STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

OFFICE OF THE SECRETARY
P.O. Box 41101 « Olympia, Washington 98504-1101

March 18, 2026

Director Jeremiah Bourgeois
Office of the Corrections Ombuds
106 11th Ave. SW

Olympia, WA 98504

Dear Director Jeremiah Bourgeois:

The Washington State Department of Corrections (WADOC) appreciates the opportunity to
review the Office of the Corrections Ombuds’ (OCO) Food Systems in WA DOC: Therapeutic
Diets Report. DOC values the OCQO’s efforts to identify systemwide concerns and to promote
safe, nutritionally adequate, and compliant meal service throughout the state correctional system.

I work closely with my leadership team on process improvements and am proud of the work that
these teams have been able to accomplish in support of enhancing our food services programs
and operations, some of which are identified within this report. These teams are committed to
continuing to work collaboratively with other correctional food services programs, your team,
and other partners to better our operations.

Below please see additional information that further explains the complexities of operating a
food services program in correctional environments that serve approximately 13,000 people three
meals per day, 365 days per year, in 10 different prisons, spread all over Washington State. This
information is provided as context for the Department’s responses to the recommendations made
in the OCO report.

Food Services and Therapeutic Diets

Food service as it pertains to therapeutic diets is a collaborative effort within WADOC, between
our Food Services Administration and Health Services team. Health Services, including the
Department’s Health Services Dietary Manager, is responsible for all medical assessments and
clinical judgment, to encompass therapeutic diet prescription for our incarcerated population.
Once finalized, these decisions as they pertain to food services are communicated to the Food
Services Administration whose focus is ensuring that meals prescribed through Health Services
are properly produced, accurately served, and managed according to policy, operational capacity,
and available resources.

“Working Together for SAFER Communities”
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Mainline Meals

The Food Service Administration is responsible for administering the food services program
across all WADOC facilities, which includes menu development and publication, sanitation, staff
training guidelines, food safety compliance expectations, and coordination with institutional
partners involved in food production and distribution. In addition to the compliance requirements
with guidelines noted in the report, Food Services follows the below listed guidelines and
regulations to ensure healthy, nutritious, and wholesome food service standards are met
statewide:

e DOC 240.100 Food Services Program: This internal policy requires food service
programs to provide cost effective healthy and quality meals in compliance with EO-13-
06, the Dietary Guidelines for Americans (DGA), and Department of Health and Human
Service requirements, further supporting the implementation of the Healthy Nutrition
Guidelines within state correctional facilities.

e Executive Order 13-06 Improving the Health and Productivity of State Employees
and Access to Healthy Foods in State Facilities: This mandates the Food Service
Department to serve healthy food as outlined by the Washington State Healthy Nutrition
Guidelines, which are based on the Dietary Guidelines for Americans (DGA).

o Dietary Guidelines for Americans: These guidelines provide recommendations for
healthy eating to promote health. They suggest a balanced diet with fruits, vegetables,
whole grains, lean proteins, and low-fat dairy, while limiting sugars, saturated fats, and
sodium.

o Washington State Healthy Nutrition Guidelines: These guidelines provide a
customizable framework of core elements within which individuals can make tailored
and affordable dietary choices that align with their personal, cultural, and traditional
preferences.

WADOC acknowledges that a portion of food products used for WADOC mainline and
therapeutic meals are manufactured by Correctional Industries (CI) at the Airway Heights
Corrections Center Food Factory. These products support statewide consistency and efficiency in
large-scale food operations. Because CI can prepare these foods pre-package on a large and
consistent scale, this allows WADOC to prepare food based on agency guidelines for mainline
meals, maintaining caloric intake requirements, sodium intake requirements, etc., as shown
below from an attachment from Policy 240.100:
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GUIDELINES FOR MAINLINE MEALS

Mainline menus will be for the population majority.

Description: Pork free (Prisons only), moderate spice, and target matrix below

Recommended Adult Female

Recommended Adult Male

Calories

1,800 - 2,100 calories

2,600 — 2,900 calories

Protein (grams)

10% - 20%

10% - 20%

Carbohydrate (grams)

50% - 60%

50% - 60%

Dietary fiber (grams)

28g

38g

Added sugar (grams)

< 10% of daily calories

< 10% of daily calories

Fat (grams)

25-35% of calories

25-35% of calories

Saturated fat (grams)

<10% of calories

<10% of calories

Calcium (mg) 1,000 mg 1,000 mg
Iron (mg) 18 mg 8 mg
Sodium (mg) 2,300 mg 2,300 mg
Vitamin D (IU) 800 U 800 I1U
Potassium (mg) 4,700 mg 4,700 mg

However, CI-manufactured products, which are typically prepackaged and portioned, represent
only one component of the overall food supply. Based on recent reviews of purchasing data,
approximately 33% of all food used by WADOC food services is purchased from CI
Manufacturing. The remaining products are procured from state approved vendors, local
suppliers, and in some cases, prepared at the facility kitchens.

In addition to the utilization of CI manufactured products, food service staff also produce items
through in-house culinary production to ensure freshness, quality, and nutritional equivalence is
maintained. Common examples include mashed potatoes, steamed rice, gravies, sauces, and a
range of fresh salads such as potato salad, macaroni salad, carrot salad, and beet salad. These
items are made following standardized recipes and portioning procedures to maintain
consistency and to meet approved nutritional guidelines.

When possible, the facility will also utilize locally grown produce from the facility gardens to
add enhancements to meals served to the entire population. An example -- adding chopped
peppers to a salad. Though there are not enough peppers to replace the entire vegetable portion
of the meal, the facility may add it to enhance what was made available by the menu selection
that day.

Use of this hybrid food service model meets our current staffing for WADOC staff and
incarcerated individuals and supports consistency of recipes statewide, allowing WADOC food
services to balance efficiency, quality, and cost-effectiveness while maintaining menu and
nutritional compliance.

Therapeutic Medical Diets and Concerns

At present, menu systems are structured to accommodate one therapeutic (or religious) diet
designation per individual. In coordination with Religious Programs and Health Services, the
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Department manages over 54 unique menus, 14 of which are specifically designed to support
HSR prescribed diets. The current mainline menus and therapeutic menus are each self-contained
documents, with variables for the meal patterns of each facility. Each therapeutic menu contains
components that are not compatible with the other menus. For example, the Diabetic Diet Menu
contains gluten. Combining two diets requires the creation of a new self-contained document,
and the number of these combinations creates more new menus than the facilities, administrators,
and the dietitian can reasonably administer.

Instead, patients with individual complex diet needs utilize the clinical nutrition consultation
service to make changes that will accommodate their dietary needs. Our Health Services Dietary
Services Manager facilitates this process, which may include counseling on how to modify their
intake, and if this requires significant loss of calories then an appropriate snack HSR may be
added. The snacks are determined by Health Service guidelines and protocols and exist within
the capacity of food service. Of note: the department formerly had a Health Services Dietary
Services Manager at each facility to support the population. Several years prior to this report,
the department condensed those positions into a single statewide position which took on the
responsibilities of supporting the dietary needs of individuals at all DOC facilities statewide.

The creation of additional prescribed diets would likely lead to an indeterminate number of
additions, jeopardizing the integrity of consistency and a likely failure to accurately produce and
service all diets as designed. Due to these complexities, there is no capacity within Food Services
to support an increase beyond one therapeutic (or religious) diet designation per individual due to
operational constraints.

Proactively, WADOC has collaborated nationwide with other correctional systems to identify
best practices and strategize ways to improve operations, specifically to allow for additional
therapeutic diet designations. Unfortunately, we have learned through this outreach that no other
correctional agencies have found a way to successfully implement a practice with more
allowance than WADOC.

WADOC also recognizes that occasional uncertainty can arise when managing complex dietary
needs. However, it is not standard practice for food service staff to independently make clinical
or dietary determinations. Staff are instructed to consult directly with the statewide Health
Services Dietitian whenever unique medically related dietary needs are identified. This process
ensures that dietary decisions remain within the boundaries of Health Services, consistent, and
aligned with Department policy rather than locally improvised. Food Services operates within
established therapeutic diet guidelines and does not authorize unofficial or independently created
diets. Based on our operational oversight and training expectations, the scenario described in the
report does not reflect sanctioned or directed practice across our facilities.

WADOC Menu Ingredient Lists

WADOC agrees that providing ingredient lists to the population is an important part of ensuring

the self-select diet options can be safely implemented. The related ingredients for all menu items,
for all menus, are several hundreds of pages in length. The food services administration has tried
several intervention methods over the past years to provide ingredient lists to the population, but

due to the number of pages and frequency of possible changes these methods have proven
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unsuccessful. These efforts include, placement in law libraries, placement in binders within
individual living units, exploring usability if placed onto tablets, and more.

When a self-select option is approved, the Health Services Dietary Manager works directly with
facilities and the incarcerated population, offering to provide ingredient lists and support in
making decisions about diets moving forward. Additionally, ingredients are available in a PDF
format and any incarcerated individual can request specified ingredients of a meal or item at any
time. The food services administration is continuing to work to find solutions, but due to the
volume there is not an easily accessible and sustainable way to provide this routinely to the entire
population.

Please see our formal responses to your agency’s recommendations. I look forward to continued
discussions and solutions that can be implemented in the future.

OCO Recommendations:

1. Expand the criteria for the diabetic diet
The regular mainline diet is based on Dietary Guidelines for Americans (DGA). Both the
mainline and the Lighter Fare diets are healthy choices for those with prediabetes. The
Department of Corrections, through normal operational quality assurance, recently updated the
protocol for the diabetic diet to an A1C 6.0 threshold. This change was carefully considered
based on community standards of practice and feasibility within WADOC operations and
budgetary constraints. This is the standard that the department can and will commit to applying.

2. Create a new Health Status Report (HSR) for “prescribed diets.”

The department already has the functionality to create additional HSRs to accommodate
individuals with multiple diets. The addition of this new HSR would not change WADOC
operations. The basis for the operational practice of only allowing one therapeutic or religious
diet to be entered into the systems is related to workload and reasonable on-the-ground
application once they are approved by medical and entered into our system. If this practice is
implemented as written, the amount of diet substitutions would be unmanageable and beyond the
capacity of the WADOC and incarcerated work forces.

3. Create a new employment opportunity for incarcerated individuals.
The Department would have difficulty implementing this recommendation in a way that would
be valuable for the population. Due to lack of funding for staff or curriculum development, it is
not budgetarily possible for the department. Additionally, per policy 700.000, in the food service
setting, incarcerated individuals are limited to two years of employment. For the creation of such
a position and to properly train a nutrition technician specializing in special diets and allergy
prevention, it would likely take at least a year, and with the current turnover in food service
positions it is unlikely that the department would be able to successfully train individuals and
also provide them the opportunity to perform the job that they were trained for before their two
year period has ended.

4. Offer a salad bar for meals served in the institutional kitchen.
Most WADOC institutions operate under a blind-feeding model. This model relies on portion-
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controlled meals to support the safe and orderly flow of individuals through the dining area and
ensures that each person has up to 20 minutes to eat, as required by policy. To accommodate this
model, fresh fruits and vegetables are already incorporated into menus and served with every
meal; many of these items are procured from locally grown farms and regional vendors. This
controlled process helps maintain food safety, sanitation, and consistent nutritional content for
every meal served.

Because of the volume of individuals moving through the meal line on a fixed schedule,
implementing a service option such as a salad bar would introduce significant operational
challenges. It would not be possible to move the entire population through the dining area, allow
them 20 minutes to eat, and maintain the necessary controls over portion sizes and nutritional
consistency, maintaining a space where cross-contamination is not present and controlling
allergens, and ensuring there is no contraband or safety concerns during this process. Without
those controls, additional safety protocols would be needed, portion control would be unreliable,
and standards for nutrition, sanitation, and allergen control may be compromised.

For these reasons, any shift toward a systemic self-service model would require a comprehensive
review of facility layout, refrigeration capacity, staffing levels, supervision requirements, and
risk mitigation measures before it could be considered. At present, these conditions cannot be
met within the operations of WADOC institutions.

5. Provide nutritional facts and an ingredient list for all meals.

Nutritional facts and ingredients lists for a specified meal or item are available any to
incarcerated individual upon request. As noted above, the information is several hundred pages
long and ever-changing, with variables by facility and food suppliers. There is not a solution at
this time that would meet the recommendation, and the department will continue to maintain an
electronic copy that is available when requested.

The department supports and appreciates the work of the OCO in reviewing complaints about
Therapeutic Diets within WADOC. Through all of the proactive work being done in the
department, and the commitment of your office to provide potential solutions, I know we can
continue to work together to find attainable solutions and have further discussions around
processes to support the population and WADOC staff when working with complex diets.

Sincerely,
/""':"m v

/ m W
Tim Lang

Secretary



