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What’s next?

CF2F T4T 2018 Dates
Florence, CO:
27-30 March
25-28 September

I recently had an online conversation with a member of a military medical group. We were
talking about how to connect agency mission, vision, and values to daily work practices. As
many know, agency mission is all-encompassing in a military setting, but I wanted to dig
more deeply than that. She mentioned that her medical group has nine “Trusted Care” vision principles. Among others, they include Zero harm, Duty to speak up, Commitment to
resilience, Maximize value to the patient, and System thinking.
I asked her how those principles were communicated to the line, or if they were just ideas
that sat on a shelf in a binder. She had several answers as to how the principles were communicated to line staff, including emails from her branch’s Surgeon General and posting on
local bulletin boards. But the one I thought most progressive, and most immediately relevant to corrections work, had to do with the weekly meetings of the chain of command.
Every month, one of the nine “Trusted Care” principles is the “Principle of the Month.”
When their teams hold their weekly meeting, they first review that principle so that everyone is reminded of its meaning and value. After that, when they do their report outs and
problem solving, they make sure that that principle is included in the solutions.
Of course, all principles are considered during the problem solving, not just the one for the
month, but by reviewing them in a sequential way month after month, the practice of considering their workplace application becomes routine. The “Trusted Care” vision principles
leave that binder on the shelf and come to life in the real world of work.

True Grit:
Building
Resilience
In
Corrections
Professionals

So, I ask you all, does your agency have a listing of principles, maybe in the form of values
statements? And if so, how often does your team review them with each other? How often
do you ask your colleagues what they think the values statements mean, and how they may
apply to the daily job? How often do you provide personal examples as to how you apply
the values statements during a work day? How often do you recognize others for the same
thing?
(Continued on page 2)
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Let’s say that one of your agency values has to do with integrity, and it is the value idea on the schedule for this
month. And let’s further say that the full definition includes terms or concepts such as honesty in the face of adversity, ownership of our actions, or matching our walk with our talk. What would a pre-shift briefing be like if you facilitated a short conversation twice a week about how those ideas play out during a shift? Or what would a weekly unit
meeting be like if you did the same thing? What would your professional values culture be like over time as this practice became commonplace?
If you lead the briefings or carry an agenda item at the staff meeting already, you could simply add this idea to your
task list and make it happen. If you would be new to the role, you might need chain of command permission first, but
wouldn’t that be a great idea to be given credit for? Or what if you and a partner shared the responsibility? In other
words, teamwork in action.
Of course, Corrections Fatigue being a counter-force of negativity, you would have to be genuine about your desire to
make these conversations both real and positive in order to make them effective. And you would have to be motivated to doing them on a regular and publicly scheduled basis for them to become routine decision-making tools. Moreover, you would need to have the courage of self-disclosure to talk openly about their meaning to you personally. And
you might even need the nerve to re-direct the conversation back to, “How does this fit our team?” when someone
wants to go on a tangent about how the previous shift never does their full share of the work, or how other units
come up short.
But you work in corrections. You are genuine and motivated, and have courage and nerve every second of the day
already. So, if you or you and your partners won’t do it, who will? And if nobody does, then even the best ideas truly
are just ideas that sit in a binder on a shelf.

Correctional Employee Clinician Certification Course
“Treating Correctional Employees and their Families”
Desert Waters is in the process of developing a certification course for clinicians who treat corrections staff and their
families through EAP services or as behavioral health providers in the community. The course is designed to equip
clinicians to become more knowledgeable about specifics of correctional work and their implications. This will help
clinicians be more culturally competent—better able to put correctional employee client issues in context and better
able to “join” with them when treating them and their family members.
Certification will involve attending a 3-day training, which includes a clinical competency demonstration, and also
completing additional independent study requirements successfully.
Some of the course topics include: nature of corrections work, nature of the population corrections employees are
tasked to manage or treat, nature of the work environment, and nature of correctional organizations; “myths” about
corrections staff; corrections occupational stressors and associated effects on physical and psychological health and
functioning, and on the workplace culture; Corrections Fatigue; Corrections Fatigue Process Model; early-, mid- and
late-career issues; commonly presenting problems and disorders; therapeutic alliance issues; transference and countertransference issues; individual, couples and family therapy issues for corrections employees; trauma-focused treatment; substance abuse treatment; skills-based resilience building; threats to self and/or others; work-related disability; preparing for and adjusting to retirement; and corrections jargon.
More information about this course will be provided in the near future.
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DWCO in 2017
 DWCO Master Instructors offered the Instructor Training “From Corrections Fatigue to Fulfillment™” (CF2F) 10

times, and trained a total of 138 CF2F Instructors and Co-instructors from California Department of Corrections
and Rehabilitation, Delaware Department of Correction, Idaho Department of Correction, Illinois Department of
Corrections; Olmsted County Jail, Minnesota; South Dakota Department of Corrections; Northwestern Joint Re-

gional Correctional Facility, Joint Base Lewis-McChord, Washington (U.S. Army); Utah Department of Corrections;
Washington Department of Corrections; Australia; and South Africa.
 Presented at four national conferences.
 Other trainings: in Canada.
 Published the second volume of the book series, “Passing It Along: Wisdom from Corrections Staff,” that fea-

tures articles written by corrections staff on wellness-related subjects.
 Published as an e-book, the workbook entitled “Processing Corrections Work: A Workbook to Combat Correc-

tions Fatigue and Increase Corrections Fulfillment.”
 Designed the course “True Grit: Building Resilience in Corrections Professionals,” the sequel to the CF2F

course, but also a stand-alone training.
 Donated a total of 431 books to staff in distress or to facilities that experienced staff fatalities in the line of

duty (260 copies of Staying Well; 85 copies of Passing It Along, Volume 1, and 86 copies of Passing It Along, Volume 2.
 Offered at no charge the monthly educational e-zine, the Correctional Oasis across the nation and worldwide.
 Received a grant for $2,500 from El Pomar Foundation.
 Five volunteers contributed a total of 1,461 volunteer hours towards the fulfillment of DWCO’s mission, the

equivalent of $26,684.00.
 Gross income: $251,603
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Six Reasons
By Corporal William Young
I used to work with a gentleman that lived on a small acreage about 40 minutes outside of town with his wife and
young daughter. It was a beautiful place. He would always talk about how much work he had done to his house. He
would talk about the new tile in the shower and how he had refinished all the wood work. He would talk about how
much he enjoyed mowing his grass and how someday he was going to restore an old Massey-Fergusson and ride it in
the 4th of July parade. He would talk about how much he loved his little girl. He would talk about how much he
looked forward to seeing her chubby little face every day.
One day he shared his nightly routine with me. He said every night after dinner he would thank his wife for the meal
and kiss his little girl on the forehead before retiring to the barn. He had talked about his barn before and it sounded
amazing. It was like a small apartment. He said it had a living room area with a big old comfy couch and nice flat
screen TV hanging on the wall. And in the middle of the living room there was faux bear skin rug and a coffee table he
said he had made out of some old fence pickets and a shipping crate. He had talked about a bar in the barn and how
he would pour himself a glass of whiskey before he flipped on the TV. He said he would flip on the TV and plop himself down on the couch. Then he would set his glass of whiskey down on the table and he would reach between the
couch cushion and the arm rest and he would pull out his .38 revolver. He told me how he would pull out his revolver
and he would pop open the cylinder. He said that every night he would pull six bullets out of his pocket and slide
them into the cylinder. Then he would sit. He said that he would sit and drink and try to think of six reasons to not
blow his brains out. He said that for every reason he could come up with he would remove a bullet from the cylinder.
When his glass of whiskey was empty, he would put the barrel of the gun in his mouth and pull the trigger. He admitted that some nights the reasons to live were easier to think of than others.
I listened as he told me with a straight face about his routine. I couldn’t understand why a guy that seemed to have
everything felt like he had nothing. I mean, I have been depressed before, but never “put a gun in my mouth” depressed. How could anyone do that?
Then I thought about my own routine.
After a twelve-hour shift I head to the big box taco shop and order seven or eight items and a large diet soda. Then I
go home, turn on my TV, and plop down on my couch. I wolf down my midnight Mexican meal and head to the kitchen. I pour myself a glass of whiskey and use it to chase four ibuprofens and my blood pressure medication. Then it’s
back to the couch where I sit until 4 in the morning. About 4, I head back to the kitchen to eat a couple of bowls of
cereal before climbing into bed. Three hours later my alarm goes off and it’s time to get up and get the kiddos ready
for school. I cook up a cup of coffee and microwave a breakfast sandwich while I wait for the kids to get ready. After I
drop them off, it’s back to the couch where I think about getting up and being productive. I do some of my best thinking on the couch. I think about how I need to work out more and eat better and that I should get up and finally hang
the door in the master bath. I think about my wife and my kids and how much I love them. About 11 o’clock I fall
asleep on the couch. At 1 o’clock my alarm goes off and I start to get ready for work. I throw on my shirt and suck in
my gut so that I can buckle my pants. I let out a loud exhale, say that it’s ridiculous that my pants don’t fit and swear
that I’m going to lose some weight. I slip on my boots and head out the door. On the way to work I stop at a big box
burger shop and grab three double cheeseburgers and a diet soda. I feel a little silly getting three double cheeseburgers, but I’m tired and I’m sick of working third shift, so who cares. I just eat two and save the other one for later.
(Continued on page 5)

Six Reasons (continued from page 4)

Page 5

The truth is my routine is no less deadly or dangerous than the one of the gentleman I mentioned earlier. We’re both
in a way killing ourselves. It’s just that I’m using burritos instead of bullets.
A lot of my fellow Officers have similar routines. We work long hours in a stressful environment that leaves us little to
no time to take care of ourselves mentally or physically. Fatigue sets in and we spiral downwards or out of control.
We start to use unhealthy coping mechanisms such as alcohol or sleeping pills or food to give us temporary relief and
instant satisfaction. We isolate ourselves from the rest of the world and conduct ourselves in a reckless manner. The
disturbing thing is that most of us, if not all of us, know that we are participating in these destructive behaviors—and
yet we continue.

See, there is no big difference between the guy with the gun and the pre-diabetic working on his fifth piece of pizza,
even though the majority of us think that there is. The truth is that they are both on the verge of destroying themselves. Yet we think that because we’re not sitting alone in the dark clutching a firearm that how we choose to cope is
okay, and that this job doesn’t affect us. We ignore the symptoms and the signs and the suggestions and we say that
nothing bothers us. If nothing bothers us, then explain the days when we drive home on the verge of tears because
of what we’ve seen or what was said. Explain the days when we can’t pull ourselves out of bed. Explain the weight
gain and the lack of sleep. If nothing bothered us, then we would not have subscribed to this newsletter, and we
would not have read this much of an article about this sort of thing.
We need to think about the bullets and the burritos and figure out where we are on that scale. Do some soul searching and look for our six reasons to get off the couch. Find our six reasons to stop drinking and overeating, and use
them as motivation to live a more fulfilling life. If we don’t have six, then choose one. Choose one thing that is worth
fighting for. Choose one person that loves us and wants us to live a longer and healthier life. Think of them when
we’re alone in the dark. Let them be our light when we cannot find one.
Editor’s note: If you are experiencing emotional distress or a crisis, please reach out. Call your agency’s EAP or Peer
support team, Safe Call Now at 206-459-3020, or the LIFELINE at 1-800-273-8255.

Desert Waters’ Inspirational Posters
This set of three inspirational laminated posters (11x17 and 21x36) are intended to remind staff of principles that
promote Corrections Fulfillment—the ABC’s of Self-care, the Big 7 Dimensions, and Positive Climate Promoters. They
are designed to be placed in strategic staff areas, such as classrooms, offices and break rooms, to remind staff of the
basics of self-care and ways to promote a positive workplace climate.

Page 6

Focusing on Living
By Sgt. Bobby Hike
A friend recently passed after battling cancer for almost 2 years, and one thought about him keeps resonating in my
mind. When he received his diagnosis, his family was devastated—but he did not fret. He stepped back and looked at
the situation, then told his friends and family not to worry. His new focus in life would now be on living, not dying.

He spent the last 18 months of his life serving everyone around him, and he never lost his focus on this. He traveled
to multiple countries and helped spread his message, mentoring many youth and couples through his church.
How could someone do this, you might ask. He had a plan. He ignored his pain and suffering, and focused on serving
others. He woke up each day and reprogrammed himself mentally and physically to live the day with this focus.
What could this mean for you and me? How often do we press the reset button? How important is it to start the day
off afresh, refocusing on what is important in our lives or in the lives of others? How often do we do something for
others, but really expect that they pay us back in time or money? I think we are all able to reset in this way after a
long weekend or maybe a vacation, but how long is it before we slip back into our comfort zone? Because it’s way
easier to do that than to maintain our new focus, right?
I can tell you what this means for me and my life. I realize that it’s not about me. Of course, I have things I need to
accomplish on a daily basis and goals to attain, but that should never stop me from helping others or taking an extra
minute when I see someone struggling. I find more and more that we get so immersed in the busyness of life, that
we forget (I forget) what is really important. Life is really pretty simple, but we let it get too complicated. I know
what it means to live for me. If I don’t feel like I’m making a difference, I’m really just going through the motions, and
I don’t want to live like that. Each life we change or affect for the better matters and can create a ripple effect that
affects many, even though we may never know about it.
If you haven’t tried hitting the reset button, I suggest you do. But make an effort to do this on a more routine basis.
Ask yourself, “What mark will I leave?” Next time a co-worker, friend, or family member asks you for something or
tells you something, I challenge you to stop what you’re doing and what you’re thinking and truly listen. I challenge
you to take time each day to make a difference, to do something for someone, even when it’s not convenient for you.
Most of the time in our type of work we will never see what positive effect we have, but that shouldn’t stop us.
Know that with the right focus, you will change those around you. My job is to make those around me better, but I
can’t do that if I don’t believe I’ve got what it takes. I can’t help those around me unless I find a way each day to
cleanse my soul from the bad things I have seen.
My friend’s body eventually began to fall apart from the cancer. Shortly before he died, despite of the pain he must
have been feeling, he asked his family, “Did I do enough?”
Day by day I can and I will make a difference.
Day by day, I will focus on living.
Sgt. Bobby Hike is a 14-year veteran of the Douglas County Department of Corrections in Omaha, Nebraska. He works
mostly in segregation and medical, and has been involved in the Training Department for about 10 years.
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First I want to say that your mission is appreciated and long overdue. I read the recent newsletter, and was blown
away by the article titled “Forever Changed?” I thought the writer did a wonderful job articulating the process.
I have been in corrections for twenty years and I always tell people the biggest sacrifice you make in this career is part
of your soul. I compare the job to an abusive relationship where you have volatile moments, then things get better and
your optimism is renewed. You begin to feel like it is not THAT bad, and you can stick it out. And then BOOM! it strikes
again.
Without realizing it, you eventually become numb. But, unfortunately, you become numb to everything. Nothing is
bad, nothing is good, nothing is anything. I have seen the horrible toll it takes on my coworkers: divorce, substance
issues, medications, etc. I went searching for answers, and that’s how I found you. I also found some other sites I want
to share:
http://outofthefog.website/toolbox-1/2015/11/17/complex-post-traumatic-stress-disorder-c-ptsd
https://www.safecallnow.org/
The last link I wanted to share is one for dealing with addictive behaviors. The great thing about this site is that
it addresses all types of addictive behaviors and the site hosts regular ONLINE recovery meetings. This is a great option
for someone who might need support, but is apprehensive about community-based services, because of the offender
population they may run into and privacy issues.
https://www.smartrecovery.org/community/
I commend you for your efforts! Law enforcement departments don’t think twice about spending hundreds of dollars
on physical protective gear, yet not a cent goes to protecting the officers from the damage that is the biggest threat
to their health and well-being. The damage they suffer is like a slow-growing, undetected cancer. It grows and spreads,
and by the time anybody realizes it is there, it can be too late.
I would love to see your organization develop a peer support system that would allow officers to reach out anonymously to a professional peer trained in crisis intervention for support and guidance. Someone not connected to their
agency, so they can speak honestly and freely. I volunteered for Safe Call Now on their crisis line as it incorporates a
similar principle. It was established to offer a confidential crisis line for individuals who work in Law Enforcement and
other first responder professions. All the crisis line workers were also members of the profession and possessed special skills to work on the crisis line.
Have a wonderful day, and if there is ever a way I can be of assistance please do not hesitate to reach out. Thank you
again.
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It’s My Job, NOT My Life!
By Anonymous Corrections Professional—Part 1
This article is presented in bullet-point form as a series on Corrections Officer wellness, stress, mid-career issues, and
what can be done to counter these challenges.

Stressors of Officer Work
Staying safe
 Actual and perpetual threat of inmate violence
Interpersonal conflicts
 Inmate demands and manipulation
 Conflict with co-workers and/or administration
Unpredictable nature of work
 Going from eating lunch to an inmate riot to completing paperwork (activation of fight or flight response)
 Constant state of hypervigilance
Logistical problems
 Shift work/working on holidays/mandatory overtime
 Inadequate resources, excessive paperwork
 Absent, poor or negative supervision, unreasonable expectations
 Perceived unfairness in discipline, performance evaluations, and promotion practices (aka: politics)
Off the job stress
 Threats and assaults by parolees
 Family issues
Retirement
 Anticipatory: What will I do when I’m not an Officer? (loss of identity)
 Actual: What do I do now?

Law Enforcement Officer (LEO) Stress in Today’s Society
 Anti-LEO attitudes and behaviors
 Inmates making false allegations
 Assaults of officers on and off duty
 Poor public image
Social media
 An avenue for problems
 People may put out information on social media before checking to see if the information is true
 People can use social media as a tool to bully others
 Misinformation has led to suicides
(Continued on page 9)
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Consequences of Stress
Impaired family life
 Displacing work stress on family
 Withholding information about work/work stress for fear of scaring family members or being misunderstood
(creates distance)
 Shift work and mandatory OT creates stress by preventing officers from attending important family functions
 High divorce rate
Impaired career functioning
 Burnout
 Premature retirement
 Disability retirement
Impaired medical and mental health
 Heart disease
 Substance abuse
 Anxiety/Depression/PTSD
 39% higher risk for suicide than other occupations
Risk Factors and Warning Signs
Current personal stressors
 Relationship and financial problems
 Chronic physical illness
 Lack of sleep
Depression
Alcohol abuse
Social isolation
 All three associated with increased suicide risk
Reckless behavior
 Dangerous driving – excessive speeding, DUI
 Extramarital affairs
 Binge drinking/heavy alcohol consumption
 Gambling addiction (or any other financially-related issues)
Odd behaviors
 Ending relationships
 Giving away valuable possessions
 Inappropriate sense of peace or calm
Atypical/extreme expressions of anger
 Rage and revenge seeking
 Suicidal and homicidal thinking

(Continued on page 10)
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Traditional Focus of Officer Wellness
 Focus is usually on the junior officer
 Junior officers are the most coached, monitored and scrutinized
 Junior officers tend to be the easiest to recognize
 Senior officers are often left alone and tend to be “off the radar”
As Careers Progress …
In the workplace
 Changes in departmental philosophy as the focus becomes more about inmate programming, which creates additional workload
 Additional workload and responsibilities/more inmate programs can result in less inmate oversight and more potential for inmate violence
 We seek promotions and learning opportunities in an ever-changing work environment
At home
 More responsibility
 More financial obligations (e.g., mortgages, kids’ sports)
 Children
 Caring for aging parents
Add all this up, and you get unexpected stress!

And as Careers Continue to Progress …
 We get older
 We get increasingly more cynical towards the job
 We start to compare ourselves with the younger generation of officers
 We may question why we are corrections officers
 We get caught up in the stress of work
 We focus more on the paperwork than good security practices (mediocrity and complacency set in)
This Can Lead to ...
 Some beginning to question why they got a job in corrections
 Some beginning to question their faith
 Some beginning a slow fade-away from the core values of their agency and their own personal values
 Some starting to change their behavior, becoming reckless and participating in high-risk behaviors (which could
indicate an emotional problem or crisis)
When in Crisis, You Might …
 Question your beliefs
 Question your purpose as an officer/corrections professional
 Ignore loved ones and home life
 Make unnecessary/excessive purchases (“I deserve that $50,000 dream car or boat!”)
 Engage in extramarital affair(s)
 Drink excessively/DUI
 Gamble excessively/ beyond your means
 Engage in criminal activity
Editor’s note: To be continued in the next issue. If you are experiencing emotional distress or a crisis, please reach out.
Call your agency’s EAP or Peer support team, Safe Call Now at 206-459-3020, or the LIFELINE at 1-800-273-8255.
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Complacency: The Lurking Enemy
By Lorry Schoenly, PhD, RN, CCHP-RN
 The day shift nurse leaves the medication room door unlocked so she can get to the staff break room or the nurse’s
station quickly.
 The evening shift nurse pre-pours all her medications for segregation rounds, even narcotics, although she takes
the medication cart with her.
 The sick call nurse moves the patient’s chair to the side of his desk next to the door so inmates can quickly enter
and leave the clinic room.
These are all common situations in correctional nursing units and all indicate a sense of complacency about personal
and team safety. Complacency is an enemy ever-lurking in the shadows of our correctional nursing practice.
I recently came across a post about correctional officer complacency by Gary Cornelius that has implications for correctional nurses as well. He refers to officer complacency as an inmate’s best friend. It is easy to see why. Many inmates are vigilant to see which staff members are complacent about keeping rules and regulations. Sloppy workers are
targeted by manipulative inmates for working a con or exploiting lax security situations. As Cornelius states, officers
are watching inmates and inmates are watching officers, but the officers have other duties that distract from always
watching. Inmates, however, have plenty of time on their hands to monitor officers, procedures, and individual routines.
Complacency is described as that comfort zone where you feel “quiet pleasure or security, often while unaware of
some potential danger.” It is a false sense of security in a correctional setting. There is a big difference between being
comfortable in your environment and being complacent.
Complacency Consequences
One reason for becoming complacent is that serious incidents may rarely occur at your facility. This is a false security
as incidents occur across the correctional industry almost daily.
Here are just a few examples that likely happened, in part, due to the complacency of officers and other staff. Cornelius cites other incidents in his post:
 Clinton Correctional Facility escape June, 2015: Analysis of the factors contributing to the escape included many

slipshod security procedures. The NY Inspector General’s report is fascinating reading.
 Prison teacher beaten and raped in AZ State Prison: At the time of the rape, officers were not monitoring class-

rooms, and cameras were not in place.
 Officer taken hostage during medication rounds in Lee Correctional, S.C.: The news item indicates a door was left

unlocked.

(Continued on page 12)
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Complacency in Action
Like the proverbial frog cooking in slowly heating water, we, too, can allow complacency to creep in as we become
overly familiar with working in a correctional setting. The Inspector General’s report on the Clinton Facility escape indicated that a “culture of carelessness” pervaded the facility. They found officers were not searching employee belongings at the front entrance, night cell counts were not being done, and cell searches were inadequate.
What might complacency look like for health care staff?

 Not performing narcotics and sharps counts
 Not locking medication and equipment areas
 Allowing inmates into staff-only areas
 Leaving patients alone in a clinic room while getting supplies
 Storing keys to medication and equipment rooms in unlocked drawers or out in the open
 Walking alone in unsecure/unmonitored areas
Complacency Averted
Since complacency is an enemy continually lurking in the shadows, put measures into place to avoid it. Here are some
tips:
 Review security policies to be sure you are following them correctly.
 Request escort when in unsecure/unmonitored areas.
 Report misconduct or security breaches. Complacency creates the potential for violence and injury to others in the
facility.
 Ask to be rotated out to a different location or job function if you find yourself becoming too familiar with the environment or too friendly with the patient population. For example, if you always run the A-K medication window,
switch with the nurse doing L-Z.
Reprinted with permission from the blog www.correctionalnurse.net.

Desert Waters’ Books
Staying Well

Passing It Along, Vol. 1
Passing It Along, Vol. 2
Featuring writings on corrections staff
wellness and professionalism by Caterina
Spinaris and by corrections professionals
in the U.S. and abroad
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Many Thanks!
Thank you for blessing
the mission of Desert Waters!
Caterina Spinaris, PhD, LPC
Executive Director
431 East Main Street, P.O. Box 355
Florence, CO 81226
(719) 784-4727

desertwaters.com
Your gifts are tax-deductible.
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Special thanks also go to: Cathy Bergquist, Pamela Burt,
John Eggers, Janice Graham, Bobby Hike, Susan Jones,
Stacy Lopez, Diane Medlock, Katherine Minnich, Gregory
Morton, Jeff & Connie Mueller, Brent Parker, Bruce Perham,
Stephanie Rawlings, Clayton & Connie Richardson, Beau
Riche, Taryn Ross, Jeff Rude, Patti Schniedwind, Lorry
Schoenly, Rachel Shelver, Eleni Spinari, Dave Stephens, Jim
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IN MEMORIAM
Jerry Gasko

DWCO Disclaimer

22 January 2018
US RE. LTC
Director of Prisons, Colorado DOC

The views and opinions expressed in the Correctional
Oasis are those of the authors and do not necessarily
reflect or represent the views and opinions held by
DWCO Board members, staff, and/or volunteers.
DWCO is not responsible for accuracy of statements
made by authors. If you have a complaint about something you have read in the Correctional Oasis, please
contact us.

Quote of the Month
“No one who achieves success does so
without acknowledging the help of others.
The wise and confident acknowledge this
help with gratitude.”
~ Alfred North Whitehead

To promote the occupational, personal and
family well-being of the corrections workforce through the provision of evidenceinformed resources, solutions, and support.

