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The buildings and spaces where we work, live, and visit meaningfully impact 
our health, safety, and well-being.1 The air we breathe can expose us to 
environmental pollutants that can cause or exacerbate chronic conditions 
such as asthma, in addition to airborne infectious pathogens such as SARS-
CoV-2 and other viruses. Estimates show that we spend 90% of our time 
indoors,2 where reduced air circulation, filtration, and ventilation can result 
in lower air quality that leads to higher risk of exposure.1 

The Carolinas Pandemic Preparedness Task Force recognized the role of 
infrastructure in the COVID-19 pandemic response and identified several 
improvements to built environments as necessary for preparedness and 
prevention. Although the influence of other forms of infrastructure such as 
roads, bridges, housing, and wastewater systems on the health, safety, and 
well-being of North Carolinians cannot be understated, for the purposes of 
the recommendations included in Chapter 4, infrastructure refers to 
built environments such as schools, workplaces, justice system facilities, and 
other spaces where health care services can be delivered. Infrastructure 
also refers to the systems and processes necessary to promote health before, 
during, and after public health emergencies. Recommendations from the task 
force to strengthen North Carolina’s broadband infrastructure and close the 
digital divide can be found in Chapter 7 (Improving Access to Information 
and Services: Broadband Infrastructure, Telehealth, and Remote Learning). 

The Impact of the Built Environment on 
Health

In the context of the COVID-19 pandemic, several challenges related to our 
built environments emerged. Many facilities across the state had inadequate 
systems and processes to ensure air quality when confronted with a novel 
and highly transmissible airborne virus. Many facilities were also unprepared 
and unable to provide adequate space for social distancing and isolation or 
quarantine when infection occurred, contributing to challenges in mitigating 
the spread of SARS-CoV-2.3 

Increased risk of exposure and infection with SARS-CoV-2 and other airborne 
viruses has been linked to a number of contributing factors. Crowding and 
close proximity to other people indoors, particularly in the absence of masking 
and other mitigation measures to reduce transmission, increases this risk.3,4 
COVID-19 outbreaks have been attributed to indoor spaces where people are 
in close proximity, such as in justice system facilities (i.e., jails, prisons, and 
detention centers), buses and other modes of public transport, churches, 
and certain types of workplaces.5-7 Congregate living settings where people 
receive long-term care—including nursing homes, hospice facilities, and other 
institutional settings—and food production locations, such as meatpacking 
facilities where workers were unable to work remotely, were especially 
vulnerable at the start of the pandemic. Shortages of personal protective 
equipment (PPE) and other health care supplies also heightened their risk as 
described in Chapter 3 (Building a Resilient Supply Chain).

Inadequate air circulation, filtration, and ventilation in indoor spaces can 
allow airborne viruses to linger in the air for hours, and these conditions 
have been linked to COVID-19 outbreaks.10–12 SARS-CoV-2 is more readily 
transmitted between people indoors, where viral particles are often more 
concentrated compared to outdoor settings.10 In addition, the probability 
of infection indoors depends on the amount of virus inhaled, the number 
of people present over time, length of exposure, types of activities (such as 
singing), and the quality of ventilation.13

Infrastructure and Health Equity 
The roles of poverty and structural racism in infectious disease transmission 
and lower health status overall have been demonstrated over many 
years,14–18 leading the U.S. Department of Health and Human Services 
to prioritize structural racism and other social determinants of health in 
Healthy People 2030 plans, objectives, and tools for action.19 Similarly, 
Healthy North Carolina 2030 establishes indicators and objectives focused on 
addressing the harms of structural racism in alignment with North Carolina’s 
State Health Improvement Plan and the North Carolina State Health 
Assessment.20–22

Poverty and structural racism have contributed to lower health status 
at baseline and inadequate access to health care among historically 
marginalized populations.23 These populations are disproportionately 
harmed by food insecurity23,24—including higher rates of food deserts and 
swamps—and unsafe housing conditions that may expose residents to 
lead, asbestos, and other environmental pollutants that negatively impact 

Defining the “Workplace” 

To support COVID-19 surveillance, the Council for State and 
Territorial Epidemiologists defined non-residential, non-health 
care workplace settings as workplaces where employees do not 
live onsite, including “food and other manufacturing facilities such 
as meat and poultry processing, construction sites, office buildings, 
warehouses, restaurants/grocery stores, personal care and other 
service providing establishments such as salons, cleaners, and 
maid services.”8 The Occupational Safety and Health Administration 
defines health care workplaces as “hospitals, clinics, dental 
offices, outpatient surgery centers, birthing centers, emergency 
medical care, home health care, and nursing homes.” Health care 
workers are directly or indirectly involved in the provision of services 
to individuals.9

“Structural racism refers to the way public policies, institutional 
practices, cultural representations, and other social norms interact to 
generate and reinforce inequities among racial and ethnic groups.”22
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health and well-being irrespective of the COVID-19 pandemic and other public 
health emergencies. During the COVID-19 pandemic, crowded housing has 
been associated with higher risk of transmission because residents may be 
unable to isolate when infected and may be primary caregivers for others 
in the home.25 People of color are more likely to live in crowded housing, 
have frontline essential jobs without the ability to work remotely,26 and rely 
on public transit to commute to work .27,28 While Black employees represent 
13.6% of all workers, they are over-represented in certain industries, and they 
account for 19.3% of all frontline workers. Black employees are especially 
over-represented in public transit, health care and child care/social services.29 
These factors, along with lower baseline health and inadequate access to 
health care, have led to higher rates of SARS-CoV-2 exposure, infection, and 
severe disease among historically marginalized populations.

Local, State, and Federal Initiatives to Improve 
Infrastructure

Addressing the infrastructure gaps that contributed to the rapid spread of 
SARS-CoV-2 is critical to ensuring that North Carolinians are better protected 
in anticipation of future surges of COVID-19 and other public health 
emergencies, and healthier overall.30,31 

The American Rescue Plan Act (ARPA), passed by the U.S. Congress and 
signed into law by President Biden on March 11, 2021, provided $1.9 trillion 
in relief funds to address the ongoing impact of the COVID-19 pandemic on 
the economy, individuals and businesses, local and state governments, and 
public health. ARPA also builds on many of the goals of the Coronavirus Aid, 
Relief, and Economic Security Act (CARES Act),a which was signed into law 
by President Trump on March 27, 2020. The U.S. Department of Education 
received approximately $122 billion in ARPA funds, which will remain 
available through September 30, 2023, to support states and local education 
agencies in implementing strategies to improve infrastructure and address 
other needs. As part of this plan, the U.S. Department of Education  received 

appropriations to distribute to states, which will in turn distribute funds to 
local education agencies to support heating, ventilation, and air conditioning-
related projects and other efforts to reduce exposure to COVID-19, other 
airborne viruses, and environmental pollutants.b

North Carolina received more than $5.7 billion in total in ARPA funds.32 
Governor Cooper’s proposed budget for North Carolina’s use of these funds 
included a number of infrastructure investments to address the ongoing 
effects of COVID-19 and support the state’s recovery.33 These investments 
include assisting families and communities most impacted by the pandemic, 
strengthening the workforce, encouraging business development and 
innovation, and upgrading infrastructure, in addition to other key priorities. 
The North Carolina General Assembly allocated ARPA funds in Senate Bill 105, 
which Governor Cooper signed into law on November 18, 2021. 

In April 2022, the Biden Administration unveiled the Biden-Harris Action Plan 
for Building Better School Infrastructure, which aims to leverage investments 
from the Bipartisan Infrastructure Law and ARPA to ensure public schools 
have “modern, clean, energy efficient facilities and transportation.”34 This 
action plan includes a specific focus on improving indoor air quality in 
classrooms by supporting states and localities in modernizing heating, 
ventilation, and air conditioning systems; obtaining air cleaning devices; and 
increasing air flow through windows and doors that function properly.  In 
alignment with this focus area, the U.S. Department of Energy established 
a grant program that will provide $500 million in funding to support energy 
upgrades in K–12 public schools, understanding the important role that 
school facilities play in learning, performance, health, and well-being for 
students and teachers alike.35 Additionally, the Department of Education has 
provided information to help school districts understand how they can use 
State and Local Fiscal Recovery Funds for a range of air quality and other 
school facility improvements.36

In March 2022, the Environmental Protection Agency also introduced the 
“Clean Air in Buildings Challenge,” which is a call to action that includes a 
set of guiding principles to reduce the risks associated with airborne viral 
transmission and other pollutants by improving indoor air quality.37 With 
recommendations and resources provided by the agency, the challenge 
asks building owners and operators to develop a clean indoor air action 
plan, increase fresh air ventilation and air filtration, and ensure community 
engagement, communication, and education.38 

The Andrea Harris Social, Economic, Environmental, and Health Equity Task 
Force, established by Governor Cooper in Executive Order 1431, represents 
another important initiative to address the disproportionate impacts of the 
COVID-19 pandemic on North Carolina’s communities of color.39,40 The first 
report produced by the task force, released in December 2020, emphasizes 
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The North Carolina Department of Health and Human Services 
defines historically marginalized populations as “individuals, 
groups, and communities that have historically and systematically 
been denied access to services, resources and power relationships 
across economic, political, and cultural dimensions as a result of 
systemic, durable, and persistent racism, discrimination and other 
forms of oppression. Long standing and well documented structural 
marginalization has resulted in poor outcomes – health, social, 
political, economic and overall increased vulnerability to harm. 
Historically marginalized populations are often identified based on 
their race, ethnicity, social-economic status, geography, religion, 
language, sexual identity and disability status.”26

 a  Senate Bill 3548 https://www.congress.gov/bill/116th-congress/senate-bill/3548/text 
 b  Public Law 117-2, American Rescue Plan Act, https://www.congress.gov/117/plaws/publ2/PLAW-117publ2.pdf page 17. March 11, 2021
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that the COVID-19 pandemic has created an opportunity to address the 
issues caused by declining and poorly maintained public and private 
infrastructure. The report also elevates the importance of modernized 
heating, ventilation, and air conditioning systems to reduce exposure to 
SARS-CoV-2 and environmental pollutants in schools.30

       

     

R EC O M M E N DAT I O N  4 . 1

Universal masking and widespread testing followed by isolation of infected 
individuals can significantly reduce the spread of COVID-19 and other 
airborne pathogens, but both measures have their limitations. Although 
masking has been widely accepted in other countries before and during 
the COVID-19 pandemic, it has become a politically charged topic in many 
areas of the United States and in North Carolina. At-home testing with rapid 
antigen tests produces less reliable results in asymptomatic individuals with 
the rise of the Omicron variant and its subvariants, and polymerase chain 
reaction (PCR) testing can continue to detect the presence of the virus long 
after an individual is contagious. PCR testing sites can also be challenging 
to find, with disparate access across many areas of the state making it less 
practical for routine screening and decision-making purposes. It is important 
to note that the COVID-19 vaccines produced by Pfizer/BioNTech, Moderna, 
and others carry a very low risk profile and remain highly effective at 
preventing hospitalization, severe disease, and death.41 The Omicron variant 
and its subvariants, however, have been associated with higher rates of 
breakthrough infection among vaccinated people, enabling transmission of 
the virus to immunocompromised and unvaccinated individuals who remain 
vulnerable and in need of protection.42,43   

While masking, testing, and other prevention measures require individual-
level action, system-level actions can also be undertaken to protect 
individuals and populations from infection and promote health and well-
being. Improving indoor air quality through increased ventilation and other 
measures can help to reduce the spread of COVID-19, the common cold, 
and other airborne infections, while also reducing exposure to allergens 

and other environmental pollutants that can cause or exacerbate acute and 
chronic conditions such as asthma. Carbon dioxide (CO2) monitoring has 
emerged as a cost-effective method of assessing air flow and ventilation 
in indoor spaces—higher CO2 levels indicate inadequate air flow that can 
increase the risk of exposure and infection with SARS-CoV-2 and other 
airborne infectious diseases. Research has also confirmed the relationship 
between elevated indoor CO2 levels, which reflect the number of people 
in a given space, and infectious disease transmission during the COVID-19 
pandemic.44,45 

The strategies in Chapter 4 represent actions recommended by the task 
force to improve North Carolina’s infrastructure with the goal of ensuring 
indoor air quality before, during, and after infectious disease outbreaks 
and other public health emergencies. When an outbreak does occur, these 
strategies will support efforts to keep schools and other indoor facilities 
open by reducing the spread of disease and better protecting frontline 
essential workers and vulnerable populations, along with their loved ones 
and communities. Additionally, these strategies address the ways in which 
historically marginalized populations may be at greater risk of infection 
and illness due to disparities in infrastructure quality in homes, schools, 
and other facilities. It is important to note that the task force discussions 
did not include all built environments; instead, the discussions focused on 
environments where closures would be (or were) highly disruptive, impact 
large numbers of people, and/or impact highly vulnerable individuals, such 
as workplaces, schools, and prisons. In response, the task force recommends 
five strategies to improve indoor air quality and strengthen infrastructure to 
deliver services to communities in need:
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“Nowhere is this problem more apparent than in NC’s public schools, 
especially those in hyper-segregated, concentrated poverty communities. 
Due to aging and poorly functioning HVAC systems, young people 
attending these schools are exposed to a host of chemical and biological 
contaminants that adversely affect their health and overall well-being 
and their ability to learn. Reopening these schools amid the pandemic 
is likely to exacerbate the problem, as buildings with poor ventilation, 
already a crucible for building related diseases, can potentially become 
hotbeds for the spread of the coronavirus.”30 

- NC Department of Administration. Andrea Harris Social, Economic, 
Environmental Health Equity Task Force Biannual Report, 2020. 

Upgrade existing structures and construct new facilities 
with infection control measures in mind.

Strategy 4.1a: To reduce the spread of airborne pathogens among 
students, teachers, and school system employees, the North Carolina 
General Assembly should provide funding to (1) support ventilation 
upgrades and carbon dioxide (CO2) monitoring in schools and (2) ensure 
proper ventilation and CO2 monitoring in the construction of new school 
facilities in accordance with the recommendations for reducing airborne 
infectious aerosol exposure provided by the Centers for Disease Control 
and Prevention, Environmental Protection Agency, American Society for 
Heating, Refrigerating and Air-Conditioning Engineers, and the North 
Carolina Department of Health and Human Services.

R EC O M M E N DAT I O N  4 . 1
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The following organizations and entities are responsible for 
implementing the strategies included in Recommendation 4.1: 

• STATE AND LOCAL GOVERNMENT: North Carolina General Assembly, 
North Carolina Department of Public Instruction, North Carolina Department 
of Public Safety, North Carolina Department of Health and Human Services, 
North Carolina Department of Health and Human Services’ Occupational and 
Environmental Epidemiology Branch, Office of State Human Resources, North 
Carolina Office of Emergency Medical Services

• PUBLIC SAFETY: North Carolina Department of Public Safety, North 
Carolina Emergency Management

• HEALTH: North Carolina Healthcare Association

• OTHER: North Carolina Society for Human Resource Management, 
private sector partners

Strategy 4.1a
Improve indoor air quality in schools through modernized ventilation 
and carbon dioxide monitoring.

To improve indoor air quality and reduce the spread of airborne pathogens 
among students, teachers, and school system employees, the North Carolina 
General Assembly  should provide funding to (1) support ventilation upgrades 
and carbon dioxide (CO2) monitoring in schools and (2) ensure proper 
ventilation and CO2 monitoring in the construction of new school facilities 
in accordance with the recommendations for reducing airborne infectious 
aerosol exposure provided by the Centers for Disease Control and Prevention, 
Environmental Protection Agency, American Society for Heating, Refrigerating 
and Air-Conditioning Engineers, and the North Carolina Department of Health 
and Human Services. 

DESIRED RESULT
Modernized ventilation systems and CO2 monitoring in schools to reduce 
the transmission of airborne infectious diseases among students, teachers, 
school system staff, and their families and communities. Improved air quality 
in schools will also reduce exposure to allergens and other pollutants that can 
cause or exacerbate acute and chronic conditions. 

WHY DOES THE TASK FORCE RECOMMEND THIS STRATEGY ?
Strategy 4.1a aims to improve air quality in schools through adequate 
ventilation of indoor spaces and CO2 monitoring to provide a cost-effective 
method of assessing the risk of airborne infectious disease transmission. 
Strategy 4.1a also takes a system-level approach to protecting these 
populations and their communities rather than relying on individual-level 
measures to reduce infectious disease transmission. 

Indoor air quality directly impacts the transmission of airborne infectious 
diseases and other health conditions, while also influencing learning 
outcomes and work performance. Investing in modernized ventilation 
systems and CO2 monitoring to ensure indoor air quality can have many 
benefits, including: 

• Driving down health care costs for infectious diseases, asthma, and 
other conditions by reducing exposure to airborne infectious diseases, 
allergens, and other pollutants; 

Strategy 4.1b: The North Carolina Department of Public Instruction 
and the North Carolina Department of Health and Human Services’ 
Occupational and Environmental Epidemiology Branch should work 
together to develop and provide ongoing guidance for school systems 
and state agencies to (1) understand the risk of exposure to airborne 
infectious aerosols based on carbon dioxide (CO2) level monitoring and 
(2) identify effective strategies to reduce exposure and infection risk.

Strategy 4.1c:  The North Carolina Department of Health and 
Human Services,  North Carolina Society for Human Resource 
Management, Office of State Human Resources, and other private 
sector partners should work together to (1) establish minimum 
standards to reduce the risk of exposure to airborne infectious 
aerosols in workplaces and (2) evaluate and assess opportunities 
to provide incentives for employers and employees that implement 
additional evidence-based strategies to reduce the risk of exposure to 
airborne infectious aerosols in workplaces. 

Strategy 4.1d: The North Carolina General Assembly should 
provide additional funding to the North Carolina Department of Public 
Safety to (1) upgrade heating, ventilation, and air conditioning (HVAC) 
systems to improve indoor air quality and reduce airborne infectious 
aerosol exposure in North Carolina prison facilities and (2) create 
a multidisciplinary team to provide infection control guidance and 
other forms of technical assistance to state prisons, county jails, and 
detention centers with the goal of promoting the health, safety, and 
well-being of justice-involved populations and staff.

Strategy 4.1e: North Carolina Emergency Management, North 
Carolina Office of Emergency Medical Services, North Carolina 
Healthcare Association, and other partners should work together 
to develop a plan to (1) ensure that existing assets can be quickly 
converted into mobile care units and (2) identify locations that 
would most benefit from the deployment of mobile care units during 
declared emergencies. This plan should consider the need for 
potential revisions to existing statutes to allow for payment for mobile 
services within and/or outside the context of declared emergencies.
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• Supporting efforts to keep schools open to reduce learning loss and 
absenteeism, and protect the social-emotional health and well-being of 
students and school system staff;46,47 and

• Creating safer, healthier working environments for teachers and other 
school system staff to improve quality of life and contribute to their 
retention and productivity.46–48

ADDITIONAL CONTEXT 
The importance of indoor air quality to prevent the transmission of COVID-19 
and other infectious airborne diseases has been established,49,50,51 leading 
the Centers for Disease Control and Prevention, the Environmental Protection 
Agency, and the North Carolina Department of Health and Human Services to 
issue guidance on ventilation in classrooms as a critical means of preventing 
exposure and infection among students, teachers, school system staff, and 
the people they interact with outside of school.38,52,53 The American Society for 
Heating, Refrigerating and Air-Conditioning Engineers convened a task force 
in spring 2020 that issued core recommendations and guidance on specific 
actions to reduce airborne infectious aerosol exposure to SARS-CoV-2.54,55 
These recommendations address the deployment of ventilation, filtration, 
and air cleaners to reduce airborne infectious aerosol exposure. Strategy 
4.1a also builds on existing efforts by the North Carolina General Assembly 
to protect the health of children from toxicants at school, which are reflected 
in the School Children’s Health Act (SL 2006-143/HB 1502). This legislation, 
enacted on July 10, 2006, outlines specific actions to be undertaken by the 
State Board of Education to “address public health and environmental issues 
in the classroom and on school grounds.”c

Strategy 4.1b
Support the interpretation and translation of data and other information 
into effective strategies to reduce exposure and infection risk.

The North Carolina Department of Public Instruction and the North Carolina 
Department of Health and Human Services’ Occupational and Environmental 
Epidemiology Branch should work together to develop and provide ongoing 
guidance for school systems and state agencies to (1) understand the risk 
of exposure to airborne infectious aerosols based on carbon dioxide (CO2) 
level monitoring and (2) identify effective strategies to reduce exposure and 
infection risk.

DESIRED RESULT
Evidence-based, actionable guidance to help school system staff interpret 
and apply the results of CO2 monitoring to classroom practices, and technical 
assistance to identify effective, tailored strategies to reduce the risk of 
exposure to airborne infectious aerosols. 

WHY DOES THE TASK FORCE RECOMMEND THIS STRATEGY ?
CO2 monitoring has emerged as a cost-effective method of assessing the 
risk of airborne infectious disease transmission by providing data that 
reflect the air flow and resulting air quality of spaces.44,45 While these data 
can help school system staff to make decisions about whether to open 
windows, require face masks, or implement another strategy to reduce the 
risk of airborne infectious disease transmission, the task force also identified 
the need for guidance and technical assistance to support school systems 
in their decision-making. Strategy 4.1b also reflects survey findings 
published by the Center for Green Schools and the American Society for 
Heating, Refrigerating and Air-Conditioning Engineers, which underscore 
the need for clear guidance on acceptable CO2 levels to help schools monitor 
and translate their indoor air quality data into tailored infection control and 
prevention strategies.56

ADDITIONAL CONTEXT
The North Carolina Department of Public Instruction and the North Carolina 
Department of Health and Human Services’ Occupational and Environmental 
Epidemiology Branch—which provides guidance and technical assistance 
to state agencies, schools, and other facilities on indoor environmental air 
quality57—are the responsible organizations involved in Strategy 4.1b. This 
strategy builds on the work that the North Carolina Department of Health 
and Human Services, North Carolina Department of Public Instruction, and 
the State Board of Education have already done to provide guidance to local 
school systems in navigating the challenges presented by the COVID-19 
pandemic in Lighting Our Way Forward: North Carolina’s Guidebook for 
Reopening Public Schools (2021) and other technical assistance resources.58

Strategy 4.1c
Establish and implement standards to reduce exposure and infection risk 
in workplaces.

The North Carolina Department of Health and Human Services, North 
Carolina Society for Human Resource Management, Office of State Human 
Resources, North Carolina Department of Labor, and other private sector 
partners should work together to (1) establish minimum standards to reduce 
the risk of exposure to airborne infectious aerosols in workplaces and (2) 
evaluate and assess opportunities to provide incentives for employers and 
employees that implement additional evidence-based strategies to reduce 
the risk of exposure to airborne infectious aerosols in workplaces.
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c  Session Law 2006-143, HB 1502, Schoolchildren’s Health Act of 2006. https://www.ncleg.net/sessions/2005/bills/house/html/h1502v5.html 
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DESIRED RESULT
Concerted efforts to reduce airborne infectious disease transmission in public 
and private sector workplaces to promote the health, safety, and well-being of 
employees and their families and communities.

WHY DOES THE TASK FORCE RECOMMEND THIS STRATEGY ?
COVID-19 and other infectious disease outbreaks frequently occur in the 
workplace.59 While some employees may be able to work remotely, other 
employees—particularly health care and frontline essential workers—may be 
unable to do so. Strategy 4.1c aims to establish minimum infection control 
standards that employers should implement to reduce the transmission of 
COVID-19 and other infectious diseases in the workplace. 

Establishing and implementing standards to reduce the transmission of infectious 
disease in workplaces can improve economic stability for employers and North 
Carolina’s economy overall. Fewer outbreaks of COVID-19 and other infectious 
diseases will reduce the number of employees out sick, fostering productivity and 
lowering health care costs. Safer, healthier workplaces can also make employees 
feel more protected, supported, and valued, leading to improved job satisfaction 
and better retention and recruitment. The protection of immunocompromised 
and vulnerable people inside and outside of the workplace is another essential 
component of building healthy communities across the state. 

ADDITIONAL CONTEXT
The North Carolina Department of Health and Human Services, North Carolina 
Society for Human Resource Management, Office of State Human Resources, 
North Carolina Department of Labor, and other private sector partners 
identified by these entities are the responsible organizations involved in 
Strategy 4.1c. The Office of State Human Resources has published guidance 
to support North Carolina’s employers and employees in navigating the many 
challenges of the COVID-19 pandemic60 that aligns with the guidance provided 
by the Office of Safety and Health Administration and the North Carolina 
Department of Health and Human Services.61 Governor Cooper also issued 
Executive Order 224 on July 29, 2021,d requiring state employees to furnish 
proof of vaccination or submit to weekly COVID-19 testing, and the Office of 
State Human Resources issued a policy to promote adherence to Executive 
Order 224 that has since been revised and updated as the state’s response to 
the pandemic has evolved.62,63 Strategy 4.1c recognizes these important 
steps in controlling the spread of COVID-19 in the workplace and beyond, and 
asks these entities to develop minimum standards to reduce transmission in 
anticipation of future outbreaks of COVID-19 and other infectious diseases.  

The North Carolina Society for Human Resource Management—the local 
chapter of the Society for Human Resource Management—is another 
important partner in establishing standards to reduce airborne infectious 
disease transmission in North Carolina’s workplaces. 

Strategy 4.1d
Improve air quality in justice system facilities to reduce exposure 
and infection risk and protect staff, justice-involved populations, and 
communities.

The North Carolina General Assembly should provide additional funding to 
the North Carolina Department of Public Safety to (1) regularly/continuously 
upgrade heating, ventilation, and air conditioning (HVAC) systems to improve 
indoor air quality and reduce airborne infectious aerosol exposure in North 
Carolina prison facilities and (2) create a multidisciplinary team to provide 
infection control guidance and other forms of technical assistance to state 
prisons, county jails, and detention centers with the goal of promoting the 
health, safety, and well-being of justice-involved populations and staff.

DESIRED RESULT
Reduced transmission of airborne diseases in justice system facilities to 
promote healthy, safe environments for justice-involved persons, staff in 
these facilities, and their families and communities. Improved air quality 
in justice system facilities will also reduce exposure to allergens and other 
pollutants that can cause or exacerbate acute and chronic conditions 
experienced by those who live and work in justice system facilities. 

WHY DOES THE TASK FORCE RECOMMEND THIS STRATEGY ?
Justice system facilities involve close living arrangements, necessitating the 
implementation of evidence-based strategies to reduce the transmission 
of infectious disease. During the COVID-19 pandemic, justice-involved 
populations and staff in North Carolina and across the United States have 
been particularly vulnerable as a result of overcrowding, high transmissibility, 
and racial disparities.64,65 In response, scientists and other preparedness 
experts have prioritized the importance of strategies such as improved 
ventilation to mitigate the spread of the virus and elevate equity in justice 
system facilities.65,66 

In alignment with recommendations and guidance from the Centers for 
Disease Control and Prevention,67 Strategy 4.1d will improve indoor 
air quality to reduce the transmission of airborne infectious diseases and 
promote health among justice-involved populations and staff. Strategy 
4.1d takes a system-level approach to protecting these populations and 
their communities, while aiming to reduce the burden of infection control 
on staff in justice system facilities, which have been strained throughout the 
COVID-19 pandemic.68 By reducing the burden on staff, Strategy 4.1d also 
supports the North Carolina Department of Public Safety’s strategic plan,69 
which prioritizes retention, morale, and wellness among staff in the Division 
of Prisons. 
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d  July 29, 2021, Executive Order 224, https://files.nc.gov/governor/documents/files/EO224-COVID-19-Measures.pdf 
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ADDITIONAL CONTEXT
North Carolina’s budget for the use of  American Rescue Plan Act funds 
included $30 million for the North Carolina Department of Public Safety to 
address the need for heating,33 ventilation, and air conditioning systems 
to be installed in 40 facilities without such systems. With this funding, 
which was ultimately approved by the North Carolina General Assembly in 
November 2021,70 the North Carolina Department of Public Safety estimated 
that air quality and overall conditions would be improved for more than 
15,000 justice-involved persons and nearly 9,000 staff in these facilities.33 
These funds enabled meaningful upgrades in facilities that had been relying 
on air purifiers to improve air quality during the COVID-19 pandemic.71 
However, the task force noted that additional funds are needed to resolve 
remaining issues and to meet the need for modernized ventilation and other 
upgrades or equipment in other justice system facilities across the state, 
many of which are more than 50 years old.69 These infrastructure upgrades 
can lessen health care costs for the state in the short and long term.    

The state’s plan for allocating ARPA funds also included resources for detection 
and mitigation of COVID-19 in confinement facilities;e Governor Cooper’s 
budget proposed specific plans to establish a “multi-disciplinary team to 
provide infection control guidance, outbreak management and technical 
assistance to state prisons, county jails and detention centers.”33 Strategy 
4.1d supports this proposed work, while including other needed forms of 
technical assistance to prioritize health equity, improve safety, and promote 
the well-being of North Carolina’s justice-involved populations and staff. 

Strategy 4.1e
Ensure the rapid conversion and deployment of mobile care units based 
on community-level needs.

North Carolina Emergency Management, North Carolina Office of Emergency 
Medical Services, North Carolina Healthcare Association, and other partners 
should work together to develop a plan to (1) ensure that existing assets 
can be quickly converted into mobile care units and (2) identify locations 
that would most benefit from the deployment of mobile care units during 
declared emergencies. This plan should consider the need for potential 
revisions to existing statutes to allow for payment of mobile services within 
and/or outside the context of declared emergencies.

DESIRED RESULT
The development of an equity-centered plan to ensure the rapid conversion 
of existing assets into mobile care units in order to provide services including 
testing, treatment, and distribution of personal protective equipment, and 
the strategic deployment of these mobile care units to communities in need. 

WHY DOES THE TASK FORCE RECOMMEND THIS STRATEGY ?
Mobile units are important tools in the delivery of health care services to 
historically marginalized and underserved communities that are at higher 
risk of COVID-19 and other health conditions72,73 and at the same time 
isolated or otherwise unable to access services.74 The distribution of fixed 
medical assets, such as clinics, urgent care centers, and other facilities, is not 
uniform across our state, resulting in fewer sites of care in communities that 
are more rural, have a lower average income, and have higher percentages 
of residents of color. Mobile care units can bridge gaps in North Carolina’s 
health care safety net, particularly in the context of rural hospital closures75 
and other systemic barriers to care. Mobile care units also help to address 
structural barriers to care74,76 such as transportation or inflexible work 
schedules, by bringing services to those in need, and their flexibility and 
adaptability make them ideal resources to deploy before, during, and after 
public health emergencies.73 Strategy 4.1e will facilitate North Carolina’s 
ability to quickly convert and deploy mobile care units to areas of the state 
in need, while also increasing the state’s ability to provide assistance to 
neighboring states if needed.

ADDITIONAL CONTEXT
North Carolina Emergency Management, North Carolina Office of Emergency 
Medical Services, North Carolina Healthcare Association, and other partners 
identified by these entities are the responsible organizations involved in 
Strategy 4.1e. These organizations collaborate on the North Carolina 
Healthcare Preparedness Program, which develops plans, training, exercises, 
and guidance as the lead Emergency Support Function 8 organization of 
the State Emergency Response Team under the North Carolina Emergency 
Operations Plan.77,78 

During the COVID-19 pandemic, mobile care units have been deployed to 
support the North Carolina Department of Health and Human Services’ 
vaccination campaign and increase access to COVID-19 testing and 
screening and treatment services for a variety of health conditions. Another 
example involves the North Carolina Healthcare Foundation, the 501(c)3 
affiliate of the North Carolina Healthcare Association, which established 
the COVID-19 Fill the Gap Response Fund to help health care organizations 
and community-based organizations implement mobile care models and 
other strategies to expand access to care.79,80 Strategy 4.1e will increase 
planning, coordination, and support for mobile health units by leveraging 
the strengths of organizations partnered in the work of the North Carolina 
Healthcare Preparedness Program.
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e  Session Law 2021-180. Senate Bill 105, An Act to Make Base Budget Appropriations for Current Operations of State Agencies, Departments, and Institutions and for Other Purposes. 
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