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Disclosures and Disclaimers
Disclosures

◦ We do not have any relevant financial relationships with any commercial interests.

Disclaimer Statement:
◦ This informational presentation was developed by independent experts. The information provided in 

this presentation is not the official position or recommendation of NCCHC but rather expert opinion. 
This information is not intended to be appropriate for every clinical situation nor does it replace 
clinical judgment.

◦ NCCHC does not endorse or recommend any products or services mentioned.



Educational Objectives

Explain

Explain why it is important to 
consider TBI when developing 
programming for incarcerated 
men and women with TBI.  

Describe

Describe the elements of a 
program that addresses the 
high prevalence of TBI in 
incarcerated men and women. 

Apply

Apply findings from a 
Washington organizational 
change process to your own 
context and consider how to 
develop strategies for 
integrating TBI into a different 
correctional context. 
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Brain Injury Defined

Acquired Brain 
Injury

Traumatic 
Brain Injury

External Forces
ex: assault, fall, 

blast injury, motor 
vehicle accident

Non-Traumatic 
Brain Injury

Internal Event 
ex: stroke, tumor, 

lack of oxygen, 
infection
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Traumatic 
Brain Injury 
Within 
Corrections





TBI and Correctional Outcomes
Incarceration

• Men and women with TBI were 2.5 times as likely to be incarcerated than men and women without TBI.

• Children identified with head injury prior to 7 had approximately 1.5 times the arrest rate compared with 
controls. 

Recidivism

• Study collected follow up incarceration data one year after release

• Slightly over half of sample was rearrested.

• Those without TBI went longer until a recidivism event.

Co-occurring problems

• Offenders with TBI have higher comorbid drug and alcohol use, are at greater risk of depression, anxiety, 
and difficulties in regulating anger. 

• Offenders with TBI are almost twice as likely to develop psychiatric disorders. 



Unique Challenges in Corrections
Many incarcerated people with TBI’s may not have had medical intervention due to:

◦ Abuse

◦ Cultural or language barriers/fears

This results in a lack of medical documentation.
◦ Differential diagnosis = hard

Incarcerated individuals are often poor historians.



ADA Considerations

ADA Coordinator Training

Accommodations 

Partnership with health staff

Custody/Security Staff Buy-In



Accommodations
Identify accommodations for individuals with 
TBI

◦ Accommodations made consider security 
requirements

◦ Accommodations that work in the correctional 
environment

◦ Accommodations requested are appropriate for 
the individual
◦ Partnering with mental health; health services and living unit 

staff

◦ Accommodations provided meet policy 
requirements



Why Accommodations?
As a Title II Agency we are required to provide access to 
programs, services and activities.  Accommodations ensure:

◦ Persons receive required programming as ordered by the court;

◦ Persons can attend volunteer programming opportunities for self-
enrichment and family unification and building relationships;

◦ Persons are treated with respect and dignity;

◦ Better management of self/symptoms = 
◦ Better behavior control

◦ Decreased infractions or unit issues

◦ Staff/individual/community safety

◦ Better outcomes for re-entry to the community



Project to 
Program

Project
◦ Five-year knowledge translation 

project ending in a pilot project.

Program
◦ Ongoing implementation of TBI 

activities funded through 
Department for Social and Health 
Services—TBI Council. 



Project

Needs analysis

Development of educational 
activities

Development of agency-wide TBI 
task force

Planning for pilot project



Pilot Project

TBI screening

Psychoeducational training

Peer mentoring



Program
DSHS Relationship

• Contract

• Key Players

• Hands On, Accountability

• Networking

Impact

• Screen and Treat

• Connection to Resources

• Empowerment

Future

• Expansion

• Networking

• Positions



Contract 

December 2020 through June 2024

Funding for TBI Program Administrator position, 
materials, etc.

Focus Areas
◦ Screening

◦ IMRS

◦ OMNI

◦ Psychoeducation Courses

◦ HeyPeers

◦ Resources

◦ B Code

◦ Training



Screening
Intake 

◦ Secondary Screening follow up

Referrals
◦ Staff

◦ Self 

Incident Management Record 
System 

Medical Records



IMRS

•Fights

•Falls 

•Assaults

•Follow Up Protocol
• Similar to Medical Records follow 

up process



Psychoeducation

12 Weeks, 1 hour per week

Overview of Brain Injury in 
general

Mindfulness

Workbook

Topics
◦ Sleep/Fatigue

◦ Headaches

◦ Attention/Memory

◦ Planning/Time 
Management/Organization

◦ IPV

◦ Triggers, Anger/Impulsivity

◦ Communication Social Skills

◦ Mental Health – Grief and 
Loss

◦ Advocacy



HeyPeers

Community Platform adjusted for 
prison use

Focused on Long-term and Re-
entry 

Closed Captioning

FREE!



Incarcerated Feedback



Resources 

Online Resource Library

Physical Resources

DOC Website

DSHS Website

Re-Entry 



B Code 
Classification code for quick reference

Levels 1-4

◦ B1 – no brain injury or neurodegenerative impairment identified

◦ B2 – Mild to Moderate BI, slight memory impairment associated with 
neurodegenerative disorders. Overall independent with ADLs. 

◦ B3 – Moderate to Severe BI, moderate memory impairment 
associated with neurodegenerative disorders. Impaired judgment, 
likely needing prompts for ADLs. 

◦ B4 – Strictly related to neurodegenerative impairments. Moderate to 
severe memory impairment, needing orientation to 
day/place/person. Needing prompts and active support from staff for 
ADLs. 

Determines housing and available services 



Training
Staff Training 

◦ https://www.youtube.com/watch?v=dquqUdRyvSM

https://www.youtube.com/watch?v=dquqUdRyvSM


Challenges
•COVID-19
• Lockdowns

• Social Distancing

•Limitations of class facilitators 

•From Scratch 

•Complicated Expansion
• Decentralized 

•Budget/Staffing 



Future

• New Positions

• Continued Expansion

• Networking

• Staff Training



Program Contact

Traumatic Brain Injury Program
Washington Department of Corrections
Stafford Creek Corrections Center
191 Constantine Way 
Aberdeen, WA 98520

Email: amber.medina@doc1.wa.gov
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Questions
For any questions that may not 
have been answered during the 
presentation, please email:

Mark Harniss: mharniss@uw.edu

Risa Klemme: 
raklemme@doc1.wa.gov

Amber Medina: 
amber.medina@doc1.wa.gov

mailto:mharniss@uw.edu
mailto:raklemme@doc1.wa.gov
mailto:amber.medina@doc1.wa.gov
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