we can, as safely as we can, 
and that includes the dog program.  We are having conversations daily planning what we can. 
 

 
 
 
 
 
 
 
 
 
 
 

Next COVID-19 Teleconference March 1, 1:00 pm – via Teams 
Next Local Family Council meeting April 2, 8:30 am – 10:00 am – via Teams 

 


