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Center For Justice, 9am (3 CEUs)

This workshop showcases multiple best practice guidelines 

impacting mental health including current research, WELL 

Certified buildings, AAJ Sustainable Justice Guidelines, and 

lessons-learned through courts, law enforcement, and 

corrections case studies of building programming and built 

facilities.

Course Description



Attendees will:

• Review how programming and design tools can be leveraged to 

best support mental health populations.

• Examine how available practitioner tools effectively support the 

planning, programming, and design of “mentally healthy” buildings. 

• Discuss perspectives of the AAJ community, owners, and users of 

justice facilities.

• Discuss ways to improve and advance access to and utility of 

these tools. 

This interactive workshop will also include small group discussions 

focusing on courts, law enforcement, and corrections, and the 

outcomes will be published in the next AAJ Journal.

Course Description



1. Discover how sustainable planning and design practices are 

related and support mentally healthy environments.

2. Identify relevant building systems and how the built 

environment impacts the mental health of staff and patients.

3. Create a building program geared toward mental health 

populations in courts, law enforcement, and corrections. 

4. Learn how to apply AAJ Sustainable Justice Guidelines 

during design.

Learning Objectives



Workshop hosted by the AIA AAJ 

Sustainable Justice Committee

Speaker: Brooke Martin, AIA , co-chair of the Sustainable Justice Committee



Close your eyes and imagine it is 2030, and everything we have

ever hoped for in creating a green, sustainable world has been

accomplished. What do you see in the world of:

…law enforcement?

…detention/corrections?

…courthouses?

…treatment?

…in terms of material selection?

https://network.aia.org/academyofarchitectureforjustice/home/sustainablejustice



Introduction
Best practice guidelines impacting mental health including 

current research.

• Encourage the development of a body of corrections knowledge and formulate policy 

recommendations.

• Provide professional training for corrections employees and executives.

• Provide a forum for the exchange of advanced ideas in corrections.

• Bring about long-delayed improvements in the professionalism of the corrections field.

The National Institute of Corrections, (NIC) was created in 1974.

The National Institute of Corrections (NIC) is the only federal agency with a legislative mandate (Public 

Law 93-41 5) to provide specialized services to corrections from a national perspective. NIC is 

recognized by other federal agencies for its unique role and quality services. Its leadership is evidenced 

by the numerous partnerships and interagency agreements targeted to provide correctional services 

and training 

https://nicic.gov/



Introduction
https://nicic.gov/library-list



Introduction

Standard Minimum Rules first established in 1957 

‘Nelson Mandela Rules’ adopted in 2015

1. Respect for prisoners’ inherent dignity

2. Medical and Health Services are responsibility of the institution

3. Investigations of deaths and torture

4. Protection of Vulnerable Groups

5. Access to legal representation

6. Independent Inspection

7. Access to Legal Representation

8. Training of Staff

Best practice guidelines impacting mental health including 

current research.



1870 National Congress of Penitentiary and Reformatory Discipline, Cincinnati, Ohio

• Formation of the National Prison Association

• (1954 Changed the name to the American Correctional Association (ACA) to reflect the expanding 

philosophy of rehabilitation in the organization)

• Published design standards in the 1940’s and 50’s/ no methods for verification

• 1960’s ACA Grant by Ford Foundation to study the feasibility of developing national corrections standards

• Define policies and procedures for the operation of correctional programs that safeguard life, health 

and safety of the correctional staff as well as the offenders within the correctional system.

• 1974 Commission for Accreditation for Corrections established to review and evaluate compliance

• Utilize the ACA standards to determine compliance with the standards

http://www.aca.org/

Introduction
Best practice guidelines impacting mental health including 

current research.



August, 2018

American Correctional Association: 

Adult Correctional Institution Standards, 5th Edition 

• Restrictive Housing—placement that requires an inmate to be confined to a cell at least 22 hours per day for 

the safe and secure operation of the facility

• Extended Restrictive Housing— Housing that separates the offender from contact with general population 

while restricting an offender/inmate to his/her cell for at least 22 hours per day and for more than 30 days for 

the safe and secure operation of the facility. 

• “An individual diagnosed with a serious mental illness will not be placed in Extended Restrictive Housing, 

unless the multidisciplinary service team determines there is an immediate and present danger to others or 

the safety of the institution. There must be an active individualized treatment plan that includes weekly 

monitoring by mental health staff, treatment as necessary, and steps to facilitate the transition of the 

offender back into general population.”

• 10/10 Model: How Structured and Unstructured Activities Impact

Programming Space

Introduction
Best practice guidelines impacting mental health including 

current research.



Introduction
The world’s first building standard focused exclusively on human health 
and wellness

The WELL Building Standard™ (WELL) marries best practices in 
design and construction with evidence-based medical and scientific 
research – harnessing the built environment as a vehicle to support 
human health and well-being.

Pioneered by Delos, WELL is grounded in a body of medical research 
that explores the connection between the buildings where we spend 
more than 90 percent of our time, and the health and wellness impacts 
on us as occupants. The WELL Building Standard is the culmination of 
seven years of research, in partnership with leading scientists, doctors, 
architects and wellness thought leaders.

https://www.wellcertified.com/en



WELL BUILDING STANDARD CONCEPTS

The WELL Building Standard sets 
performance requirements in seven 
Concepts relevant to occupant health in the 
built environment – air, water, nourishment, 
light, fitness, comfort and mind. WELL 
Certified™ spaces can help create a built 
environment that improves the nutrition, 
fitness, mood, sleep patterns, and 
performance of its occupants.

WELL Certification is based on performance 
and requires a passing score in each of the 
seven categories of the WELL Building 
Standard. WELL Certification is awarded at 
one of three levels: Silver, Gold and 
Platinum.

Mission: To improve human 

health and well-being 

through the built 

environment. 



https://network.aia.org/academyofarchitectureforjustice/home/sustainablejustice
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Overview
Shifts in Future Demographics

• Aging Baby Boomer population 

• Rise of Autism in Youth 

• Increase in Undiagnosed / Untreated Mental Health Conditions 

• Increase of Diverse Populations

• Sexual orientation

• Gender expression

• Transgender: may identify as straight, gay, lesbian, bisexual, etc.

• Gender transition

• Gender dysphoria

• Increase in Incarcerated Female Population



How do we hold justice in our hands?  

How do we ensure that those who go through our criminal justice 

system, both those who work within it and those incarcerated by it, 

retain the dignity and worth afforded everyone in this great 

country, regardless of their circumstance in life?

Attorney General Loretta E. Lynch (March 30th 2016)

Restorative Justice and 

Trauma-Informed Environments
Dignity for Future Demographics



https://knoema.com/egyydzc/us-

population-by-age-and-generation

AgingH
Generation Populations 

73.61M   0-18yrs

79.41M   19-36yrs

65.72M   37-52yrs

53-71yrs

75.52M

17 yrs from age 53

Approaching age 53



AgingH
Radical increase in geriatric population

Could grow 

to 400,000 

by 2030



Based on a new CDC 

report, 1 in 59 children 

in the US have an 

autism spectrum 

disorder. Over the 

years many studies 

indicate autism is on 

the rise but data is 

inconclusive if it is 

because of new 

variables or better 

access to autism 

screening.

Autism on the RiseH
Research, 

High functioning populations on the spectrum are found 

within the criminal justice system.

https://www.cdc.gov/ncbddd/autism/data.html



http://www.mentalhealthamerica.net/issues/access-mental-health-care-and-incarceration

Mental Health
The Subject at Hand, 



http://www.mentalhealthamerica.net/issues/access-mental-health-care-and-incarceration

Mental Health
Access to Care, 



http://www.mentalhealthamerica.net/issues/access-mental-health-care-and-incarceration

Shortage of Professionals
The Workforce, 



http://www.mentalhealthamerica.net/issues/access-mental-health-care-and-incarceration

Increase in Incarceration
Increase in Incarceration



93% of adjudicated 

youth reported at 

least one or more 

traumatic 

experiences.

The average number of 

different traumas 

reported was six. 

Youth in the JJ 

population have rates of 

PTSD that exceed those 

of service members 

returning from Iraq.

Rates of Trauma in JJ Youth



Inability to trust

Hostility and coldness

Perceiving danger everywhere

Anger

Guarded behavior

Difficulty with change and transitions

Behaviors You Often See: 
What Trauma Can Look Like



Difficulty being redirected

Physical and emotional reactivity

Difficulty calming down after 
outbursts

Regressive behaviors (behaving much 
younger than his/her age)

Rejecting support from peers and 
adults 

Behaviors You Often See: 
What Trauma Can Look Like



In 1955 there was ONE PYCHIATRIC BED for every 300 Americans.

In 2005 there was ONE PYCHIATRIC BED for every 3,000 Americans.

Providing the Right Environment 
Nowhere Else to Properly Place People in Crisis?



National Institute of Corrections reported that incarcerated transgender 

people are 13 times more likely than their cisgender peers to experience 

sexual assault, making up 59 percent of sexual assault cases in prisons 

and having the highest reports of multiple trauma. 

https://storage.googleapis.com/vera-web-assets/inline-downloads/Policy-Review-and-Development-Guide-LGBT-and-Intersex-Persons.pdf  (2013) &  

https://www.vera.org/blog/gender-and-justice-in-america/transgender-people-at-higher-risk-for-justice-system-involvement

Increase of Diverse PopulationsH
Transgender, 



https://www.prisonpolicy.org/reports/pie2017women.html

Mass Incarceration of the Female 

populationH219,000 women currently



https://www.prisonpolicy.org/blog/2018/05/13/mothers-day-2018/

Estimates have been rounded for this graphic. Sources: Federal Bureau of Investigation, Crime in the United States 2016 (including supplemental table 

“Arrests by Sex, 2016”); and Vera Institute of Justice, Overlooked: Women in Jails in an Era of Reform.

Mothers and Children Behind BarsH
Progressive reform,



Mothers and Children Behind BarsH
Progressive reform,

“When we incarcerate a woman, we often are truly incarcerating a family.”

- Attorney General Loretta E. Lynch, 2016



Design should be:

• Safe, secure, but normative design = the balance of controlled access and 

freedom of movement; Take into account special populations needs

• Commit to transparency for community engagement and buy-in

• Be Right-Sized for Right-Impact

• Regional, Integrated

• Design for those future demographics and future legislation policy changes

• Promote a Positive Mental Health Atmosphere (daylight, connection to 

nature, acoustics, finishes, furnishings

• Embrace a trauma-informed, restorative, healing environment

• Not Punitive, but Transformative and Rehabilitative 

• Humane, creating a foundation for the Standard of Care required 

• Flexible for the assessing and providing a safe living environment for all the 

diverse and special population needs

• Provide a Learning Environment for a productive and stable Re-Entry to 

Society

Conclusion – What does the future hold? 
Shifts in Future Demographics



Create a Mission or Vision Statement 
for the Project prior to starting design

To enforce the law and defend the interests of the 

United States according to the law; to ensure public 

safety against threats foreign and domestic; to 

provide federal leadership in preventing and 

controlling crime; to seek just punishment for those 

guilty of unlawful behavior; and to ensure fair and 

impartial administration of justice for all Americans.

- DOJ Mission Statement



Trauma 
Responsive 

Practices

Small Group 
Relationship Based 
Unit Management

Dialectical 
Behavioral 

Therapy

The Key Components



https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



Dialectical behavior therapy (DBT) provides clients with new skills to 

manage painful emotions and decrease conflict in relationships. DBT 

specifically focuses on providing therapeutic skills in four key areas. 

1. First, mindfulness focuses on improving an individual's ability to accept 

and be present in the current moment. 

2. Second, distress tolerance is geared toward increasing a person’s 

tolerance of negative emotion, rather than trying to escape from it. 

3. Third, emotion regulation covers strategies to manage and change

intense emotions that are causing problems in a person’s life. 

4. Fourth, interpersonal effectiveness consists of techniques that allow a 

person to communicate with others in a way that is assertive, maintains 

self-respect, and strengthens relationships.

What Is Dialectical Behavior Therapy?

https://www.psychologytoday.com/us/therapy-types/dialectical-behavior-therapy



https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



• Treatment / Rehabilitation equals Internalized Change

• Safety is the foundation where change can occur

• Kids change through mentoring relationships

• Kids need structure and support to be set up for success

• Staff must be a positive reference point in handling our own 

emotions (modeling)

• A safe environment allow kids to examine choices, learn alternative 

ways to meet their needs without causing harm to others/self

• Understanding the impact of our actions on others, repairing harm 

caused, commitment to do things better, earning back trust is the 

goal

Beliefs:  Therapeutic Approach



• Authority (Rules) without Relationship “breeds” Resistance, 

Resentment, Rebellion, Revenge, Retaliation

• Compliance is the 1st stage of Change—not the end goal

• External controls are necessary until internal controls are 

achieved

• Increase structure, supervision and support when things feel 

out-of-control or appears chaoticHdo not add more punishment

• Kids & Staff need direction, guidance and mentoring from 

Leaders to help them in their “change process” (personal growth 

& development; professional development)

• The environment should reflect a therapeutic environment and 

should contain an element of Hope. 

Beliefs:  Therapeutic Approach



How do we create treatment cultures that promote and support 

positive change in adults, families and ourselves?

(What kind of culture is the built environment promoting?)

How do we maximize each other’s strengths and minimize each 

other’s weaknesses?

(How can the built environment help maximize strengths 

and minimize weaknesses?)

How do we create workplace cultures that buffer us from the impact 

of repetitive stress so that we can be effective in helping our clients 

to recover?

(How can the built environment reduce stress and promote  

recovery?)

The QuestionH

https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



Secure Programming Chairs

• Allows for closer proximity to treatment officers and other offenders

• Leg and/or handcuff restraints may be utilized individually as needed

• Conducive seating for a learning environment

Environment ComponentsH



• Chalk board paint on programming chairs and cell wall for expression

• Smart board allowing for interactive engagement 

• Sound proof panels for a  conducive programming environment w/in secure 

housing units 

• Calming color scheme within offenders cells 

• Activities: yoga mats or soft bocce ball

• “Cool-Down” “Calm” “Sensory” Room for de-escalation (for inmates and for 

staff)

• Nature murals to decrease stress and increase relaxation techniques 

• Horticulture Program

• Long Distance Learning, multi-purpose classrooms allow for educational 

courses and cognitive behavioral programming

Environment ComponentsH



Road to Success Academy



Road to Success Academy



• Bring the classroom outside  

• Space designation between housing units

• Property boxes anchored into concrete

• Offenders can expand culinary and partake in the “fruits of their labor.”

Symptoms Management: Developing 

Healthy Relationships through 

Horticulture 



Culinary Arts – Training, Employment, 

Family/Official Dining



• Dog resides within his/her trainer’s cell 

• Dedicated fenced in yard area outside of the housing unit for play, 

run, or training sessions

• Program components involve intro to dog care, canine handling 101, 

composition of the dog, canine behavioral essentials, grooming 

applications, understanding disease and vaccinations, and dietary 

requirements for the modern dog

Dog Training Program



• All yoga classes are trauma & gender responsive and serves as a 

helpful adjunct to additional forms of behavioral health and treatment 

programming 

• Skills developed include: self-awareness, mind/body integration, 

distress tolerance and self-compassion

Health & Wellness Program



Behavior

Physiology/Health

Affective/Emotion

Social/Family

Cognitive

Spiritual

THERAPY DOMAINS



Not designed to treat

- Insufficient space = minimal programs

Inadequate space

- No sight/ sound privacy 

- Frequent disruptions

- Poor reliability/ HIPPA Violations

Unsafe spaces

- Poor lighting

- Poor supervision

- Segregation/ Isolation

THERAPY FAILURES



• Therapeutic and enriched built 

environment/less institutional

• Supportive, meaningful with 

good air quality that supports 

good mental and physical health  

• Access to spaces with fresh air 

and outdoor sunlight 

• Housing units for mentally- ill 

inmates are appropriate(i.e. size, 

location, )

• Single cell housing for certain 

mental health categories 

• Safer individual cells and units 

• Step-down system and transition 

unit  for suicide intervention

• Adequate number and accessibility 

of program rooms

• “Learning” environments vs. 

“punitive” environments enhance 

success for re-entry

How can Facility Design be applied to 

achieve maximum treatment and 

program outcomes?



Changing the Culture of How We Can Use 

Space Effectively  

Less about the space, more about the 

dedicated staff who will always find a way,

It starts with community.



To be “trauma‐informed” involves a number of scientifically 

grounded elements that focus on safety, emotional 

intelligence, connection, communication, resilience and 

healing.

We now know that many of the individual problems and 

social challenges that exist for trauma survivors were 

originally developed as attempts to cope with 

overwhelming experiences of relentless stress, toxic stress 

and traumatic stress.

Research has demonstrated that a majority of people in the 

United States will experience a traumatic event at some 

time in their lifetime. In urban areas, the rate of exposure is 

even higher.

To be a Trauma-Informed City



– Enhanced Treatment-Centric Housing

• All housing on a single level 

• All beds on a single level 

• On-housing nurse’s pill call and treatment rooms

• Satellite medical clinics on every housing floor

– Enhanced Integrated Services 

• New Inmate Reception Center 

• Medical Detox Beds

• Medical Treatment Center

• Accommodate Female Inmates

• Accommodate Transgender Inmates

• Central and housing-level visiting areas, in-person visits

Programming



Benefits of Enhanced Model Programming

• Improved mental/medical health treatment

• Improved operational efficiency

• Reduced liability – suicide, incidents

• Improved inmate-patient outcomes

• Improved accessibility (ADA +)

• Improved safety and security

• Improved custody outcomes

• Life-cycle cost benefit



• Small, single level housing units (10-12 residents).

• Single occupancy sleeping room (20% maximum doubles).

• Identify behavior characteristics and requirements for separation.

• Housing units arranged in groups for shared services and staffing 

efficiency.

• Open dayroom with attached sleeping rooms (improved 

supervision).

• Single user showers/toilet rooms (1 per 8 residents).

• On-unit housing activities (counseling, homework, passive 

recreation) for program flexibility.

• Central Dining (no dining in housing units).

• Extensive Program Opportunities (Educational, Vocational, 

Recreation, Visiting, and others)

• Direct Supervision staffing ratios of 1:8 (day) to 1:16 (night) –

(PREA 115.313(c)).

• Maximized Daylighting & Views



Example: San Diego County Las Colinas Women’s Jail

Las Colinas is a detention center for women. It houses the Agency's Women's 

Psychiatric Security Unit, which provides Inpatient and Outpatient Psychiatric 

Services for female inmates.











LESSONS LEARNED – Past & Present

Case Study: The New Campus Kilpatrick, Malibu, CA



� Abundant Natural Light
� Acoustical Control
� Reduce the Apparent Density
� Normative Furnishings
� Clear Sightlines and Enhanced 

Casual Observation 
� Spatial Variety
� Connection to the Outdoors
� Materials, Colors & Textures
� Integrate Public & Youth Art

Best Practices Applied



New Housing Model – Residential Cottages



ESSENTIAL ELEMENTS OF THE LA MODEL

The following essential elements were defined as the necessary foundation for evidence-based programming and 

skill-building activities.  Within the therapeutic environment:

1. Multi-disciplinary team planning occurs with collaboration across agencies and at all levels. 

2. Programming is engaging and meaningful for youth and staff with a focus on skill-building, mental health, 

healing, and personal growth.  It consistently and meaningfully includes families and community members as 

critical partners. 

3. Families are engaged early and often, treated with respect, and seen as partners in the treatment and aftercare 

process. 

4. Aftercare and reentry are the core drivers of case planning from the day of arrival, in order to build a continuum 

of care and to support stability when back in the community. 

5. The small-group care model includes cohort consistency, a focus on relationships, homelike living spaces, and 

shared responsibility for daily activities, self-care and ordinary maintenance of shared spaces. 

Best Practices Applied- Campus Kilpatrick, Malibu, CA
“  . . . a new facility focused on therapeutic, holistic, small group treatment . . .youth are 

treated in facilities with more dignity and respect . . .”



Best Practices Applied- Campus Kilpatrick, Malibu, CA
“  . . . a new facility focused on therapeutic, holistic, small group treatment . . .youth are 

treated in facilities with more dignity and respect . . .”

ESSENTIAL ELEMENTS OF THE LA MODEL (cont’d)

6. Safety, both psychological and physical, is a priority for staff and youth and is promoted through a variety of 

positive mechanisms integrated into daily interactions and activities. 

7. Academic achievement and engagement are critical to each youth’s program, and input from education 

providers is a fundamental element of case and reentry planning. 

8. Probation and all other staff are mentors and are consistently integrated into program delivery. Support for staff 

mental health and wellness is provided as an integral component of the LA Model.

9. Approach to programming is individualized, strength-based, and developmentally-appropriate, meeting youth 

where they are at in the process of change and focusing on empowerment, problem-solving, and the promotion 

of protective factors.

10. Data is continuously collected and analyzed in order to drive decision-making, guide case planning, support 

continuous improvement, and evaluate implementation and effectiveness of activities/programming.



Campus Kilpatrick, Malibu, CA

Furnishings
Materials
& Colors

Apparent
Density

Spatial
Variety

Acoustics

Natural
Light

Connection to the 
Outdoors

Small � Safe � Youth Focused � Community Based



Old Housing Model – Open Barracks

“The first day in camp, I felt that everyone had already given up on us. 

Being housed in a large dorm back then was like being in ‘Fight Club.’ I had 

to watch my back constantly.” - Vincent former resident



New Housing Model – Small, Safe, Residential Character



Old Housing Model – No Privacy, Individual 

Respect or Dignity



New Housing Model – Privacy, Respect, Dignity, PREA



Unobtrusive Security, Transparency, & Accessibility

Secure “Sallyport”



Old Housing Model –

“Regimental, Prison-like Dining Hall”



New Model – Changes in Policy, Procedure & Operations



How do we create treatment cultures that promote and support 

positive change in adults, families and ourselves?

(What kind of culture is the built environment promoting?)

How do we maximize each other’s strengths and minimize each 

other’s weaknesses?

(How can the built environment help maximize strengths 

and minimize weaknesses?)

How do we create workplace cultures that buffer us from the impact 

of repetitive stress so that we can be effective in helping our clients 

to recover?

(How can the built environment reduce stress and promote  

recovery?)

The QuestionH

https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



Law Enforcement DesignH
It was the summer of 2012, when Keith was 16, that his mother started worrying that 

he might be depressed. He had recently broken up with a girlfriend, and at first his 

mother figured it was just teen angst. But it kept getting worse. He stopped hanging 

out with his friends; then he didn’t want to leave the house. That fall, she got scared 

that he might try to hurt himself, so she had him hospitalized. Doctors diagnosed him 

with bipolar disorder and put him on medication.

It didn’t seem to help. He became paranoid; he was sure that other kids were 

bothering him and chasing him. His parents pulled him out of school. He had been a 

boy who took care of himself, sometimes showering twice a day. Now his parents had 

to tell him repeatedly to shower, get dressed, change his clothes. He lost interest in 

food. He was hospitalized several times; a couple of times, his parents called the 

police for help with him.

------

Barb is an officer and just lost her partner in a shooting. At work she feels she has no 

privacy to decompress while grieving.

------

Billy does not trust the police… he feels they are not transparent. There is no good 

reason to ever be within the vicinity. 



How do we create treatment cultures that promote and support 

positive change in adults, families and ourselves?

(What kind of culture is the built environment promoting?)

How do we maximize each other’s strengths and minimize each 

other’s weaknesses?

(How can the built environment help maximize strengths 

and minimize weaknesses?)

How do we create workplace cultures that buffer us from the impact 

of repetitive stress so that we can be effective in helping our clients 

to recover?

(How can the built environment reduce stress and promote  

recovery?)

The QuestionH

https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



CorrectionsH
Kathy, picked up for violent episode and now on antipsychotic medication is brought 

to the jail. For Kathy it's unpleasant, it's loud, it's claustrophobic. 

There are some inmates that are desperately sick. Corrections officers came out with 

a man who had been strapped into a wheelchair and was bleeding from his arm 

because he had scratched out a piece of his own flesh.

Kathy refuses to shower engage with anyone, though correctional officers try to get 

inmates to come out for recreation time or for a shower. She experiences some 

delusions and conceptual disorganization which are triggers. She also exhibits 

symptoms of excitement, anger, and agitation while at the county jail.

--------

Joe is a correctional officer and has only been on the job for month, the stress of 

learning this new line of work as well as the daily interactions with certain inmates is 

beginning to wear on him. He is afraid speaking out will make him look week. His 

facility was built in the 70’s and the corridors are starting to feel claustrophobic.

--------

Alice is transgender and was arrested for drinking and driving. She is in the middle of 

undergoing gender reassignment and is terrified she will not have access to her 

medication and is afraid someone will assault her. 



How do we create treatment cultures that promote and support 

positive change in adults, families and ourselves?

(What kind of culture is the built environment promoting?)

How do we maximize each other’s strengths and minimize each 

other’s weaknesses?

(How can the built environment help maximize strengths 

and minimize weaknesses?)

How do we create workplace cultures that buffer us from the impact 

of repetitive stress so that we can be effective in helping our clients 

to recover?

(How can the built environment reduce stress and promote  

recovery?)

The QuestionH

https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



CourtsH
Gregory claimed the people visiting him at the County Jail, including his attorney and 

family members, were “body doubles” and were disguises by the government that 

were coming after him and his family.

During his court dates he would not cooperate, often paranoid someone was going to 

come and kill him. 

He has now reused to go to his hearing.



How do we create treatment cultures that promote and support 

positive change in adults, families and ourselves?

(What kind of culture is the built environment promoting?)

How do we maximize each other’s strengths and minimize each 

other’s weaknesses?

(How can the built environment help maximize strengths 

and minimize weaknesses?)

How do we create workplace cultures that buffer us from the impact 

of repetitive stress so that we can be effective in helping our clients 

to recover?

(How can the built environment reduce stress and promote  

recovery?)

The QuestionH

https://drexel.edu/~/media/Files/dornsife/practice/Trauma-informed-Philadelphia-Presentation.ashx?la=en



Q & A 

Thank you for your contributions towards 

the solution!

THANK YOU TO THE NY AAJ 

CHAPTER FOR HOSTING US!

Please take a photo of your notes and 

text it to 309-472-4711 (my cell) or email 

Brooke Martin at bmartin@dewberry.com

before you leave today. This will help us 

compile the info the future AAJ report.


