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TBI and Corrections

 Research on the effect of TBI on incarcerated individuals in is limited, 
but suggests that;

 they have higher rates of recidivism (i.e., prior incarcerations) than 
incarcerated individuals without TBI,

 are heavier users of medical/psychological services, 

 are less able to maintain rule-abiding behavior, 

 and are less likely to complete chemical dependency programs. 

 Front line correctional staff have limited understanding of these 
challenges and how best to interact with people with TBI.
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Our Project

 We are collaborating closely with the Washington State Department 
of Corrections (DOC) to translate research on traumatic brain injury 
(TBI) into practice. 

 We are focusing on the front line staff (i.e., correctional officers in 
correctional facilities, health services staff, community corrections 
officers) who work regularly with incarcerated individuals with TBI.

Funder: NIDILRR DRRP on Knowledge Translation funded in 2015-2020.
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Our project plan

• Gap analysis and KT planning

• Developing and implement training 
plans with DOC
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Gap Analysis and KT Planning

 Meetings with DOC Leadership

 Meetings with DOC Training Development Unit

 Interview with TBI experts

 Process reflections by UW staff

 Materials collection and review

 Participation in DOC trainings

11



Gap Analysis and KT Planning

 Site Visits

 Cedar Hall Skill Building Unit (SBU) at Washington Corrections Center, Shelton, 

WA (developmental disabilities unit)

 Monroe Correctional Complex (MCC), Monroe, WA (special offender unit—

psychiatric)

 Stafford Creek, Aberdeen, WA (veteran’s unit)

 Washington Correctional Center for Women, Gig Harbor, WA
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Needs Analysis Findings

 WA DOC is huge, complex, and approaches to KT cannot be 

unidimensional. 

 Staff members in DOC can be divided roughly into admin, correctional 

officers and health services. Each category brings a very different 

perspective to their interaction with incarcerated individuals that can 

be in conflict. 

 Although perspectives vary widely across staff, the general purpose of 

placement in a correctional facility is still ensuring that individuals 

serve their sentences and community safety, not rehabilitation. 
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Needs Analysis Findings

 Entry to the DOC will require an understanding of the motivations of 

correctional staff.

 What they will gain from learning about interactions with people with TBI. 

Safety is top priority for front line staff (How will KT intervention about TBI 

improve staff safety)

 Using appropriate terms/translating for different contexts - management of 

behavior vs. rehabilitation
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Needs Analysis Findings

 Limited TBI knowledge among majority of staff. 

 The notion of universal design, accommodations, or modifications 

centered around disability are not widely understood concepts—in 

particular for people with cognitive and behavioral disabilities. 

 KT interventions will need to fit within the context of the existing and 

extensive training requirements already required of staff within DOC. 

 Encouragingly, there are other initiatives that mirror our work (e.g., 

trauma-informed corrections) and suggest that change is potentially 

occurring.
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Introductory Level Training

 E-course launched July 1 to all 8,500 staff 

 Goals

 To help all DOC staff, especially front line staff understand…

 what a TBI is, 

 how incarcerated individuals and DOC staff might be affected by TBI, 

 what they could do day-to-day to improve interactions and increase safety.

 To motivate DOC staff to learn more about TBI

 Format

 45 minute online course

 Includes slide-based text, quizzes, infographics, animations and videos

16



Introductory Video (4:30 mins)
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Intermediate Level Training

 ADA Coordinator Training

 All facility level ADA Coordinators in WA DOC.

 Content

 What is TBI and how does it affect incarcerated individuals? 

 What is unique about correctional settings that make certain challenges more 
difficult for people with TBI?

 What are appropriate accommodations and which ones might be 
acceptable/functional in corrections?

 TBI Task Force

 Mechanism for informing and educating DOC leadership and supporting a 
decision-making process focused on TBI.
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TBI Task Force

 Membership from across DOC

 Health services, ADA compliance, mission housing, correctional officers, 

classification officers, mental health, deaf services.

 Purpose

 Develop a shared understanding about the challenges of TBI within DOC.

 Develop a plan for addressing the challenges.

 Implement a pilot study to test some of the recommendations.
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Initial ideas from first TBI Task Force meeting

 Consider approaches at both staff and incarcerated individual level.

 Differentiate approaches for those with severe vs. more moderate mild TBI. 

 Specialized vs. universal approaches.

 Collect better data and share using new record keeping system.

 Integrate training opportunities in more places to include both information 

and education (factsheets, videos, podcasts).

 Link to volunteer community—brain injury organizations. 

 Integrate into existing approaches (Redemption Model, Trauma-Informed 

Care)
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Next Steps

 TBI Task Force will

 Develop a Charter (mission, goals, outcomes, interventions, timeline, 

communication plan, membership).

 Engage in information finding to identify possible points of intervention.

 Develop a set of priorities with a timeline. 

 Will establish a plan for the Phase 2 Pilot project to test proposals in a 

facility. 
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Project Contact

 Traumatic Brain Injury in Corrections
University of Washington
Box 357920
Seattle, WA 98195-7920
206-685-4181 (Voice)
866-866-0162 or 206-616-1396 (TTY)
206-543-4779 (FAX)
Email: tbicorr@uw.edu

 Project Website:

 http://tbicorrections.washington.edu/
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Wrapping Up
We invite you to: 

• Provide your input on today’s webcast 

• Share your thoughts on future webcasts topics

• Contact Us at kter@air.org

Please fill out the brief evaluation form:

http://www.surveygizmo.com/s3/4131531/Evaluation-RtP2018
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Disclaimer

The contents of this presentation were developed under 
grant number 90DP0077 from the National Institute on 
Disability, Independent Living, and Rehabilitation 
Research (NIDILRR). NIDILRR is a Center within the 
Administration for Community Living (ACL), Department 
of Health and Human Services (HHS). The contents of this 
website do not necessarily represent the policy of 
NIDILRR, ACL, HHS, and you should not assume 
endorsement by the Federal Government. 
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