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UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

 
WILFREDO FAVELA AVENDAÑO, et 
al.,  

 
Petitioners-Plaintiffs,   

 
v. 
 

NATHALIE ASHER, et al., 
 

Respondents-Defendants. 
 

Case No. 2:20-cv-700-JLR-MLP 
 
DECLARATION OF DR. ROBERT 
GREIFINGER 

 
I, Robert B. Greifinger, declare as follows: 

1. I am a physician who has worked in health care for prisoners for more than 30 years. I 
have managed the medical care for inmates in the custody of New York City (Rikers 
Island) and the New York State prison system. I have authored more than 80 scholarly 
publications, many of which are about public health and communicable disease. I am 
the editor of Public Health Behind Bars: from Prisons to Communities, a book 
published by Springer (a second edition is due to be published in early 2021); and co-
author of a scholarly paper on outbreak control in correctional facilities. 

2. I have been an independent consultant on prison and jail health care since 1995. My 
clients have included the U.S. Department of Justice, Division of Civil Rights (for 23 
years) and the U.S. Department of Homeland Security, Section for Civil Rights and 
Civil Liberties (for six years). I am familiar with immigration detention centers, having 
toured and evaluated the medical care in approximately 20 immigration detention 
centers, out of the several hundred correctional facilities I have visited during my 
career. I currently monitor the medical care in three large county jails for Federal 
Courts. My resume is attached as Exhibit A. 

3.  I have reviewed the following documents associated with this case: 
a. Declarations of Drew Bostock, Dkt. 150-1, 152-1, 154-1, 158-1, 163-1, 165-1, 

170-1, 171-1, 173-1; 
b. Declarations of Jack Lippard, Dkt. 162-1, 163-1; 
c. Third Declaration of Mr. Naeem Khan; 
d. U.S. Immigration and Customs Enforcement, Enforcement and Removal 

Operations, COVID-19 Pandemic Response Requirements (v. 5.0, October 27, 
2020).  

4. From the evidence I have reviewed, it is clear that the Northwest Detention Center 
(NWDC) is at serious, imminent risk of a COVID-19 outbreak at the facility. From the 
declarations filed by Mr. Drew Bostock and Mr. Jack Lippard, Defendants have reported 
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14 cases of COVID-19 at the facility since November 2020, including two GEO 
employees, three ICE Health Service Corps (IHSC) employees, and two detainees in 
general population units. Key developments include:  

a. Yesterday, December 10, 2020, a detainee in the general population, 
presumably Unit A-3, tested positive for COVID-19. 

b. IHSC provides medical care to detainees at NWDC.  On December 9, 2020, a 
third IHSC employee tested positive for COVID-19.  

c. On December 3, 2020, a detainee transferred from the NWDC to another ICE 
detention facility in Florence, Arizona and was tested for COVID-19 upon 
entry to the new facility. The detainee tested positive for COVID-19. This 
detainee had been housed in general population, presumably in Unit A-3. It is 
unclear as to what date that ICE Health Services Corps learned and reported the 
positive test, as an incorrect date appears in Mr. Bostock’s declaration. Dkt. 
171-1 ¶ 3. It is also unclear from Mr. Bostock’s declaration as to whether ICE 
is aware of how the transferred detainee initially contracted COVID-19.  

d. On November 30, 2020, ICE reported that an IHSC employee tested positive 
for COVID-19 after having close contact with another COVID-positive IHSC 
employee at the facility. 

e. On November 24, 2020, an IHSC contact employee tested positive for COVID-
19. The employee reported for work on November 25, 2020 apparently 
knowing that she was infected and came into close contact with two other 
IHSC employees. Since that date, ICE has reported that two other IHSC 
employees have subsequently tested positive for COVID-19.  

5. These recent developments at NWDC are raise great concern. They provide strong 
evidence that detainees, particularly those who are medically vulnerable to COVID-19, 
are at high risk of contracting COVID-19 at the facility. This is especially true given the 
rising rates of COVID-19 in the surrounding community, and NWDC’s failure to 
properly screen and test employees and staff. 

6. Once introduced to a congregate facility, COVID-19 can spread like wildfire, as 
demonstrated by wide outbreaks of COVID-19 in correctional and detention facilities 
nationwide. Given the infectious nature of COVID-19, preventing further spread is 
virtually impossible if quick and comprehensive action is not taken. Rigorous testing 
and contact tracing are critical to controlling COVID-19. 

7. It is notable that neither Mr. Bostock or Mr. Lippard can identify the how the detainee 
initially tested and confirmed to have COVID-19 on December 3, 2020 contracted 
COVID-19, suggesting a failure of ICE’s contact tracing efforts at NWDC, and a 
broader, general risk of COVID spread in the facility.  

8. Given the lack of clarity as to the source of COVID-19 infection for this initial detainee, 
whose infection was detected only upon transfer to a different facility, it is quite 
possible that COVID-19 could be spreading undetected throughout the facility. It is 
possible that a COVID-positive detainee placed in a New Intake Monitoring unit could 
have been released to the general population while still contagious. COVID-positive 
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GEO and IHSC employees may have infected other people at the facility. However, 
without additional information, it is impossible to identify the source of initial infection.  

9. The failure to regularly test staff and others who come into contact with detainees at 
NWDC places everyone in great danger. One of the most common ways that COVID-19 
enters congregate facilities, such as jails and detention centers, is through staff and 
contractors. Staff sometimes have a higher infection rate than detainees, and medical 
staff often have a higher rate of infection than other staff.  

10. Testing to mitigate the risk of COVID-19 in a detention facility should be frequent and 
not once-off. This should be at least weekly to be able to respond rapidly to any new 
infections and isolate those who are infected. In school or sports settings, where people 
are congregating in groups, public health experts have identified regular rapid testing as 
part of efforts to contain transmission of the virus. In some contexts, this means testing 
multiple times a week, but the recommendation is almost at least weekly. This periodic 
testing is important for many reasons. Among the reasons: there is an incubation period 
for the virus, where individuals will test negative despite being infected; and individuals 
can be exposed and infected subsequent to the initial test.  

11. Given the information provided, it is my opinion that Defendants have failed to 
adequately respond to the COVID-19 pandemic at the Northwest Detention Center, 
jeopardizing the health and safety of detainees, staff and employees, and the surrounding 
communities.  

12. For the reasons above, it is my opinion that the protocols and practices adopted by ICE 
at NWDC are inadequate to prevent or manage the spread of COVID-19, and that 
medically vulnerable detainees face grave danger as a result. The best public health 
option is to release medically vulnerable individuals from detention, given the 
heightened risks to their health and safety. 

 
Pursuant to 28 U.S.C. 1746, I declare under penalty of perjury that the foregoing is true and 
correct. 

Executed this 11th  day in December, 2020 in New York City, New York. 

 
Robert B. Greifinger, M.D. 
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CERTIFICATE OF SERVICE 

I hereby certify that on December 11, 2020, I electronically filed the foregoing and any 

attached exhibits with the Clerk of the Court using the CM/ECF system, which will send 

notification of such filing to those attorneys of record registered on the CM/ECF system. 

DATED this 11th day of November, 2020.  

       s/ Aaron Korthuis    
Aaron Korthuis, WSBA #53974 

       Northwest Immigrant Rights Project 
       615 Second Avenue, Suite 400 

Seattle, WA 98104 
(206) 816-3872 
aaron@nwirp.org  
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ROBERT B. GREIFINGER, M.D.             

 

380 Riverside Drive, Apt 4F                                                                                                  (646) 559-5279 
New York, New York 10025                                    bob@rgreifinger.com 
 
Physician consultant with extensive experience in development and management of complex community 
and institutional health care programs. Demonstrated strength in leadership, program development, 
negotiation, communication, operations and the bridging of clinical and public policy interests.  Teacher 
of health and criminal justice. 
 
 

SUMMARY OF EXPERIENCE 
MEDICAL MANAGEMENT AND QUALITY IMPROVEMENT SERVICES         1995-Present   
Consultant on the design, management, operations, quality improvement, and utilization management for 
correctional health care systems. 
•! Recent clients include (among others) the U.S. Department of Justice Civil Rights Division, 

monitoring multiple correctional systems and the U.S. Department of Homeland Security Office of 
Civil Rights and Civil Liberties.  Federal court monitor for the Metropolitan Detention Center, 
Albuquerque, New Mexico, Orleans Parish Sheriff’s Office, New Orleans, Louisiana, and Miami-
Dade Corrections and Rehabilitation Department. 

•! National Commission on Correctional Health Care.  Principal Investigator for an NIJ funded project 
to make recommendations to Congress on identifying public health opportunities in soon-to-be-
released inmates. 

•! Associate Editor, Puisis M (ed), Clinical Practice in Correctional Medicine, Second Edition, St. 
Louis. Mosby 2006. 

•! Editor, Greifinger, RB (ed), Public Health Behind Bars: From Prisons to Communities, New York. 
Springer 2007. 

•! John Jay College of Criminal Justice.  Professor (adjunct) of Health and Criminal Justice and 
Distinguished Research Fellow 2005 – 2016. 

•! Co-Editor, International Journal of Prison Health 2010 – 2016. 
 

NEW YORK STATE DEPARTMENT OF CORRECTIONAL SERVICES                       1989 - 1995 

Operating budget of $1.4 Billion.  Responsible for inmate safety, program, and security.  Sixty-nine 
facilities housing over 68,000 inmates with 30,000 employees. 

Deputy Commissioner/Chief Medical Officer, 1989 - 1995 

•! Operating budget of $140 million; health services staff of 1,100.  Accountable for inmate health 
services and public health.  Directed major initiatives in policy and program development, quality and 
utilization management. 

•! Developed and implemented comprehensive program for HIV prevention, surveillance, education, 
and treatment in nation's largest AIDS medical practice. 

•! Managed the rapid implementation of an infection control program responding to a major outbreak of 
multidrug-resistant tuberculosis.  Helped bring the nation's tuberculosis epidemic to public attention. 

•! Developed $360 million five-year capital plan for inmate health services.  Opened the first of five 
regional medical units for multispecialty ambulatory and long-term care. 

•! Implemented a centralized and regional pharmacy system, improving quality, service and cost 
management. 
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MONTEFIORE MEDICAL CENTER, Bronx, NY                1985 - 1989 

A major academic medical center with 8,000 employees and annual revenue of $500 million. 

Vice President, Health Care Systems, 1986 - 1989 

Director, Alternative Delivery Systems, 1985 - 1986 

Operating budget of $60 million with 1,100 employees.  Managed a multi-specialty group, a home health 
agency, and prison health programs. 

•! Negotiated contracts, including bundled service, risk capitation, fee-for-service arrangements, and 
major service contracts.  Developed a high technology home care joint venture. 

•! Taught epidemiology and health care organization at Albert Einstein College of Medicine.  Lectured 
nationally on health care delivery and managed care. 

•! Conceived and collaborated in development of a consortium of six academic medical centers, leading 
to a metropolitan area-wide, joint venture HMO.  Organized a network of physicians to contract with 
HMO's preparing for cost-containment. 

 

WESTCHESTER COMMUNITY HEALTH PLAN, White Plains, NY             1980 - 1985 

Independent, not-for-profit, staff-model HMO, acquired by Kaiser-Permanente in 1985.  Operating 
revenue $17 million with 200 employees and 27,000 members. 

Vice President and Medical Director 

Chief medical officer and COO.  Managed the delivery of comprehensive medical services.  Accountable 
to the Board of Directors for quality assurance and utilization management. Practiced pediatrics. 

•! Accomplished turnaround with automated utilization management, improved service, sound 
personnel management principles, and quality management programs. 

•! Implemented performance based compensation program. 

COMMUNITY HEALTH PLAN OF SUFFOLK, INC.               1977 - 1980 

Community based, not-for-profit, staff model HMO, with enrollment of 18,000. 

Medical Director 

•! Developed and operated clinical services.  Accountable for quality of care.  Practiced clinical 
pediatrics, and taught community health and medical ethics at SUNY Stony Brook School of 
Medicine. 

MONTEFIORE MEDICAL CENTER, Bronx, NY                1976 - 1977 

Residency Program in Social Medicine, Deputy Director, 1976-1977 

Unique clinical training program focused on community health and change agentry.  Developed 
curriculum and supervised 40 residents in internal medicine, pediatrics and family medicine. 

UNITED STATES PUBLIC HEALTH SERVICE                            1972 - 1974 

Commissioned officer in the National Health Service Corps.  Functioned as medical director and family 
physician in a federally funded neighborhood health center in Rock Island, Illinois.  Honorable Discharge. 
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ROBERT B. GREIFINGER, M.D.             

 

FACULTY APPOINTMENTS 

1976 - 2002  
 Assistant Professor of Epidemiology and Social Medicine, Albert Einstein College of Medicine 
 
2005 -  2016 
 Professor (adjunct) of Health and Criminal Justice and Distinguished Research Fellow, John Jay 

College of Criminal Justice 
 

NATIONAL COMMITTEE FOR QUALITY ASSURANCE 

Worked with NCQA since its inception in 1980. Began training surveyors in 1989, and continued as 
faculty for NCQA sponsored educational sessions.  Served for six years as a charter member of the 
Review Oversight (accreditation) Committee.  Served on the Reconsideration (appeals) Committee for six 
years.  Surveyed dozens of managed care organizations, and reviewed several hundred quality 
management programs. 

OTHER PROFESSIONAL ACTIVITIES 

2012 – present Member, Board of Directors, Prison Legal Services, New York 

2012 – present Member, Board of Directors, National Health Law Program 

2011 – 2015 Member, Board of Directors, Academic Consortium of Criminal Justice Health 

2010 - 2016 Co-editor, International Journal of Prisoner Health 

2009  Recipient, B. Jaye Anno Award for Lifetime Achievement in Communication 

2007-2015 Member, National Advisory Group on Academic Correctional Health Care 

2007  Recipient, Armond Start Award, Society of Correctional Physicians 

2005 - 2011 Member, Advisory Board to the Prisoner Reentry Institute, John Jay College 

2002 - present Member, Editorial Board, Journal of Correctional Health Care 

2002 - present Peer reviewer for multiple journals, including Journal of Correctional Health Care, 
International Journal of Prison Health, Journal of Urban Health, Journal of Public 
Health Policy, Annals of Internal Medicine, American Journal of Public Health, 
Health Affairs, and American Journal of Drug and Alcohol Abuse. 

2001 - 2003 Member, Advisory Board to CDC on Prevention of Viral Hepatitis in Correctional 
Facilities 

1999 - 2003 Member, Advisory Board to CDC on Prevention and Control of Tuberculosis in Jails 

1997 - 2003 Member, Reconsideration Committee, NCQA 

1997 - 2001 Moderator, Optimal Management of HIV in Correctional Systems, World Health 
Communications 

1997 - 2000 Member, Reproductive Health Guidelines Task Force, CDC 

1993 - 1995 Co-chair, AIDS Clinical Trial Community Advisory Board, Albany Medical Center 

1992 - Present Society of Correctional Physicians 

1991 - 1997 Member, Review Oversight (accreditation) Committee, NCQA 
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ROBERT B. GREIFINGER, M.D.             

 

1983 - 1985 Executive Committee, Medical Directors' Division, Group Health Association of 
America (Secretary, 1984-1985) 

EDUCATION 

University of Pennsylvania, College of Arts and Sciences, Philadelphia; B.A., 1967 (Amer. Civilization) 

University of Maryland, School of Medicine, Baltimore; M.D., 1971 

Residency Program in Social Medicine (Pediatrics), Montefiore Medical Center, Bronx, NY; 1971-1972, 
1974-1976, Chief Resident 1975-1976 

 

CERTIFICATION 

Diplomate, National Board of Medical Examiners, 1971  

Diplomate, American Board of Pediatrics, 1976 

Fellow, American Academy of Pediatrics, 1977   

Fellow, American College of Physician Executives, 1983 

Fellow, American College of Correctional Physicians (formerly Society of Correctional Physicians), 2000 

License:  New York, Pennsylvania (inactive) 
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 Updated February 2018 

PUBLICATIONS 
 

Greifinger RB, A Summer Program in Life Sciences.  Journal of Medical Education 1970; 45: 620-622. 
Greifinger RB, Sidel VW, American Medicine - Charity Begins at Home.  Environment 1977; 18(4): 7-

18. 

Greifinger RB, An Encounter With the System.  The New Physician 1977; 26(9): 36-37. 
Greifinger RB, Sidel VW, Career Opportunities in Medicine.  In Tice's(eds) Practice of Medicine.  

Hagerstown: Harper & Row 1977; 1(12): 1-49. 

Greifinger RB, Grossman RL, Toward a Language of Health.  Health Values 1977; 1(5): 207-209. 
Grossman RL, Greifinger RB, Encouraging Continued Growth in the Elderly.  In Carnevali DL & Patrick 

M (eds), Nursing Management for the Elderly. Philadelphia: Lippincott 1979: 543-552. 

Greifinger RB, Jonas S, Ambulatory Care.  In Jonas S (ed), Health Care Delivery in the United States 
(second edition). New York: Springer 1980: 126-168. 

Greifinger RB, Toward a New Direction in Health Screening.  In Health Promotion: Who Needs It?  
Washington: Medical Directors Division, Group Health Association of America 1981: 61-67. 

Greifinger RB, Sidel VW, American Medicine.  In Lee, Brown & Red (eds), The Nation's Health.  San 
Francisco: Boyd & Fraser 1981: 122-134. 

Greifinger RB, Bluestone MS, Building Physician Alliances for Cost-Containment.  Health Care 
Management Review 1986: 63-72. 

Greifinger RB, An Ethical Model for Improving the Patient-Physician Relationship.  Chicago: Inquiry 
1988: 25(4): 467-468.  

Glaser J, DeCorato DR, Greifinger RB, Measles Antibody Status of HIV-Infected Prison Inmates.  
Journal of Acquired Immunodeficiency Syndrome 1991; 4(5): 540-541.  

Ryan C, Levy ME, Greifinger RB, et al, HIV Prevention in the U.S. Correctional System, 1991.  MMWR 
1992; 41(22): 389-397.  

Greifinger RB, Keefus C, Grabau J, et al, Transmission of Multidrug- resistant Tuberculosis Among 
Immunocompromised Persons in a Correctional System.  MMWR 1992; 41(26): 509-511.  

Greifinger RB, Tuberculosis Behind Bars, in Bruce C Vladeck ed, The Tuberculosis Revival:  Individual 
Rights and Societal Obligations In a Time of AIDS.  New York: United Hospital Fund 1992: 59-
65. 

Bastadjian S, Greifinger RB, Glaser JB. Clinical characteristics of male homosexual/bisexual HIV-
infected inmates. J AIDS 1992;5:744-5. 

Glaser JB, Greifinger R. Measles antibodies in HIV-infected adults. J Infect Dis. 1992 Mar;165(3):589. 
Glaser J, Greifinger RB, Correctional Health Care:  A Public Health Opportunity.  Annals of Internal 

Medicine 1993; 118(2): 139-145. 

Greifinger RB, Glaser JG and Heywood NJ, Tuberculosis In Prison:  Balancing Justice and Public Health, 
Journal of Law, Medicine and Ethics 1993; 21 (3-4):332-341.  
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Valway SE, Greifinger RB, Papania M et al, Multidrug Resistant Tuberculosis in the New York State 
Prison System, 1990-1991, Journal of Infectious Disease 1994; 170(1):151-156. 

Wolfe P, Greifinger RB, Prisoners in Service of Public Health: Focus New York State.  New York Health 
Sciences Journal 1994 1(1):35-43. 

Valway SE, Richards S, Kovacovich J, Greifinger RB et al, Outbreak of Multidrug-Resistant 
Tuberculosis in a New York State Prison, 1991.  American Journal of Epidemiology 1994 July 
15; 140(2):113-22. 

Smith HE, Smith LD, Menon A and Greifinger RB, Management of HIV/AIDS in Forensic Settings, in 
Cournos F(ed), AIDS and People with Severe Mental Illness: A Handbook for Mental Health 
Professionals. New Haven: Yale Press 1996. 

Greifinger RB, La Plus Ca Change . . . ., Public Health Reports 1996 July/August; 111(4):328-9. 
Greifinger RB, TB and HIV, Health and Hygiene 1997;18,20-22. 

Greifinger RB, Horn M, “Quality Improvement Through Care Management,” chapter in Puisis M (ed), 
Clinical Practice in Correctional Medicine, St. Louis: Mosby 1998. 

Greifinger RB, Glaser JM, “Desmoteric Medicine and the Public’s Health,” chapter in Puisis M (ed), 
Clinical Practice in Correctional Medicine, St. Louis: Mosby 1998. 

Greifinger RB, Commentary: Is It Politic to Limit Our Compassion? Journal of Law, Medicine & Ethics, 
27(1999):213-16. 

Greifinger RB, Glaser JG and Heywood NJ, “Tuberculosis In Prison:  Balancing Justice and Public 
Health,” chapter in Stern V (ed), Sentenced to die? The problem of TB in prisons in Eastern 
Europe and Central Asia, London: International Centre for Prison Studies, 1999. 

Greifinger RB (Principal Investigator).  National Commission on Correctional Healthcare.  The Health 
Status of Soon-to-be-Released Inmates, a Report to Congress.  August 2002. 
http://www.ncchc.org/pubs_stbr.html. 

Kraut JR, Haddix AC, Carande-Kulis V and Greifinger RB, Cost-effectiveness of Routine Screening for 
Sexually Transmitted Diseases among inmates in United States Prisons and Jails. National 
Commission on Correctional Healthcare.  The Health Status of Soon-to-be-Released Inmates, a 
Report to Congress.  August 2002. http://www.ncchc.org/stbr/Volume2/Report5_Kraut.pdf. 

Hornung CA, Greifinger RB, and Gadre S, A Projection Model of the Prevalence of Selected Chronic 
Diseases in the Inmate Population. National Commission on Correctional Healthcare.  The Health 
Status of Soon-to-be-Released Inmates, a Report to Congress. August 2002. 
http://www.ncchc.org/stbr/Volume2/Report3_Hornung.pdf. 

Hornung CA, Anno BJ, Greifinger RB, and Gadre S, Health Care for Soon-to-be-Released Inmates: A 
Survey of State Prison Systems,” National Commission on Correctional Healthcare.  The Health 
Status of Soon-to-be-Released Inmates, a Report to Congress. August 2002. 
http://www.ncchc.org/stbr/Volume2/Report1_Hornung.pdf. 

Patterson RF & Greifinger RB, Insiders as Outsiders:  Race, Gender and Cultural Considerations 
Affecting Health Outcome After Release to the Community, Journal of Correctional Health Care 
10:3 2003; 399-436. 

Howell E & Greifinger RB, What is Known about the Cost-Effectiveness of Health Services for 
Returning Inmates? Journal of Correctional Health Care 10:3 2003; 437-455. 

Kraut JR, Haddix AC, Carande-Kulis V and Greifinger RB, Cost-effectiveness of Routine Screening for 
Sexually Transmitted Diseases among inmates in United States Prisons and Jails, J Urban Health: 
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Bulletin of the New York Academy of Medicine 2004: 81(3):453-471. (Finalist, Charles C. 
Shepard Science Award)  

Greifinger RB. Health Status in U.S. and Russian Prisons:  More in Common, Less in Contrast. Journal of 
Public Health Policy 2005 26:60-68.  http://www.palgrave-journals.com/cgi-
taf/DynaPage.taf?file=/jphp/journal/v26/n1/full/3200003a.html&filetype=pdf 

Greifinger RB. Health Care Quality Through Care Management, M. Puisis (ed). Clinical Practice in 
Correctional Medicine, Second Edition. St. Louis. Mosby 2006: pp. 510-519. 

Greifinger RB. Pocket Guide Series on tuberculosis, HIV, MRSA, sexually transmitted disease, viral 
hepatitis and management of outbreaks.  See 
http://www.achsa.org/displaycommon.cfm?an=1&subarticlenbr=23 

Greifinger RB. Inmates are Public Health Sentinels.  Washington University Journal of Law and Policy. 
Volume 22 (2006) 253-64. 

Greifinger RB. Disabled Prisoners and “Reasonable Accommodation.” Journal of Criminal Justice Ethics. 
Winter Spring 2006: 2, 53-55. 

Mellow J, Greifinger RB. Successful Reentry: The Perspective of Private Health Care Providers. Journal 
of Urban Health.  November 2006 doi:10.1007/s11524-006-9131-9. 

Mellow J, Greifinger RB. The Evolving Standard of Decency: Post-Release Planning? Journal of 
Correctional Health Care January 2008 14(1):21-30. 

Williams B, Greifinger RB.  Elder Care in Jails and Prisons: Are We Prepared? Journal of Correctional 
Health Care January 2008 14(1):4-5. 

Greifinger RB (editor). Public Health Behind Bars: From Prisons to Communities. Springer. New York 
2007. 

Greifinger RB. Thirty Years Since Estelle v. Gamble: Looking Forward Not Wayward. Greifinger, RB 
(ed). Public Health Behind Bars: From Prisons to Communities. Springer. New York 2007. 

Patterson RF, Greifinger RB. Treatment of Mental Illness in Correctional Settings.  Greifinger, RB (ed). 
Public Health Behind Bars: From Prisons to Communities. Springer. New York 2007. 

MacDonald M, Greifinger RB. and Kane D. Use of electro-muscular disruption devices behind bars: 
Progress or regress. Editorial',International Journal of Prisoner Health,4:4,169 — 171. 2009. 

Hoge SK, Greifinger RB, Lundquist T, Mellow J.  Mental Health Performance Measurement in 
Corrections. International Journal of Offender Therapy and Criminology, 53:6 634-47, 2009.  
Abstract accessed January 12, 2010 at 
http://www.ncjrs.gov/App/Publications/abstract.aspx?ID=251100. 

Williams BA, Lindquist K . . . Greifinger RB et al. Caregiving Behind Bars: Correctional Officer Reports 
of Disability in Geriatric Prisoners.  J Am Geriatr Soc 57:1286–1292, 2009. 

Baillargeon J, Williams B . . . Greifinger RB, et al. Parole Revocation among Prison Inmates with 
Psychiatric and Substance Use Disorders.  Psychiatric Services 60:11: 1516-21, 2009. 

Parvez FM, Lobato MN, Greifinger RB. Tuberculosis Control: Lessons for Outbreak Preparedness in 
Correctional Facilities. Journal of Correctional Health Care OnlineFirst, published on May 12, 
2010 as doi:10.1177/1078345810367593. 

Stern MF, Greifinger RB, Mellow J. Patient Safety: Moving the Bar in Prison Health Care Standards.  
Am J Public Health.  Nov 2010; 100: 2103 - 2110. 

Blair P, Greifinger R, Stone TH, & Somers S. Increasing Access to Health Insurance Coverage for Pre-
trial Detainees and Individuals Transitioning from Correctional Facilities Under the Patient 
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Protection and Affordable Care Act.  American Bar Association.  Accessed on March 23, 2011 at 
http://www.cochs.org/files/ABA/aba_final.pdf 

Williams BA, Sudore RL, Greifinger R, Morrison RS. Balancing Punishment and Compassion for 
Seriously Ill Prisoners.  Ann Int Med 2011; 155:122-126. 

Weilandt C, Greifinger RB , Hariga F. HIV in Prison: New Situation and Risk Assessment Toolkit. Int. J. 
Prisoner Health 2011; 7(2/3):17-22. 

Williams, B., Stern, M., Mellow, J., Safer, M., Greifinger, RB. Aging in correctional custody: Setting a policy 
agenda for older prisoner health. Am J Public Health. Published online ahead of print June 14, 2012: e1–
e7. doi:10.2105/AJPH.2012.300704. 

Greifinger, RB.  Independent review of clinical health services for prisoners. Int. J. Prisoner Health 2012; 
8(3/4):141-150. 

Greifinger RB. Facing the facts, Int J Prisoner Health, Vol. 8 (3/4) (editorial). 

Greifinger, RB. The Acid Bath of Cynicism.  Correctional Law Reporter June/July 2013: 3, 14, 16. 

Ahalt C, Trestman RL, Rich JD, Greifinger RB, Williams BA. Paying the price: the pressing need for quality, cost 
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