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JOB TITLE
Juvenile Detention Supervisor

JOB CLASSIFICATION Corrections Supervisor

DOT TITLE
Correction Officer, Head


DOT NUMBER 372.667-018

DEPARTMENT Adult and Juvenile Detention

DIVISION Juvenile
# OF POSITIONS IN THE DEPARTMENT WITH THIS JOB TITLE 11

CONTACT’S NAME & TITLE Paula Seeger, Disability Services Specialist





CONTACT’S PHONE 206-205-9517

ADDRESS OF WORKSITE 1211 E. Alder, Seattle, WA 98122
VRC NAME
 Kyle Pletz


DATE COMPLETED 10/30/02



DATE REVISED 3/25/04

WORK HOURS 7:00am to 4:00pm, 2:30pm to 11:30pm, and 11:30pm to 8:00am.

OVERTIME  (Note: Overtime requirements may change at the employer’s discretion)
Required and optional.  The amount of overtime varies upon work demand but the average amount of overtime ranges from 20 to 40 hours per month.  There is no maximum per pay period.

JOB DESCRIPTION  

Responsible for the 24 hour daily operation and supervision of staff involved in King County’s juvenile detention facility.  This includes assessing workload to determine priorities based upon staffing level and work volume; scheduling employees; identifying, documenting and resolving operational and personnel problems. Responsible for staff activity in the operation of the juvenile detention facility with a maximum population of 170 youth, ages 10-17, 70% of whom are male.  The average length of stay is approximately 11 days.  This is a fast paced operation that requires multi tasking and the ability to move quickly from one task to another.

ESSENTIAL ABILITIES FOR ALL KING COUNTY JOB CLASSIFICATIONS

1. Ability to demonstrate predictable, reliable, and timely attendance.

2. Ability to follow written and verbal directions and to complete assigned tasks on schedule.

3. Ability to read, write & communicate in English and understand basic math.

4. Ability to learn from directions, observations, and mistakes, and apply procedures using good judgment.

5. Ability to work independently or part of a team; ability to interact appropriately with others.

6. Ability to work with supervision, receiving instructions/feedback, coaching/counseling and/or action/discipline.

JOB SPECIFIC REQUIREMENTS 

A bachelor’s degree in Social Services, Law and Justice, or a related field and two years full time work experience in a correctional facility or similar setting or any equivalent combination of education and experience.  Must be able to effectively communicate orally and in writing, interpret policies and procedures, supervise and evaluate employees, resolve problems and conflicts, interview and conduct grievance hearings, and plan, organize, and implement projects.  Must be able to use the computer, including Word for Windows and Outlook.  Supervisors must be able to supervise staff involved in residential operations or those assigned to intake, central control, and administrative housing areas of the juvenile detention facility. Must have and maintain a valid WA State drivers license.

ESSENTIAL FUNCTIONS  

1. Plans, organizes and directs staff activities and projects in a juvenile detention facility.

2. Responds to codes, directs and uses State approved defensive tactics in physical force situations as required to ensure facility, detainee and staff safety and security. 

3. Investigates and prepares written reports for assaults, escapes, injures, and other incidents.  Provides monthly/quarterly reports.

4. Resolve operational issues, conducts grievance hearings, composes and administers letters of Corrective Counseling and Reprimands.

5. Coaches and motivates staff to achieve and provide effective service delivery.

6. Directs and assists staff to resolve behavior adjustment problems of detained youth.  Reviews discipline administered to youth to comply with department standards.

7. Coordinates and supervises implementation of appropriate procedures during emergencies.

8. Ensures compliance with physical facility standards for operation, programming and maintenance.

9. Assesses workload to determine priorities based upon staffing level and work volume.  Schedule employees.

10. Identifies, documents and resolves operational and personnel problems.

11. Acts as required as a liaison between the correctional facility and other entities, including courts, public and the police.

12. Input data, read schedules, and manage Roster Management and payroll.

13. Coordinate and supervise transportation functions.

14. Participates in staffing proceedings and hearings as assigned.

15. Manages special projects including committee development, coordination and project implementation.

NON-ESSENTIAL FUNCTIONS

1. Relieve other workers of their assignment during lunch and break periods.

2. Collects and distributes detainee commissary requests and issues supplies.  

3. Determines training needs, training curricula and course materials, and provides ongoing            training and coaching to line staff.  

4. Escort/transports detainee between floors and to/from Health Clinic, court, outside courts, hospitals or County/State facilities utilizing a County vehicle. 

5. Periodically escort non-essential personnel throughout the facility, depending on work assignment.

PERSONAL PROTECTIVE EQUIPMENT USED

Gloves, CPR Masks, gowns, masks and Powered Air Purifying Respirator.

OTHER TOOLS & EQUIPMENT USED

Automatic External Defibrillator, utility belt, hand cuffs, leg restraints, keys, two-way radio, telephone, hand set, fax, copy machine, computer, metal detection wand, metal detector, suicide smock (cloth that cannot be torn and made in to a noose), flashlight, suicide knife (cutting device with unexposed blade) and a county vehicle with an automatic transmission.

PHYSICAL DEMANDS AS JOB IS TYPICALLY PERFORMED

Continuously = occurs 66-100% of the time

Frequently = occurs 33-66% of the time

Occasionally = occurs 1-33% of the time

Rarely = may occur less than 1% of the time

Never = does not ever occur (such demands are not listed)

Highly Repetitive = Repeating the same motion every few seconds with little or no variation for more than two hours total per day.   

This job is classified as

Medium per DOT, but heavy in this particular instance due to the restraining of detainees.

Medium—exerting 20 to 50 pounds of force occasionally, and/or 25-50 pounds of force frequently, and/or 10-20 pounds of force constantly. 

Heavy—exerting 50-100 pounds of force occasionally, and/or 25-50 pounds of force frequently, and/or 10-2- pounds of force constantly to move objects.

Standing




 
 Health Care Provider initials if restricted______ 

Occasionally on flat linoleum and cement surfaces for up to 50 minutes at a time for up to 2 hours total in a work shift.  Most commonly occurs while supervising staff, and intervening in crisis situations.  The employee can alternate sitting and standing in most situations.

Walking 





Health Care Provider initials if restricted______ Frequently on flat linoleum and cement surfaces for distances of up to 200 yards for up to 10 minutes at a time for up to 3.5 hours total in a work shift.  Most commonly occurs while traversing throughout the facility to monitor employees and operations.

Running




 
 Health Care Provider initials if restricted______ 

Occasionally on flat linoleum and cement surfaces up to distances of 450 feet at a time when responding to emergencies, codes or during training academy. 

Sitting

 



Health Care Provider initials if restricted______ Frequently on an office chair for up to 1hour at a time for up to 3.5 hours total in a work shift.  Most commonly occurs while composing reports, performing post and central control duties during Detention Officers’ breaks, performing log entries, composing reports, performing scheduling duties and perform computer duties.  The employee can alternate sitting and standing in most situations.

Climbing stairs
 



Health Care Provider initials if restricted______ Occasionally for 10-15 times a day at 24-30 steps in a work shift.  Most commonly occurs while walking throughout the facility as well as performing rounds in the living quarters.  An elevator is available on most occasions.     

Balancing        




Health Care Provider initials if restricted______ 
Occasionally for up to 1 minute at a time for up to 5 minutes total in a work shift.  Most commonly occurs while walking on a wet linoleum floor or during restraining situations.    

Bending neck up/down



Health Care Provider initials if restricted______
Frequently for viewing monitors, computers, observing situations, inspections, security checks, during altercations and for safety awareness.

Bending/Stooping



Health Care Provider initials if restricted______ Occasionally on flat linoleum and cement surfaces for up to 20 minutes at a time for up to 1 hour total in a work shift.  Most commonly occurs while opening and closing drawers, and assisting in restraining detainees.     

Kneeling / Squatting



Health Care Provider initials if restricted______ 
Occasionally on flat linoleum and cement surfaces for up to 20 minutes at a time for up to 1 hour total in a work shift.  Most commonly occurs while opening and closing drawers, and assisting in restraining detainees.   Employee or situation may affect which position is used.  

Operating Controls with Feet


Health Care Provider initials if restricted______
Rare for up to 25 minutes at a time for up to 50 minutes total in a work shift When assisting in Central Control, electronic door opener can be foot or hand operated.

Reaching above shoulder height
 
Health Care Provider initials if restricted______ Occasionally for up to 1 minute at a time for up to 10 notes total in a work shift while reaching for keys and supplies in upper cabinets, assisting in restraining detainees and responding to a suicide attempt by hanging.    

Reaching at waist to shoulder height 
Health Care Provider initials if restricted______ Continuously on an office chair for up to 1 hours at a time for up to 3.5 hours total in a work shift while typing, manipulating keys and operating controls.

Reaching at knee to waist height

Health Care Provider initials if restricted______ Rare for up to 10 seconds at a time for up to 1 minute total in a work shift while opening and closing office drawers and doors.

Reaching at floor to knee height

Health Care Provider initials if restricted______ Occasionally on flat linoleum and cement surfaces for up to 5 minutes at a time for up to 20 minutes total in a work shift.  Most commonly occurs opening and closing drawers, and assisting in restraining detainees.     

Lifting 1-10 pounds



Health Care Provider initials if restricted______ Occasionally for up to 15 seconds at a time for up to 20 minutes total in a work shift.  Most commonly occurs with weights of 2-5 pounds while assisting in distributing lunch trays, using a two-way radio and manipulating supplies and paperwork.

Carrying 1-10 pounds



Health Care Provider initials if restricted______
Continuously for distances of up to 200 yards for up to 2.5 hours at a time for up to 7 hours total in a work shift.  Most commonly occurs with weights of 2-3 pounds while carrying a two-way radio, keys and handcuffs at all times.

Lifting 11-20 pounds       


Health Care Provider initials if restricted______
Rare for up to 5 seconds at a time for up to 30 seconds total in a work shift.  Most commonly occurs with weights of 16 pounds while lifting a bucket of water for assisting in cleaning or manipulating detainee personal property.

Carrying 11-20 pounds 



Health Care Provider initials if restricted______
Rare for distances of up to 10 feet for up to 5 seconds at a time and up to 30 seconds total in a work shift.  Most commonly occurs with weights of 16 pounds while lifting a bucket of water for assisting in cleaning or manipulating detainee personal property.

Lifting 21-50 pounds



Health Care Provider initials if restricted______ Rare for up to 5 seconds at a time for up to 10 seconds total in a work shift.  Most commonly occurs with weights of 30 to 50 pounds while lifting a restrained detainee, with the assistance of co-workers, into their bed or moving supplies.     

Carrying 21-50 pounds



Health Care Provider initials if restricted______
Rare for distances of up to 20 feet for up to 30 seconds at a time for up to 1 minute total in a work shift.  Most commonly occurs with weights of 30 to 50 pounds while moving supplies, carrying a restrained detainee, with the assistance of co-workers, to their bed.     

Pushing and Pulling        


Health Care Provider initials if restricted______
Occasionally for distances of up to 20 yards for up to 1 minute at a time with a force of up to 17 pounds for up to 10 minutes total in a work shift while opening and closing doors as well as moving a cart full of meal trays or restraining detainees.    

Handling        




Health Care Provider initials if restricted______ 
Occasionally for up to 7 minutes at a time for up to 45 minutes total in a work shift while using a flashlight or two-way radio, keys, paperwork or supplies.     

Operating Controls with Hands        

Health Care Provider initials if restricted______

Continuously on an office chair for up to 1 hour at a time for up to 3.5 hours total in a work shift while using a computer mouse as well as assisting in performing Post and Central Control duties. When assigned to Central Control, electronic door opener can be foot or hand operated.

Fingering  





Health Care Provider initials if restricted______
Continuously for up to 45 minutes at a time for up to 6 hours total in a work shift while composing incident reports, performing log entries, performing scheduling duties, manipulating keys, operating a two-way radio, filing, and assisting in operating a control panel in a post or central control.     

Feeling 





Health Care Provider initials if restricted______
Rarely for up to 5 minutes at a time for up to 30 minutes total in a work shift while assisting in  feeling under objects for contraband when performing dorm searches.     

Talking 





Health Care Provider initials if restricted______
Continuously for up to 20 minutes at a time for up to 9 hours total in a work shift while directing staff, detainees, counseling detainees and problems solving.    

Hearing 





Health Care Provider initials if restricted______
Continuously listening for up to 9 hours total in a work shift while conversing with co-employees and subordinates as well as listening for potential codes or emergency calls.  Must be able to understand radio transmissions and/or hear individual instructions in a noisy environment. 

Seeing 





Health Care Provider initials if restricted______
Continuously for up to 9 hours total in a work shift while reading a computer monitor, security/surveillance monitor, and paperwork, identifying potentially dangerous situations compromising detainee and staff security.

Working with Heightened Awareness
Health Care Provider initials if restricted______

Continuously for the entire work shift while exposed to potentially violent, intoxicated, mentally ill, high security, manipulative and/or hostile detainees as well as looking for potential dangers and ensuring safety and security of building.  

ENVIRONMENTAL FACTORS

Work is performed in a correctional facility, court, hospital and during transport setting with exposure to felon, misdemeanor and pre-trial inmates.  The employee can be continuously exposed to potentially violent, intoxicated, mentally ill, high security, manipulative and/or hostile inmates. On rare occasions exposure to inmates may involve need to exert physical force.
   Exposures include: cleaning solutions, narcotic test kits, blood and other potentially contaminated body fluids.

The noise level is 







HCP Initials if Restricted
Approximately 40-90 decibels.  The noise is caused by detainees,

alarms and sirens. 





 


          


Work environment may include the following exposure(s): 
 
HCP Initials if Restricted 
Outside weather: Occasionally when moving from one facility to another

          

Wet: Rare in outdoors or shower areas 





          
                  
Fumes: Occasionally from cars or cleaning solutions 




          


Odors: Frequently from food, body odors or cleaning agents 


          


Dusts: Occasionally from within the building or from human skin


          


Mists
: Rare










          


Moving mechanical parts: Frequently from security doors



          


Vibration: Rare while driving a vehicle






          


Cleaning chemicals: Occasionally






          


NOTE:  This analysis describes the usual work environment thus all demands may increase significantly based on the type of emergency situation and its duration.

POTENTIAL MODIFICATIONS TO JOB 

An ergonomic chair for increased comfort during extended durations of sitting when performing paperwork and computer duties.  The worker can alternate sitting and standing in most circumstances.

SIGNATURES

Signatures on this page are obtained before the document becomes available for use and 

are not required each time the document is reused.  Obtained signatures are kept on file 

at King County Safety & Claims.  The Health Care Provider signature section is separate 

and appears on the following page.

_________________________________________


____________________

Signature of VRC evaluator, Kyle Pletz, Vocational Counselor
Date

_________________________________________________________________________

Printed name & title of contact

_________________________________________


____________________

Signature of contact






Date

_________________________________________________________________________

Printed name & title of employee






_________________________________________


____________________

Signature of employee






Date

HEALTH CARE PROVIDER SECTION

Check all that apply

 FORMCHECKBOX 

The employee is released to perform the described duties without restrictions on performance or work hours as of __________.
 FORMCHECKBOX 

The employee is released to perform the described duties on a reduced schedule as of _____________________.  The recommended schedule is: __________________________________________________________________________

 FORMCHECKBOX 
  Temporary until ______
 FORMCHECKBOX 
  Permanent as of ______
 FORMCHECKBOX 

The employee is released to perform the described job with the following modifications:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 FORMCHECKBOX 
  Temporary until ______
 FORMCHECKBOX 
  Permanent as of ______
 FORMCHECKBOX 

The employee is not released to perform the described duties due to the following job functions:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 FORMCHECKBOX 
  Temporary until ______

 FORMCHECKBOX 
  Permanent effective ______
 FORMCHECKBOX 

The employee is unable to work in any capacity.  

A release to work is:   FORMCHECKBOX 
  anticipated by ______
 FORMCHECKBOX 
  Not expected

The limitations are due to the following objective medical findings: 
________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________________
Is the employee taking any medications, which could impact his/her cognitive ability to work? 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
  YES (if yes, please note on the form what tasks are impacted but do not provide 

diagnostic information nor information as to specific medications) 

Are there possible limitations resulting from required use of mobility assistive devices or upper 

extremity hardware, such as casts, braces, etc. not addressed by this form and what are they? 

 FORMCHECKBOX 
  NO  FORMCHECKBOX 
  YES (if yes, please explain but do not provide diagnostic information)___________
_____________________________________________________________________

Printed or typed name and phone number of Health Care Provider

___________________________________
________________________________

Signature of Health Care Provider


Date

PLEASE FAX RETURN TO WORK RELEASE OR RESTRICTION INFORMATION TO: Paula R. Seeger, Disability Services 

Specialist, King County, Department of Adult & Juvenile Detention, fax #  206-205-5666.  Phone contact can be made at 

206-205-9517.  Thank you!  
�This comment was in the job description section on the electronic copy but not on the hardcopy.





PAGE 8
KCJA Template rev. 10/31/03

