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Image 1: Photograph of a meal served at Clallam Bay 
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Figure 1:  
Food related 

concerns  
reported to the OCO  
between 2021 and 

2025. 

Introduction 
The Office of the Corrections Ombuds (OCO) assists in strengthening procedures and practices that 
lessen the possibility of actions occurring within the Washington State Department of Corrections 
(DOC) that may adversely impact the health, safety, welfare, and rights of incarcerated individuals.1 
 
In Fall 2023, the OCO Early Resolutions Ombuds team formed an internal Food Systems Research 
Team to review systemic concerns related to food in Washington State prisons. The OCO Food 
Systems Research Team (OCO-FSRT) identified a trend in concerns related to therapeutic or 
“special” diets, including diabetic, gluten free, and allergy diets, and began to collect data on these 
concerns. Some of these concerns, such as exposure to allergens, can result in hospitalization and 
carry high risk. 
 
The OCO-FSRT used this data and individual examples as the foundation for this report. The report 
shares background information, individual examples, and recommendations to address systemic 
concerns with the current therapeutic diet system and protocols. The goal is to provide information 
to the public about OCO’s food related work and to offer recommendations to DOC in hopes of 
improving patient access to therapeutic meals and preventing life-threatening incidents related to 
food allergies.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1 shows trends in OCO reported concerns relating to food. From January 2021 to May 2025, 
the OCO received a total of 196 individual complaints about food from incarcerated individuals and 
their loved ones. Forty-five percent of the total complaints were about special diets, including 
therapeutic diets, religious diets, and limitations related to multiple special diets. Fifty-five percent 
of the total complaints were about other issues with food, including safe handling/preparation, DOC 
policies, quality, nutritional content, punishment, and tampering. While these other food related 
issues are important to address, the OCO-FSRT focused first on special diets, particularly 
therapeutic diets.  

 
1 RCW 43.06C 
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The OCO-FSRT met with DOC leadership in the Prisons, Health Services, and Correctional Industries 
divisions in advance of submitting this report for official DOC response. The research team 
appreciates the opportunity to review this report’s findings with members of DOC leadership and 
looks forward to continued discussion. 
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Mainline Meals 
The Department of Corrections is required to provide meals to incarcerated individuals. Meals are 
divided into three meal types: mainline, therapeutic, and religious. All are required to follow the 
Dietary Reference Intakes provided by the National Institute of Health and Dietary Guidelines 
provided by the United States Department of Agriculture (USDA) and United States Department of 
Health and Human Services (HHS).2  
 
Mainline meals are the meals consumed by most incarcerated individuals. Per DOC 240.100 Food 
Services Program, incarcerated individuals are given at least three meals within a 24-hour period, 
two of those being hot meals.3 DOC 240.100 Food Services Program also states food cannot be 
utilized as a disciplinary measure.  
 

As stated in policy, Food Services programs 
exist to “provide cost-effective, healthy, 
and quality meals in compliance with health 
and food safety requirements” for facilities 
and DOC statewide.4 Food used for 
mainline meals, including the specialty 
meals, is manufactured at the Airway 
Heights Corrections Center (AHCC) Food 
Factory and supplemented through state 
and local vendors. 
 
The AHCC Food Factory is operated by DOC 
Correctional Industries (CI) and employs 
incarcerated individuals. A significant 
amount of the food processed within these 
facilities utilizes the “cook chill” method, 
which is a process that involves cooking 
food in advance, usually in bulk, and then 
immediately storing and freezing it for later 
consumption.  
 
  

 
2 https://ods.od.nih.gov/HealthInformation/nutrientrecommendations.aspx 
3 https://www.doc.wa.gov/information/policies/files/240100.pdf 
4 https://www.doc.wa.gov/information/policies/files/240100.pdf 
 

Image 2:  Enchilada sauce being prepared at the 
Correctional Industries Food Factory at Airway Heights 

Corrections Center.   

https://ods.od.nih.gov/HealthInformation/nutrientrecommendations.aspx
https://www.doc.wa.gov/information/policies/files/240100.pdf
https://www.doc.wa.gov/information/policies/files/240100.pdf
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Therapeutic Medical Diets  
DOC 610.240 Therapeutic Diets provides guidelines for medically indicated diets, known as 
therapeutic diets.5 Therapeutic diets are documented as a Health Status Report (HSR). An HSR is a 
method DOC health care staff use to communicate essential health-related information to non-
clinical DOC staff.6  More specifically, HSRs are issued to ensure incarcerated individuals have access 
to additional items or supplies that may be medically necessary.  
 
As an HSR, therapeutic diets are prescribed meals intended to accommodate individuals who have 
an allergy to certain food items or clinically require such diet. Individuals who require a therapeutic 
diet will be assessed and identified during a health screening assessment per DOC 610.040 Health 
Screenings and Assessments.7  These diets can also be obtained through a nutritional assessment by 
the DOC Registered Dietician. Numerous diets are available to accommodate the wide range of 
allergies or needs that may require clinical care. Therapeutic diets include: 

• clear liquid diet, full liquid diet, puree diet, wired jaw diet, mechanical soft diet; 
• low fiber diet, lighter fare diet, renal diet, diet options for individuals with Hepatic disorders; 
• main food allergy diet, gluten free diet, pregnancy diet, mainline alternative (i.e. vegan), and 

the diabetic diet. 
 
Patients encouraged to self-select for dietary needs where there is no specified therapeutic diet 
include: 

• lactose intolerance/lactase deficiency; 
• weight reduction; 
• gastroesophageal reflux disease, peptic ulcer disease, dyspepsia; and 
• diets for individuals with allergies. 

 
Per DOC 560.200 Religious Programs, there are three specific religious diets outlined that are 
available to incarcerated individuals.8 These meals are known as “Mainline Alternatives” and are 
considered non-therapeutic diets. Religious diets include: 

• Vegetarian 
• Halal 
• Kosher 

 
It is important to note that therapeutic diets take precedence over religious diets, but an individual 
can choose a religious diet over their therapeutic diet. The individual has the option to decline the 
request for a therapeutic diet if they are found to qualify for that diet after an evaluation. They can 
also request that the therapeutic diet be suspended while they are observing a religious event. An 
individual cannot have a religious and therapeutic diet available to them simultaneously, which 
forces patients to choose between their medical and religious needs. 
 

 
5 https://www.doc.wa.gov/information/policies/files610240.pdf 
6 https://www.doc.wa.gov/docs/publications/600-GU016.pdf 
7 https://www.doc.wa.gov/information/policies/files610240.pdf 
8 https://www.doc.wa.gov/information/policies/files560200.pdf 
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Any therapeutic diet not described in the Health Screenings and Assessments policy is deemed a 
level 2 intervention by the WA DOC Health Plan and requires the approval of the DOC Care Review 
Committee (CRC) or the Dietary Services Manager.9 If approved by CRC or Dietary Services, the food 
in these interventions are mostly known as “snacks.” These snacks are largely supplemental and for 
specific purposes outlined within the DOC Diet Supplements Protocol. The following chart lists the 
snacks available and what they contain: 
 

Snack Type and Contents of Each Snack 
Green Snack Non-Fat Dry Milk 

Bran Cereal 
Gluten Free Green Snack Non-Fat Dry Milk 

Gluten Free Cereal 
Yellow Snack Peanut Butter 

Jelly 
Bread 

Gluten Free Yellow Snack Peanut Butter 
Jelly 
Gluten Free Bun 

Blue Snack Peanut Butter 
Graham Crackers 

Orange Snack Egg Sandwich 
Bread 
Mayonnaise 
Tuna Sandwich 
Bread 
Beef Patty 
Mustard 

 
 
Within therapeutic diets, current practice encourages individuals to “self-select” out foods that they 
cannot eat if they have an allergy that is not accommodated by their current diet. Then, the 
individual’s provider or the statewide dietician prescribes these snacks to make up any calories that 
are missed by self-selection. The current protocol for assigning special diets and the reliance on self-
selection has led to several issues that the OCO-FSRT identified through individual case 
investigations. 
 

  

 
9 https://www.doc.wa.gov/docs/publications/600-HA001.pdf 
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Therapeutic Diet Concerns 
After reviewing individual case investigations since 2019 as well as relevant DOC policies, the OCO-
FSRT identified a list of food system related concerns. The OCO-FSRT found that current protocols 
and practices for special diets have been the source of multiple systemic issues impacting 
incarcerated individuals with medical dietary needs. These issues have affected individuals with 
food allergies, diabetes, kidney issues, and gluten intolerance. The OCO met with facility and 
headquarters DOC health services leadership multiple times about these concerns, leading to a 
review of systemic opportunities for improvement. 
 
Current DOC staffing, infrastructure, technology, and the Dietary HSR Protocol only allow for one 
special diet at a time. DOC staff state that this limitation is due to the OMNI system, a computer 
data system DOC uses to track data about incarcerated individuals, and limitations of kitchen 
operations. Due to these practices, if an individual has multiple food allergies or multiple dietary 
needs, such as having both diabetes and a food allergy, only one of those dietary needs will be 
accommodated through a special diet.  
 
DOC currently encourages individuals to “self-select” out food they cannot eat and then 
prescribes snacks to make up for missed calories. However, DOC does not provide ingredient lists; 
therefore, individuals do not have access to information to make informed decisions about self-
selection. Although individuals may request a menu for what the kitchen plans to serve, menus do 
not include ingredients used to prepare foods. For some meals, self-selecting foods to avoid 
allergens is straightforward: a person with an apple allergy would know to avoid the apple pie 
burrito. However, other instances are much less clear. For example, a person with a carrot allergy 
would not be able to predict if carrots are included in the mixed vegetables, and accepting a tray 
with mixed vegetables carries a risk of allergen contamination of other foods.  
 
Some DOC staff have expressed concern that the lack of ingredient lists puts kitchen staff in a 
position to make clinical decisions to manage allergies and diets because the system does not 
provide options for complex dietary needs. In some situations, kitchen staff make the choice to 
accommodate allergies or dietary needs by creating an unofficial special diet. These decisions go 
against DOC Headquarters’ prescription of one specific diet supplemented by Health Status Reports 
for snacks.  
 
Current protocols state that individuals must be insulin dependent to receive the diabetic diet 
(formerly referred to as the “Consistent Carbohydrate” diet). This means that individuals who are 
prediabetic or who have diabetes, but are not taking insulin, cannot get the diabetic diet. Following 
the pandemic, DOC Headquarters conducted an audit of the list of individuals on the Consistent 
Carbohydrate diet, and all individuals who were not insulin dependent were removed from the list. 
 
In addition to these concerns, the OCO has investigated multiple cases regarding special diets or 
HSRs not being fulfilled correctly, including missed items and menus not being followed. The OCO 
has worked 58 cases from 2021-2025 that illustrate these systemic concerns regarding therapeutic 
diets. The following examples are specific cases that demonstrate these systemic concerns.  
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Case Example 1: Allergies 
An incarcerated individual who is allergic to tomatoes and peanuts reported concerns to the OCO in 
December 2024. He was prescribed a “No Tomato” HSR for a tomato allergy but was not prescribed 
a “No Peanut” HSR. This individual had met with the Statewide Dietician multiple times to create a 
plan to manage his dietary needs. The dietician chose a “No Tomato” HSR because more items in 
the mainline diet contain tomatoes than peanuts. The patient was instructed to self-select out 
items that contain peanuts. This individual was also prescribed a blue snack for calorie 
supplementation by the DOC Dietician. Because the blue snack always contains peanut butter, the 
patient was instructed to avoid eating the peanut butter. In December 2024, the peanut butter in 
the patient’s snack contaminated the crackers, causing this individual to have a severe allergic 
reaction. This necessitated him being transported to a community hospital for immediate care. 
 
The OCO negotiated for the dietician to prescribe a different snack that does not contain peanut 
butter. Instead, the dietician maintained the plan to keep the “No Tomato” HSR, continue to 
encourage self-selection, and utilize prescribed snacks to make up lost calories.  
 
This OCO investigation exemplifies the limitations of using prescribed snacks and self-selection 
and only allowing one special diet to accommodate multiple allergies. This individual was 
prescribed a snack that he was allergic to and was hospitalized because of this current approach to 
special diets. 

 
Case Examples 2 and 3: Diabetic Diet 
In March 2024, an individual reported to the OCO that he had been prescribed the Consistent 
Carbohydrate (now known as diabetic) diet while at Washington Corrections Center upon entry to 
prison. The prescription was made because of his prediabetes; the goal was to prevent the 
condition worsening and developing into diabetes. Upon arriving at his home facility after 
classification, he was taken off the Consistent Carbohydrate diet, the HSR was removed, and he was 
given the mainline diet instead. Under the current protocol, this individual will only be eligible for 
the diabetic diet once he receives a diabetes diagnosis and becomes insulin dependent. 
 
In May 2024, an individual reported to the OCO that he had been taken off the Consistent 
Carbohydrate diet and the HSR order had been removed. He explained that because he is on 
medication for high triglyceride levels, he does not take insulin, even though he is diagnosed with 
diabetes. He expressed concern that his diabetes would get worse without being on the diet. After 
OCO outreach to DOC, this individual met with his healthcare provider, who found that his A1C 
levels had worsened, requiring him to resume insulin. Because he resumed his insulin prescription, 
the provider also made the medical order to put him back on the Consistent Carbohydrate diet HSR.  
 
Both OCO investigations show that gaps in the current diabetic diet protocol leave portions of the 
diabetic or pre-diabetic population at risk. Patients who could benefit from the diabetic diet are 
restricted from being prescribed this diet due to DOC’s criteria that the patient be on insulin to 
qualify.  
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Case Example 4: Renal Diet 
The OCO investigated multiple 
reported concerns in 2021, 2022, 
and 2023 for an individual who 
needed a low potassium diet, also 
referred to as a renal diet. This 
individual, who was receiving 
dialysis, repeatedly received the 
incorrect substitutions for his diet 
and had to contact staff to correct 
the mistakes. This resulted in late 
meals or missing items several 
times for this person. OCO staff 
noted fourteen grievances by this 
person for this issue, eight of which 
were taken to Level 3 for the 
highest level of review, often 
closed as substantiated. However, 
the situation consistently remained 
unchanged.   
 
DOC staff shared that low staffing 
and the kitchen moving to a 
different building caused the repeated mistakes. However, some OCO cases were reported prior to 
the kitchen moving to another facility within the complex. Those concerns were considered by 
kitchen management to be unavoidable human error due to the lack of a dedicated person to 
ensure that all meal and ingredient substitutions were carried out. Grievances about incorrect 
substitutions are commonly answered by DOC telling the impacted person to report the issue to 
unit staff for it to be fixed. Despite DOC substantiating many grievances for this issue, the root 
cause has not been addressed. This example highlights the limited staffing and training for 
monitoring and fulfilling special diets.  

 
Case Example 5: Gluten Free Diet 
The OCO has reviewed multiple reported concerns regarding the gluten-free diet. Some issues include 
the current protocol restricting the gluten free diet to people with a diagnosis of celiac disease, 
which disqualifies individuals with a wheat allergy or gluten sensitivity. The OCO has also reviewed 
concerns regarding the gluten free diet not containing sufficient calories compared to the mainline 
diet.  
 
In August 2023, an incarcerated individual and his family contacted the OCO with concerns that the 
gluten free diet did not consist of as many calories as the mainline diet. The OCO counted the 
calories from the gluten free menu and from the mainline menu and verified that the gluten free 
menu had roughly 200 less calories a day. 
 

Image 3: Lighter Fare Diet meal served at Washington Corrections 
Center.  
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The OCO spoke with DOC Correctional Industries leadership and asked if they would be willing to 
add a small food item to supplement the calorie difference. At the time, DOC was unwilling to add a 
menu item. The OCO also spoke with the statewide DOC dietician, who said the difference was not 
substantial, and said that if the individual was concerned about weight loss, he could kite his 
medical provider and potentially be prescribed a snack to supplement lost calories.  
 
This OCO investigation provides an example of DOC’s reluctance to alter the menu of a special 
diet. It also is an example of Health Services using prescribed snacks as a solution rather than 
changing the diet statewide to ensure that people are receiving the same number of calories as 
mainline meals. 
 
 

OCO Recommendations 
Ensuring the stability, safety, and cost-effectiveness of correctional facilities requires addressing 
factors that impact both health and operational efficiency. The standard of meals served is an 
often-overlooked element. Inadequate, poorly prepared, or culturally inappropriate meals 
contribute to rising healthcare costs, increased grievances, and institutional unrest, all of which add 
strain to staff and budgets. By prioritizing meal standards and policy updates, DOC leadership can 
improve health outcomes, alleviate operational burdens, and strengthen overall facility stability. 
 
The following recommendations provide actionable solutions to enhance food service practices, 
benefiting both incarcerated individuals and facility operations. 
 

Recommendation 1: Expand the criteria for the diabetic diet. 
The OCO recommends DOC expand the criteria for the diabetic diet to include A1C of 5.7% or 
higher. This update would reflect the threshold for prediabetes as recommended by the American 
Diabetes Association.10 This change would allow the diet to be available to prediabetics and non-
insulin dependent diabetics. The diabetic diet would allow for more balanced meals (focused on a 
redistribution of macronutrients rather than an overall reduction in calories) than the self-selection 
or lighter fare options.  
 
A Diabetes Prevention Program study, supported by the National Institute of Diabetes and Digestive 
and Kidney Diseases (NIDDK), found that prevention or delay of type 2 diabetes in a high-risk 
population can persist for at least 10 years with lifestyle intervention or metformin treatment.11 In 
addition to the opportunity for improved health outcomes, significant cost-savings are also 
possible: between 2021 and 2025, the DOC spent between $120,000 to $269,000 each quarter on 
purchasing insulin.12  
 
Update: The OCO Food Systems Research Team (FSRT) was informed in a preliminary meeting with 
the DOC Chief Medical Officer that the protocol for the diabetic diet was updated this year to an A1C 
threshold of 6.0. The DOC has also changed the name of the diet to the diabetic diet. With that 

 
10 American Diabetes Association, https://diabetes.org/about-diabetes/diagnosis  
11 Temprosa, Marinella (2024). Diabetes Prevention Program Outcomes Study (DPPOS) (Version 6) [Dataset] NIDDK 
Central Repository. https://doi.org/10.58020/66x5-8y21 
12 DOC Pharmacy Services Cardinal purchases report- Drug Search for insulin.  
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update, the OCO FSRT considers this recommendation partially fulfilled while maintaining that DOC 
should consider updating the threshold in the future to align with the American Diabetes Association 
threshold for pre-diabetes (5.7). This change would provide access to preventative care for more 
pre-diabetic patients.  
 

Recommendation 2: Create a new Health Status Report (HSR) for “prescribed 
diets.” 
The OCO recommends DOC create a new Health Status Report (HSR) for “prescribed diets” to be 
ordered by the DOC Dietician as treatment for comorbid diagnoses. This would require a revision of 
the current Dietary HSR Protocol. The self-selection option currently being used is inadequate to 
meet the needs of the population. The ingredient lists available to the population only represent 
the intended menu, which is subject to change based on the availability of ingredients in individual 
facilities. This resolution would make it possible to accommodate patients with combinations of 
allergies and clinical needs. Substitutions would be made based on the actual ingredients used that 
day. 
 
Update: The OCO Food Systems Research Team was informed in a preliminary meeting with the DOC 
Chief Medical Officer that the food allergy HSRs for the top 3 most common food allergies were 
combined into one diet that does not contain any of the three allergens identified by DOC in the past 
as the most common food allergies. While this change does partially meet the needs identified in 
this report, it does not impact any allergens other than tomato, peanut, and fish.   

 
Recommendation 3: Create a new employment opportunity for incarcerated 
individuals. 
The OCO recommends DOC create a new employment opportunity for incarcerated individuals who 
are eligible to work in the kitchen. This resolution would reduce the number of mistakes in meals 
served and would be dedicated to carrying out the substitutions necessary to meet the needs 
defined in the prescribed diet. Training for this role would be similar to training for healthcare food 
service workers or nutrition technicians who learn to prevent allergy contamination. The employee 
would need access to necessary resources to ensure special diets are correct. The training could be 
completed within the Wealth of Wellness program using the Medicare Diabetes Prevention Model13 
or a similar model. The training would provide practical training in long-term dietary change, 
increased physical activity, and behavior change strategies for weight control. Additionally, by 
facilitating increased trust and reliance on food served, this role may reduce incarcerated 
individual’s reliance on commissary foods, potentially lessening the financial burden on them and 
their loved ones. 
 
Creating this job class and additional training route brings the DOC closer to providing the same 
healthcare education that is standard in the community. This also opens pathways for peer 
counseling opportunities, which would provide informal support for the statewide DOC Dietician 
and positively impact the overall wellness of the population.  

 
13 Medicare Diabetes Prevention Model https://www.cms.gov/priorities/innovation/innovation-models/medicare-
diabetes-prevention-program 
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Recommendation 4: Offer a salad bar for meals served in the Institutional 
Kitchen. 
The OCO recommends DOC offer a salad 
bar for meals served in the Institutional 
Kitchen. The OCO has heard from many 
incarcerated people that they do not have 
access to much fresh fruit and vegetables, 
despite growing them on facility grounds. 
The OCO recommends offering a salad bar 
for meals served in the Institutional 
Kitchen, which can be supplemented by 
the food grown by the population, within 
the limitations of any related contracts. 
There are contractual limitations to the 
use of foods grown using seeds from the 
USDA: a majority of the harvest must be 
donated to food banks. 
 
This recommendation has been 
specifically requested by many people in 
DOC’s incarcerated population. This  
resolution would allow more access to 
fresh fruit and vegetables for those who 
want it, while reducing food waste caused 
by preparing trays with unwanted items. 

 
Recommendation 5: Provide nutritional facts and an ingredients list for all 
meals. 
The OCO recommends DOC provide nutritional facts and ingredient lists for all meals in order for 
patients to accurately self-select when necessary. The DOC Resolutions Unit also made this same 
recommendation in the DOC 2025 Annual Resolution Program Report.14 Under current protocols, 
patients are told to self-select out items that they cannot eat, or to avoid certain foods because of 
medical conditions. Without knowing the nutritional facts or the ingredients in their meals as 
prepared rather than as planned, people do not have adequate information to self-select and make 
choices that align with their health needs.  
 
 

  

 
14 Statewide Resolutions Program. (2024). Fiscal Year Report July 1, 2023 – June 1, 2024. Washington State 
Department of Corrections, Correctional Services Division.  

Image 4: Vegetable garden at Stafford Creek Corrections 
Center. Barriers often prevent food grown at prisons to be 

served inside prisons. 
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Conclusion 
Food is crucially important for a healthy life. One’s physical and mental wellbeing depend on it. OCO 
cases continue to point to population concerns related to food quality, handling/preparation, 
nutritional content, limited access/punishment, and reports of food tampering. In light of these 
ongoing concerns, the OCO will continue to investigate and examine these issues individually and 
systemically. 
 
The OCO hopes that reporting about systemic food concerns and offering recommendations will 
lead to improvements. We are optimistic that DOC will consider these recommendations and other 
best practices in order to ensure better food access and health outcomes for incarcerated 
individuals in Washington State. 
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