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Hearing Date: Wednesday, 2/4/26 at 11:00 AM
Aleah Williamson
Westminster, MD 21157

Testimony on SB268 — Favorable
Correctional Services — Restrictive Housing — Individuals with Developmental
or Intellectual Disabilities

To:  Chair Smith, Vice Chair Waldstreicher, and members of the Judicial Proceedings
Committee

From: Aleah Williamson

My name is Aleah Williamson. I live in District 5, Westminster and I am the President and
Principal Consultant of A Woman’s Mindset, LLC.

Thank you for the opportunity to submit written testimony in support of SB0268, which
strengthens safeguards for incarcerated individuals with developmental and intellectual
disabilities by authorizing clinical assessment at intake, permitting clinically informed
recommendations regarding restrictive housing, and limiting restrictive housing except in
narrowly defined circumstances.

Federal data show that nearly 40% of incarcerated individuals report at least one disability,
a rate significantly higher than in the general population. Yet correctional settings often lack
consistent screening and continuity of care. When disabilities go unidentified or unsupported,
particularly in restrictive housing—individuals frequently experience worsening physical,
cognitive, and mental health outcomes.

This deterioration directly impacts reentry. Worsened disability-related conditions reduce
functional capacity, making it more difficult for individuals to participate in treatment, maintain
employment, and achieve post-release stability, while increasing long-term system costs.

SB0268 supports the Health & Restoration Pillar of the Isaiah 61 Pilot by improving upstream
conditions during incarceration that determine whether stabilization and restoration are
achievable after release. Specifically, SB0268:

e Supports early clinical identification of developmental and intellectual disabilities.

o Places clinically informed limits on restrictive housing, which can exacerbate disability-
related conditions; and

o Helps preserve the functional capacity needed for treatment, training, and employment
post-incarceration.

By grounding placement and treatment decisions in clinical judgment while maintaining safety and
accountability, SB0268 promotes more effective reentry outcomes and broader public safety goals.

For these reasons, I respectfully request a Favorable Report on SB0268.

Respectfully submitted,

Aleah Williamson

President & Principal Consultant
A Woman’s Mindset, LLC
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TESTIMONY IN SUPPORT OF SB0268:

Correctional Services — Restrictive Housing — Individuals With Developmental or Intellectual
Disabilities

TO: Members of the Senate Judicial Proceedings and House Judiciary Committee
FROM: Treveric Speaks

Members of the Committee, my name is Treveric Speaks. I live in District 40, and I am here today in
support of Senate Bill 268, which limits the use of restrictive housing and requires proper clinical
assessment before someone is subjected to prolonged isolation. I am not here to talk about theory or best
practices. I am here because I lived it.

I spent extended amounts of time in restrictive housing while I was incarcerated. Being locked in a cell
alone for most of the day did not help me change my behavior or come out better on the other side. It did
the opposite. It broke me down. The isolation was overwhelming. The silence was heavy. The way I was
treated made me feel invisible and less than human. Day after day, I sat alone with my thoughts, my fear,
and my pain, with no real support and no way to cope.

That kind of isolation takes a serious toll on your mental health. It pushed me into deep depression and
caused trauma that I still carry with me today. Even after leaving restrictive housing, the damage did not
just disappear. I still struggle with the mental and emotional impact of what I went through. Restrictive
housing did not rehabilitate me. It harmed me. And for people with developmental or intellectual
disabilities, that harm is even more severe.

There is nothing constructive about placing someone in prolonged isolation. It does not make facilities
safer. It does not prepare people to return to their families or communities. It creates more pain, more
anger, and more long term damage.

That is why Senate Bill 268 matters. This bill recognizes that people with disabilities need care and
assessment, not isolation. Allowing clinical professionals to evaluate individuals at intake and limiting
restrictive housing to no more than 15 consecutive days is a necessary safeguard, not a loophole . Itis a
step toward treating incarcerated people like human beings instead of problems to be locked away.

If Senate Bill 268 is passed into law, people like me will be spared the kind of prolonged isolation that
leaves lasting scars. It will prevent others from going through the same pain I did and help move
Maryland toward a correctional system that values mental health, dignity, and basic humanity.

For these reasons, I respectfully urge a favorable report on Senate Bill 268. Thank you for your
consideration.

Mailing: P. O. Box 33468, Baltimore, MD 21218 | getinfo@out4justice.org | Office: 10 West Eager Street, Baltimore, MD 21201
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Donald Joseph Bovello

7493 E Furnace Branch Road
Apt. F

Glen Burnie, Maryland 21060

January 27, 2026

Senate Judicial Proceedings Committee
2 East Miller Senate Office Building
Annapolis, Maryland 21401

Greetings to the Honorable Chair Senator William C. Smith Jr., Vice Chair Jeff
Waldstreicher, and Honorable Committee Members,

My name is Donald Joseph Bovello and I am writing in regard to Senate Bill
0268 - Correctional Services — Restrictive Housing — Individuals with
Developmental or Intellectual Disabilities.

In my over 3 decades of incarceration in Maryland prisons, I have personally
witnessed the inhumane treatment of individuals who were placed in disciplinary
and administrative segregation, as well as individuals who were housed on the
Correctional Mental Health Center-Jessup. Individuals with physical, mental and/or
intellectual disabilities were often mistreated, especially when isolated and hidden
away in solitary confinement. Today’s politically correct culture has renamed
solitary confinement “segregation” or “restrictive housing”. The bottom line here is
that human beings are removed from general prison population and put into an
inhumane isolated environment.

Let me dispel the myths of “restrictive housing”. These cell blocks or units
are separated and ““cut off” from the general population. The usual schedule is 23-
1/2 hours in the cell three days a week and 24 hours in the cell for the remainder.
The time allowed out of the cell is for a quick shower, a brief phone call (if available)
and any time remaining can be spent in a recreational room. This is within a 30-
minute period. (Staffing shortages can limit this time out of the cell to 15-minutes.)
Other than that time out of the cell, inmates generally only come out of the cells for
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a trip to medical, an attorney visit, an out-of-prison trip or upon staff request for an
interview or meeting.

Twice during my incarceration I was in solitary confinement. Once for
disciplinary confinement for 15 days and administrative confinement for over 20
days.

During both confinements, I felt the impact of being isolated and confined. It
is a very unpleasant feeling. I felt trapped and alone. I was cut off not only from the
general population, but I felt even further away from my family outside of prison. |
experienced an emotional roller coaster and when berated by correctional officers, |
felt a sense of helplessness and despair because I thought the end of this restrictive
housing would never end.

There is no sense of time except for sunrise, sundown and meals in between.
There is no news of the outside world or even news of what was occurring within
the general population of that prison. This was very disorienting.

Throughout the day and night there is yelling and screaming; smells of body
odor, decaying food, urine and feces; and often insects and rodents. It is not
uncommon to hear the screams of individuals who are being beaten or mistreated by
correctional officers.

While my duration of time in restrictive housing may seem short to one who
has never been stripped of everything except for two changes of clothing, a towel,
bar of soap, toothpaste and toothbrush, but for those in prison, each day is an eternity.

I still have traumatic thoughts and feelings about my two times in restrictive
housing. I cannot begin to fathom the effects of restrictive housing has on individuals
with physical, mental, intellectual and/or emotional disabilities.

A person who has mental, intellectual and/or emotional disability, may be able
to “mask” their disability while in general population, but when separated and
isolated in restrictive housing, such a person (as I have witnessed) deteriorates
rapidly and the worse such a person reacts to their confinement, the harsher they are
treated by correctional staff.

I believe there are better ways of addressing behavioral issues of individuals
within Maryland prisons, but I recognize that for now, restrictive housing is the
manner of addressing certain issues. As such, I am asking for a favorable report and
support of SB0268 to limit the amount of time spent in restrictive housing.
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Thank you for your time and consideration of my letter and I pray a favorable
report of SB0268.

Respectfully,

10O [\ Rarnual0

Donald J. Bovello
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Department of Public Safety and Correctional Services

Office of the Secretary

6776 Reisterstown Road, Baltimore, Maryland 21215
d410-585-3346 - TOLL FREE 877-379-8636 » www.dpscs mandand.goy

BILL: SENATE BILL 268
POSITION: LETTER OF SUPPORT
EXPLANATION: Senate Bill 268 directs the Department of Public Safety

and Correctional Services to assess incarcerated individuals for a
developmental or intellectual disability. Based on the assessment, a clinical
professional may recommend the incarcerated individual not be placed in
restrictive housing for more than 15 consecutive days within a 30-day

period.

COMMENTS:

Currently, all incarcerated individuals receive an Intake Medical
& Mental Health Screening (IMMS) within four hours of arrival
into an intake facility to identify and address any medical and
mental health needs of the individual.

Referrals are made to the medical and mental health team,
including referrals for medication continuation. Urgent or
emergent medical conditions identified during the IMMS are
immediately referred to a medical provider for assessment and
intervention.

A suicide risk evaluation is completed within 24 hours of intake
by a clinician followed by a 7-day suicide risk evaluation shortly
after. Additionally, a 7-day physical is completed.

If any suicidality is reported, the incarcerated individual is
immediately seen by clinical staff and appropriate orders for
observation are placed.

For mental health, an incarcerated individual can be referred to a
specialized mental health housing, a special needs unit or
mental health unit.

When special medical needs and physical disabilities are
identified, patients are issued durable medical equipment or
special housing when applicable.



e Incarcerated individuals placed in restrictive housing are most
often housed in a doubled bunked cell with another incarcerated
individual and are allowed continued use of their tablets to
access entertainment and programming.

e Writing materials are distributed as needed, and the facility
librarian makes weekly visits to the restrictive housing units to
provide books and book exchanges.

e Clinical nurses make daily rounds to restrictive housing units and
peer support specialists actively engage the incarcerated
individuals in problem solving to facilitate a successful transfer
back to the general population.

e |Incarcerated individuals in restrictive housing has the same
access to care as those in general population. Additional weekly
rounds are conducted for incarcerated individuals with serious
mental iliness to conduct assessments which are documented.

e Routine and specialized screenings are essential in creating a
safer and rehabilitative environment within our correctional
facilities. Identifying underlying issues like mental health
conditions, substance use challenges, cognitive impairments,
and other specific needs allows for more accurate classification,
individualized care plans, and better overall outcomes for
incarcerated individuals.

CONCLUSION: For these reasons, the Department of Public Safety and
Correctional Services respectfully requests this Committee vote
FAVORABLE on Senate Bill 268.
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TESTIMONY - FAVORABLE

SB268 Correctional Services - Restrictive Housing - Individuals
With Developmental or Intellectual Disabilities

To: The Honorable Senator William C. Smith, Chair, Senator Jeff
Waldstreicher, Vice Chair, and Members of the Senate Judicial Proceedings
Committee

FROM: The Rev. Linda K. Boyd, Maryland Episcopal Public Policy
Network (MEPPN)
DATE: February 4, 2026

The Maryland Episcopal Public Policy Network offers favorable testimony in
support of SB268. Our National Church, The Episcopal Church, opposes
solitary confinement due to its dehumanizing and harmful effects, and has
stated:

“We oppose exploitative practices in prisons and all forms of torture, including
the use of solitary confinement....The UN Standard Minimum Rules for the
Treatment of Prisoners condemns extended solitary confinement because of
its elevated risk for suicide and self-harm and considers solitary confinement
for longer than 14 days to be torture...Solitary confinement also makes it
extremely difficult for individuals to reenter society. The Episcopal Church
condemns solitary confinement, heeding the call to ‘temember those in prison,
as though you were in prison with them; those who are being tortured, as
though you yourselves were being tortured’ (Hebrews 13:3). The Office of
Government Relations partners with the National Religious Campaign
Against Torture (NRCAT) to advocate for an end to the use of solitary
confinement in the United States.”

We follow the lead of our National Church. For these reasons, the we urge the
House Judiciary Committee to issue a favorable report on SB 268..

The Maryland Episcopal Public Policy Network (MEPPN) is a ministry of The Episcopal Diocese
of Maryland, The Episcopal Diocese of Washington, and The Delaware-Maryland Synod ELCA
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POSITION ON PROPOSED LEGISLATION

BILL: SB 268 Correctional Services - Restrictive Housing - Individuals with Developmental
or Intellectual Disabilities

FROM: Maryland Office of the Public Defender

POSITION: Favorable

DATE: February 2, 2026

The Maryland Office of the Public Defender respectfully requests that the Committee issue a
favorable report on SB 268.

Senate Bill 268 limits the number of consecutive days a person with a developmental or intellectual
disability can be placed in restrictive housing, which is defined as physical separation in a locked cell
for 22 out of 24 hours in a day. Senate Bill 268 permits State Correctional facilities to assess newly
incarcerated individuals for developmental and intellectual disabilities and recommend this limitation

on their incarcerative environment.

Solitary confinement increases the risk The Office of the Public Defender requests a favorable report
of premature death after release

Among people who died after release from prison, those
exposed to solitary confinement were more likely to die

on this bill for many reasons. First, restrictive housing has

from suicide, homicide, or opioid overdose. deleterious effects on physical and meﬂtal health Second’
S";;d' restrictive housing serves no rehabilitative purpose, and
actually increases the likelihood that a person will have a
i Homicide
Suvicide 4% 16%

harder time reestablishing social connections. Third,

Homicide
restrictive housing is a form of psychological torture, to which
- people suffering from developmental and intellectual
No soli fi A li fi . o .
o solitary confinement ny solitary confinement dlsablhtles Should never be Sub]ected.
9,482 total post-release 4,604 total post-release

deaths from 2000-2016 deaths from 2000-2016

Source: Prison Policy Initiative

Maryland Office of the Public Defender, Government Relations Division, 45 Calvert St, Suite 108, Annapolis MD 21401
For further information please contact Elizabeth Hilliard, Elizabeth.hilliard@maryland gov 443-507-8414.
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1. Restrictive Housing Harms People

Restrictive housing has harmful effects on both the mental and physical health of people who spend
time incarcerated by this method. Physically, solitary confinement can cause hypertension,
headaches, dizziness, extreme weight loss, and decreased brain activity.! When a person is subjected
to restrictive housing for repeated or extended periods of time, these symptoms are more likely to
worsen.” These symptoms occur because of the nature of restrictive housing, which deprives a

person’s sensory network of the inputs it needs to self-regulate.

Restrictive housing harms mental health even more severely than it does physical health. People
placed in restrictive housing have an increased likelihood of experiencing anxiety, depression, anger,
cognitive disturbances, perceptual distortions, obsession, paranoia, and psychosis.” People who
entered prison with a diagnosed mental illness experience significantly worse symptoms in restrictive
housing than they do in the general prison population. People experiencing mental illness are more

likely to decompensate in isolation than they are in the general population.*

Worst of all, because of the effect restrictive housing has on mental health, it also increases the
likelihood of a person to commit self-harm, including cutting and swallowing foreign objects.’
People experiencing restrictive housing are seven times more likely to commit these types of self-
harm and are 6.5 times more likely to commit potentially fatal self-harm.® A person who commits
self-harm while incarcerated is likely to be placed into suicide watch, another type of restrictive

housing, which can exacerbate all of the conditions discussed above.

While incarcerated, failure to quickly comply with orders, which may be related to difficulty

processing information or anxiety in high stress situations, can lead to disciplinary reports, and can

! Shalev, Sharon (2014). Prisons in health. Copenhagen: World Health Organization, Regional Office for Europe. pp.
27-35.

2 Corcoran, Mary. "Effects of Solitary Confinement on the Wellbeing of Prison Inmates". Applied Psychology Opus.
NYU Steinhardt. https://wp.nyu.edu/steinhardt-appsych_opus/effects-of-solitary-confinement-on-the-well-being-of-
prison-inmates/

3 Metzner, Jeffrey L.; Fellner, Jamie (March 2010). "Solitary Confinement and Mental Tliness in U.S. Prisons: A
Challenge for Medical Ethics". ] Am Acad Psychiatry Law. 38 (1): 104-108.

1d.

> Kaba, Fatos; et al. (March 2014). "Solitary Confinement and Risk of Self-Harm Among Jail Inmates". American Journal
of Public Health. 104 (3): 442—-447.

°1d.
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eventually result in solitary confinement or prolonged sentences.” People with developmental and
intellectual disabilities are at an increased risk of experiencing these physical and psychological

symptoms because of the nature of their disability, so any exposure to restrictive housing should be

limited, which this bill allows.

2. Restrictive Housing Increases Recidivism

Anthony Graves, a man who spent eighteen years in solitary confinement in Texas before being

exonerated, described solitary confinement in this way:

Solitary confinement does one thing, it breaks a man's will to live and he ends up
deteriorating. He's never the same person again... I have been free for almost two
years and I still cry at night, because no one out here can relate to what I have gone
through. I battle with feelings of loneliness. I've tried therapy but it didn't work. The
therapist was crying more than me. She couldn't believe that our system was putting

men through this sort of inhumane treatment.®

Restrictive housing serves no rehabilitative purpose, and actually increases the risk of recidivism
when a person returns to the community.’ The sensory and social deprivation that occurs in
restrictive housing causes people to be startled easily, to avoid crowds and public spaces, and to seek
out small, confined spaces."’ These effects, caused by time spent in restrictive environments,

increase the likelihood of recidivism by committing a new crime by 132%."

This bill helps to limit the time people with developmental and intellectual disabilities spend in
restrictive housing. Thus, it also decreases the likelihood that people commit crimes upon their
return to the community. OPD supports all efforts of the legislature and the Department of Public

Safety and Correctional Services to reduce recidivism and reduce the use of restrictive housing,.

7 Jennifer C. Sarrett, Alexa Ucar, Beliefs about and perspectives of the criminal justice system of people with intellectual
and developmental disabilities: A qualitative study, Social Sciences & Humanities Open, Volume 3, Issue 1, 2021,
https://doi.otg/10.1016/j.ssah0.2021.100122.

& Graves, Anthony (19 June 2012). "Testimony Presented to the Senate Judiciary Committee Subcommittee on The
Constitution, Civil Rights & Human Rights 'Reassessing Solitary Confinement: The Human Rights, Fiscal and Public
Safety Consequences'

9 Mears, Daniel; Bales, William D. (December 2009). "Supermax incarceration and recidivism". Criminology. 47 (4):
1131-1166.

10 Goode, Erica (3 August 2015). "Solitary Confinement: Punished for Life". The New York Times.

1 Nguyen, Anh (2018). The Determinants and Consequences of Solitary Confinement: Risk Factor, Future Criminal
Justice Involvement, and Mortality (Thesis). PhD Thesis, p. 60.
3
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3. Restrictive Housing is Torture

All of the reasons stated earlier help to explain why the level of harm caused by restrictive housing is
considered torture.'” In fact, the United Nations’ “Mandela Rules” prohibit placement in restrictive
housing for more than fifteen days."” This bill brings Maryland into compliance with this
internationally recognized maximum in only limited instances for only the most vulnerable people
imprisoned in our State. Because it is a start on the road to more humane treatment of our disabled
population, as well as our population generally, this bill has the support of the Office of the Public
Defender.

For these reasons, the Maryland Office of the Public Defender urges this Committee to
issue a favorable report on SB 268

Submitted by: Maryland Office of the Public Defender, Government Relations Division.
Authored by: Benjamin Charlton, Assistant Public Defender, Forensic Mental Health

Division, benjamin.charlton@maryland.gov, 410.541.6585

12 Nambiar, Stidevi (5 December 2014). "UN Committee on Torture Says U.S. Must Reform Its Use of Solitary
Confinement". Solitary Watch.
13 "The United Nations Standard Minimum Rules for the Treatment of Prisoners" (PDF). United Nations Office on
Drugs and Crime. 2015.
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Lucy Y. Steinitz To the Honorable Members of the Senate Judicial Proceedings

Jenny Zito Committee:

| write on behalf of the Maryland Alliance for Justice Reform, an all-volunteer non-partisan
organization, to strongly support the bill, Correctional Services — Restrictive Housing — Individuals
With Developmental or Intellectual Disabilities, sponsored by Senator Henson.

This legislation represents a necessary, humane, and evidence-based reform to Maryland’s
correctional system. By requiring clinical assessment at intake, authorizing professional
recommendations, and placing firm limits on the use of restrictive housing for individuals with
developmental or intellectual disabilities, the bill aligns correctional practice with both medical
knowledge and fundamental principles of human dignity.

In 2024 (the most recent year for which data is published), DSPCS documented 13,910 restrictive
housing placements — the highest single-year increase in restrictive housing in six years since
this data was collected in 2018. In that year, 886 individuals with serious mentalillness were
placed in restrictive housing, 300 of whom were placed on administrative segregation and 586 on
disciplinary segregation. A separate tally was not made for those individuals with an intellectual
disability.

Overall, individuals with developmental and intellectual disabilities are uniquely vulnerable in
carceral environments. They are more likely to experience confusion, fear, and
miscommunication, and to exhibit behavioral responses that are misinterpreted as defiance or
misconduct. In restrictive housing, these vulnerabilities are dramatically intensified. Extensive
research and lived experience demonstrate that isolation exacerbates cognitive impairment,
emotional distress, and psychiatric symptoms, often causing lasting psychological harm rather
than promoting safety or rehabilitation.

This bill addresses these harms directly by:



« Ensuring early identification of disabilities through clinical assessment at intake;

¢ Centering professional judgment in decisions affecting housing and care;

« Limiting prolonged isolation, exceptin clearly defined and necessary circumstances
involving serious prohibited acts;

¢ Promoting safety not only for incarcerated individuals, but also for correctional staff and
the broader institutional environment.

Rather than weakening institutional order, these protections strengthen it. Systems that rely on
trauma-informed care, clinical assessment, and individualized decision-making are more stable,
safer, and more effective. This bill recognizes that correctional policy must distinguish between
willful misconduct and disability-related behavior, and respond appropriately to each.

As someone engaged in correctional education and in-prison peacebuilding work, | am very aware
how individuals with cognitive and developmental disabilities are often punished for conditions
they cannot control, rather than supported in ways that promote accountability, growth, and
stability.

This bill moves Maryland away from punitive reflexes and toward evidence-based, ethical
correctional practice. Our primary concern is implementation: to meet the bill’s requirements,
the system must ensure that sufficient qualified mental health professionals are hired and fully
embedded within correctional facilities.

DPSCS administrators acknowledge that restrictive housing is more staff-intensive and costly
than ordinary housing. Although hiring additional mental health professionals carries a fiscal
impact, the mental health benefits and consequent reduction in restrictive housing could help
offset that expense.

Importantly, this legislation is not about excusing harmful behavior—it is about ensuring
proportionate, clinically informed, and humane responses that protect both institutional safety
and human dignity.

For these reasons, the Maryland Alliance for Justice Reform respectfully urges the Committee to
issue a favorable report on this bill.

Thank you for your consideration and for your commitment to justice, safety, and humane
correctional policy.

Respectfully submitted,

Lucy Y. Kiekebusch-Steinitz
steinitz@me.com / 443-410-2008
On behalf of the

Maryland Alliance for Justice Reform

Submitted in support of SB — Correctional Services — Restrictive Housing — Individuals With
Developmental or Intellectual Disabilities

Maryland Alliance for Justice Reform, Inc.
251 Diithboic Rd Annanolic MD 21401 www madir oro A S01c(4) Non-nrofit Advocacv Oroanization
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M@TA Maryland Occupational Therapy Association

PO Box 36401, Towson, Maryland 21286 ¢ mota-members.com

Committee: Senate Judicial Proceedings Committee
Bill Number: Senate Bill 268
Title: Correctional Services - Restrictive Housing - Individuals With

Developmental or Intellectual Disabilities

Hearing Date: February 4, 2026

Position: Support

The Maryland Occupational Therapy Association (MOTA) supports Senate Bill 268 -
Correctional Services - Restrictive Housing - Individuals With Developmental or Intellectual
Disabilities. The bill requires a clinical professional to assess individuals with developmental or
intellectual disabilities when they enter a state correctional facility and allow that professional to
recommend how they should be housed. The bill would also prohibit placing these individuals in
restrictive housing for more than 15 consecutive days in a 30-day period unless they commit
certain serious acts.

Occupational therapy (OT) is rooted in promoting participation, dignity, and functional
well-being, and restrictive housing severely limits meaningful activity, social interaction, and
sensory input. For individuals with cognitive or developmental disabilities, isolation can intensify
anxiety, confusion, behavioral distress, and functional decline. OTs are trained to evaluate how
cognitive, emotional, and environmental factors affect a person’s ability to function safely and
adaptively. Identifying disability-related needs early helps ensure that individuals are placed in
environments that match their abilities and support regulation, communication, and positive
behavior, rather than punishing disability-related behaviors that stem from unmet needs or lack of
accommodation.

The bill closely reflects OT’'s commitment to disability rights. People with intellectual and
developmental disabilities are disproportionately harmed by punitive correctional practices,
including restrictive housing. By limiting the use of isolation except in extreme circumstances, the
bill supports more equitable treatment and aligns with broader disability rights frameworks



We ask for a favorable report. If we can provide any further information, please contact
Michael Paddy at mpaddy@policypartners.net.
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Chair, Vice Chair, and Honorable Members of the Committee,

My name is Natasha White, and | submit this testimony in strong support of SB0268 and its focus on protecting
individuals with serious mental iliness from practices that worsen their condition rather than treat it.

SB0268 is grounded in a simple but critical truth: people with mental iliness require care, treatment, and
stability—not punishment, isolation, or coercive practices that exacerbate trauma and psychological harm.
When individuals experiencing mental health crises are placed in restrictive or punitive environments, their
symptoms often intensify. This results in higher rates of self-harm, suicide attempts, behavioral deterioration,
and long-term disability.

Extensive medical and correctional research confirms that isolation and harsh control-based responses are
especially damaging to people with mental illness. These practices can induce paranoia, hallucinations, severe
anxiety, and emotional breakdowns. For many, the experience is indistinguishable from torture. Rather than
restoring order or improving safety, such approaches destabilize individuals and increase the likelihood of
crisis, injury, and costly emergency interventions.

SB0268 represents a shift toward evidence-based, humane responses by prioritizing clinical assessment,
therapeutic intervention, and individualized treatment planning. This approach protects both the individual and
staff by reducing volatility and creating structured, supportive environments where de-escalation and recovery
are possible.

Importantly, this bill does not compromise institutional safety. Instead, it strengthens it. Facilities that
emphasize treatment over punishment see reductions in use-of-force incidents, fewer medical emergencies,
and improved compliance with rules. When people feel respected and supported, they are more likely to
stabilize and participate constructively in their own care.

This legislation also aligns with our moral and constitutional obligations. People with mental illness do not lose
their right to humane treatment because they are incarcerated or detained. SB0268 affirms that mental health
conditions must be addressed as health issues—not behavioral defects deserving of extreme control.

In closing, SB0268 moves us away from outdated practices that cause harm and toward a system rooted in
dignity, safety, and medical integrity. It sends a clear message that our state will not rely on isolation and
suffering to manage mental iliness, but on treatment, compassion, and accountability.

For these reasons, | respectfully urge the Committee to issue a Favorable Report on SB0268.
Thank you for your time and consideration.

Respectfully submitted,

Natasha White

Director of Community Engagement
Interfaith Action for Human Rights
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Hearing Date: Wednesday, 2/4/26 at 11:00 AM
Paul Holmes
Silver Spring, MD 20901

Testimony on SB268 — Favorable
Correctional Services — Restrictive Housing — Individuals with
Developmental or Intellectual Disabilities

To: Chair Smith, Vice Chair Waldstreicher, and members of the Judicial Proceedings
Committee

From: Paul Holmes

My name is Paul Holmes. | live in District 19, Silver Spring and am a member of Interfaith Action
for Human Rights (IAHR), a coalition representing people of faith and allies who educate and
advocate for corrections systems to abolish unnecessarily punitive practices such as solitary
confinement and to instead focus on rehabilitation and successful reentry of our citizens. |
strongly support SB268, Correctional Services — Restrictive Housing — Individuals with
Developmental or Intellectual Disabilities Act.

People with intellectual and developmental disabilities are uniquely vulnerable in correctional
settings. They are more likely to be misunderstood, disciplined for disability-related behaviors,
and placed in restrictive housing where isolation can cause severe psychological harm. For this
population, prolonged solitary confinement is not correction -- it is trauma.

SB268 takes a balanced, evidence-based approach. It allows licensed mental health
professionals to assess individuals for I/DD, authorizes clinical recommendations, and limits
restrictive housing to no more than 15 days in a 30-day period, with narrow exceptions for
extremely serious acts. Importantly, this bill does not eliminate discipline, compromise safety,
or interfere with emergency response. It simply ensures that less harmful alternatives are used
whenever possible.

Medical and human rights experts agree that isolation worsens mental health and increases the
risk of long-term harm, especially for people with cognitive disabilities. SB268 protects public
safety while upholding mental health standards, disability rights, and basic human dignity.

| urge you to vote YES on SB268 and help ensure Maryland’s correctional system reflects
compassion, fairness, and evidence-based practices.
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Oral Testimony in Support of SB0285, Restrictive Housing — Individuals with Developmental or
Intellectual Disabilities Bill

My name is Perpetua Abongnelah. | am a Maryland resident in Montgomery County. | strongly support
the Restrictive Housing (RH) Bill for Individuals with Developmental or Intellectual Disabilities (DD, ID)
because Many lives will be saved. My son, Funiba Abongnelah, a 27-year-old African American was
incarcerated at age 20 and almost lost his life in RH. Funiba has Serious Mental Ilinesses (SMI) and a
seizure disorder. From December 17, 2024, to November 28, 2025, Funiba experienced severe abuse,
neglect, and assault while incarcerated. He witnessed correctional officers (CO) assault his cellmate until
he became unconscious. Funiba was also assaulted by same COs and locked up in RH for a total of 10
months out of 11.5 months that he spent in that facility. Although Funiba’s cellmate’s record indicated
that Funiba complied with the COs instructions while his cellmate did not, Funiba’s record stated that
Funiba violated institutional policies. He was among many things denied food, medication/medicals,
showers, bible, adequate out-of-cell time, and fan during summer months.

| filed grievances with DPSCS and other agencies to save his life but with no resolution although
investigations were made. Funiba experienced retaliation, leading to a significant decline in his mental
and physical health. | later connected with A Mothers’ Cry (AMC), who referred me to the Office of the
Correctional Ombudsman (OCO). The OCO transferred Funiba to another facility in general population,
where he is recovering. Without the OCQO’s intervention, my son would have died in RH.

Funiba has lived in seven Maryland State Prisons and has witnessed several inmates lost their lives and
minds in RH. Some defecate and urinate in containers while ingesting and throwing them at officers.
Funiba made mistakes as a teenager but has reflected and takes accountability for his actions. He helps
other inmates by sharing commissary, caring for injured cellmates, and praying for others. He strongly
desires an improvement in RH policies.

Please remember my son’s story as you make these critical decisions about RH. While | understand that
it is limited to people with DD, ID, | do hope that those with SMI will be considered soon.

Thank you for listening to my story.
Perpetua Abongnelah,

Licensed clinical social worker LCSW-C 301 300 2051
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Richard Keith Kaplowitz
Frederick, MD 21703-7134

TESTIMONY ON SB#0268 - POSITION: FAVORABLE
Correctional Services — Restrictive Housing — Individuals With Developmental or
Intellectual Disabilities

TO: Chair Smith, Vice Chair Waldstreicher, and members of the Judicial Proceedings
Committee
FROM: Richard Keith Kaplowitz

My name is Richard Kaplowitz. I am a resident of District 3, Frederick County. I am submitting
this testimony in support of SB#/0268, Correctional Services — Restrictive Housing —
Individuals With Developmental or Intellectual Disabilities

The Safety + Justice Challenge has addressed Reshaping the Justice System for People with
Disabilities !

The American criminal justice system, particularly its network of local jails, profoundly
impacts the lives of millions of people. Often overlooked in discussions of incarceration
are the unique and exacerbated challenges faced by people with disabilities and Deaf
individuals.

A series of recent reports, supported by the John D. and Catherine T. MacArthur
Foundation’s Safety and Justice Challenge, sheds critical light on these disparities and
calls for new strategies to address them. These reports collectively argue that achieving a
more just society requires moving beyond mere compliance with the Americans with
Disabilities Act (ADA) and toward a human-centered approach rooted in the lived
experiences of disabled people.

Maryland can and should strive towards that approach in its incarceration policies. This bill
establishes that approach by authorizing an applicable clinical professional to assess, at the time
of intake at a State correctional facility, a newly incarcerated individual for a developmental or
intellectual disability; authorizing a certain clinical professional to make a certain
recommendation about a certain incarcerated individual; prohibiting a State correctional facility
from putting a certain incarcerated individual in restrictive housing for more than 15 consecutive
days in a 30-day period unless the individual commits a certain prohibited act; etc.

Maryland should be a leader in humane policy towards those for whom incarceration may not be
rehabilitative but only punitive without consideration of mitigating factors.

I respectfully urge this committee to return a favorable report on SB0268.

! https://safetyandjusticechallenge.org/blog/reshaping-the-justice-system-for-people-with-disabilities/
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From: Ronza Othman, President

National Federation of the Blind of Maryland
15 Charles Plaza, #3002

Baltimore, MD 21201 president@nfbmd.org

To: Senate Judicial Proceedings Committee

The members of the National Federation of the Blind of Maryland urge the Senate Judicial
Proceedings Committee to give a favorable report to SB0268. This bill prohibits the Maryland
Department of Public Safety and Correction from placing an individual with certain disabilities in
restrictive housing, or segregation, for more than 15 days out of the month. This bill is an
important first step towards establishing safety and equity for inmates with disabilities who are
otherwise disproportionately harmed by correctional processes, the environment, and other
inmates.

Incarcerated individuals with disabilities have a disproportionately higher likelihood of being placed
into administrative and disciplinary segregation. This is due to a number of factors, including
difficulty understanding or adapting to policies and rules due to their disabilities, information being
only provided in a single medium they cannot understand as quickly as others, being bullied by
other inmates because they are viewed as vulnerable, and a system that does not allow for
differing communication methods. Moreover, an overburdened system places individuals with
disabilities in segregated housing because it is frankly easier than trying to accommodate their
disabilities.

The National Federation of the Blind has sued the State of Maryland for how dismally they treat
blind and low vision incarcerated individuals, which led to a settlement that has established more
fairness for such individuals. However, the system is still broken for all those with disabilities, not
just the blind.

Though this bill has some limitations — namely that it is not inclusive of hidden disabilities and that
frankly 15 days out of a month is still way too long to segregate people with disabilities, it is better
than the status quo. Incremental progress is better than no progress.

For those reasons, we ask for a favorable report on SB0268. For questions, please contact me at
President@nfbmd.org or at 443-426-4110.

Ronza Othman, President NFBMD | 15 Charles Plaza, #3002, Baltimore, MD 21201 | 443-426-4110| www.nfbmd.org
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February 4, 2026

Chair William C. Smith, Jr.

Senate Judicial Proceedings Committee
2 East Miller Office Building

Annapolis, MD 21401

RE: SB268/HB310 — Correctional Services — Restrictive Housing — Individuals With Developmental or
Intellectual Disabilities

Dear Chair Smith and Members of the Committee,

On behalf of Fello, we write in support of $B268/HB310 — Correctional Services — Restrictive
Housing — Individuals With Developmental or Intellectual Disabilities.

Across Maryland, Fello is building communities where people belong. With a team of more than
650 employees, Fello supports over 5,000 people with disabilities each year — creating
opportunities that empower people to live the lives they choose. From advancing equity and
respect to expanding access and connection, inclusion is at the heart of everything we do. One
powerful way this comes to life is through Fello Communities: beautiful, safe, and accessible rental
housing that offers choice and stability for residents across income levels, from affordable to
market-rate homes.

SB268/HB310 would significantly improve how Maryland’s correctional system identifies and
responds to the needs of people with intellectual and developmental disabilities by authorizing
clinical professionals to assess newly incarcerated individuals at intake and make appropriate
recommendations based on those assessments. The bill also limits the use of restrictive housing,
prohibiting a correctional facility from placing an incarcerated person in restrictive housing for
more than 15 consecutive days in a 30-day period unless the individual commits a specified
prohibited act, ensuring that vulnerable individuals are not subjected to prolonged isolation that
could worsen disability-related needs.

By promoting timely intake assessments and reasonable limits on restrictive housing, SB 268
supports more humane and rehabilitative treatment of incarcerated people with intellectual and
developmental disabilities and aligns correctional practices with best-practice standards for the
health and safety of Maryland’s most vulnerable populations.

For these reasons, we respectfully urge a favorable report on SB268/HB310.
Sincexely,

molioe—

Jon n Rondeau

fe“o fello.org
® 410.269.1883




President & CEO
mobile: 410.591.3600

fe"o fello.org
4] 410.269.1883
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Joint Committee on Children, B

THE SENATE OF MARYLAND

ANNAPOLIS, MARYLAND 21401

Yourh, and Families

SPONSOR TESTIMONY

Senate Bill 268
Correctional Services-Restrictive Housing-
Individuals with Developmental or Intellectual Disabilities (I/DD)

Chairman Smith, Vice Chair Waldstreicher and Committee Members

For the record, | am Shaneka Henson, representing District 30 in Anne Arundel County and
member of the JPR Committee.

| am here today to urge a favorable report on SB268 — Correctional Services, Restrictive
Housing — Individuals with Developmental or Intellectual Disabilities. This bill addresses
changes to the states restrictive housing practices for incarcerated individuals with
developmental or intellectual disabilities — also known as I/DD.

Fundamentally, this legislation puts in place basic clinical safeguards to ensure that
individuals with I/DD are not inappropriately placed in prolonged restrictive housing for no
more than 15 days in a 30-day period. Over the past months, Delegate Kaufman has
collaborated closely with the Maryland Department of Public Safety and Correctional
Services medical team to ensure that the safety of both their correctional officers and
incarcerated individuals was taken into consideration.

This bill, which only applies to a State correctional facility, authorizes an applicable
“clinical professional,” to evaluate a newly incarcerated person during the intake process
for a “developmental” or an “intellectual disability” category. Based on the assessment, the
clinical professional may recommend to the correctional facility that the incarcerated
individual should not be placed in “restrictive housing” for more than fifteen consecutive
days in a 30-day period. If a clinical professional makes such a recommendation, the
correctional facility may not place an incarcerated individual in restrictive housing for more
than fifteen consecutive days in a 30-day period. This limit on restrictive housing does not
apply to an incarcerated individual who commits a “prohibited act.”



The legislation does not expand the use of restrictive housing; rather it establishes the first
statutory limit where none currently exists. Under current practice, individuals, including
those with intellectual or developmental disabilities—may be held in restrictive housing for
indeterminate periods. More importantly, the bill creates an initial, enforceable guardrail to
prevent extended isolation to those suffering from legitimate mental health issues.

The bill’s definition is also intentionally tailored to the most restrictive and harmful forms of
isolation—disciplinary and administrative restrictive housing. Exclusions for medical
isolation, mental-health observation, suicide watch, protective custody, and quarantine
ensure access to necessary care and safety measures and are not intended as disciplinary
loopholes. The bill also prevents circumvention through transfers between housing
classifications. While broader reform remains a goal, this legislation establishes
meaningful limits now and lays the groundwork for future change.

Our panel of experts elaborating on the importance of this legislation includes:

e Donald Bovello, recently released from solitary confinement, and inmate treatment
experience.

e Dwan Burton, representing “Out for Justice,” a prison reform advocacy group.

e Dr. Trisha Downing, an experienced mental health specialist.

e Ronza Othman, President, of the National Federation for the Blind.

e Tiana Boardman, trial attorney for the Maryland Association for Justice.

Again, | urge a favorable report from the committee on SB268.
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TESTIMONY IN SUPPORT OF SB0268:

Correctional Services — Restrictive Housing — Individuals With Developmental or Intellectual
Disabilities

TO: Members of the Senate Judicial Proceedings and House Judiciary Committee
FROM: Treveric Speaks

Members of the Committee, my name is Treveric Speaks. I live in District 40, and I am here today in
support of Senate Bill 268, which limits the use of restrictive housing and requires proper clinical
assessment before someone is subjected to prolonged isolation. I am not here to talk about theory or best
practices. I am here because I lived it.

I spent extended amounts of time in restrictive housing while I was incarcerated. Being locked in a cell
alone for most of the day did not help me change my behavior or come out better on the other side. It did
the opposite. It broke me down. The isolation was overwhelming. The silence was heavy. The way I was
treated made me feel invisible and less than human. Day after day, I sat alone with my thoughts, my fear,
and my pain, with no real support and no way to cope.

That kind of isolation takes a serious toll on your mental health. It pushed me into deep depression and
caused trauma that I still carry with me today. Even after leaving restrictive housing, the damage did not
just disappear. I still struggle with the mental and emotional impact of what I went through. Restrictive
housing did not rehabilitate me. It harmed me. And for people with developmental or intellectual
disabilities, that harm is even more severe.

There is nothing constructive about placing someone in prolonged isolation. It does not make facilities
safer. It does not prepare people to return to their families or communities. It creates more pain, more
anger, and more long term damage.

That is why Senate Bill 268 matters. This bill recognizes that people with disabilities need care and
assessment, not isolation. Allowing clinical professionals to evaluate individuals at intake and limiting
restrictive housing to no more than 15 consecutive days is a necessary safeguard, not a loophole . Itis a
step toward treating incarcerated people like human beings instead of problems to be locked away.

If Senate Bill 268 is passed into law, people like me will be spared the kind of prolonged isolation that
leaves lasting scars. It will prevent others from going through the same pain I did and help move
Maryland toward a correctional system that values mental health, dignity, and basic humanity.

For these reasons, I respectfully urge a favorable report on Senate Bill 268. Thank you for your
consideration.

Mailing: P. O. Box 33468, Baltimore, MD 21218 | getinfo@out4justice.org | Office: 10 West Eager Street, Baltimore, MD 21201
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Dr. Tricia Elizabeth Downing, MD, MS, Licensed Real Estate Salesperson MD, DC
7439 East Furnace Branch Road, Apt F
Glen Burnie, MD 21060

February 2, 2026

Senate Judicial Proceedings Committee
2 East Miller Senate Office Bldg.
Annapolis, MD 21401

Re: SB 0268 Correctional Services — Restrictive Housing — Individuals With Developmental
or Intellectual Disabilities

To: Honorable Senator Henson

As a hospital medicine physician, emeritus who has cared forincarcerated
individuals in the past, | am aware that there is difficulty in flagging an incarcerated
individual for assessment when it comes to neurocognitive and neuropsychiatric
disorders. There is no blood test or brain imaging that can diagnose these problems
quickly. Diagnosis may take multiple assessments for a trained individual. Many people
who may benefit from early intervention and do notreceive it find themselves incarcerated
when they do not have a support system that recognizes their disability. The unfortunate
thing is that the behaviors that result from these disabilities may lead to further disciplinary
action or population disruption when the illness has gone unchecked. Many of these
incarcerated individuals find themselves in segregated housing units which brings me to
this SB-0268.

| have searched the literature to find peer reviewed and statistically significant data
regarding the effects of segregation on incarcerated individuals. | did notfind any literature
that applied specifically to this bill. | did however find many submissions thatillustrate
what | would like for you to take from my testimony. Simply put, anyone with
neuropsychiatric deficits (including but not limited to the autism spectrum, dementia
spectrum, psychotic spectrum, depression, traumatic brain injury, etc.) will notimprove
without significant interaction but also worsen with prolonged isolation. This has seenin
the hospital setting with nursing care and notably in our largest worldwide event, the
COVID-19 pandemic. This was nottrueisolation/restrictive segregation since people
could still go outside, talk on the phone and have limited interaction during the world-wide



lockdown period. The effects of this type of isolationwas shown to worsen and sometimes
cause deleterious mental states.

Fatma Ayan's study on correctional officers during lockdown showed that more than
70% exhibited severe depression symptoms and morthat 25% exhibited severe anxiety
following the prolonged "lockdown period." Keep in mind that the correctional officers
were allowed to go home at the end of a shift and still showed this type of pathology. Lena
Mechetanz's study on incarcerated individuals compared learning capabilities of those
with known schizophrenia spectrum disorders who were subjected to restrictive housingto
thosewho were not. Itwas demonstrated thatthose who were isolated showed a
decreased ability to perform. Celia Kwan's study on those with neurodevelopmental
disabilities who were socially isolated or experiencing prolonged loneliness showed an
overall negative outcome when compared to those who were integrated. Stacey
Smallfield's Practice Guidelines for treatment of patients with Alzheimer's Disease and
Neurocognitive Disorders recommend occupational therapy like conversation and
reminiscence, exercise and sensory interventions for maintenance of cognition.

In short, early diagnosis with treatment and limiting continuous restrictive housing
will improve the corrective action that prison should be providing and in so doing, reduce
recidivism. | do appreciate your review of my testimony and hope thatyou recognize my

support for this bill.

Sincerely,

Dr. Tricia Downing, MD, MS



SB 268 HB310 Testimony - GODHH.docx (1).pdf
Uploaded by: Usherla DeBerry

Position: FAV



Wes Moore Usherla DeBerry

Crovernor 1 Divectar
Aruna Miller I Ia ryl a nd
e GOVERNOR'S OFFICE OF THE
Lt. Governor DEAF AND HARD OF HEARING
TO: Chair Smith, Vice Chair Waldstreicher, and the Members of the Judicial

Proceedings Committee

FROM: Governor’s Office of the Deaf and Hard of Hearing

SUBJECT:  Testimony on SB268/HB310 (Correctional Services — Restrictive Housing —
Individuals With Developmental or Intellectual Disabilities)
Position: Favorable

HEARING DATE:  February 4, 2026

Dear Chair Smith, Vice Chair Waldstreicher, and the Members of the Judicial Proceedings

Committee,

On behalf of the Governor’s Office of the Deaf and Hard of Hearing (ODHH), I write to express
strong support for Senate Bill 268 and to support the Department of Public Safety and
Correctional Services’ efforts to enhance assessment and placement practices for incarcerated

individuals with developmental or intellectual disabilities.

Individuals who are Deaf, Hard of Hearing, DeafBlind, or who have hearing loss are
disproportionately impacted within correctional settings, particularly when disabilities are
unidentified or inadequately assessed. Senate Bill 268 represents an important step toward
ensuring that incarcerated individuals with cognitive, developmental, or intellectual disabilities
are appropriately identified and protected from placements that may exacerbate existing
conditions or create additional barriers to communication, comprehension, and access to

services.

The Governor’s Office of the Deaf and Hard of Hearing recognizes and appreciates the

Department of Public Safety and Correctional Services’ current intake, medical, and mental

100 COMMUNITY PLACE, CROWNSVILLE, MD 21228
(443) 453-5761 gov.odhh@maryland.gov  http://odhh.maryland.gov
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health screening processes, including ongoing clinical evaluations, referrals, and access to care.
Senate Bill 268 complements these existing practices by strengthening the focus on
developmental and intellectual disability assessments and by allowing clinical professionals to

make informed recommendations regarding restrictive housing placements.

Restrictive housing can present significant challenges for individuals with communication
disabilities or cognitive impairments, increasing the risk of isolation, misunderstanding, and
adverse mental health outcomes. Ensuring that placement decisions are informed by appropriate
clinical assessments aligns with best practices, promotes safety, and supports a more

rehabilitative correctional environment.

For these reasons, the Governor’s Office of the Deaf and Hard of Hearing supports Senate Bill

268 and respectfully urges the Committee to issue a favorable report.

Thank you for your consideration and continued commitment to equitable and humane treatment

for all incarcerated individuals.

Director Usherla DeBerry, Ed.S.
Governor’s Office of the Deaf and Hard of Hearing

100 COMMUNITY PLACE, CROWNSVILLE, MD 21228
(443) 453-5761 gov.odhh@maryland.gov  http://odhh.maryland.gov
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TESTIMONY IN SUPPORT OF SB 0268 WITH AMENDMENTS

Senate Bill 0268 — Restrictive Housing & Disabilities
Position: Favorable with Amendments

February 2, 2026

My name is James Orman. | am an Autistic Marylander and the Executive Director of Autism
On the Go (AOG), a neurodivergent-led nonprofit that supports Autistic and neurodivergent
adults across Maryland. Thank you for the opportunity to provide testimony on SB 0268.

| want to start by saying that this bill is an important first step. Restrictive housing, often
experienced as solitary confinement, is widely known to be harmful, especially for people
with disabilities. SB 0268 acknowledges that harm and begins to place limits and clinical

oversight around its use. That matters.

At the same time, as written, the bill leaves serious gaps that could allow autistic
people to remain unprotected—or even be harmed—unless targeted amendments are
made.

Why solitary confinement is so harmful

Restrictive housing is often used as punishment or way to control behavior, but it does
not work that way in practice. Isolation increases distress, confusion, and fear. For autistic
people, who may already struggle with sensory overload, communication differences, or
regulating stress, solitary confinement can quickly make things worse.

When distress increases, behavior often escalates. That escalation is then treated as
further misconduct, which leads to more isolation. This creates a cycle where solitary
confinement is used not because someone is dangerous, but because their disability is
misunderstood.

How autistic people end up there more often

Autistic people are frequently missed by support systems, misidentified, or disciplined
instead of accommodated. As a result, we are more likely to enter systems of
punishment without our disability ever being recognized.



Once incarcerated, autistic traits—such as delayed responses, shutdowns, sensory
overwhelm, or difficulty following verbal instructions—are often misread as defiance or
refusal. When disability-related distress is misinterpreted as misconduct, restrictive
housing becomes punishment for disability rather than a response to safety concerns.

Why amendments are necessary

One of the most concerning gaps in SB 0268 is the exception for “attempted escape.” For
autistic people, this can include elopement—a well-documented disability-related
behavior driven by fear, panic, or sensory overload.

| have personally experienced elopement. It happened suddenly and without warning. |
did not planit, | could not stop it in the moment, and | did not intend to harm anyone or
escape responsibility. Afterward, what | felt was shame and embarrassment—not
intent.

Treating disability-related elopement as an escape attempt is similar to criminalizing a
Parkinson’s tremor. It punishes a neurological response rather than addressing the
underlying need for support.

What needs to change

For autistic people and advocates like myself to fully support SB 0268, four changes are
essential:

1. Explicitly include autism spectrum disorder in the bill’s disability definitions,
regardless of intellectual disability. As written, autism, especially those with late-in-
life diagnoses, can be excluded in practice, leaving many people unprotected.

2. Require mandatory disability screening at intake, rather than making it optional.
Many autistic adults are undiagnosed or misidentified, and optional screening
means protections may never apply.

3. Apply limits on restrictive housing automatically once a disability is identified,
instead of requiring a clinician’s recommendation. Protections should not depend
on discretion or subjective judgment, which is especially concerning for people with
non-apparent disabilities, like Autism.

4. Clarify that disability-related elopement is not “attempted escape.” Without this
clarification, autistic people may be placed in solitary confinement because of



disability-related behavior. Behaviors related to disability should not be singled out
as indication of criminal intent to be punished or managed through restrictive
housing.

With these amendments, SB 0268 would provide real, meaningful protection for autistic
people and others with disabilities, and | would strongly support its passage.

Without these changes, | cannot fully support the bill as written, because it leaves too
much room for loopholes, subjectivity, and misinterpretation that could continue to harm
autistic people. That said, | do not oppose the bill’s passage. The framework it creates is
important and can be strengthened.

Closing

This testimony is not opposition. Itis an effort to ensure that SB 0268 does not
unintentionally punish people for their disabilities while trying to protect them. With
targeted amendments, this bill can move Maryland closer to a system that prioritizes
safety, dignity, and understanding over isolation and harm.

Thank you for your time and consideration.

James Orman,

Executive Director, Autism On the Go
www.autismonthego.org
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TESTIMONY TO THE SENATE JUDICIAL PROCEEDINGS COMMITTEE

Senate Bill 268 - Correctional Services - Restrictive Housing - Individuals With
Developmental or Intellectual Disabilities

Sponsor: Senator Henson
Date: February 4. 2026
Position: SUPPORT WITH AMENDMENT

About People on the Go Maryland

People on the Go Maryland promotes self advocacy and civil rights throughout the state.
We work to ensure that people with intellectual and/or developmental disabilities have a
voice in decisions that affect their lives and are treated with dignity and respect in all
settings, including correctional facilities.

Why We Support This Bill with Amendments

People on the Go Maryland supports the intent of Senate Bill 268 to protect people with
intellectual and/or developmental disabilities from prolonged solitary confinement in state



correctional facilities. However, we have serious concerns about the bill as currently
written. Without amendments, the bill creates a dangerous loophole that would allow
people with intellectual and/or developmental disabilities to be held in solitary
confinement for unlimited amounts of time. This defeats the purpose of the bill and puts
vulnerable people at grave risk of harm.

The Problem: A Dangerous Exception

The bill requires clinical professionals to assess people for intellectual and/or
developmental disabilities at intake. If a clinical professional recommends it, the facility
cannot place that person in restrictive housing (solitary confinement) for more than 15
consecutive days in a 30-day period. This is a good protection that matches international
human rights standards.

However, Section D of the bill removes this 15-day limit entirely if the person commits any
“prohibited act.” The prohibited acts listed in the bill include serious actions like violence
and escape attempts, but they also include broader behaviors like “making an imminent
threat” or “coercing another to violate a rule.” This means that people with intellectual
and/or developmental disabilities could be placed in solitary confinement indefinitely for
months or even years with no time limit at all.

This exception makes the bill’s protections nearly meaningless. People with intellectual
and/or developmental disabilities often struggle to understand complex prison rules, to
control impulses, or to predict consequences of their actions. Research shows they are
more likely than other people to have behaviors that lead to disciplinary actions in prison.
If those behaviors remove all time limits on solitary confinement, the bill will not protect
the people it is meant to help.

Why This Matters: The Harm of Solitary Confinement

Solitary confinement is extremely harmful to everyone, but research shows it causes
especially severe damage to people with intellectual and/or developmental disabilities:

. It makes their disabilities worse. Studies show that isolation causes confusion,
increased aggression, and worsening of existing cognitive impairments for people
with intellectual and/or developmental disabilities.

e It causes serious mental health problems. People in solitary confinement
experience high rates of anxiety, depression, hallucinations, paranoia, and thoughts
of suicide. These effects are worse for people with intellectual and/or
developmental disabilities.

e It can cause physical changes to the brain. Research shows that isolation can
shrink the part of the brain involved in memory and increase activity in the part of
the brain responsible for fear and anxiety.



e Itincreases risk of death. Studies have found that people who have been in
solitary confinement are significantly more likely to die by suicide after release,
even if they spent only one day in isolation.

o Itdenies access to necessary services. People in solitary confinement typically
cannot access mental health treatment, educational programs, or other services that
people with intellectual and/or developmental disabilities need.

The United Nations has found that solitary confinement for more than 15 consecutive days
amounts to torture. The UN specifically prohibits using solitary confinement on people
with mental and physical disabilities when it would worsen their conditions. Many states,
including Pennsylvania and Colorado, have already banned or severely limited the use of
solitary confinement for people with intellectual disabilities because the evidence of harm
is so clear.

Our Proposed Amendment

To make this bill truly protect people with intellectual and/or developmental disabilities,
we propose the following amendment to Section D:

AMENDMENT TO SECTION 9-614.3(D):
Strike Section (D) in its entirety and replace with:

“(D) (1) IF AN INCARCERATED INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY OR
INTELLECTUAL DISABILITY COMMITS A PROHIBITED ACT, THE CORRECTIONAL
FACILITY MAY PLACE THE INDIVIDUAL IN RESTRICTIVE HOUSING ONLY IF:

(I) THE CORRECTIONAL FACILITY HAS FIRST ATTEMPTED LESS RESTRICTIVE
ALTERNATIVES, INCLUDING INCREASED SUPERVISION, MENTAL HEALTH
INTERVENTION, OR TRANSFER TO AN APPROPRIATE SETTING; AND

(I) THE COMMISSIONER OF CORRECTION MAKES A WRITTEN DETERMINATION THAT
NO LESS RESTRICTIVE ALTERNATIVE WILL ADEQUATELY ADDRESS THE SAFETY
CONCERN.

(2) EVEN IF A PROHIBITED ACT IS COMMITTED, AN INCARCERATED INDIVIDUAL
WITH A DEVELOPMENTAL DISABILITY OR INTELLECTUAL DISABILITY MAY NOT
BE PLACED IN RESTRICTIVE HOUSING:

() FOR MORE THAN 30 CONSECUTIVE DAYS; OR
(II) FOR MORE THAN 60 CUMULATIVE DAYS IN ANY 365-DAY PERIOD.

(3) WHILE IN RESTRICTIVE HOUSING FOLLOWING A PROHIBITED ACT, AN
INCARCERATED INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY OR
INTELLECTUAL DISABILITY MUST:

(I) RECEIVE DAILY IN-PERSON CONTACT WITH MENTAL HEALTH STAFF;



(II) BE PROVIDED ACCESS TO NECESSARY MEDICATIONS, THERAPIES, AND

ACCOMMODATIONS FOR THEIR DISABILITY;

(IIT) RECEIVE AT LEAST FOUR HOURS OF OUT-OF-CELL TIME PER DAY; AND

(IV) BE REVIEWED EVERY SEVEN DAYS BY A CLINICAL PROFESSIONAL TO ASSESS

WHETHER CONTINUED RESTRICTIVE HOUSING IS NECESSARY AND WHETHER IT
IS CAUSING DETERIORATION OF THE INDIVIDUAL'’S CONDITION.

(4) THE CORRECTIONAL FACILITY MUST DOCUMENT IN WRITING THE REASON FOR

PLACEMENT IN RESTRICTIVE HOUSING, ALL LESS RESTRICTIVE ALTERNATIVES
CONSIDERED, AND THE RESULTS OF EACH SEVEN-DAY REVIEW.”

What This Amendment Does

This amendment protects people with intellectual and /or developmental disabilities while
still allowing correctional facilities to respond to serious safety concerns. Specifically, it:

1.

Requires facilities to try other options first before using solitary confinement,
such as increased supervision or mental health support.

Sets strict time limits even for prohibited acts: No more than 30 days in a row,
and no more than 60 days total in a year. This prevents people with intellectual
and/or developmental disabilities from languishing in isolation for months or years.

Ensures access to necessary care while in solitary confinement, including daily
mental health checks, medications, disability accommodations, and time out of the
cell.

Requires regular review every seven days to make sure solitary confinement is
still necessary and is not causing harm.

Creates accountability by requiring written documentation of why solitary
confinement was used and what other options were considered.

These protections are based on research about what helps keep people with intellectual
and/or developmental disabilities safe while also protecting their health and rights. They
recognize that sometimes separation may be necessary for safety, but they ensure it is used
only as a last resort, for limited time periods, and with appropriate oversight and support.

Without This Amendment, the Bill Should Not Move Forward

If the bill passes without this amendment, it will create the false appearance of protecting
people with intellectual and/or developmental disabilities while actually allowing them to
be harmed through unlimited solitary confinement. This would be worse than having no
law at all, because it would give the public and legislators the mistaken belief that
protections are in place when they are not.



People with intellectual and/or developmental disabilities deserve real protection from the
documented harms of prolonged solitary confinement. This amendment provides that
protection while still giving correctional facilities the tools they need to maintain safety.

Closing

People on the Go Maryland respectfully requests a favorable report for Senate Bill 268 as
amended. We thank the Senate Judicial Proceedings Committee for its time and
consideration of this important issue affecting the safety, health, and dignity of people with
intellectual and/or developmental disabilities in Maryland’s correctional system.

Mat Rice Executive Director
People on the Go Maryland
Phone: 4109255706

Email: Mat@pogmd.org
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Disability Rights Maryland (DRM) is Maryland’s state-designated Protection and
Advocacy organization, with responsibility under law to protect individuals with disabilities
from abuse, neglect and civil rights violations. While DRM appreciates SB 268’s attempt to limit
the use of restrictive housing for individuals with intellectual or developmental disabilities
(IDD), we conclude that this bill would do more harm than good. The bill would permit DPSCS
to place individuals with IDD in restrictive housing for 15 days out of every month, and
potentially much more than that. Significantly, the bill’s proposed definition of “restrictive
housing” is much narrower than the one currently in statute and would expand the use of
restrictive housing to many more instances. The bill also contains many exemptions for
discipline categories that are exempted from the 15-day rule. The exemptions in this bill create a
giant loophole that would make the 15-day rule meaningless.' For these reasons, we cannot
support the bill as written.

Over the past decade, DRM has investigated the mental health care provided to
individuals with mental illness state correctional facilities, finding the care seriously inadequate,
particularly those housed on segregation (restrictive housing) units. We have visited and toured
many of the state’s facilities, have reviewed thousands of pages of medical records, engaged with
representatives of the Department of Public Safety and Correctional Services (DPSCS), and
communicated with incarcerated individuals with disabilities throughout the State. Some of those
individuals have been persons with intellectual or developmental disabilities.

Inflicting solitary confinement on those with mental or physical disabilities is prohibited
under international law. Even if permitted by domestic law, prolonged or indefinite solitary
confinement cannot be regarded as a "lawful sanction" under the Mandela Rules, which provide
minimum standards and states that solitary confinement may only be imposed in exceptional
circumstances, and "prolonged" solitary confinement of more than 15 consecutive days is
regarded as a form of torture.

The United Nations opined in 2020 that the use of extended restrictive housing "trigger|s]
and exacerbate[s] psychological suffering, in particular in inmates who may have experienced

! For example, the definition of “restrictive housing” includes “a form of physical separation that has not been
requested by the individual...” Many individuals with IDD that we have met have requested to be in restrictive
housing because they are afraid and/or have been targeted by other incarcerated individuals. These individuals could
be (and often are) placed in restrictive housing for an unlimited number of days because they don’t meet DPSCS’
definition of “restrictive housing.”



previous trauma or have mental health conditions or psychosocial disabilities....[t]he severe and
often irreparable psychological and physical consequences of solitary confinement and social
exclusion are well documented and can range from progressively severe forms of anxiety, stress,
and depression to cognitive impairment and suicidal tendencies. "This deliberate infliction of
severe mental pain or suffering may well amount to psychological torture," the Special
Rapporteur said.

Finally, DRM has concluded that it may be statutorily illegal disability discriminatory
and arguably unconstitutional as violative of equal protection to choose one group for whom
limits on restrictive housing would apply. Under equal protection guarantees, the government
may only choose one group to receive special benefits when there is a significant governmental
interest in doing so. These standards ensure that government actions are justified and do not
disproportionately affect certain groups, maintaining the principles of equal protection under the
law.

We have concluded that we could only support SB 268 if it were amended to address
these significant issues.

We propose amending the bill as follows:
Delete text beginning on p.2, line 1 through p.3, line 20.
Start with (B) THIS SECTION APPLIES TO A STATE CORRECTIONAL FACILITY.

(C) (1) DURING THE INTAKE ASSESSMENT FOR A NEW INCARCERATED
INDIVIDUAL, AN APPLICABLE CLINICAL PROFESSIONAL SHALL:

(A) CONDUCT A DISABILITY ASSESSMENT OF THE INDIVIDUAL;
(B)  RECOMMEND ACCOMMODATIONS NEEDED BY THE INDIVIDUAL; AND

(C)  PROVIDE INFORMATION ON NEEDED ACCOMMODATIONS TO THE ADA
COORDINATOR FOR THE FACILITY.

(D) WHENEVER AN INCARCERATED INDIVIDUAL WITH A DISABILITY IS PLACED IN
RESTRICTIVE HOUSING, A CLINICAL PROFESSIONAL AND THE ADA COORDINATOR
SHALL DOCUMENT WHAT ALTERNATIVES HAVE BEEN CONSIDERED AND WHY
THEY COULD NOT BE USED IN LIEU OF SEGREGATION.

(E) A CORRECTIONAL FACILITY SHALL TRACK THE NUMBER OF INCARCERATED
INDIVIDUALS WITH DISABILITIES, DISAGGREGATED BY DISABILITY, AND REPORT
THIS INFORMATION PERIODICALLY TO DPSCS IN CONNECTION WITH THE
ANNUAL RESTRICTIVE HOUSING REPORT REQUIRED BY § 9-614 OF THE
CORRECTIONAL SERVICES ARTICLE.

Everything else deleted.



For reasons stated above, DRM urges the Committee to reject SB 268 and to permit
stakeholders to spend the time needed to address the issues presented by DRM and others who
oppose the use of restrictive housing and lack of adequate mental health care in DPSCS facilities.

Should you have any questions or need additional information, please contact Luciene
Parsley, Litigation Director at Disability Rights Maryland, at lucienep@disabilityrightsmd.org or
at 443-692-2494.



mailto:lucienep@disabilityrightsmd.org

SB268.Council.LOl.pdf
Uploaded by: Rachel London

Position: INFO



@
\/
L) @
X
Maryland Developmental

Disabilities Council

CREATING CHANGE * IMPROVING LIVES

Senate Judicial Proceedings Committee
February 4, 2026
SB 269: Correctional Services - Restrictive Housing -
Individuals with Developmental or Intellectual Disabilities
Letter of Information

The Maryland Developmental Disabilities Council (DD Council), a statewide public policy organization that
studies and analyzes issues that affect people with developmental disabilities and their impact, supports
efforts to better identify incarcerated people with intellectual and developmental disabilities (IDD);
and limits on restrictive housing, but this bill does not do that.

» The new definition of “restrictive housing” is much narrower than currently in statute and would
expand the use of restrictive housing.

» It is also possible that allowing a DPSCS clinical professional to opine that a person with IDD would
not be harmed if put in restrictive housing makes it harder to prove the risk of harm from being in
segregation.

In order to better support people with disabilities, we recommend changes to the intake process, and
required reporting about incarcerated individuals with disabilities. The following is possible language to
replace the rest of the bill:

(B) THIS SECTION APPLIES TO A STATE CORRECTIONAL FACILITY.

(C) (1) DURING THE INTAKE ASSESSMENT FOR A NEW INCARCERATED INDIVIDUAL, AN APPLICABLE

CLINICAL PROFESSIONAL SHALL:

A. CONDUCT A DISABILITY ASSESSMENT OF THE INDIVIDUAL,

B.RECOMMEND ACCOMMODATIONS NEEDED BY THE INDIVIDUAL; AND

C. PROVIDE INFORMATION ON NEEDED ACCOMMODATIONS TO THE ADA COORDINATOR FOR THE
FACILITY.

(D) WHENEVER AN INCARCERATED INDIVIDUAL WITH A DISABILITY IS PLACED IN RESTRICTIVE

HOUSING, A CLINICAL PROFESSIONAL AND THE ADA COORDINATOR SHALL DOCUMENT WHAT

ALTERNATIVES HAVE BEEN CONSIDERED AND WHY THEY COULD NOT BE USED IN LIEU OF

SEGREGATION.

(E) ACORRECTIONAL FACILITY SHALL TRACK THE NUMBER OF INCARCERATED INDIVIDUALS WITH

DISABILITIES, DISAGGREGATED BY DISABILITY, AND REPORT THIS INFORMATION PERIODICALLY

TO DPSCS IN CONNECTION WITH THE ANNUAL RESTRICTIVE HOUSING REPORT REQUIRED BY § 9-

614 OF THE CORRECTIONAL SERVICES ARTICLE.

WHY is this important?

> People with disabilities are overrepresented in jails and prisons across the country, but under
identified in Maryland. According to the Bureau of Justice Statistics, people in state and federal
prisons are nearly three times as likely to report having a disability as the non-incarcerated population,

217 E. Redwood Street, Suite 1300 « Baltimore, MD 21202 + 410.767.3670 « md-council.org
Dee Sapp, Chairperson - Rachel London, Esq., Executive Director



while those in jails are more than four times as likely. Cognitive and intellectual disabilities are among
the most commonly reported: Prison inmates are four times as likely and jail inmates more than
six times as likely to report a cognitive or intellectual disability as the general population.

» Maryland does not know how many people with intellectual and developmental disabilities are
currently in the State’s jails and prisons because Department of Public Safety and Correctional
Services (DPSCS) practices and identification of disabilities vary among facilities.

> Reports and research consistently find that restrictive housing is harmful, especially for
individuals with serious disabilities. In recognition that even short stays in solitary confinement can
have severe and long-lasting consequences for people with disabilities numerous national organizations
have adopted standards to limit segregation, including the National Commission on Correctional Health
Care.

> Segregation and restrictive housing can prevent individuals from accessing needed programs,
which is especially significant for persons with serious disabilities.

> Maryland overuses restrictive housing. In FY2024, there were 13,910 placements into restrictive
housing, a 25.6% in administrative segregation placements and a 38.4% increase in the use of
disciplinary segregation. (December 2024 DPSCS Report on Restrictive Housing)
> A 2018 study conducted by the Association of State Correctional Administrators in conjunction
with the Liman Center for Public Interest Law at Yale Law School found that Maryland ranked 7t
out of 43 responding jurisdictions in their use of restrictive housing for at least 15 consecutive
days.

> Research shows that decreasing segregation and limiting the use of restrictive housing actually
decreases prison infractions. Colorado banned segregation for prisoners with serious mental illness
and intellectual disabilities and offers 20 hours a week minimum out-of-cell time (10 structured, 10
unstructured). From 2015-2016, staff assaults reduced by half, and forced cell entries reduced by 79%.

Contact: Rachel London, Executive Director: RLondon@md-council.org



