Comparison of current code, Proposed Ordinance 2024-0168, and state law
	
	Current code (K.C.C. 2.65) and Juvenile Division’s  restrictive housing policy
 (J-YMrP-13.004-2021)
	Proposed Ordinance 2024-0168
	State law (RCW 13.22)

	Definition of Solitary Confinement
	“The placement of an incarcerated person in a locked room or cell alone with minimal or no contact with persons other than guards, correctional facility staff, and attorneys.”
	“The involuntary placement of a juvenile in a cell or alone in a locked room with minimal or no contact with persons other than correctional facility staff and attorneys.”  

	“A youth is involuntarily separated from the youth population and placed in a room or cell other than the room assigned to the youth for sleeping for longer than fifteen minutes for punitive purposes.”


	Other Placement Definitions
	NA
	"One-on-one programming is programming where juvenile detention staff engage individually with a juvenile outside of a cell for behavior management, de-escalation, educational programming, skill-building or recreational activities.”
	“Isolation means confinement that occurs (a) when a youth is separated from the youth population and placed in a room for longer than fifteen minutes for the purpose of discipline, behavior modification, or due to an imminent threat to the safety of the youth or others; and (b) in a room other than the room assigned to the youth for sleeping.”

“Room confinement means a juvenile is separated from the youth population and placed in a room or cell that the juvenile is assigned to for sleeping, other than during normal sleeping hours or interim rest hours.”

	Exemptions to Definition of “Solitary Confinement,” “Isolation,” or “Room Confinement”
	· The use of single person sleeping rooms, during ordinary sleeping or rest periods.
· Short-term placement of youth in individual cells for purposes of facility or living unit security issues or for other short-term facility physical plant safety and maintenance issues.
	· The use of single person sleeping rooms, during ordinary sleeping or rest periods.
· When a juvenile voluntarily chooses to isolate from the general population.
· Short-term placement of a juvenile in a cell or alone in a locked room for purposes of facility or living unit security issues or for other short-term facility physical plant safety and maintenance issues.
· During security checks, headcounts, and inspections.
· During the booking, intake, and initial classification and orientation process.
· Waiting for court or medical or mental health appointments or treatment.
· The placement of a juvenile in a locked room, that is not a cell, for one-on-one programming.
· The placement of a juvenile in the infirmary for medical or mental health reasons.
· The assignment of a single juvenile to a residence hall when there are no other safe alternatives for complying with a court order or maintaining appropriate gender separation.
	“Maintaining appropriate gender separation does not constitute isolation.”

"Room confinement does not include time a youth requests to spend in his or her room or rest periods in between facility programming.”

	Conditions under which “solitary confinement,” “isolation,” or “room confinement” can be used
	Banned except when necessary to prevent imminent and significant physical harm.
	Banned except when necessary to prevent imminent and significant physical harm.
	Solitary confinement is banned.

Isolation can be used:
· To prevent imminent harm if less restrictive alternatives were unsuccessful;
· While awaiting transfer of facilities;
· Due to disruptive nighttime behavior; or
· To respond to an escape attempt.

Room confinement can be used to prevent disruptive behavior.


	Time limitations and release
	The department’s policies should include: “a requirement that solitary confinement be ended as soon as the juvenile demonstrates physical and emotional control, and a limit on the duration of any solitary confinement to no more than 4 hours in any 24-hr. period”
	The department’s policies should include: “a requirement that solitary confinement be ended as soon as the juvenile demonstrates physical and emotional control, and a limit on the duration of any solitary confinement to no more than 4 hours in any 24-hr. period.” The 4 hr. limit may be exceeded  if the youth continues to pose a risk of imminent harm and documentation and authorization requirements are met.
	Isolation and room confinement limited to no more than 4 hours in a 24 hr. period, but can be exceed 4 hrs. when necessary and with authorization

Staff must remove the juvenile from isolation and room confinement when one of the following requirements is met:
· The purpose of the confinement is met;
· The desired behavior is evident; or
· The juvenile has been evaluated by a professional who has determined the juvenile is no longer an imminent risk.

	Authorization for restrictive housing to exceed 4 hours
	Juvenile Division’s current policy requires:
· Supervisory authorization every 4 hours
· Review at daily meetings that include detention staff, supervisors, and mental health providers
· Division Director (or designee) to exceed 24 hours
	Division director or designee authorization every four hours.
	Detention Superintendent (or designee) authorization every 4 hrs.

Department Secretary (or designee) authorization if Isolation exceeds 24 hrs.

	Supervisory review
	Any use of solitary confinement must be subject to review by supervisors.
	Any use of solitary confinement must be subject to review by supervisors.
	NA

	Safety and security checks
	Subject to state law. Required in Juvenile Division’s current policies.
	Subject to state law. Would continue to be required in Juvenile Division’s policies.
	Every 15 mins., including attending to the needs of the youth, attempting to communicate, and encouraging youth on goals and objectives for release from restrictive housing.

	Medical professional assessment/evaluation
	Assessment or evaluation by medical professionals as soon as possible. 

Qualified mental health professionals evaluate and develop a care plan for youth who are placed in solitary confinement to prevent self-harm.
	Assessment or evaluation by mental health or medical professionals as soon as possible. 

Qualified mental health professionals evaluate and develop a care plan for youth who are placed in solitary confinement to prevent self-harm.
	NA

	Access to education, programming, and necessities
	The department’s policies should include procedures to ensure continued access to education, programming and ordinary necessities, such as medication, meals and reading material.
	The department’s policies should include procedures to ensure continued access to education, programming and ordinary necessities, such as medication, meals and reading material.
	Must have access to:
· Clothing;
· Mattress and bedding;
· Medication;
· A toilet and sink at least hourly;
· A bath or shower at least daily;
· Necessary mental health services; and
· Reading material, paper, writing material, envelopes, and treatment material.

	Policies for “exempt” placements
	NA
	For placements exempt from the definition of solitary confinement, the  department “must develop policies and procedures for such placements. The procedures must direct that the placement is used in a manner that prioritizes the safety and well-being of juveniles and is limited in use and duration to only what is necessary for safe operations when no less restrictive alternatives are available.”
	NA

	Civil Action
	NA
	“In a civil action brought by a person alleging to have been injured by a violation of [the requirements], if the person is the prevailing party, the person shall be entitled to recover reasonable litigation fees, including attorneys' fees, and costs.”
	NA

	Reporting
	Reporting by an independent monitor required by budget proviso or ordinance since 2018.
	Must annually transmit a report prepared by an independent monitor including number of placements, circumstances, duration, documentation, demographics, and recommendations.
	Must annually compile a report including number of placements, circumstances, duration, documentation, and demographics. 
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