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GURBIR S. GREWAL 

ATTORNEY GENERAL OF NEW JERSEY 

Richard J. Hughes Justice Complex 

25 Market Street 

P.O. Box 112 

Trenton, NJ 08625-0112 

By:  Stephanie J. Cohen          

 Assistant Attorney General 

 609-376-3179 

 

  SUPREME COURT OF NEW JERSEY 

DOCKET NO. 084412  

In the Matter of the Request 

to Modify Prison Sentences, 

Expedite Parole Hearings, and 

Identify Vulnerable Prisoners 

: 

 

: 

 

: 

 

Civil Action 

 

CERTIFICATION OF  

JENNIFER LeBARON, Ph.D. 

 

 

I, Jennifer LeBaron, Ph.D., of full age, hereby certify as 

follows: 

1. I am employed as the Acting Executive Director of the 

New Jersey Juvenile Justice Commission (“JJC”), a position that I 

have held since October 2019. I also continue to serve as Deputy 

Executive Director of Policy, Research, and Planning, a position 

I have held since 2015. Moreover, I have been employed by the JJC 

since 1998 and have more than 20 years of experience in all aspects 

of youth justice policy and programming, with a specific focus on 

improving outcomes for youth impacted by the youth justice system. 

As a result of my position and employment, I am fully familiar 

with the facts set forth in this Certification. 

2. Undoubtedly, the evolving COVID-19 crisis has created 

challenges for many institutions, including the justice system. 
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3. The JJC has responded quickly, thoroughly, and 

appropriately to ensure the safety of its staff and residents. 

4. The following summarizes steps that the JJC has taken to 

date to address the COVID-19 crisis and protect its staff and 

residents: 

a) Mandating that all individuals entering JJC secure 

facilities and residential community homes wear face masks 

and undergo temperature checks, and conducting daily 

temperature screening of all youth in JJC facilities;  

 

b) Implementing enhanced social distancing practices for 

youth and staff, including moving furniture to ensure these 

practices are followed, which is made easier by the fact 

that JJC facilities are operating at less than 40 percent 

of capacity; 

 

c) Prohibiting the intake of youth presenting with symptoms 
consistent with COVID-19 and otherwise holding new intakes 

in a reception unit for 14 days prior to transfer to the 

general population; 

 

d) Reducing the number of individuals who enter JJC facilities 
and otherwise limiting person-to-person contact whenever 

feasible by, among other things: 

 

i. Implementing work-from-home programs for non-

essential staff, and suspending all staff trainings 

and group meetings;  

ii. Replacing in-person family visits with an increase in 

free phone calls and the use of video visitation for 

residents;  

iii. Suspending in-person visits of volunteers;  

iv. Minimizing in-person legal visits and replacing them 

with telephone and video visits; 

v. Temporarily replacing on-site delivery of educational 

and social services with remote service delivery; 

vi. Collaborating with the State Parole Board to conduct 

hearings via telephone and/or video conference;  

vii. Temporarily suspending work release programs for 

residents; and 

viii. Cancelling all non-essential transports. 
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e) Providing all residents with at least two new masks per 
week; if a mask is damaged or soiled, a resident can obtain 

a new mask; 

 

f) Providing staff with a new mask daily; 
 

g) Communicating regularly with youth about preventative 

hygiene practices and what to do if they experience 

symptoms of COVID-19 through written materials and routine 

conversation; 

 

h) Making additional personal protective equipment available 
to staff at facilities impacted by COVID-19, and requiring 

staff to wear more extensive personal protective equipment 

when interacting with any resident in medical isolation, 

for example, gloves, gowns, face shields, and/or goggles; 

 

i) Conducting contact tracing and mandating that staff having 
close contact with a staff member or resident who has 

tested positive for COVID-19 self-quarantine at home for 

14 days, and that an individual who tests positive for 

COVID-19 obtain medical clearance to return to work (for 

staff) or come off medical isolation (for residents); 

 

j) In any facility where staff has tested positive for COVID-
19, using “cohort quarantining,” whereby residents remain 

in their assigned housing units except for outdoor 

recreation for 14 days to minimize the spread of COVID-19; 

 

k) Following any 14-day period of cohort-quarantining, moving 
residents to “modified cohort quarantining,” whereby they 

have greater freedom of movement, but still do not interact 

with residents of another housing unit (i.e., residents 

might utilize the gym, programming space, or the dining 

room, but they do so only with their cohort);  

 

l) Implementing enhanced daily and weekly cleaning and 

sanitizing protocols at all JJC facilities using CDC 

recommended and EPA approved products, and in facilities 

where a staff member or resident has tested positive for 

COVID-19, engaging an environmental cleaning vendor to 

disinfect the facility;  
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m) When any resident tests positive for COVID-19, placing that 
resident in medical isolation and placing residents who 

have had close contact with the positive resident in 

quarantine until medically cleared; 

 

n) Providing residents in medical isolation with an array of 
opportunities and items to keep them comfortable and 

engaged, including extra phone calls to families; video 

calls with family; video games, DVD players, television, 

books, puzzles, and/or special meals; educational 

materials/school assignments; daily interaction with 

medical staff; and regular contact with/access to social 

services staff, chaplaincy services, and the ombudsman; 

and 

 

o) Initiating a medical monitoring protocol for residents 

identified by University Correctional Health Care (UCHC), 

the JJC’s healthcare provider, as having an underlying 

health condition that may place that resident at higher 

risk for complications from COVID-19. The following takes 

place as part of that protocol: 

 

i. An alert is placed in the resident’s medical record;  

ii. UCHC engages the resident in discussions regarding 

the higher risk status and provides enhanced education 

on the importance of preventative measures; and  

iii. The resident is seen regularly by the provider. 

 

5. To promote the safety of the residents in its care, on 

April 21, 2020, the JJC initiated the implementation of a universal 

COVID-19 testing plan for the approximately 275 residents then in 

JJC custody and for any and all youth subsequently admitted to JJC 

facilities. The first round of universal COVID-19 testing of all 

youth in the JJC’s custody is scheduled to be completed on May 19, 

2020. On that date, the remaining 12 youth in the JJC’s custody 

that have not been tested for COVID-19 are scheduled to be tested. 
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6. The JJC is in the process of implementing universal 

COVID-19 testing of its 666 direct care employees. Testing of JJC 

direct care employees is anticipated to begin on or about June 9, 

2020. Thereafter, the JJC will continue to test both staff and 

residents on an ongoing basis. This universal testing protects 

staff and residents and mitigates the spread of COVID-19. 

7. To date, the JJC has had 36 staff members working in 

state facilities and 28 residents test positive for COVID-19. 

8. To date, none of the JJC’s residents who have tested 

positive for COVID-19 have experienced symptoms that required 

hospitalization, and the vast majority have remained asymptomatic. 

9. Additionally, UCHC has a 24/7 medical presence at the 

JJC’s secure facilities. This is provided through a combination of 

physicians, advanced practice nurses, and nurses. When a physician 

is not among the staff on-site, an on-call physician is available 

for consultation. At the JJC’s residential community homes, nurses 

are on site two to five days per week, with an on-call physician 

available for consultation. After hours, an on-call nurse manager 

or physician is available for consultation. 

10. Over the past two decades, as the result of significant 

youth justice reforms led by the JJC, the population of youth 

committed to state custody has changed dramatically. Commitments 

to the JJC by the juvenile court have decreased by 85 percent, and 

85 percent of youth in JJC custody have a history of violent 



6 

 

offenses, including offenses such as homicide, sexual assault, 

carjacking, aggravated assault, and armed robbery. 

11. As of May 16, 2020, the JJC had 55 committed/waived 

residents in its custody who have a maximum release date within 

the next 12 months, excluding those adjudicated 

deliquent/convicted on a No Early Release Act (“NERA”), N.J.S.A. 

2C:43-7.2, offense, but including those adjudicated 

delinquent/convicted of second-degree robbery and burglary 

offenses. A number of those 55 residents are subject to detainers 

from other courts, have been adjudicated delinquent/convicted of 

endangering the welfare of a child, have committed multiple serious 

disciplinary infractions, and/or have required placement in the 

JJC’s most secure facility because of their harmful behavior while 

in custody. Of these 55 residents, seven have underlying medical 

conditions. Those youth are closely monitored by UCHC. 

12. The JJC has supported the Office of the Public Defender 

and Rutgers Law School’s Criminal & Youth Justice Clinic’s efforts 

to modify dispositions so that youth scheduled for release in the 

near future can be released early when appropriate. To date, 14 

youth have been released from the JJC’s custody as a result of 

this collaboration. This partnership is ongoing, and additional 

youth may be released. 

13. Additionally, the JJC has reviewed the cases of youth 

that have been placed in JJC residential community homes as a 




