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SUBSTI TUTE HOUSE BI LL 1034

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By House Commttee on Law & Justice (originally sponsored by
Representatives Milliken, Backl und, McMorri s, Kost er, Johnson,
Thonmpson, Bol dt, Sheahan, Sherstad, Smth and M el ke)

Read first tine 03/05/97.

AN ACT Rel ating to the restoration of parents’ rights; anmendi ng RCW
70. 96A. 095, 71.34.030, 70.24.110, 70.24.105, 13.32A.082, 28A 230.070,
and 46.20.292; reenacting and anending RCW 70.96A. 020; adding new
sections to chapter 26.28 RCW adding a new section to chapter 28A. 320
RCW addi ng a new section to chapter 13.40 RCW creating new sections;
prescribing penalties; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW_ SECTI ON. Sec. 1. The legislature finds there has been a
gradual encroachnent by the state into the fundanmental rights of
parents to exercise legitimate care, responsibility, and gui dance over
the wupbringing of their children. The legislature also finds
governnent’s failure to adequately support reasonable attenpts by
parents to guide, discipline, and prepare their children for a
productive, fulfilling life has contributed to the breakdown in the
famly unit and is harnful to society.

The result is a breakdown in the traditional role of the famly as
the primary provider, protector, and pronoter of the health, safety,
and wel | -being of children and of the basic values and character traits
essential for attaining individual liberty, fulfillnment, and happi ness.
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This act is intended to ensure parents can rightfully guide and
direct the affairs of their mnor children. This act is also intended
to ensure governnment appropriately respects and reinforces those
rights, and to facilitate parents in neeting the responsibilities
inherent in bearing and raising young children. The Il egislature
recogni zes upholding the rights of parents is in the best interest of
the famlies and mnor children of Washi ngton state.

This act is also intended to assist parents in furthering the
follow ng inportant val ues: (1) Honesty, integrity, and trust; (2)
respect for self and others; (3) responsibility for personal actions
and comm tnents; (4) self-discipline and noderation; (5) diligence and
a positive work ethic; (6) respect for law and authority; (7) healthy
and constructive behavior; and (8) famly as the basis of society.

Nei ther the state of Washington, nor its political subdivisions,
should by any neans enact or enforce any policy that supersedes or
infringes upon the abilities and the rights of parents as recogni zed
and protected by this act.

NEW SECTI ON. Sec. 2. A new section is added to chapter 26.28 RCW
to read as foll ows:

(1) Except as provided in section 5, 6, or 7 of this act, a person
may not provide health care to an unenmanci pated m nor child unl ess:
(a) The health care provider has first obtained the signed consent of
the mnor child s parent or |legal guardian; or (b) in the good faith
clinical judgnent of a licensed nurse or physician, a nedical energency
exi sts that necessitates the imrediate provision of nedical care in
order to avert the death of the mnor child or for which a delay wll
create a serious risk of substantial and irreversible inpairment of a
maj or bodily function.

(2) A parent or |egal guardi an of an unemanci pated m nor child has
the right to be notified and present whenever the mnor child is
receiving health care, unless a court order has been i ssued prohibiting
the parent or |egal guardian from contact with the mnor child.
However, a physician may exclude the presence of a parent or |egal
guardian when in the physician’s good faith clinical judgnment the
presence threatens the success of a nedical procedure, treatnent,
di agnosi s, or exam nation that involves the physical touching of the
m nor child.
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For the purposes of this section, "health care"” neans any nental or
physi cal health service, including nedical care; "nedical care" neans
any nedical procedure, treatnent, diagnosis, or exanm nation that
i nvol ves the physical touching of the mnor child, or any consul tation,
that is perforned by a person licensed in this state to provide health
care; and "physician" neans a person |licensed to practice nedicine or
osteopathy in this state.

NEW SECTION. Sec. 3. A new section is added to chapter 26.28 RCW
to read as foll ows:

Except as provided in chapter 9.02 RCW an invasive nedical
procedure may not be perfornmed upon an unemanci pated m nor child unl ess
the physician has first obtained the signed consent of the childs
parent or | egal guardi an.

This prior witten consent requirenent does not apply if, on the
basis of a physician's good faith clinical judgnent, a nedical
enmergency exists that necessitates the immedi ate performance of an
i nvasi ve nedi cal procedure so as to avert the death of the child or for
which a delay wll create a serious risk of substantial and
irreversible inpairnment of a major bodily function.

Sec. 4. RCW70.96A. 020 and 1996 c 178 s 23 and 1996 ¢ 133 s 33 are
each reenacted and anmended to read as foll ows:

For the purposes of this chapter the follow ng words and phrases
shal | have the follow ng neanings unless the context clearly requires
ot herw se:

(1) "Alcoholic" neans a person who suffers from the disease of
al cohol i sm

(2) "Alcoholisnl nmeans a di sease, characterized by a dependency on
al cohol i c beverages, |oss of control over the anpbunt and circunstances
of use, synptons of tolerance, physiological or psychol ogical
w thdrawal , or both, if use is reduced or discontinued, and inpairnent
of health or disruption of social or econom c functioning.

(3) "Approved treatnent progranf neans a discrete program of
chem cal dependency treatnent provided by a treatnment programcertified
by the departnent of social and health services as neeting standards
adopt ed under this chapter
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(4) "Chem cal dependency" neans al coholism or drug addiction, or
dependence on al cohol and one or nore other psychoactive chem cals, as
the context requires.

(5) "Chem cal dependency progrant nmeans expenditures and activities
of the departnent desi gned and conducted to prevent or treat al coholism
and other drug addiction, including reasonable admnistration and
over head.

(6) "Departnment" nmneans the departnment of social and health
servi ces.

(7) "Designated chem cal dependency specialist” neans a person
designated by the county al coholism and other drug addiction program
coordi nator designated under RCW 70. 96A. 310 to performthe conmm t nent
duties described in RCW 70. 96A. 140 and qualified to do so by neeting
st andar ds adopted by the departnent.

(8 "Director” nmeans the person admnistering the chem cal
dependency programw thin the departnent.

(9) "Drug addict" neans a person who suffers fromthe di sease of
drug addi cti on.

(10) "Drug addi ction" neans a di sease characterized by a dependency
on psychoactive chemcals, |oss of control over the anmount and
circunstances of use, synptons of tolerance, physiological or
psychol ogi cal withdrawal, or both, if use is reduced or discontinued,
and inpairnment of health or disruption of social or economc
functi oni ng.

(11) "Energency service patrol" neans a patrol established under
RCW 70. 96A. 170.

(12) "Gravely disabled by alcohol or other drugs" neans that a
person, as a result of the use of alcohol or other drugs: (a) Is in
danger of serious physical harmresulting froma failure to provide for
his or her essential human needs of health or safety; or (b) manifests
severe deterioration in routine functioning evidenced by a repeated and
escalating loss of cognition or volitional control over his or her
actions and is not receiving care as essential for his or her health or
safety.

(13) "lIncapacitated by alcohol or other psychoactive chem cal s"
means that a person, as a result of the use of alcohol or other
psychoactive chem cals, has his or her judgnent so inpaired that he or
she is incapable of realizing and nmaking a rational decision wth
respect to his or her need for treatnent and presents a |ikelihood of
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serious harm to hinself or herself, to any other person, or to
property.

(14) "lnconpetent person” neans a person who has been adjudged
i nconpetent by the superior court.

(15) "Intoxicated person"” nmeans a person whose nental or physi cal
functioning is substantially inpaired as a result of the use of al cohol
or other psychoactive chem cal s.

(16) "Licensed physician" nmeans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.

(17) "Likelihood of serious harm' neans either: (a) A substanti al
ri sk that physical harmw | be inflicted by an individual upon his or
her own person, as evidenced by threats or attenpts to commt suicide
or inflict physical harm on one's self; (b) a substantial risk that
physical harm will be inflicted by an individual upon another, as
evi denced by behavi or that has caused the harmor that places another
person or persons in reasonable fear of sustaining the harm or (c) a
substantial risk that physical harmw Il be inflicted by an individual
upon the property of others, as evidenced by behavior that has caused
substantial |oss or danage to the property of others.

(18) "M nor" means a person |less than ei ghteen years of age.

(19) "Parent" neans ((the—parent—oer—parents—who—have—thetegal
Hght—to—ecustody—oftheehid—Parent+neludes—ecustodi-an—or—guardian))
(a) a biological or adoptive parent who has | egal custody of the child,
including either parent if custody is shared under a joint custody
agreenent; or (b) a person or agency judicially appointed as |ega
guardi an or custodian of the child.

(20) "Peace officer" nmeans a | aw enforcenent official of a public
agency or governnental unit, and includes persons specifically given
peace officer powers by any state |law, |ocal ordinance, or judicia
order of appointnent.

(21) "Person" neans an individual, including a mnor.

(22) "Secretary" neans the secretary of the departnent of social
and health services.

(23) "Treat nent" means the broad range  of ener gency,
detoxification, residential, and outpatient services and care,
i ncludi ng diagnostic evaluation, chem cal dependency education and
counseling, nedical, psychiatric, psychological, and social service
care, vocational rehabilitation and career counseling, which my be
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extended to alcoholics and other drug addicts and their famlies,
persons incapacitated by al cohol or other psychoactive chem cals, and
i nt oxi cated persons.

(24) "Treatnent prograni’ nmeans an organization, institution, or
corporation, public or private, engaged in the care, treatnent, or
rehabilitation of alcoholics or other drug addicts.

Sec. 5. RCW 70. 96A. 095 and 1996 c¢ 133 s 34 are each anended to
read as foll ows:

2—Fhe)) A parent or legal guardian of ((any)) an _unemanci pated
mnor child my apply to a certified treatnment program for the
adm ssion of his or her mnor child for purposes authorized in this
chapter. The consent of the mnor child shall not be required for the
application or adm ssion. The certified treatnment programshall accept
the application and evaluate the mnor child for adm ssion. The
ability of a parent or |l egal guardian to apply to a certified treatnent
programfor the adm ssion of his or her unemanci pated m nor child does
not create a right to obtain or benefit fromany funds or resources of
the state. However, the state may provide services for indigent
mnor((s)) children to the extent that funds are avail able therefor.

(( AN aYa ala N N N a¥a O aaa¥a MOoO—Nnro ala N N O
H—poVH6 Oo+H—OuUtPpa o WHo—p+o\VH--6 OUtPpa
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(2) An unenmancipated nmnor child may not receive outpatient or

inpatient treatnent without the consent of the mnor child s parent or
| egal guardi an, except as authorized in this subsection. A mnor child
thirteen years of age or older may request and receive outpatient or
inpatient treatnent without the consent of the mnor child s parent or
| egal guardian only under the follow ng circunstances:

(a)(i) If in the judgnment of the professional person in charge of
an evaluation and treatnent facility, there is reason to believe that
the mnor childis in need of outpatient or inpatient treatnment, and if
the mnor child is in need of inpatient treatnent, that the facility
provides the type of evaluation and treatnent the m nor child needs and
it is not feasible to treat the mnor child in a less restrictive
setting.

(ii) The mnor child signs a declaration stating that the m nor
childis unable or unwilling to obtain the consent of the mnor child’'s
parent or legal guardian to the treatnent and the reason the m nor
child is unable or unwilling to obtain the consent of a parent or | egal
guar di an.

(iii) The professional person in charge of the evaluation and
treatnent facility provides notification of the treatnent being
considered to either the mnor child s parent or |egal guardian or the
departnent of social and health services. The notification must be
provided after conpletion of the first visit for outpatient treatnent
or wwthin twenty-four hours after the mnor child is admtted to the
treatnent facility for inpatient treatnent but in either case before
the mnor child receives treatnent. The notification nust contain the
| ocation and tel ephone nunber of the facility that would provide the
treatnent and the nane of the professional person on the staff of the
facility who is designated to discuss the mnor child s need for
treatnent wth the parent.

(iv) If the departnent of social and health services receives
notification of treatnent services to be provided to an unenanci pated
mnor child without the consent of the mnor child s parent or |egal
guardi an under (a)(iii) of this subsection, the departnment shall notify
the mnor’s parent or legal guardian of the treatnent services to be
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provided to the mnor child and the treatnent facility's determ nation
that the mnor child is in need of treatnent, and shall provide
services designed to resolve the conflict existing between the m nor
child and the mnor child s parent or legal guardian that is resulting
in the mnor child s inability to seek or obtain the consent of the
parent or legal guardian to the treatnent.

(v)(A) If the parent or |legal guardian refuses to give consent to
the treatnment after notification fromthe treatnent facility or the
departnent of social and health services, the facility may not provide
treatnent to the mnor child and nust release the mnor child from
inpatient treatnment upon the request of the parent or |egal guardian,
unless the facility files a petition with the superior court of the
county in which treatnent is to be provided setting forth the basis for
the facility's belief that the mnor child is in need of inpatient or
outpatient treatnent and that release or failure to provi de out pati ent
treatnent would constitute a threat to the mnor child s health or
safety.

(B) The petition nust be signed by the professional person in
charge of the facility or that person’s designee.

(C) The parent or legal guardian nay apply to the court for
separate counsel to represent the parent or legal guardian if the
parent or | egal guardian cannot afford counsel.

(D) A hearing shall be held on the petition within three judicial
days fromthe filing of the petition.

(E) The hearing nust be conducted by a judge, court conm Ssioner,
or licensed attorney designated by the superior court as a hearing
officer for the hearinag. The hearing may be held at the treatnent
facility.

(F) The facility must denonstrate by a preponderance of the
evidence presented at the hearing that the mnor child is in need of
inpatient or outpatient treatnment and that release or failure to
provide outpatient treatnment would constitute a threat to the m nor
child s health or safety. The hearing shall not be conducted using the
rul es of evidence, and the adm ssion or exclusion of evidence sought to
be presented shall be within the exercise of sound discretion by the
judicial officer conducting the hearing.

(b)(i) If the minor child alleges that a parent or |egal guardian
has comm tted abuse or neglect, as defined in RCW 26.44. 020, agai nst
the mnor child or against another person residing in the hone of the

SHB 1034 p. 8



© 00 N O Ol WDN P

W W W W W W W WwWwWwWwWMNDNDNDMDNDNMNDNMDDNMNDNMDMNMNMNMNMMNPEPRPPRPEPRPRPRPPRPEPRPRERPPRPRE
0O NO Ol A W NPEFP O OOWuNOD O P WNEPEOOOWOOWwWNOO O P owDNDEe. o

mnor child and expresses fear or distress at the prospect of the

parent or | egal quardi an being notified, the mnor child shall include

the allegations in the minor child s signed decl aration.

(ii) If the mnor child all eges abuse or neqglect has occurred and
expresses fear or distress at the prospect of notification of the m nor

child' s parent or | eqgal guardi an, the professional person in charge of

the evaluation and treatnent facility shall notify |ocal | aw

enforcenent of the allegations. If the officer believes there is a

possibility that the mnor <child is experiencing child abuse or

negl ect, as defined in RCW26.44. 020, the | aw enforcenent officer shal

take the minor child to a designated crisis residential center’'s secure

facility or a senm -secure facility if a secure facility is full, not
available, or not |located within a reasonabl e di st ance.
(iii) If acrisisresidential center is full, not avail able, or not

|l ocated within a reasonabl e distance, the | aw enforcenent officer may

reqguest the departnent of social and health services to accept custody

of the mnor child. |f the departnent determnm nes that an appropriate
pl acenent is currently available, the departnent shall accept custody
and place the mnor child in an out-of-hone placenent. | f the

departnment declines to accept custody of the minor child, the officer
may rel ease the mnor child after attenpting to take the mnor child to
the followng, in the order 1isted: The hone of an adult extended
famly nmenber; a responsible adult; a licensed youth shelter and shal
imediately notify the departnment of social and health services if no
pl acenent option is available and the mnor child is rel eased.

(iv) If it is determined under (b)(ii) of this subsection that
there is a possibility that the mnor child is experiencing abuse or
neglect, the mnor child may receive outpatient or inpatient treatnent
wi t hout the consent of the parent or | egal guardian if the professional
person in charge of the treatnment facility determnes that failure to
provide treatnment would constitute athreat tothe mnor child s health
or safety.

(v) The law enforcenent agency releasing the mnor child shall
notify either the mnor child s parent or |legal guardian of the final
pl acenent or disposition of the mnor child.

(3) A parent or legal guardian is not liable for evaluation or
treatnent costs provided to a mnor child without the consent of the
parent or |egal guardian.

p. 9 SHB 1034
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Sec. 6. RCW71.34.030 and 1995 ¢ 312 s 52 are each anended to read
as follows:

(1) ((Ary—mnRor—thirteen—years—or—older—may—request—and—+recetve
eutpatient—treatrent—wthout—the—consent—of—the—mnor' s—parent—
Parental—autherization)) Witten consent of a parent or |egal guardian
is required for outpatient or inpatient treatnent of ((a)) an
unemanci pated m nor ((unrder—the—age—of—thirteen)) child except as
provided in subsection (3) of this section.

(2) Wien in the judgnment of the professional person in charge of an
eval uation and treatnment facility there is reason to believe that ((a))
an _unemanci pated mnor child is in need of inpatient treatnent because
of a nental disorder, and the facility provides the type of eval uation
and treatnent needed by the mnor child, and it is not feasible to
treat the mnor child in any less restrictive setting or the
((mner—s)) mmnor child s home, the mnor child may be admtted to an
evaluation and treatnment facility in accordance wth the follow ng
requirenents:

(a) ((A)) An _unemanci pated mnor child may be voluntarily admtted

by application of the parent. The consent of the mnor child is not
required for the mnor child to be evaluated and admtted as
appropri at e.

SHB 1034 p. 10
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€)y)) Witten renewal of voluntary consent nust be obtained from
the applicant no | ess than once every twel ve nonths.

((())) (c) The ((mner—s)) mnor child' s need for continued
inpatient treatnments shall be reviewed and docunented no |ess than
every one hundred ei ghty days.

(3) An_unenmanci pated mnor child may not receive outpatient or
inpatient treatnment without the consent of the mnor’s parent or | egal
guardi an, except as authorized in this subsection. An unenmanci pated
mnor child thirteen years of age or older may request and receive
outpatient or inpatient nental health treatnent w thout the consent of
the parent or |legal guardian only under the follow ng circunstances:

(a)(i) If in the judgnent of the professional person in charge of
an evaluation and treatnent facility, there is reason to believe that
the mnor childis in need of outpatient or inpatient treatnment, and if
the mnor child is in need of inpatient treatnent, that the facility
provides the type of evaluation and treatnent the m nor child needs and
it is not feasible to treat the mnor child in a less restrictive
setting.

(ii) The mnor child signs a declaration stating that the m nor
child is unable or unwilling to obtain the consent of the mnor’s

p. 11 SHB 1034
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parent or legal guardian to the treatnent and the reason the m nor
childis unable or unwilling to obtain the consent of a parent or | egal
guar di an.

(iii) The professional person in charge of the evaluation and
treatnent facility provides notification of the treatnent being
considered to either the mnor’s parent or legal guardian or the
departnent of social and health services. The notification must be
provided after conpletion of the first visit for outpatient treatnment
or wwthin twenty-four hours after the mnor child is admtted to the
treatnent facility for inpatient treatnent but in either case before
the mnor receives treatnent. The notification nust contain the
| ocation and tel ephone nunber of the facility that would provide the
treatnent and the nane of the professional person on the staff of the
facility who is designated to discuss the mnor child s need for
treatnment with the parent or |egal guardi an.

(iv) 1If the departnent of social and health services receives
notification of treatnment services to be provided to an unenanci pated
mnor child without the consent of the mnor child s parent or |egal
guardi an under (a)(iii) of this subsection, the departnment shall notify
the mnor’s parent or legal guardian of the treatnent services to be
provided to the mnor child and the treatnent facility's determ nation
that the mnor is in need of treatnent, and shall provide services
designed to resolve the conflict existing between the mnor child and
the mnor’s parent or legal guardian that is resulting in the mnor
child s inability to seek or obtain the consent of the parent or | egal
guardian to the treatnent.

(v)(A) If the parent or |legal guardian refuses to give consent to
treatnent after notification from the treatnent facility or the
departnent, the facility may not provide treatnent to the mnor child
and nust release the mnor child from inpatient treatnment upon the
request of the parent or |egal guardian, unless the facility files a
petition with the superior court of the county in which treatnent is to
be provided setting forth the basis for the facility's belief that the
mnor child is in need of inpatient or outpatient treatnent and that
rel ease or failure to provide outpatient treatnment would constitute a
threat to the mnor child' s health or safety.

(B) The petition nust be signed by the professional person in
charge of the facility or that person’s designee.

SHB 1034 p. 12
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(C) The parent or legal guardian nay apply to the court for
separate counsel to represent the parent or legal guardian if the
parent or | egal guardian cannot afford counsel.

(D) A hearing on the petition nust be held within three judicial
days fromthe filing of the petition.

(E) The hearing nust be conducted by a judge, court conm Ssioner,
or licensed attorney designated by the superior court as a hearing
officer for such hearing. The hearing nmay be held at the treatnent
facility.

(F) The facility nust denonstrate by a preponderance of the
evidence presented at the hearing that the mnor child is in need of
inpatient or outpatient treatnment and that release or failure to
provide outpatient treatnment would constitute a threat to the m nor
child s health or safety. The hearing shall not be conducted using the
rules of evidence, and the adm ssion or exclusion of evidence sought to
be presented shall be within the exercise of sound discretion by the
judicial officer conducting the hearing.

(b)(i) If the minor child alleges that a parent or |egal guardian
has comm tted abuse or neglect, as defined in RCW 26.44. 020, agai nst
the mnor child or against another person residing in the hone of the
mnor child and expresses fear or distress at the prospect of the
parent or |legal guardian being notified, the mnor child shall include
the allegations in the mnor child s signed declaration.

(ii) If the mnor child alleges abuse or neglect has occurred and
expresses fear or distress at the prospect of notification of the m nor
child s parent or |egal guardian, the professional person in charge of
the evaluation and treatnent facility shall notify local |aw
enforcenent of the allegations. If the officer believes there is a
possibility that the mnor child is experiencing child abuse or
negl ect, as defined in RCW26.44. 020, the | aw enforcenent officer shal
take the minor childto a designated crisis residential center’s secure

facility or a senm -secure facility if a secure facility is full, not
available, or not |located within a reasonabl e di st ance.
(iii) If acrisisresidential center is full, not avail able, or not

|l ocated within a reasonabl e distance, the | aw enforcenent officer may
reqguest the departnent of social and health services to accept custody

of the mnor child. |f the departnent determ nes that an appropriate
pl acenment is currently available, the departnent shall accept custody
and place the mnor child in an out-of-hone placenent. | f the
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departnment declines to accept custody of the minor child, the officer
may rel ease the mnor child after attenpting to take the mnor child to
the following, in the order |isted: The hone of an adult extended
famly nmenber; a responsible adult; a licensed youth shelter; and shal
imediately notify the departnment of social and health services if no
pl acenent option is available and the mnor child is rel eased.

(iv) If it is determined under (b)(ii) of this subsection that
there is a possibility that the mnor child is experiencing abuse or
neglect, the mnor child may receive outpatient or inpatient treatnent
wi t hout the consent of the parent or | egal guardian if the professional
person in charge of the treatnment facility determnes that failure to
provide treatnment would constitute athreat tothe mnor child s health
or safety.

(v) The |law enforcenent agency releasing the mnor child shall
notify either the mnor child s parent or |legal guardian of the final
pl acenent or disposition of the mnor child.

(4) A notice of intent to ((teave)) renove a mnor child shall
result in the follow ng

(a) Any unemanci pated m nor ((under—the—age—of—thirteen)) child
must be di scharged i medi ately upon ((wtten)) request of the parent
or | egal guardian.

£€)y)) The staff menber receiving the notice shall date it
i medi ately, record its existence in the ((mnRer—s)) mnor childs

clinical record, and send copies of it to the ((m#ner—s)) mnor child's
attorney, if any, the county-desi gnated nental heal th professional, and
the parent or |egal guardian.
( ()—Fhe—protessional—person—+n—charge—ot—the—evaluation—and
it hall_disel I . thi Lder-
: he faciti i : I : . oy . ,
. . I | I I losi I | healtd
: . I I I ¥ i o
L . : nitiald . i I . bedt hi
ehapter—
4y)) (5) The ability of a parent or legal guardian to apply to a
certified evaluation and treatnment program for the involuntary
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adm ssion of his or her mnor child does not create a right to obtain
or benefit from any funds or resources of the state. However, the
state may provide services for indigent mnor((s)) children to the
extent that funds are avail able therefor.

(6) A parent or legal guardian is not l|liable for evaluation or
treatnment costs provided to an unemanci pated mnor child wthout the
consent of the parent or |egal guardian.

Sec. 7. RCW 70. 24. 110 and 1988 ¢ 206 s 912 are each anended to
read as foll ows:

((A)) (1) An unemanci pated m nor ((feurteenyears—ofageorolder))
child who may have cone in contact with any sexually transmtted
di sease or suspected sexually transmtted di sease may ((give—<coensent—to
the+furnrshing—of)) not receive hospital, nedical ((and)), or surgical
care related to the diagnosis or treatnent of such disease((—Sueh

hall I b b caff I e o s I
f i | | I I " : b hall

I hori I tal i cal I cal
related—to—such—disease—and—sueh)) without the consent of the mnor
child s parent or legal guardian, except under the followng
Ci rcunst ances:

(a)(i) If in the judgnent of the treatnment provider, there is
reason to believe that the mnor child is in need of treatnent for a
sexually transmtted disease.

(1i) The mnor child signs a declaration stating that the m nor
childis unable or unwilling to obtain the consent of the mnor child’'s
parent or legal guardian to the treatnent and the reason the m nor

childis unable or unwilling to obtain the consent of a parent or | egal
guar di an.

(iii) The treatnent provider provides notification of the treatnent
being considered to either the mnor child s parent or |egal guardian
or the departnment of social and health services. The notification nust
be provided after conpletion of the first visit and before the m nor
receives treatnent. The notification nust contain the |ocation and
t el ephone nunber of the facility that would provide the treatnent and
the nane of the treatnment provider who is designated to discuss the
mnor child' s need for treatnent with the parent or |egal guardian.
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(iv) 1If the departnent of social and health services receives
notification of treatnent services to be provided to an unenmnci pat ed

m nor child without the consent of the mnor child s parent or | eqal

guar di an under (a)(iii) of this subsection, the departnent shall notify

the minor’'s parent or |egal guardian of the treatnent services to be

provided to the mnor child and the treatnent provider’s determ nation

that the mnor child is in need of treatnent, and shall provide

services designed to resolve the conflict existing between the m nor
child and the mnor child s parent or legal guardian that is resulting
in the mnor child s inability to seek or obtain the consent of the
parent or legal guardian to the treatnent.

(v)(A) If the parent or |legal guardian refuses to give consent to
the treatnment after notification fromthe treatnent provider or the
departnent of social and health services, the treatnent provider my
not provide treatnent to the mnor child, unless the treatnent provider
files a petition with the superior court of the county in which
treatnment is to be provided setting forth the basis for the treatnent
provider’s belief that the mnor childis in need of treatnent and that
failure to provide treatnment would constitute a threat to the m nor
child s health or safety.

(B) The petition nust be signed by the treatnent provider or that
person’ s desi gnee.

(C) The parent or legal guardian nay apply to the court for
separate counsel to represent the parent or legal guardian if the
parent or | egal guardian cannot afford counsel.

(D) A hearing nust be held on the petition within three judicial
days fromthe filing of the petition.

(E) The hearing nust be conducted by a judge, court conm Ssioner,
or licensed attorney designated by the superior court as a hearing
officer for the hearinag.

(F) The treatnent provider nust denonstrate by a preponderance of
the evidence presented at the hearing that the minor child is in need
of treatnment and that failure to provide treatnent would constitute a
threat to the mnor child s health or safety. The hearing shall not be
conducted using the rules of evidence, and the adm ssion or exclusion
of evidence sought to be presented shall be within the exercise of
sound discretion by the judicial officer conducting the hearing.

(b)(i) If the minor child alleges that a parent or |egal guardian
has comm tted abuse or neglect, as defined in RCW 26.44. 020, agai nst
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the mnor child or against another person residing in the hone of the
mnor child and expresses fear or distress at the prospect of the
parent or |legal guardian being notified, the mnor child shall include
the allegations in the mnor child s signed declaration.

(ii) If the mnor child alleges abuse or neglect has occurred and
expresses fear or distress at the prospect of notification of the m nor
child s parent or legal guardian, the treatnent provider shall notify
local law enforcenent of the allegations. If the officer believes
there is a possibility that the mnor child is experiencing child abuse
or neglect, as defined in RCW 26.44.020, the |aw enforcenent officer
shall take the mnor child to a designated crisis residential center’s
secure facility or a sem -secure facility if a secure facility is full,
not available, or not located within a reasonabl e distance.

(iii) If acrisisresidential center is full, not available, or not
| ocated within a reasonable distance, the | aw enforcenent officer nmay
request the departnent of social and health services to accept custody

of the mnor child. |f the departnent determnm nes that an appropriate
pl acenent is currently available, the departnent shall accept custody
and place the mnor child in an out-of-hone placenent. | f the

departnment declines to accept custody of the minor child, the officer
may rel ease the mnor child after attenpting to take the mnor child to
the followng, in the order 1isted: The hone of an adult extended
famly nmenber; a responsible adult; a licensed youth shelter and shal
imediately notify the departnment of social and health services if no
pl acenent option is available and the mnor child is rel eased.

(iv) If it is determined under (b)(ii) of this subsection that
there is a possibility that the mnor child is experiencing abuse or
neglect, the mnor child my receive treatnent w thout the consent of
the parent or legal guardian if the treatnent provider determ nes that
failure to provide treatnment would constitute a threat to the m nor
child s health or safety.

(v) The law enforcenent agency releasing the mnor child shall
notify either the mnor child s parent or |egal guardian of the final
pl acenent or disposition of the mnor child.

(2) A parent((;—parentsy)) or legal guardian ((shal+)) is not
((be)) liable for paynent for ((anry——eare—+rendered—pursuant—to—this

seeti+on)) the costs of evaluating and treating a mnor child for a
sexually transnmitted disease if the parent or |legal guardian did not
consent to the treatnent.
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Sec. 8. RCW70.24.105 and 1994 ¢ 72 s 1 are each anmended to read
as follows:

(1) No person nay di scl ose or be conpelled to disclose the identity
of any person who has investigated, considered, or requested a test or
treatnent for a sexually transmtted di sease, except as authorized by
this chapter.

(2) No person may di scl ose or be conpelled to disclose the identity
of any person upon whom an H'V antibody test is perfornmed, or the
results of such a test, nor may the result of a test for any other
sexually transmtted disease when it is positive be disclosed. This
protection agai nst disclosure of test subject, diagnosis, or treatnment
al so applies to any information relating to diagnosis of or treatnent
for HV infection and for any other confirnmed sexually transmtted
di sease. The foll ow ng persons, however, may receive such i nformati on:

(a) The subject of the test or the subject’s legal representative
for health care decisions in accordance with RCW 7. 70. 065( (—wth—the

exeeption—oftsueharepresentati-veofamnor—chi--doverfourteenyears
of—age—and—otherwise—conpetent));

(b) Any person who secures a specific release of test results or
information relating to HV or confirned diagnosis of or treatnent for
any other sexually transmtted di sease executed by the subject or the
subject’s |l egal representative for health care decisions in accordance
with RCW 7. 70. 065( (—wi-th—the—exeception—-of—such—arepresentativeof—a
A g er—Fe )

(c) The state public health officer, alocal public health officer,
or the centers for disease control of the United States public health
service in accordance with reporting requirenents for a diagnosed case
of a sexually transmtted disease;

(d) A health facility or health care provider that procures,
processes, distributes, or uses: (i) A human body part, tissue, or
blood from a deceased person with respect to nedical information
regarding that person; (ii) senen, including that provided prior to
March 23, 1988, for the purpose of artificial insemnation; or (iii)
bl ood speci nens;

(e) Any state or local public health officer conducting an
i nvestigation pursuant to RCW70.24. 024, provided that such record was
obtained by neans of court ordered HV testing pursuant to RCW
70. 24. 340 or 70.24.024;

N N-O a a a¥aVa a a ala a¥a aV¥a' A a a¥Yaaa¥a' a¥a
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(f) A person allowed access to the record by a court order granted
after application show ng good cause therefor. I n assessing good
cause, the court shall weigh the public interest and the need for
di scl osure against the injury to the patient, to the physician-patient
rel ationship, and to the treatnment services. Upon the granting of the
order, the court, in determning the extent to which any discl osure of
all or any part of the record of any such test is necessary, shal

i npose appropriate safeguards agai nst unauthorized disclosure. An
order authorizing disclosure shall: (i) Limt disclosure to those
parts of the patient’s record deened essential to fulfill the objective

for which the order was granted; (ii) limt disclosure to those persons
whose need for information is the basis for the order; and (iii)
i ncl ude any ot her appropriate neasures to keep disclosure to a m ni num
for the protection of the patient, the physician-patient relationship,
and the treatnent services, including but not l[imted to the witten
statenent set forth in subsection (5) of this section

(g) Persons who, because of their behavioral interaction with the
infected individual, have been placed at risk for acquisition of a
sexually transmtted disease, as provided in RCW 70.24.022, if the
health officer or authorized representative believes that the exposed
person was unaware that a ri sk of di sease exposure existed and that the
di scl osure of the identity of the infected person is necessary;

(h) Alawenforcenment officer, fire fighter, health care provider,
health care facility staff person, or other persons as defined by the
board in rul e pursuant to RCW70. 24. 340(4), who has requested a test of
a person whose bodily fluids he or she has been substantially exposed
to, pursuant to RCW 70.24.340(4), if a state or local public health
of ficer perforns the test;

(i) dainms managenent personnel enployed by or associated with an
i nsurer, health care service contractor, health  mai nt enance
organi zation, self-funded health plan, state-adm nistered health care
clainms payer, or any other payer of health care clainms where such
di sclosure is to be used solely for the pronpt and accurate eval uation
and payment of nedical or related clains. Information released under
this subsection shall be confidential and shall not be released or
avai l able to persons who are not involved in handling or determ ning
medi cal cl ai ns paynent; and

(j) A departnment of social and health services worker, a child
pl aci ng agency worker, or a guardian ad litem who is responsible for
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making or reviewing placenent or case-planning decisions or
recommendations to the court regarding a child, who is less than
fourteen years of age, has a sexually transmtted disease, and is in
the custody of the departnment of social and health services or a
Iicensed child placing agency; this information may al so be recei ved by
a person responsi ble for providing residential care for such a child
when the departnent of social and health services or a licensed child
pl aci ng agency determnes that it is necessary for the provision of
child care services.

(3) No person to whom the results of a test for a sexually
transmtted di sease have been discl osed pursuant to subsection (2) of
this section may di sclose the test results to another person except as
aut hori zed by that subsection.

(4) The release of sexually transmtted disease information
regardi ng an of fender, except as provided in subsection (2)(e) of this
section, shall be governed as foll ows:

(a) The sexually transmtted disease status of a departnent of
corrections offender shall be nade available by departnent of
corrections health care providers to a departnent of corrections
superintendent or adm nistrator as necessary for di sease prevention or
control and for protection of the safety and security of the staff,
of fenders, and the public. The information may be submtted to
transporting officers and receiving facilities, including facilities
that are not under the departnment of correction’s jurisdiction.

(b) The sexually transmtted di sease status of a person detained in
a jail shall be nade avail able by the local public health officer to a
jail adm nistrator as necessary for di sease prevention or control and
for protection of the safety and security of the staff, offenders, and
the public. The information may be submtted to transporting officers
and receiving facilities.

(c) Information regarding a departnent of corrections offender’s
sexually transmtted disease status is confidential and may be
di scl osed by a correctional superintendent or adm nistrator or | ocal
jail adm nistrator only as necessary for di sease prevention or control
and for protection of the safety and security of the staff, offenders,
and the public. Unaut hori zed disclosure of this information to any
person may result in disciplinary action, in addition to any other
penalties as may be prescribed by | aw.
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(5) Whenever disclosure is nade pursuant to this section, except
for subsections (2)(a) and (6) of this section, it shall be acconpani ed
by a statenent in witing which includes the follow ng or substantially
simlar |anguage: "This information has been disclosed to you from
records whose confidentiality is protected by state |aw. State | aw
prohi bits you from making any further disclosure of it wthout the
specific witten consent of the person to whom it pertains, or as
otherwi se permtted by state |aw A general authorization for the
rel ease of nedical or other information is NOI sufficient for this
purpose."” An oral disclosure shall be acconpanied or foll owed by such
a notice within ten days.

(6) The requirements of this section shall not apply to the
customary methods utilized for the exchange of nedical information
anong health care providers in order to provide health care services to
the patient, nor shall they apply within health care facilities where
there is a need for access to confidential nedical information to
fulfill professional duties.

(7) Upon request of the victim disclosure of test results under
this section to victinms of sexual offenses under chapter 9A 44 RCW

shall be made if the result is negative or positive. The county
prosecuting attorney shall notify the victim of the right to such
di scl osure. Such disclosure shall be acconpanied by appropriate

counseling, including information regarding foll owup testing.

Sec. 9. RCW 13.32A.082 and 1996 c 133 s 14 are each anended to
read as foll ows:

(1) Any person who, wthout |egal authorization, provides shelter
to a mnor and who knows at the tinme of providing the shelter that the
mnor is away from the parent’s honme, or other lawfully prescribed
resi dence, w thout the perm ssion of the parent, shall pronptly report
the location of the child to the parent, the | aw enforcenent agency of
the jurisdiction in which the person lives, or the departnent. The
report may be made by tel ephone or any ot her reasonabl e neans.

(2) Unless the context clearly requires otherw se, the definitions
in this subsection apply throughout this section.

(a) "Shelter" nmeans the person’s honme or any structure over which
t he person has any control.
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(b) "Pronptly report” neans to report within eight hours after the
person has know edge that the mnor is away fromhone w thout parental
perm ssi on.

(3) Wien the departnent receives a report under subsection (1) of
this section, it shall make a good faith attenpt to notify the parent
that a report has been received and offer services designed to resolve
the conflict and acconplish a reunification of the famly.

(4) Aviolation of subsection (1) of this section is a m sdeneanor.

NEW SECTI ON. Sec. 10. A new section is added to chapter 28A. 320
RCWto read as foll ows:

A student may attend or participate in a public school -sponsored
class, program or activity that concerns suicide or euthanasia, or
i ncl udes human sexuality issues dealing with sex education, sexually
transmtted di seases, contraception, or sexual orientation, only if the
school has on file a signed confirmation from the parent that the
parent has received notification that the class, program or activity
concerns suicide or euthanasia, or includes human sexuality issues
dealing wth sex educati on, sexually transmtted diseases,
contraception, or sexual orientation and the parent approves of his or
her child s participation in the specific class, program or activity.
A school or school district may conply wth the notification
requirenent in this section by notifying the parent at |east once per
school year of the planned cl asses, progranms, or activities.

Sec. 11. RCW 28A 230.070 and 1994 c 245 s 7 are each anended to
read as foll ows:

(1) The Ilife-threatening dangers of acquired imunodeficiency
syndrome (AIDS) and its prevention shall be taught in the public
schools of this state. AIDS prevention education shall be limted to
the discussion of the life-threatening dangers of the disease, its
spread, and prevention. Students shall receive such education at | east
once each school year beginning no later than the fifth grade.

(2) Each district board of directors shall adopt an Al DS prevention
education program which is developed in consultation with teachers,
adm ni strators, parents, and ot her comunity nmenbers i ncl udi ng, but not
l[imted to, persons from nedical, public health, and nental health
organi zations and agencies so long as the curricula and materials
devel oped for use in the A DS education program either (a) are the
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nodel curricula and resources under subsection (3) of this section, or
(b) are developed by the school district and approved for nedica
accuracy by the office on AIDS established in RCW 70. 24. 250. If a
district elects to use curricul a devel oped by the school district, the
district shall submt to the office on AIDS a copy of its curricula and
an affidavit of nedical accuracy stating that the material in the
di strict-devel oped curricula has been conpared to the nodel curricula
for nmedical accuracy and that in the opinion of the district the
district-devel oped materials are nedically accurate. Upon subm ssion
of the affidavit and curricula, the district nay use these materials
until the approval procedure to be conducted by the office of Al DS has
been conpl et ed.

(3) Mdel curricula and other resources available from the
superintendent of public instruction may be reviewed by the school
district board of directors, in addition to materials designed | ocally,
in developing the district’s AIDS education program The nodel
curricula shall be reviewed for nedical accuracy by the office on Al DS
established in RCW70. 24. 250 within the departnent of social and health
servi ces.

(4) Each school district shall, at |east one nonth before teaching
Al DS prevention education in any classroom conduct at |east one
presentation during weekend and evening hours for the parents and
guardi ans of students concerning the curricula and materials that wll
be used for such education. The parents and guardians shall be
notified by the school district of the presentation and that the
curricula and materials are avail able for inspection. ((Ne)) A student
may ((be+egui+redto)) participate in AIDS prevention education only if
the ((student—s)) school has on file a signed confirmation from the
parent or guardi an( (—havinrg—attended—one—of—the—distriet
presentations, objects in witing to the participation)) approving of

his or her child’ s participation in the AIDS prevention education.

(5) The office of the superintendent of public instructionwith the
assi stance of the office on AIDS shall update Al DS education curricul um
material as newy discovered nedical facts nmake it necessary.

(6) The curriculumfor AIDS prevention education shall be designed
to teach students whi ch behavi ors pl ace a person dangerously at risk of
infection with the human i mmunodeficiency virus (H'V) and nethods to
avoi d such risk including, at |east:
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(a) The dangers of drug abuse, especially that involving the use of
hypoder m ¢ needl es; and

(b) The dangers of sexual intercourse, with or w thout condons.

(7) The programof AIDS prevention education shall stress the life-
threatening dangers of contracting AIDS and shall stress that
abstinence from sexual activity is the only certain neans for the
prevention of the spread or contraction of the AIDS virus through
sexual contact. It shall also teach that condons and other artificial
means of birth control are not a certain neans of preventing the spread
of the AIDS virus and reliance on condons puts a person at risk for
exposure to the disease.

Sec. 12. RCW46.20.292 and 1979 ¢ 61 s 8 are each anended to read
as follows:

The departnent may suspend, revoke, restrict, or condition any
driver’s |license upon a showng of its records that the |licensee has
been found by a juvenile court, chief probation officer, or any other
duly authorized officer of a juvenile court to have commtted any
of fense or offenses which under Title 46 RCW constitutes grounds for
said action. |f the departnent takes an action to suspend, revoke,
restrict, or condition the driver’'s license of a juvenile who is a
mnor, the departnent shall give witten notice of the action to a
parent or legal guardian of the juvenile.

NEW SECTI ON. Sec. 13. A new section is added to chapter 13.40 RCW
to read as foll ows:

The state and its political subdivisions shall provide witten
notice to a parent or legal guardian of a mnor child of an arrest,
detention, or penalty inposed under color of |aw upon the mnor child
by the state or any of its political subdivisions.

NEW SECTI ON. Sec. 14. This act may be known and cited as the
Restoration of Parents’ Rights Act.

NEW SECTI O\ Sec. 15. The provisions of this act nust be
liberally construed to effectuate the policies and purposes of this
act. In the event of conflict between this act and any ot her provision
of law, the provisions of this act govern.
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NEW SECTI O\ Sec. 16. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTI ON. Sec. 17. This act is necessary for the imedi ate
preservation of the public peace, health, or safety, or support of the
state governnment and its existing public institutions, and takes effect
i mredi atel y.

~-- END ---
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