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AMENDMENT TO STRIKING AMENDMENT 1 TO PROPOSED ORDINANCE 2024-0168, VERSION 1
On page 8 line 160, after "SECTION 2." Insert "Ordinance 18637, Section 3, and K.C.C.2.65.020 are each amended to read as follows:
[bookmark: _Hlk150777726]	The solitary confinement of juveniles is banned in all King County detention facilities, except when based on the juvenile's behavior, solitary confinement is necessary to prevent imminent and significant physical harm to the juvenile detained or to others and less restrictive alternatives were unsuccessful.  Solitary confinement may not be used for disciplinary or punishment purposes.  The department of adult and juvenile detention must develop policies and procedures for the use of solitary confinement with the goal of limiting such events and their duration.  In determining the policies and procedures, the department of adult and juvenile detention shall ensure consistency with nationally accepted best practices, which are those established by the Juvenile Detention Alternatives Initiative, and should include:
	  A.  Preventative measures to protect the safety and security of incarcerated juveniles ((and their peers)), the staff of the department of adult and juvenile detention, other persons who work in the facilities, and visitors;
	  B.  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 four hours in any twenty-four-hour period.  
	  C.  A requirement that any use of solitary confinement be subject to review by supervisors;
	  D.  A requirement that medical professionals assess or evaluate any ((youth)) juvenile housed in solitary confinement as soon as possible after the ((youth's being placed)) juvenile's placement in solitary confinement, and that qualified mental health professionals evaluate and develop a care plan, that may include hospitalization, for ((youth)) juveniles who are placed in solitary confinement to prevent self-harm; and
	  E.  Procedures to ensure ((youth's)) juvenile's continued access to education, programming, and ordinary necessities, such as medication, meals, and reading material, when in solitary confinement.
	  F.  Policies and procedures for placements exempt from the definition of solitary confinement as referred to in K.C.C. 2.65.010.D.2. and 5., such that:
1. Supervisor reviews and medical and mental health evaluations occur at regular intervals when a juvenile voluntarily chooses to remain in the juvenile's cell outside of ordinary sleep and rest periods; and
2. When a single juvenile is residing alone in a residence hall, detention staff make reasonable efforts to arrange for visitation by the juvenile's family, defense bar, care providers, or community volunteers on a daily basis for the duration of the juvenile's isolation within a residence hall."

Renumber sections
EFFECT prepared by Leah Krekel-Zoppi: Would require DAJD to develop policies and procedures for check-ins when a youth voluntarily remains in their cell and when a single youth is assigned to a residence hall.
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