Fall 2026

CORRECTIONAL HEALTH CARE REPORT 73

How 50 Years of Legal Oversight Have Shaped Correctional Health

Court-Managed Policy Change: A Gontent
Analysis of Prison Healthcare Consent
Decrees and Settlement Agreements

by Bryant J. Jackson-Green, Jihoon
Yuhm, and Johnny Vu, 15 Social Science
13 (2026); https://doi.org/10.3390/socsci
15010013

Reviewed by Margaret Moreland

A consent decree, like many court-
supervised settlement agreements, is a
“legally binding performance improve-
ment plan” negotiated by plaintiffs and
defendants and subsequently approved
and supervised by a court. This article
analyzes 121 such decrees and settle-
ments spanning 39 states and the federal
system from 1970 to 2022, examining
the changes to correctional health policy
and services required by court-approved
settlements or consent decrees, how
their scope and rationale have evolved
over time, and what they reveal about
court-managed reform of correction-
al healthcare. The authors view such
decrees and agreements governing cor-
rectional healthcare as “articulat[ing]
the normative and institutional logic
through which reform is imagined and
pursued.” Jackson-Green is an assistant
professor in the Criminology, Crimi-
nal Justice, and Emergency Manage-
ment Department of California State
University-Long Beach. Yuhm and Vu
are associated with the Department of
Criminology, Law and Society, Univer-
sity of California-Irvine.

The primary medical issues addressed
in the litigation were general healthcare
(78), mental healthcare (53), dental
care (11), hepatitis C (9), HIV/AIDS
(8), and COVID-19 (4). The issues
were not mutually exclusive and, at the
prison level, tended to address broad
healthcare concerns, such as quality and
access to care. Some consent decrees
addressed a combination of general
healthcare, mental healthcare, and den-
tal care issues, while others addressed
these issues separately. Larger cases
involving prison conditions might also
address First Amendment rights, nutri-
tion, access to exercise, and other con-
stitutionally protected rights. Cases

addressing more specialized subjects
usually focused exclusively on these
issues and not as part of agreements
dealing with general care. There were
unique remedies for COVID-19 trans-
mission, quarantine, facility sanitation,
and home confinement. Nevertheless,
the legal form, mode of adoption, and
enforcement mechanisms are similar for
all consent decrees.

Consent decrees can take years to
implement. The duration of court su-
pervision for the cases surveyed lasted,
on average, almost eight years. How-
ever, the length of time has become
shorter over the decades. The number of
consent decrees, settlement agreements,
and stipulated injunctions steadily in-
creased from the early 1970s to a peak
of nearly 44 in 1997, particularly after
Supreme Court’s decision in Estelle
v. Gamble (1976). Predictions that the
Prison Litigation Reform Act (PLRA)
would lead to a decline in successful
lawsuits and healthcare-related agree-
ments have been borne out, as there
has been a decline in active agreements
since its enactment in 1996, especially
for nationwide consent decrees.

Most prison condition and prison
healthcare litigation is based on 42
U.S. Code § 1983, the federal provi-
sion enforcing the Fourteenth Amend-
ment that allows claims against state
officials who “under color of any stat-
ute, ordinance, regulation, custom, or
usage ... subjects ... any citizen of the
United States or other person within the
jurisdiction thereof to the deprivation
of any rights, privileges, or immunities
secured by the Constitution and laws.”
After § 1983, equal access to health-
care services under the Americans with
Disabilities Act and the Rehabilitation
Act is the second most frequently cited
cause of action. State law claims are
also brought and often combined with
federal claims.

Although many assume that it is pri-
marily southern states that have been
the subject of consent decrees—and the
state of Alabama is indeed among the
leaders—New York and California have
been the targets of more court-ordered
agreements than any other states. Their

size and populations are one reason; it
may also be that litigants in less wealthy
states have been more willing to negotiate
rather than engage in expensive litiga-
tion only to have it culminate in a con-
sent decree or settlement.

Compliance requires funding that
often isn’t forthcoming. Many defi-
ciencies in jail and prison health care are
the result of inadequate resources, and
judicial orders alone are seldom effec-
tive in addressing budgetary concerns.
Commitments to good faith efforts to
secure funding recognize dependency
on the legislative branch. One agree-
ment cited by the authors stipulated that
“the parties acknowledge that imple-
mentation of this Settlement Agreement
is subject to the availability and receipt
of appropriated funds,” but “the lack
of funding does not preclude the Court
from entering any order to achieve
compliance with this Settlement
provided that the Department reserves
the right to assert that the lack of funding
should be taken into account in any re-
medial order.” Nevertheless, the authors
found evidence that parties are “actively
seek[ing] executive and legislative sup-
port to secure funding to support settle-
ment policy goals.” Courts have more
control to direct and monitor improve-
ments if funds have already been appro-
priated to a prison system.

An important element of consent
decrees is ensuring compliance with
agreed upon goals. Court orders fre-
quently mandate changes to budgets,
staffing, infrastructure, training, and
patient rights, and may assign monitors
to ensure quality improvement. Many
decrees and settlements entail lengthy
audits of medical records, and may
require physicians and administrators to
“examine retrospectively all death cases
and a random sample of health records,
assessing the quality of medical deci-
sions, the adequacy of medical supervi-
sion of care, and the quality of medical
record documentation.” Grievances may
also be audited, not only to assess how
complaints about access to care and the
quality of care received change over
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time, but also to prevent future litigation.
Quality Improvement Committees, typi-
cally made up of correctional medical
providers and administrators, may be
created to meet regularly to check on
implementation of agreements. Moni-
toring site visits by appointed moni-
tors as well as by plaintiffs’ counsel are
another common feature. Agreements
have also used accreditation of correc-
tional healthcare programs to ensure
jails and prisons meet specific standards

of quality. Typically, consent decrees
will incorporate their accreditation
goals into the improvement plan and
the facilities subject to the agreement
must seek accreditation. Thus, “consent
decrees function not only as judicial
remedies but as tools of policy develop-
ment and institutional reform, shedding
light on the role of courts in shaping
correctional healthcare delivery.”
Although it presents a very detailed
analysis, the authors acknowledge that
the history summarized here “does not
settle the debate between those skep-
tical of courts’ ability to effect social

change ... and those who argue courts
can, under the right conditions

facilitate meaningful reforms.” Still
needed is “subsequent research ... to
explore and compare implementation of
these agreements across medical need
type,” “case studies that look beyond
the agreements themselves to study
the complete timeline of the case [to]
give a more in-depth look at barriers
and facilitators to positive outcomes,”
and “outcome studies that evaluate
the effectiveness of consent decrees in
changing reliably tracked health metrics
... to inform policy and practice.” W
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