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SUBSTI TUTE SENATE BI LL 5562

Passed Legislature - 1997 Regul ar Session
St ate of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By Senate Commttee on Human Services & Corrections (originally
sponsored by Senators Long, Prentice, Wjahn and Decci 0)

Read first tine 03/05/97.

AN ACT Relating to the involuntary commtnment of nentally ill
persons; anending RCW 71.05.010, 71.05.040, 71.05.050, 71.05.100,
71.05.110, 71.05.150, 71.05.155, 71.05.160, 71.05.170, 71.05.180,
71.05.190, 71.05.200, 71.05.210, 71.05.215, 71.05.220, 71.05. 230,
71.05.240, 71.05.260, 71.05.270, 71.05.280, 71.05.290, 71.05. 300,
71.05.320, 71.05.330, 71.05.340, 71.05.350, 71.05.360, 71.05.370,
71. 05.410, 71.05.460, 71.05.470, 71.05.490, 71.05.525, 9A 44.010, and
71.24.025; reenacting and anendi ng RCW 71. 05. 020; addi ng a new section
to chapter 71.05 RCW and creating new sections.

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

NEW SECTI ON. Sec. 1. It is the intent of the legislature to
enhance continuity of care for persons with serious nental disorders
that can be controlled or stabilized in a less restrictive alternative
commtrment. Wthin the guidelines stated in /In Re LaBelle 107 W. 2d
196 (1986), the legislature intends to encourage appropriate
interventions at a point when there is the best opportunity to restore
the person to or maintain satisfactory functi oning.

For persons wth a prior history or pattern of repeated
hospi talizations or law  enforcenent i nterventions due to

p. 1 SSB 5562. SL
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deconpensation, the consideration of prior nental history is
particularly relevant in determ ning whether the person woul d receive,
if released, such care as is essential for his or her health or safety.

Therefore, the legislature finds that for persons who are currently
under a comm tnent order, a prior history of deconpensation | eading to
repeated hospitalizations or |aw enforcenent interventions should be
given great weight in determning whether a new less restrictive
alternative conm tnent should be ordered.

Sec. 2. RCW71.05.010 and 1989 ¢ 120 s 1 are each anended to read
as follows:

The provisions of this chapter are intended by the |egislature:

(1) To end inappropriate, indefinite commtnent of nentally
di sordered persons and to elimnate |l egal disabilities that arise from
such conmm t ment;

(2) To provide pronpt evaluation and ((shert—term) tinely and
appropriate treatnent of persons with serious nental disorders;

(3) To safeguard individual rights;

(4) To provide continuity of care for persons with serious nental
di sorders;

(5 To encourage the full wuse of all existing agencies,
pr of essi onal personnel, and public funds to prevent duplication of
servi ces and unnecessary expenditures;

(6) To encourage, whenever appropriate, that services be provided
Wi thin the comunity;

(7) To protect the public safety.

Sec. 3. RCW 71. 05. 020 and 1989 ¢ 420 s 13, 1989 c¢c 205 s 8, and
1989 ¢ 120 s 2 are each reenacted and amended to read as foll ows:
For the purposes of this chapter:

(1) "Antipsychotic nedi cati ons, " al so referred to as
"neuroleptics,” neans that class of drugs prinmarily used to treat
serious manifestations of mental illness associated wth thought

disorders and currently includes phenothiazines, thioxanthenes,
but yr ophenone, di hydroi ndol one, and di benzoxazi pi ne;

(2) "Attending staff" nmeans any person on the staff of a public or
private agency having responsibility for the care and treatnent of a

patient;

SSB 5562. SL p. 2
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(3) "Custody" neans involuntary detention under the provisions of
this chapter or chapter 10.77 RCW wuninterrupted by any period of
unconditional release froma facility providing involuntary care and
t reat ment ;

(4) "Departnment"” neans the departnent of social and health
services;

(5) "Developnental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with persons with devel opnental disabilities and is
a psychiatrist, psychologist, or social worker, and such other
devel opnental disabilities professionals as may be defined by rules
adopted by the secretary;

(6) "Devel opnental disability" nmeans that condition defined in RCW
71A.10.020(2);

(7) "Evaluation and treatnent facility" neans any facility which
can provide directly, or by direct arrangenent with other public or
private agencies, energency evaluation and treatnent, outpatient care,
and tinely and appropriate inpatient care to persons suffering froma
nmental disorder, and which is certified as such by the departnent. A
physically separate and separately operated portion of a state hospital
may be designated as an evaluation and treatnent facility. Afacility
which is part of, or operated by, the departnent or any federal agency
wll not require certification. No correctional institution or
facility, or jail, shall be an evaluation and treatnent facility within
the neaning of this chapter;

(8) "Gravely disabled" neans a condition in which a person, as a
result of a nental disorder: (a) Is in danger of serious physical harm
resulting 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 repeated and escalating |oss of
cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety;

((2)) (9) "Habilitative services" neans those services provided
by program personnel to assist persons in acquiring and maintaining

life skills and in raising their levels of physical, nental, social,

and vocational functi oning. Habilitative services include education,

training for enploynent, and therapy. The habilitative process shal

be undertaken with recognition of the risk to the public safety

p. 3 SSB 5562. SL
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presented by the individual being assisted as manifested by prior
charged crimnal conduct;

(10) "Individualized service plan" neans a plan prepared by a
devel opnental disabilities professional with other professionals as a
team for an individual with devel opnental disabilities, which shal
state:

(a) The nature of the person’s specific problens, prior charged
crimnal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the purposes
of habilitation;

(c) The internediate and long-range goals of the habilitation
program wth a projected tinetable for the attainnent;

(d) The rationale for using this plan of habilitation to achieve
those internediate and | ong-range goals;

(e) The staff responsible for carrying out the plan;

(f) Were relevant in light of past crimnal behavior and due
consideration for public safety, the criteria for proposed novenent to
| ess-restrictive settings, criteria for proposed eventual discharge
from involuntary confinenment, and a projected possible date for
di scharge frominvoluntary confinenent; and

(g) The type of residence inmediately anticipated for the person
and possible future types of residences;

(11) "Judicial commtnent” nmeans a conm tnent by a court pursuant
to the provisions of this chapter;

(12) "Likelihood of serious harm neans: (a) A substantial risk
that physical harmw Il be inflicted by an individual upon his or her
own _person, as evidenced by threats or attenpts to commt suicide or
inflict physical harmon oneself, (b) a substantial risk that physical
harmw |l be inflicted by an individual upon another, as evidenced by
behavi or whi ch has caused such harm or which places another person or
persons in reasonable fear of sustaining such harm or (c) a
substantial risk that physical harmw Il be inflicted by an individual
upon the property of others, as evidenced by behavi or which has caused
substantial |oss or danage to the property of others;

(13) "Mental disorder"™ neans any organic, nental, or enptiona
i npai rment which has substantial adverse effects on an individual’s
cognitive or volitional functions;

((£8)—"Likehit | of . I , Hher(a I ol

O hvsicalt L be infl Ly ndividual hi
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t4y)) (14) "Mental health professional” neans a psychiatrist,
psychol ogi st, psychiatric nurse, or social worker, and such other
nental health professionals as may be defined by rules adopted by the
secretary pursuant to the provisions of this chapter;

(15) "Peace officer" neans 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;

~)) (16) "Private agency" neans any person, partnership,
corporation, or association not defined as a public agency, whether or
not financed in whole or in part by public funds, which constitutes an
eval uation and treatnent facility or private institution, hospital, or
sanitarium which is conducted for, or includes a departnent or ward
conducted for the care and treatnent of persons who are nentally ill;

p. 5 SSB 5562. SL
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2+3))) (17) "Professional person" shall nean a nental health
prof essional, as above defined, and shall also nmean a physician,
regi stered nurse, and such others as may be defined by rules ((and
regulat+oens)) adopted by the secretary pursuant to the provisions of
this chapter

((x4)) (18) "Psychiatrist" nmeans a person having a license as a
physi ci an and surgeon in this state who has in addition conpleted three
years of graduate training in psychiatry in a program approved by the
Aneri can nedi cal association or the Anmerican osteopathic association
and is certified or eligible to be certified by the Arerican board of
psychi atry and neur ol ogy;

SSB 5562. SL p. 6
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22))) (19) "Psychol ogi st” neans a person who has been |icensed as
a psychol ogi st pursuant to chapter 18.83 RCW

((€£23))) (20) "Public agency" neans any evaluation and treatnent
facility or institution, hospital, or sanitarium which is conducted

for, or includes a departnent or ward conducted for, the care and

treat nent of persons who are nentally ill or deranged, if the agency is

operated directly by, federal, state, county, or municipal governnent,

or a conbination of such governments;

(21) "Resource nmnagenent services" has the meaning given in
chapter 71.24 RCW

(22) "Secretary" neans the secretary of the departnent of social
and health services, or his or her desi gnee;

(23) "Social worker" nmeans a person with a master’s or further
advanced degree from an accredited school of social work or a degree
deened equi val ent under rul es adopted by the secretary((+

p. 7 SSB 5562. SL
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Sec. 4. RCW71.05.040 and 1987 ¢ 439 s 1 are each anended to read
as follows:

Persons who are developnentally disabled, inpaired by chronic
al cohol i smor drug abuse, or ((sentte)) suffering fromdenentia shal

not be detained for evaluation and treatnent or judicially conmtted
solely by reason of that condition unless such condition causes a
person to be gravely disabled or as a result of a nental disorder such
condition exists that constitutes a |ikelihood of serious harm ((te
seH—er—others)).

Sec. 5. RCW71.05.050 and 1979 ex.s. ¢ 215 s 6 are each anended to
read as foll ows:

Not hing in this chapter shall be construed to |imt the right of
any person to apply voluntarily to any public or private agency or
practitioner for treatnent of a nental disorder, either by direct
application or by referral. Any person voluntarily admtted for
inpatient treatnment to any public or private agency shall be rel eased
i mredi ately upon his or her request. Any person voluntarily admtted
for inpatient treatnent to any public or private agency shall orally be
advised of the right to inmedi ate rel ease and further advised of such
rights in witing as are secured to them pursuant to this chapter and
their rights of access to attorneys, courts, and other |egal redress.
Their condition and status shall be reviewed at |east once each one
hundred ei ghty days for evaluation as to the need for further treatnment
and/ or possible release, at which tine they shall again be advised of
their right to rel ease upon request: PROVI DED HONEVER, That if the

SSB 5562. SL p. 8
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prof essional staff of any public or private agency or hospital regards
a person voluntarily admtted who requests rel ease as presenting, as a
result of a nmental disorder, an immnent |ikelihood of serious harm
((to—hirself—oer—others)), or is gravely disabled, they may detain such
person for sufficient tinme to notify the designated county nenta

heal t h professional of such person’s condition to enable such nental

health professional to authorize such person being further held in
custody or transported to an evaluation and treatnent center pursuant
to the provisions of this <chapter, which shall in ordinary
circunstances be no later than the next judicial day: PROVI DED
FURTHER, That if a person is brought to the enmergency roomof a public
or private agency or hospital for observation or treatnent, ((sad))
the person refuses voluntary adm ssion, and the professional staff of
the public or private agency or hospital regard((s)) such person as
presenting as a result of a nental disorder an inmmnent |ikelihood of
serious harm ((te—himself—oer—others)), or as presenting an inm nent
danger because of grave disability, they may detain such person for
sufficient tinme to notify the designated county nental health
pr of essi onal of such person’s condition to enable such nental health
prof essional to authorize such person being further held in custody or
transported to an evaluation treatnent center pursuant to the
conditions in this chapter, but which tine shall be no nore than six
hours fromthe tinme the professional staff determ ne that an eval uation
by the county designated nental health professional is necessary.

Sec. 6. RCW71.05.100 and 1987 ¢ 75 s 18 are each anended to read
as follows:

In addition to the responsibility provided for by RCW43. 20B. 330,
any person, or his or her estate, or his or her spouse, or the parents
of a mnor person who is involuntarily detained pursuant to this
chapter for the purpose of treatnment and evaluation outside of a
facility mai ntai ned and operated by the departnent shall be responsible
for the cost of such care and treatnent. In the event that an
i ndi vidual is unable to pay for such treatnment or in the event paynent
would result in a substantial hardship upon the individual or his or
her famly, then the county of residence of such person shall be
responsi bl e for such costs. If it is not possible to determne the
county of residence of the person, the cost shall be borne by the
county where the person was originally detained. The departnent shall,

p. 9 SSB 5562. SL
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pursuant to chapter 34.05 RCW adopt standards as to (1) inability to
pay in whole or in part, (2) a definition of substantial hardship, and
(3) appropriate paynment schedul es. Such standards shall be applicable
to all county nental health admnistrative boards. Fi nanci al
responsibility with respect to departnent services and facilities shall
continue to be as provided in RCW 43. 20B. 320 through 43.20B. 360 and
43. 20B. 370.

Sec. 7. RCW 71.05. 110 and 1973 1st ex.s. c 142 s 16 are each
anmended to read as foll ows:

Attorneys appointed for persons pursuant to this chapter shall be
conpensated for their services as follows: (1) The person for whom an
attorney is appointed shall, if he or she is financially able pursuant
to standards as to financial capability and indigency set by the
superior court of the county in which the proceeding is held, bear the
costs of such |egal services; (2) if such person is indigent pursuant
to such standards, the costs of such services shall be borne by the
county in which the proceeding is held, subject however to the
responsibility for costs provided in RCW 71. 05. 320(2).

Sec. 8. RCW71.05.150 and 1984 ¢ 233 s 1 are each anended to read
as follows:

(1) (a) Wien a nental health professional designated by the county
receives information alleging that a person, as a result of a nental
disorder((+)):_ (i) Presents a likelihood of serious harm ((te—ethers
er—hitwsel+)), or (ii) is gravely disabled((;));. such nental health
prof essional, after investigation and eval uation of the specific facts
alleged, and of the reliability and credibility of the person or
persons, if any, providing information to initiate detention, may, if
satisfied that the allegations are true and that the person wll not
voluntarily seek appropriate treatnent, file a petition for initial
detention. Before filing the petition, the county designated nenta
heal th professional nust personally interview the person, unless the
person refuses an interview, and determ ne whether the person wll
voluntarily receive appropriate evaluation and treatnent at an
eval uation and treatnment facility.

(b) Whenever it appears, by petition for initial detention, to the
sati sfaction of a judge of the superior court that a person presents,
as a result of a nmental disorder, a likelihood of serious harm ((te

SSB 5562. SL p. 10
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ethers—or—hinself)), or is gravely disabled, and that the person has
refused or failed to accept appropriate evaluation and treatnent
voluntarily, the judge may issue an order requiring the person to
appear ((net—ess—than)) wthin twenty-four hours after service of the
order at a designated evaluation and treatnment facility for not nore
than a seventy-two hour evaluation and treatnent period. The order
shall state the address of the evaluation and treatnment facility to
whi ch the person is to report and whether the required seventy-two hour
eval uation and treatnent services nmay be delivered on an outpatient or
inpatient basis and that if the person nanmed in the order fails to
appear at the evaluation and treatnent facility at or before the date
and time stated in the order, such person may be involuntarily taken
into custody for evaluation and treatnent. The order shall also
designate retained counsel or, if counsel is appointed from a |ist
provi ded by the court, the nane, business address, and tel ephone nunber
of the attorney appointed to represent the person.

(c) The nental health professional shall then serve or cause to be
served on such person, his or her guardian, and conservator, if any, a
copy of the order to appear together with a notice of rights and a
petition for initial detention. After service on such person the
mental health professional shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatnment facility and the designated attorney. The nental health
prof essional shall notify the court and the prosecuting attorney that
a probabl e cause hearing will be held within seventy-two hours of the
date and tine of outpatient evaluation or adm ssion to the eval uation
and treatnment facility. The person shall be permtted toremainin his
or _her home or other place of his or her choosing prior to the tinme of
eval uation and shall be permtted to be acconpani ed by one or nore of
his or her relatives, friends, an attorney, a personal physician, or
ot her professional or religious advisor to the place of evaluation. An
attorney acconpanying the person to the place of evaluation shall be
permtted to be present during the adm ssion eval uation. Any ot her
i ndi vi dual acconpanyi ng the person nmay be present during the adm ssion
eval uati on. The facility may exclude the individual if his or her
presence would present a safety risk, delay the proceedings, or
otherwise interfere with the eval uation

(d) If the person ordered to appear does appear on or before the
date and tine specified, the evaluation and treatnent facility my

p. 11 SSB 5562. SL
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admt such person as required by RCW71. 05. 170 or may provi de treat nent

on an outpatient basis. |f the person ordered to appear fails to
appear on or before the date and tinme specified, the evaluation and
treatment facility shall imediately notify the nental health

pr of essi onal desi gnated by the county who nay notify a peace officer to
take such person or cause such person to be taken into custody and
placed in an evaluation and treatnent facility. Shoul d the nental
heal th professional notify a peace officer authorizing himor her to
take a person into custody under the provisions of this subsection, he
or _she shall file with the court a copy of such authorization and a
notice of detention. At the tinme such person is taken into custody
t here shall commence to be served on such person, his or her guardi an,
and conservator, if any, a copy of the original order together with a
notice of detention, a notice of rights, and a petition for initia
detenti on.

(2) When a nental health professional designated by the county
receives information alleging that a person, as the result of a nental
di sorder, presents an inmmnent |ikelihood of serious harm ((te—-hirseH-
er—eothers)), or is in immnent danger because of being gravely
di sabl ed, after investigation and evaluation of the specific facts
all eged and of the reliability and credibility of the person or persons
providing the information if any, the nmental health professional may
take such person, or cause by oral or witten order such person to be
taken into energency custody in an evaluation and treatnent facility
for not nore than seventy-two hours as described in RCW 71. 05. 180.

(3) A peace officer may take such person or cause such person to be
taken into custody and placed in an evaluation and treatnent facility
pursuant to subsection (1)(d) of this section.

(4) A peace officer may, wi thout prior notice of the proceedi ngs
provided for in subsection (1) of this section, take or cause such
person to be taken into custody and imediately delivered to an
evaluation and treatnment facility or the energency departnent of a
| ocal hospital:

(a) Only pursuant to subsections (1)(d) and (2) of this section; or

(b) When he or she has reasonabl e cause to believe that such person
is suffering froma nental disorder and presents an i mm nent |ikelihood
of serious harm ((te—ethers—oer—hinself)) or is in inmnent danger
because of being gravely disabl ed.

SSB 5562. SL p. 12
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(5) Persons delivered to evaluation and treatnment facilities by
peace officers pursuant to subsection (4)(b) of this section nay be
held by the facility for a period of up to twelve hours: PROVI DED,
That they are exam ned by a nental health professional within three
hours of their arrival. Wthin twelve hours of their arrival, the
desi gnated county nental health professional nust file a suppl enental
petition for detention, and commence servi ce on the desi gnated attorney
for the detained person.

Sec. 9. RCW71.05.155 and 1979 ex.s. ¢ 215 s 10 are each anended
to read as foll ows:

When a nental health professional is requested by a representative
of a law enforcenent agency, including a police officer, sheriff, a
muni ci pal attorney, or prosecuting attorney to undertake an
i nvestigation under RCW71. 05. 150, ((as—+new-eor—hereafter—anended;)) the
mental health professional shall, if requested to do so, advise
((sat-d)) the representative in witing of the results of the
investigation including a statenent of reasons for the decision to
detain or release the person investigated. Such witten report shal
be submtted within seventy-two hours of the conpletion of the
investigation or the request fromthe | aw enforcenent representative,
whi chever occurs |ater.

Sec. 10. RCW71.05.160 and 1974 ex.s. ¢ 145 s 9 are each anended
to read as foll ows:

Any facility receiving a person pursuant to RCW 71.05. 150 shal
require a petition for initial detention stating the circunstances
under which the person’s condition was made known and stating that such
officer or person has evidence, as a result of his or her persona
observation or investigation, that the actions of the person for which
application is nade constitute a l|ikelihood of serious harm ((te
hi-rsel-—or—others)), or that he or she is gravely disabl ed, and stating
the specific facts known to him or her as a result of his or her
personal observation or investigation, upon which he or she bases the
belief that such person should be detained for the purposes and under
the authority of this chapter.

If a personis involuntarily placed in an eval uation and treat nent
facility pursuant to RCW71.05. 150, on the next judicial day foll ow ng
the initial detention, the nental health professional designated by the

p. 13 SSB 5562. SL
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county shall file with the court and serve the designated attorney of
t he detai ned person the petition or supplenental petition for initial
detention, proof of service of notice, and a copy of a notice of
ener gency detention.

Sec. 11. RCW 71.05.170 and 1989 c 205 s 10 are each anended to
read as foll ows:

Whenever the designated county nental heal th professional petitions
for detention of a person whose actions constitute a I|ikelihood of
seri ous harm ( (te—hinwself—or—others)), or who is gravely disabl ed, the
facility providing seventy-two hour evaluation and treatnent nust
i mredi ately accept on a provisional basis the petition and the person.
The facility shall then evaluate the person’s condition and admt or
rel ease such person in accordance with RCW 71.05.210. The facility
shall notify in witing the court and the designated county nental
health professional of the date and tinme of the initial detention of
each person involuntarily detained in order that a probable cause
heari ng shall be held no |later than seventy-two hours after detention.

The duty of a state hospital to accept persons for evaluation and
treatnment under this section shall be limted by chapter 71.24 RCW

Sec. 12. RCW71.05.180 and 1979 ex.s. ¢ 215 s 11 are each anended
to read as foll ows:

If the evaluation and treatnent facility admts the person, it may
detain him or her for evaluation and treatnent for a period not to
exceed seventy-two hours fromthe tinme of acceptance as set forth in
RCW 71. 05.170. The conputation of such seventy-two hour period shal
excl ude Saturdays, Sundays and hol i days.

Sec. 13. RCW71.05.190 and 1979 ex.s. ¢ 215 s 12 are each anended
to read as foll ows:

| f the person is not approved for adm ssion by a facility providing
seventy-two hour evaluation and treatnent, and the individual has not
been arrested, the facility shall furnish transportation, if not
ot herwi se avail able, for the person to his or her place of residence or
ot her appropriate place. I f the individual has been arrested, the
eval uation and treatment facility shall detain the individual for not
nore than eight hours at the request of the peace officer in order to
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enable a peace officer to return to the facility and take the
i ndi vi dual back into cust ody.

Sec. 14. RCW71.05.200 and 1989 c¢ 120 s 5 are each anended to read
as follows:

(1) Whenever any person is detained for evaluation and treatnent
pursuant to this chapter, both the person and, if possible, a
responsi ble nenber of his or her imediate famly, guardian, or
conservator, if any, shall be advised as soon as possible in witing or
orally, by the officer or person taking himor her into custody or by
personnel of the evaluation and treatnent facility where the person is
detained that unless the person is released or voluntarily admts
himself or herself for treatnment within seventy-two hours of the
initial detention:

(a) That a judicial hearing in a superior court, either by a judge
or court conm ssioner thereof, shall be held not nore than seventy-two
hours after the initial detention to determne whether there is
probabl e cause to detain the person after the seventy-two hours have
expired for up to an additional fourteen days w thout further autonmatic
hearing for the reason that the person is a nmentally ill person whose
ment al di sorder presents a likelihood of serious harm ((te—ethers—or
hi-rselH—oer—hersel+)) or that the person is gravely disabl ed;

(b) That the person has a right to conmunicate i mediately with an
attorney; has a right to have an attorney appointed to represent hi mor
her before and at the probable cause hearing if he or she is indigent;
and has the right to be told the name and address of the attorney the
ment al heal th professional has designated pursuant to this chapter

(c) That the person has the right to remain silent and that any
statenent he or she nakes may be used agai nst him or her;

(d) That the person has the right to present evidence and to cross-
exam ne Wi tnesses who testify against himor her at the probable cause
heari ng; and

(e) That the person has the right to refuse nedications, including
anti psychotic nedication beginning twenty-four hours prior to the
pr obabl e cause heari ng.

(2) When proceedings are initiated under RCW71. 05.150 (2), (3), or
(4)(b), no later than twel ve hours after such personis admtted to the
eval uation and treatnment facility the personnel of the evaluation and
treatment facility or the designated nental health professional shal
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serve on such person a copy of the petition for initial detention and
t he nanme, busi ness address, and phone nunber of the designated attorney
and shall forthwith comrence service of a copy of the petition for
initial detention on ((satd)) the designated attorney.

(3) The judicial hearing described in subsection (1) of this
section is hereby authorized, and shall be held according to the
provi sions of subsection (1) of this section and rul es pronul gated by
the suprene court.

Sec. 15. RCW71.05.210 and 1994 sp.s. ¢ 9 s 747 are each anended
to read as foll ows:

Each person involuntarily admtted to an eval uati on and treat nent
facility shall, within twenty-four hours of his or her adm ssion, be
exam ned and evaluated by a |icensed physician who may be assisted by
a physician assistant according to chapter 18.71A RCW or an advanced
regi stered nurse practitioner according to chapter 18.79 RCW and a
mental health professional as defined in this chapter, and shall
receive such treatnment and care as his or her condition requires
including treatnent on an outpatient basis for the period that he or
she is detained, except that, beginning twenty-four hours prior to a
court proceeding, the individual may refuse all but energency life-

saving treatnent, and the individual shall be informed at an
appropriate time of his or her right to such refusal of treatnent.
Such person shall be detained up to seventy-two hours, if, in the

opi ni on of the professional person in charge of the facility, or his or
her professional designee, the person presents a |ikelihood of serious
harm ( (t+e—hirselH—or—hersel+—or—others)), or is gravely disabled. A
per son who has been detai ned for seventy-two hours shall no |ater than
the end of such period be rel eased, unless referred for further care on
a voluntary basis, or detained pursuant to court order for further
treatment as provided in this chapter.

|f, after exam nation and evaluation, the |icensed physician and
mental health professional determne that the initial needs of the
person would be better served by placenent in a chem cal dependency
treatment facility, then the person shall be referred to an approved
treatment program defined under RCW 70. 96A. 020.

An eval uation and treatnent center admtting any person pursuant to
this chapter whose physical condition reveals the need for
hospitalization shall assure that such person is transferred to an
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appropriate hospital for treatnent. Notice of such fact shall be given
to the court, the designated attorney, and the desi gnated county nental
health professional and the court shall order such continuance in
proceedi ngs under this chapter as may be necessary, but in no event may
this continuance be nore than fourteen days.

Sec. 16. RCW71.05.215 and 1991 ¢ 105 s 1 are each anended to read
as follows:

(1) A person found to be gravely disabled or presents a |ikelihood
of serious harmas a result of a nental disorder has a right to refuse
anti psychotic nedication unless it is determned that the failure to
medicate may result in a |ikelihood of serious harm or substanti al
deterioration or substantially prolong the Ilength of involuntary
commtnent and there is no less intrusive course of treatnent than
medi cation in the best interest of that person.

(2) The departnent shall adopt rules to carry out the purposes of
this chapter. These rules shall include:

(a) An attenpt to obtain the inforned consent of the person prior
to adm nistration of antipsychotic nedication.

(b) For short-termtreatnent up to thirty days, the right to refuse
anti psychotic nedications unless there is an additional concurring
medi cal opi nion approving nedication.

(c) For continued treatnent beyond thirty days through the hearing
on any petition filed under RCW 71.05.370(7), the right to periodic
revi ew of the decision to nedicate by the nedical director or designee.

(d) Adm nistration of antipsychotic nedication in an energency and
review of this decision within twenty-four hours. An energency exists
if the person presents an i nmnent |ikelihood of serious harm ((te—set
er—others)), and nedically acceptable alternatives to adm ni stration of
anti psychotic nedications are not available or are unlikely to be
successful; and in the opinion of the physician, the person’s condition
constitutes an energency requiring the treatnent be instituted prior to
obt ai ning a second nedi cal opinion.

(e) Docunentation in the nedical record of the physician’s attenpt
to obtain informed consent and t he reasons why anti psychoti c nedi cation
is being adm ni stered over the person’s objection or |ack of consent.

Sec. 17. RCW 71. 05. 220 and 1973 1st ex.s. ¢ 142 s 27 are each
anmended to read as foll ows:
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At thetime a personis involuntarily admtted to an eval uati on and
treatment facility, the professional person in charge or his or her
desi gnee shall take reasonable precautions to inventory and safeguard
t he personal property of the person detained. A copy of the inventory,
signed by the staff nenber making it, shall be given to the person

detained and shall, in addition, be open to inspection to any
responsible relative, subject to limtations, if any, specifically
i nposed by the detained person. For purposes of this section,

"responsible relative" includes the guardi an, conservator, attorney,
spouse, parent, adult child, or adult brother or sister of the person.
The facility shall not disclose the contents of the inventory to any
ot her person w thout the consent of the patient or order of the court.

Sec. 18. RCW71.05.230 and 1987 ¢ 439 s 3 are each anended to read
as follows:

A person det ai ned for seventy-two hour eval uati on and treatnent may
be detained for not nore than fourteen additional days of involuntary
intensive treatnent or ninety additional days of a less restrictive
alternative to involuntary intensive treatnent if the follow ng
conditions are net:

(1) The professional staff of the agency or facility providing
eval uation services has anal yzed the person’s condition and finds that
((said)) the condition is caused by nmental disorder and either results
in a likelihood of serious harm ((te—the—person—detatned—or—to
ethers)), or results in the detained person being gravely disabl ed and
are prepared to testify those conditions are net; and

(2) The person has been advi sed of the need for voluntary treatnent
and the professional staff of the facility has evidence that he or she
has not in good faith volunteered; and

(3) The facility providing intensive treatnent is certified to
provide such treatnent by the departnent ((ef—seetal—and—health
serviees)); and

(4) The professional staff of the agency or facility or the nmental
heal th professional designated by the county has filed a petition for
fourteen day involuntary detention or a ninety day less restrictive
alternative with the court. The petition nust be signed either by two
physi cians or by one physician and a nental health professional who
have exam ned the person. If involuntary detention is sought the
petition shall state facts that support the finding that such person,
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as a result of nental disorder, presents a |ikelihood of serious harm
((to—others—or—hinsel—or—hersel+)), or is gravely disabled and that
there are no less restrictive alternatives to detention in the best
interest of such person or others. The petition shall state
specifically that less restrictive alternative treatment was consi dered
and specify why treatnment less restrictive than detention is not
appropriate. If aninvoluntary less restrictive alternative i s sought,
the petition shall state facts that support the finding that such
person, as a result of nental disorder, presents a I|ikelihood of
serious harm ((te—ethers—or—hinselH—or—herself)), or is gravely
di sabl ed and shall set forth the | ess restrictive alternative proposed
by the facility; and

(5) A copy of the petition has been served on the detai ned person,
his or her attorney and his or her guardian or conservator, if any,
prior to the probabl e cause hearing; and

(6) The court at the tinme the petition was filed and before the
probabl e cause hearing has appoi nted counsel to represent such person
if no other counsel has appeared; and

(7) The court has ordered a fourteen day involuntary intensive
treatnent or a ninety day less restrictive alternative treatnent after
a probabl e cause hearing has been held pursuant to RCW 71. 05. 240; and

(8 At the conclusion of the initial commtnent period, the
professional staff of the agency or facility or the nental health
prof essi onal designated by the county may petition for an additional
period of either ninety days of less restrictive alternative treatnment
or ninety days of involuntary intensive treatnent as provided in RCW
71. 05. 290; and

(9) If the hospital or facility designated to provide outpatient
treatnment is other than the facility providing involuntary treatnent,
the outpatient facility so designated has agreed to assune such
responsi bility.

Sec. 19. RCW71.05.240 and 1992 c 168 s 3 are each anended to read
as follows:

If a petition is filed for fourteen day involuntary treatnment or
ninety days of less restrictive alternative treatnent, the court shal
hol d a probabl e cause hearing within seventy-two hours of the initial
detention of such person as determned in RCW 71. 05. 180( (;—as—nroew—o+
hereafter—anended)). |f requested by the detained person or his or her
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attorney, the hearing may be postponed for a period not to exceed
forty-eight hours. The hearing may al so be continued subject to the
conditions set forth in RCW 71.05.210 or subject to the petitioner’s
show ng of good cause for a period not to exceed twenty-four hours.

At the conclusion of the probabl e cause hearing, if the court finds
by a preponderance of the evidence that such person, as the result of
ment al di sorder, presents a |likelihood of serious harm ((te—ethers—ofr
hi-rsetH—oer—herself)), or is gravely disabled, and, after considering
|l ess restrictive alternatives to involuntary detention and treatnent,
finds that no such alternatives are in the best interests of such
person or others, the court shall order that such person be detained
for involuntary treatnment not to exceed fourteen days in a facility
certified to provide treatnent by the departnent ((ef—seetal—andhealth
serviees)). |If the court finds that such person, as the result of a
ment al di sorder, presents a |likelihood of serious harm ((te—ethers—ofr
hi-rsel-—oer—hersel+)), or is gravely disabled, but that treatnent in a
| ess restrictive setting than detentionis in the best interest of such
person or others, the court shall order an appropriate |l ess restrictive
course of treatnment for not to exceed ninety days.

The court shall specifically state to such person and give such
person notice in witing that if involuntary treatnent beyond the
fourteen day period or beyond the ninety days of less restrictive
treatment is to be sought, such person will have the right to a ful
hearing or jury trial as required by RCW 71.05.310. The court shal
also provide witten notice that the person is barred from the
possessi on of firearns.

Sec. 20. RCW71.05.260 and 1987 ¢ 439 s 7 are each anended to read
as follows:

(1) Involuntary intensive treatnment ordered at the time of the
probabl e cause hearing shall be for no nore than fourteen days, and
shal |l term nate sooner when, in the opinion of the professional person
in charge of the facility or his or her professional designee, (a) the
person no | onger constitutes a |ikelihood of serious harm ( (te—-hinrsel
er—hersel-f—er—others)), or (b) no longer is gravely disabled, or (c) is
prepared to accept voluntary treatnent upon referral, or (d) is to
remain in the facility providing intensive treatnent on a voluntary
basi s.
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(2) A person who has been detained for fourteen days of intensive
treatnent shall be released at the end of the fourteen days unl ess one
of the followng applies: (a) Such person agrees to receive further
treatnent on a voluntary basis; or (b) such personis a patient to whom
RCW 71. 05. 280 i s applicable.

Sec. 21. RCW 71.05.270 and 1973 1st ex.s. ¢ 142 s 32 are each
amended to read as foll ows:

Not hing in this chapter shall prohibit the professional person in
charge of a treatnent facility, or his or her professional designee,
frompermtting a person detained for intensive treatnent to | eave the
facility for prescribed periods during the term of the person’s
detention, under such conditions as nmay be appropriate.

Sec. 22. RCW71.05.280 and 1986 ¢ 67 s 3 are each anended to read
as follows:

At the expiration of the fourteen day period of intensive
treatnment, a person may be confined for further treatnment pursuant to
RCW 71. 05. 320 i f:

(1) Such person after having been taken into custody for eval uation
and treatnent has threatened, attenpted, or inflicted: (a) Physical
har m upon the person of another or hinself or herself, or substanti al
damage upon the property of another, and (b) as a result of nental
di sorder presents a likelihood of serious harm ((te—ethers—or
hi-mself)); or

(2) Such person was taken into custody as a result of conduct in
whi ch he or she attenpted or inflicted physical harmupon the person of
anot her or hinself or herself, or substantial danage upon the property

of others, and continues to present, as a result of nental disorder, a
l'i kel i hood of serious harm ((te—ethers—or—hinself)); or

(3) Such person has been determ ned to be i nconpetent and crim nal
charges have been di sm ssed pursuant to RCW 10.77.090(3), ((as—hewo+
hereafter—anended:)) and has commtted acts constituting a fel ony, and
as a result of a nental disorder, presents a substantial |ikelihood of
repeating simlar acts. 1In any proceeding pursuant to this subsection
it shall not be necessary to showintent, wlfulness, or state of mnd
as an element of the felony; or

(4) Such person is gravely disabl ed.
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NEW SECTI ON. Sec. 23. A new section is added to chapter 71. 05 RCW
to read as foll ows:

For the purposes of <continued less restrictive alternative
commtnment under the process provided in RCW 71.05.280 and
71.05.320(2), in determning whether or not the person is gravely
di sabl ed, great weight shall be given to evidence of a prior history or
pattern of deconpensation and discontinuation of treatnent resulting
in: (1) Repeated hospitalizations; or (2) repeated peace officer
interventions resulting in juvenile offenses, crimnal charges,
di version prograns, or jail adm ssions. Such evidence may be used to
provide a factual basis for concluding that the individual would not
receive, if released, such care as is essential for his or her health
or safety.

Sec. 24. RCW71.05.290 and 1986 ¢ 67 s 4 are each anended to read
as follows:

(1) At any tine during a person’s fourteen day intensive treatnent
period, the professional person in charge of a treatnment facility or
hi s or her professional designee or the designated county nental health
prof essional may petition the superior court for an order requiring
such person to undergo an additional period of treatnent. Such
petition nust be based on one or nore of the grounds set forth in RCW
71. 05. 280.

(2) The petition shall summarize the facts which support the need
for further confinenent and shall be supported by affidavits signed by
two exam ni ng physicians, or by one exam ni ng physician and exam ni ng

mental health professional. The affidavits shall describe in detai
t he behavior of the detained person which supports the petition and
shall explain what, if any, less restrictive treatnents which are

alternatives to detention are avail able to such person, and shall state
the willingness of the affiant to testify to such facts in subsequent
judicial proceedings under this chapter.

(3) If a person has been determ ned to be inconpetent pursuant to

RCW 10. 77.090(3) ((as—hoew—existing—or—hereafter—anended)), then the
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pr of essi onal person in charge of the treatnment facility or his or her
prof essional designee or the county designated nmental health
professional may directly file a petition for one hundred eighty day
treatment under RCW71.05.280(3). No petition for initial detention or
fourteen day detention is required before such a petition may be fil ed.

Sec. 25. RCW 71.05.300 and 1989 c 420 s 14 are each anended to
read as foll ows:

The petition for ninety day treatnent shall be filed with the clerk
of the superior court at |east three days before expiration of the
fourteen-day period of intensive treatnent. At the tine of filing such
petition, the clerk shall set a tinme for the person to cone before the
court on the next judicial day after the day of filing unless such
appearance is waived by the person’s attorney, and the clerk shall
notify the designated county nental health professional. The
desi gnated county mental health professional shall imediately notify
the person detained, his or her attorney, if any, and his or her
guardian or conservator, if any, and the prosecuting attorney, and
provi de a copy of the petition to such persons as soon as possible.

At the tinme set for appearance the detai ned person shall be brought
before the court, unless such appearance has been wai ved and t he court
shal |l advise himor her of his or her right to be represented by an

attorney and of his or her right to a jury trial. | f the detained
person is not represented by an attorney, or is indigent or is
unwi lling toretain an attorney, the court shall inmedi ately appoint an
attorney to represent him or her. The court shall, if requested,

appoint a reasonably avail able |icensed physician, psychol ogist, or
psychi atrist, designated by the detai ned person to exanm ne and testify
on behalf of the detained person.

The court may, if requested, al so appoint a professional person as
defined in RCW71.05.020((%2))) to seek less restrictive alternative
courses of treatnment and to testify on behalf of the detained person.
In the case of a developnentally disabled person who has been
determ ned to be inconpetent pursuant to RCW 10.77.090(3), then the
appoi nted professional person wunder this section shall be a
devel opnental disabilities professional.

The court shall also set a date for a full hearing on the petition
as provided in RCW71.05. 310.
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Sec. 26. RCW 71.05.320 and 1989 c 420 s 15 are each anended to
read as foll ows:

(1) If the court or jury finds that grounds set forth in RCW
71. 05. 280 have been proven and that the best interests of the person or
others will not be served by a less restrictive treatnent which is an
alternative to detention, the court shall remand him or her to the
custody of the departnment ((ef—seetal—andhealth—serviees)) or to a
facility certified for ninety day treatnent by the departnent ((ef
seetal—and—health—servieces)) for a further period of intensive
treatnent not to exceed ninety days from the date of judgnent:
PROVI DED, That if the grounds set forth in RCW 71.05.280(3) are the
basis of comnmtnment, then the period of treatnment nmay be up to but not
exceed one hundred eighty days fromthe date of judgnent in a facility
certified for one hundred eighty day treatnment by the departnent. |If
the commtted person is developnentally disabled and has been
determ ned inconpetent pursuant to RCW 10.77.090(3), and the best
interests of the person or others wll not be served by a |ess-
restrictive treatnment which is an alternative to detention, the court
shall remand him or her to the custody of the departnent ((ef—seectal
and—health—serviees)) or to a facility certified for one hundred
ei ghty-day treatnent by the departnent. \When appropriate and subject
to available funds, treatnment and training of such persons nust be
provided in a program specifically reserved for the treatnent and
training of developnentally disabled persons. A person so commtted
shall receive habilitation services pursuant to an individualized
service plan specifically devel oped to treat the behavi or which was t he
subj ect of the crimnal proceedings. ((Said)) The treatnent program
shal |l be adm ni stered by devel opnental disabilities professionals and
others trained specifically in the needs of devel opnentally disabled
per sons. The departnment may limt admssions to this specialized
programin order to ensure that expenditures for services do not exceed
anounts appropriated by the | egi sl ature and al | ocat ed by t he depart nment
for such services. The departnment nay establish adm ssion priorities
in the event that the nunber of eligible persons exceeds the limts set
by the departnent. An order for treatnment less restrictive than
i nvoluntary detention may include conditions, and if such conditions
are not adhered to, the designated nental health professional or
devel opnent al di sabilities professional may order the person
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appr ehended under the ternms and conditions of RCW71. 05. 340 ((as—+hew-or
hereafter—anended)) .

If the court or jury finds that grounds set forth in RCW71. 05. 280
have been proven, but finds that treatnent l|less restrictive than
detention will be in the best interest of the person or others, then
the court shall remand himor her to the custody of the department ((ef
soctal—and-health-—serviees)) or to a facility certified for ninety day
treatment by the departnent ((ef—seetal—and-health—serviees)) or to a
| ess restrictive alternative for a further period of less restrictive
treatment not to exceed ninety days from the date of judgnent:
PROVI DED, That if the grounds set forth in RCW 71.05.280(3) are the
basis of comnmtnment, then the period of treatnment nmay be up to but not
exceed one hundred eighty days fromthe date of judgnent.

(2) ((Satd)) The person shall be released from involuntary
treatnent at the expiration of the period of conmmtnent inposed under
subsection (1) of this section unless the superintendent or
prof essional person in charge of the facility in which he or she is
confined, or in the event of a less restrictive alternative, the
desi gnated nental health professional or devel opnental disabilities
professional, files a new petition for involuntary treatnent on the
grounds that the commtted person;

(a) During the current period of court ordered treatnent: (i) Has
threatened, attenpted, or inflicted physical harm upon the person of
anot her, or substantial damage upon the property of another, and (ii)
as a result of nmental disorder or devel opnental disability presents a
l'i kel i hood of serious harm ((te—ethers)); or

(b) Was taken into custody as a result of conduct in which he or
she attenpted or inflicted serious physical harm upon the person of
anot her, and continues to present, as a result of nental disorder or
devel opnmental disability a likelihood of serious harm((te—ethers)); or

(c) I's in custody pursuant to RCW 71. 05.280(3) and as a result of
mental disorder or developnental disability presents a substanti al
i kelihood of repeating simlar acts considering the charged crim nal
behavior, life history, progress in treatnent, and the public safety;
or

(d) Continues to be gravely disabl ed.

| f the conduct required to be proven in ((subseetioens)) (b) and (c)
of this ((seet+oen)) subsection was found by a judge or jury in a prior
trial under this chapter, it shall not be necessary to reprove that
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el ement. Such new petition for involuntary treatnent shall be filed
and heard in the superior court of the county of the facility which is
filing the new petition for involuntary treatnment unl ess good cause is
showmn for a change of venue. The cost of the proceedings shall be
borne by the state.

The hearing shall be held as provided in RCW71.05.310, and if the
court or jury finds that the grounds for additional confinenent as set
forth in this subsection are present, the court may order the commtted
person returned for an additional period of treatnent not to exceed one
hundred ei ghty days fromthe date of judgnent. At the end of the one
hundred ei ghty day period of commtnent, the commtted person shall be
rel eased unl ess a petition for anot her one hundred ei ghty day period of
continued treatnent is filed and heard in the sanme manner as provi ded
((herein-aboeve)) in this subsection. Successive one hundred ei ghty day
commtnents are permssible on the sane grounds and pursuant to the
sanme procedures as the original one hundred eighty day conm tnent.

(3) No person conmtted as ((heretn)) provided in this section may
be detained unless a valid order of commtnent is in effect. No order
of comm tnment can exceed one hundred eighty days in | ength.

Sec. 27. RCW71.05.330 and 1986 ¢ 67 s 1 are each anended to read
as foll ows:

(1) Nothing in this chapter shall prohibit the superintendent or
pr of essi onal person in charge of the hospital or facility in which the
person is being involuntarily treated fromrel easing himor her prior
to the expiration of the comm tnent period when, in the opinion of the
superintendent or professional person in charge, the person being
involuntarily treated no | onger presents a |likelihood of serious harm
((to—others)).

Wenever the superintendent or professional person in charge of a
hospital or facility providing involuntary treatnment pursuant to this
chapter releases a person prior to the expiration of the period of
comm tment, the superintendent or professional person in charge shal
in witing notify the court which commtted the person for treatnent.

(2) Before a person commtted under grounds set forth in RCW
71.05.280(3) or 71.05.320(2)(c) is released under this section, the
superi nt endent or professional personin charge shall inwiting notify
the prosecuting attorney of the county in which the crimnal charges
against the commtted person were dismssed, of the release date.
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Notice shall be provided at |least thirty days before the rel ease date.
Wthin twenty days after receiving notice, the prosecuting attorney may
petition the court in the county in which the person is being
involuntarily treated for a hearing to determ ne whet her the person is
to be released. The prosecuting attorney shall provide a copy of the
petition to the superintendent or professional person in charge of the
hospital or facility providing involuntary treatnment, the attorney, if
any, and the guardian or conservator of the commtted person. The
court shall conduct a hearing on the petition within ten days of filing
the petition. The conmmtted person shall have the same rights with
respect to notice, hearing, and counsel as for an involuntary treat nment
proceedi ng, except as set forth in this subsection and except that
there shall be no right to jury trial. The issue to be determ ned at
the hearing is whether or not the person may be released w thout
substantial danger to other persons, or substantial |I|ikelihood of
commtting felonious acts jeopardi zing public safety or security. |If
the court di sapproves of the release, it may do so only on the basis of
substantial evidence. Pursuant to the determ nation of the court upon
the hearing, the commtted person shall be released or shall be
returned for involuntary treatnent subject to rel ease at the end of the
period for which he or she was commtted, or otherwi se in accordance
with the provisions of this chapter.

Sec. 28. RCW 71.05.340 and 1987 c 439 s 10 are each anended to
read as foll ows:

(1)(a) When, in the opinion of the superintendent or the
prof essional person in charge of the hospital or facility providing
involuntary treatnent, the comm tted person can be appropriately served
by outpatient treatnment prior to or at the expiration of the period of
comm tnent, then such outpatient care nmay be required as a condition
for early release for a period which, when added to the inpatient
treatment period, shall not exceed the period of coomtnent. |If the
hospital or facility designated to provide outpatient treatnent is
other than the facility providing involuntary treatnment, the outpatient
facility so designated nust agree in witing to assune such
responsibility. A copy of the conditions for early release shall be
given to the patient, the designated county nmental health professional
in the county in which the patient is to receive outpatient treatnent,
and to the court of original commtnent.
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(b) Before a person commtted under grounds set forth in RCW
71.05.280(3) or 71.05.320(2)(c) is conditionally rel eased under (a) of
t hi s subsection, the superintendent or professional person in charge of
the hospital or facility providing involuntary treatnent shall in
witing notify the prosecuting attorney of the county in which the
crimnal charges against the conmtted person were dism ssed, of the
decision to conditionally rel ease the person. Notice and a copy of the
conditions for early release shall be provided at |east thirty days
before the person is released frominpatient care. Wthin twenty days
after receiving notice, the prosecuting attorney may petition the court
in the county that issued the commtnent order to hold a hearing to
determ ne whether the person may be conditionally released and the
terms of the conditional release. The prosecuting attorney shall
provide a copy of the petition to the superintendent or professional
person in charge of the hospital or facility providing involuntary
treatnment, the attorney, if any, and guardian or conservator of the
commtted person, and the court of original commtnent. |f the county
inwhich the commtted personis to receive outpatient treatnment is the
sanme county in which the crimnal charges against the conmtted person
were dismssed, then the court shall, wupon the notion of the
prosecuting attorney, transfer the proceeding to the court in that
county. The court shall conduct a hearing on the petition within ten
days of the filing of the petition. The commtted person shall have
the same rights with respect to notice, hearing, and counsel as for an
involuntary treatnent proceeding, except as set forth in this
subsection and except that there shall be no right to jury trial. The
issue to be determ ned at the hearing is whether or not the person may
be conditionally rel eased w t hout substantial danger to other persons,
or substantial likelihood of conmtting felonious acts jeopardizing
public safety or security. |If the court di sapproves of the conditional
release, it may do so only on the basis of substantial evidence.
Pursuant to the determnation of the court upon the hearing, the
condi tional release of the person shall be approved by the court on the
sane or nodified conditions or the person shall be returned for
involuntary treatnment on an inpatient basis subject to release at the
end of the period for which he or she was conmtted, or otherwise in
accordance with the provisions of this chapter.

(2) The hospital or facility designated to provi de outpatient care
or the secretary may nodify the conditions for continued rel ease when
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such nodification is in the best interest of the person. Notification
of such changes shall be sent to all persons receiving a copy of the
original conditions.

(3)(a) If the hospital or facility designated to provide outpatient
care, the designated county nental health professional, or the
secretary determnes that a conditionally rel eased personis failingto
adhere to the ternms and conditions of his or her release, ((er)) that
substantial deterioration in the person’s functioning has occurred,
there i s evidence of substantial deconpensation with a high probability
t hat the deconpensati on can be reversed by further inpatient treatnent,
or there is a likelihood of serious harm then, upon notification by
the hospital or facility designated to provide outpatient care, or on
hi s or her own notion, the designated county nmental heal th professional
or the secretary may order that the conditionally rel eased person be
apprehended and taken into custody and tenporarily detained in an
eval uation and treatment facility in or near the county in which he or
she is receiving outpatient treatnent. The person shall be detained
until such tinme, not exceeding five days, as a hearing can be schedul ed
to determ ne whether or not the person should be returned to the
hospital or facility from which he or she had been conditionally
rel eased. The designated county nental health professional or the
secretary may nodify or rescind such order at any tine prior to
commencenent of the court hearing.

(b) The court that originally ordered commtnent shall be notified
within two judicial days of a person’s detention under the provisions
of this section, and the designated county nental health professional
or the secretary shall file his or her petition and order of
apprehension and detention with the court and serve them upon the
person detained. H's or her attorney, if any, and his or her guardian
or conservator, if any, shall receive a copy of such papers as soon as
possi bl e. Such person shall have the sane rights with respect to
notice, hearing, and counsel as for an involuntary treatnent
proceedi ng, except as specifically set forthin this section and except
that there shall be no right to jury trial. The issues to be
determ ned shall be: (i) Wiether the conditionally rel eased person did
or did not adhere to the ternms and conditions of his or her release
((er)); (ii) that substantial deteriorationin the person’s functi oning
has occurred; (iii) there is evidence of substantial deconpensation
with a high probability that the deconpensation can be reversed by

p. 29 SSB 5562. SL



© 00 N O Ol WDN P

W WWWNRNNNNNNNNNRERERERPRPERPRP PR PR
W NP OOOWNOOUDMWNEREOOOW-NO®OUDMOWNNRO

34
35
36
37
38

further inpatient treatnent; or (iv) there is a likelihood of serious
harm and, if ((he—er+—she—fatled—to—adhere—to—such—ternms—and
eondi-tt+ons—or—that——substant+al—deterteratoen—+n—the—persen s

o )) any of the conditions listed in this subsection
(3)(b) have occurred, whether the conditions of release should be
nodi fied or the person should be returned to the facility.

(c) Pursuant to the determ nation of the court upon such hearing,
the conditionally released person shall either continue to be
conditionally released on the sane or nodified conditions or shall be
returned for involuntary treatnent on an inpatient basis subject to
rel ease at the end of the period for which he or she was comm tted for
involuntary treatnment, or otherw se in accordance with the provisions
of this chapter. Such hearing nmay be waived by the person and his or
her counsel and his or her guardian or conservator, if any, but shall
not be wai vabl e unless all such persons agree to waive, and upon such
wai ver the person may be returned for involuntary treatnent or
continued on conditional release on the same or nodified conditions.

(4) The proceedings set forth in subsection (3) of this section may
be initiated by the designated county nental health professional or the
secretary on the sane basis set forth therein without requiring or
ordering the apprehension and detention of the conditionally rel eased
person, in which case the court hearing shall take place in not |ess
than five days from the date of service of the petition upon the
conditionally rel eased person.

Upon expiration of the period of commtnent, or when the person is
rel eased from outpatient care, notice in witing to the court which
commtted the person for treatnent shall be provided.

(5) The grounds and procedures for revocation of |ess restrictive
alternative treatnent shall be the sane as those set forth in this
section for conditional releases.

(6) In the event of a revocation of a conditional release, the
subsequent treatnent period may be for no | onger than the actual period
authorized in the original court order.

Sec. 29. RCW 71.05. 350 and 1973 1st ex.s. ¢ 142 s 40 are each
anmended to read as foll ows:

No i ndigent patient shall be conditionally released or discharged
from involuntary treatnent wthout suitable <clothing, and the
superintendent of a state hospital shall furnish the sanme, together
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with such sum of noney as he ((shall)) or she deens necessary for the
i mredi ate wel fare of the patient. Such sumof noney shall be the sane
as the anount required by RCW 72.02.100 to be provided to persons in
need being released from correctional institutions. As funds are
avai l able, the secretary may provide paynent to indigent persons
conditionally released pursuant to this chapter consistent with the
optional provisions of RCW72.02. 100 and 72.02. 110, and nmay adopt rul es
and regul ations to do so.

Sec. 30. RCW71.05.360 and 1974 ex.s. ¢ 145 s 25 are each anended
to read as foll ows:

(1) Every person involuntarily detained or commtted under the
provisions of this chapter shall be entitled to all the rights set
forthin this chapter and shall retain all rights not denied himor her
under this chapter

(2) Each person involuntarily detained or conmtted pursuant to
this chapter shall have the right to adequate care and individualized
treat ment.

Sec. 31. RCW71.05.370 and 1991 ¢ 105 s 5 are each anended to read
as follows:

| nsof ar as danger to the individual or others is not created, each
person involuntarily detained, treated in a less restrictive
alternative course of treatnment, or commtted for treatnent and
eval uation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the followng rights, a list
of which shall be promnently posted in all facilities, institutions,
and hospitals providing such services:

(1) To wear his or her own clothes and to keep and use his or her
own personal possessions, except when deprivation of sane is essenti al
to protect the safety of the resident or other persons;

(2) To keep and be all owed to spend a reasonable sumof his or her
own noney for canteen expenses and small purchases;

(3) To have access to individual storage space for his or her
private use;

(4) To have visitors at reasonable tines;

(5) To have reasonable access to a telephone, both to nmake and
receive confidential calls;
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(6) To have ready access to letter witing materials, including
stanps, and to send and recei ve uncensored correspondence through the
mai | s;

(7) Not to consent to the admnistration of antipsychotic
medi cati ons beyond the hearing conducted pursuant to RCW 71. 05. 320( 2)
or the performance of electroconvul sant therapy or surgery, except
energency |ife-saving surgery, unless ordered by a court of conpetent
jurisdiction pursuant to the foll ow ng standards and procedures:

(a) The adm ni stration of anti psychotic medi cati on or
el ectroconvul sant therapy shall not be ordered unless the petitioning
party proves by clear, cogent, and convincing evidence that there
exists a conpelling state interest that justifies overriding the
patient’s lack of consent to the admnistration of antipsychotic
medi cations or el ectroconvul sant therapy, that the proposed treatnent
is necessary and effective, and that nedically acceptable alternative
forms of treatnment are not avail abl e, have not been successful, or are
not likely to be effective.

(b) The court shall make specific findings of fact concerning: (i)
The existence of one or nore conpelling state interests; (ii) the
necessity and effectiveness of the treatnent; and (iii) the person’s
desires regarding the proposed treatnent. |f the patient is unable to
make a rational and inforned decision about consenting to or refusing
t he proposed treatnent, the court shall nmake a substituted judgnent for
the patient as if he or she were conpetent to nake such a
determ nation

(c) The person shall be present at any hearing on a request to
adm ni ster anti psychotic nedication or el ectroconvul sant therapy filed
pursuant to this subsection. The person has the right: (1) To be
represented by an attorney; (ii) to present evidence; (iii) to cross-
exam ne witnesses; (iv) to have the rules of evidence enforced; (v) to
remain silent; (vi) to view and copy all petitions and reports in the
court file; and (vii) to be given reasonable notice and an opportunity
to prepare for the hearing. The court may appoint a psychiatrist,
psychol ogi st within their scope of practice, or physician to exam ne
and testify on behalf of such person. The court shall appoint a
psychi atrist, psychologist within their scope of practice, or physician
desi gnat ed by such person or the person’s counsel to testify on behalf
of the person in cases where an order for el ectroconvul sant therapy is
sought..

SSB 5562. SL p. 32



© 00 N O Ol WDN P

W WWWWNNNNMNNNMNNMNNNRRRRERERERERLERPR PR
D WONRPROOOOMNOUODNWNEROOOOWNOOUNAWNIERO

35
36
37
38

(d) An order for the adm nistration of antipsychotic nedications
entered foll ow ng a heari ng conducted pursuant to this section shall be
effective for the period of the current involuntary treatnent order,
and any interim period during which the person is awaiting trial or
hearing on a new petition for involuntary treatnent or involuntary
medi cat i on.

(e) Any person detained pursuant to RCW 71.05.320(2), who
subsequent |y refuses anti psychotic nedication, shall be entitled to the
procedures set forth in RCW 71. 05. 370(7).

(f) Antipsychotic nedication may be adm ni stered to a nonconsenti ng
person detained or commtted pursuant to this chapter w thout a court
order pursuant to RCW 71.05.215(2) or under the follow ng
ci rcunst ances:

(1) A person presents an inmm nent |ikelihood of serious harm ((te
setH—er—others));

(ii1) Medically acceptable alternatives to admnistration of
anti psychoti c nedi cations are not avail abl e, have not been successful,
or are not likely to be effective; and

(tit) In the opinion of the physician with responsibility for
treatnent of the person, or his or her designee, the person’s condition
constitutes an energency requiring the treatnent be instituted before
a judicial hearing as authorized pursuant to this section can be hel d.

| f antipsychotic medi cations are adm nistered over a person’s | ack
of consent pursuant to this subsection, a petition for an order
aut horizing the adm nistration of antipsychotic nedications shall be
filed on the next judicial day. The hearing shall be held within two
judicial days. |f deened necessary by the physician wth
responsibility for the treatnent of the person, admnistration of
anti psychotic nedications may continue until the hearing is held;

(8) To dispose of property and sign contracts unless such person
has been adjudi cated an i nconpetent in a court proceeding directed to
that particul ar issue;

(9) Not to have psychosurgery performed on him or her under any
ci rcunst ances.

Sec. 32. RCW 71.05.410 and 1973 2nd ex.s. ¢ 24 s 7 are each
anmended to read as foll ows:

When a patient woul d ot herwi se be subject to the provisions of RCW
71. 05. 390 and di scl osure i s necessary for the protection of the patient
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or others due to his or her wunauthorized disappearance from the
facility, and his or her whereabouts is unknown, notice of such
di sappearance, along with relevant information, may be nade to
relatives and governnmental |aw enforcenment agencies designated by the
physi cian in charge of the patient or the professional person in charge
of the facility, or his or her professional designee.

Sec. 33. RCW 71. 05.460 and 1973 1st ex.s. ¢ 142 s 51 are each
anmended to read as foll ows:

Every person involuntarily detained shall imediately be inforned
of his or her right to a hearing to review the legality of his or her
detention and of his or her right to counsel, by the professiona
person in charge of the facility providing eval uation and treatnent, or
his or her designee, and, when appropriate, by the court. If the
person so elects, the court shall imediately appoint an attorney to
assi st himor her.

Sec. 34. RCW 71.05.470 and 1973 1st ex.s. ¢ 142 s 52 are each
anmended to read as foll ows:

A person challenging his or her detention or his or her attorney,
shall have the right to designate and have the court appoint a
reasonably avail abl e i ndependent physician or licensed nental health
prof essional to examne the person detained, the results of which
exam nation may be used in the proceeding. The person shall, if he or
she is financially able, bear the cost of such expert information
ot herwi se such expert exam nation shall be at public expense.

Sec. 35. RCW 71.05.490 and 1973 1st ex.s. ¢ 142 s 54 are each
anmended to read as foll ows:

Nothing in this chapter shall prohibit a person commtted on or
prior to January 1, 1974, fromexercising a right available to himor
her at or prior to January 1, 1974, for obtaining release from
confi nement .

Sec. 36. RCW 71.05.525 and 1975 1st ex.s. ¢ 199 s 12 are each
anmended to read as foll ows:

When, in the judgnent of the departnent ((ef——seetral—and—health
servie€es)), the welfare of any person conmtted to or confined in any
state juvenile correctional institution or facility necessitates that
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such a person be transferred or noved for observation, diagnosis or
treatment to any state institution or facility for the care of nentally
i1l juveniles the secretary, or his or her designee, is authorized to
order and effect such nove or transfer: PROVIDED, HOWNEVER, That the
secretary shall adopt and inplenent procedures to assure that persons
so transferred shall, while detained or confined in such institution or
facility for the care of nentally ill juveniles, be provided wth
substantially simlar opportunities for parole or early release
eval uation and determ nation as persons detained or confined in state
juvenile correctional institutions or facilities: PROVIDED, FURTHER
That the secretary shall notify the original commtting court of such
transfer.

Sec. 37. RCWO9A.44.010 and 1994 ¢ 271 s 302 are each anended to
read as foll ows:

As used in this chapter:

(1) "Sexual intercourse" (a) has its ordinary meani ng and occurs
upon any penetration, however slight, and

(b) Also neans any penetration of the vagina or anus however
slight, by an object, when commtted on one person by anot her, whether
such persons are of the sane or opposite sex, except when such
penetration is acconplished for nedically recognized treatnment or
di agnosti c purposes, and

(c) Also neans any act of sexual contact between persons invol ving
the sex organs of one person and the nouth or anus of another whet her
such persons are of the sane or opposite sex.

(2) "Sexual contact" neans any touching of the sexual or other
intimate parts of a person done for the purpose of gratifying sexual
desire of either party or a third party.

(3) "Married" neans one who is legally married to anot her, but does
not include a person who is living separate and apart fromhis or her
spouse and who has filed in an appropriate court for |egal separation
or for dissolution of his or her marriage.

(4) "Mental incapacity” is that condition existing at the tinme of
the offense which prevents a person from understanding the nature or
consequences of the act of sexual intercourse whether that conditionis
produced by ill ness, defect, the influence of a substance or fromsone
ot her cause.
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(5) "Physically hel pl ess" neans a person who i s unconsci ous or for
any other reason is physically unable to conmunicate unw llingness to
an act.

(6) "Forcible conpulsion" neans physical force which overcones
resi stance, or a threat, express or inplied, that places a person in
fear of death or physical injury to herself or hinself or another
person, or in fear that she or he or another person w |l be ki dnapped.

(7) "Consent" nmeans that at the time of the act of sexual
intercourse or sexual contact there are actual words or conduct
indicating freely given agreenent to have sexual intercourse or sexual
cont act .

(8) "Significant relationship® neans a situation in which the
perpetrator is:

(a) A person who undertakes the responsibility, professionally or
voluntarily, to provide education, health, welfare, or organized
recreational activities principally for mnors; or

(b) A person who in the course of his or her enpl oynent supervises
m nors.

(9) "Abuse of a supervisory position" nmeans a direct or indirect
threat or promse to use authority to the detrinent or benefit of a
m nor .

(10) "Devel opnental | y di sabl ed, " for pur poses of RCW
9A. 44.050(1)(c) and 9A.44.100(1)(c), means a person wth a
devel opnental disability as defined in RCW 71A. 10. 020.

(11) "Person with supervisory authority," for purposes of RCW
9A.44.050(1) (c) or (e) and 9A 44.100(1) (c) or (e), neans any
proprietor or enployee of any public or private care or treatnent
facility who directly supervises devel opnentally disabled, nentally
di sordered, or chem cally dependent persons at the facility.

(12) "Mentally disordered person” for the purposes of RCW
9A. 44.050(1)(e) and 9A 44.100(1)(e) neans a person wth a "nental
di sorder” as defined in RCW 71. 05. 020((2))) .

(13) "Chem cally dependent person" for pur poses  of RCW
9A. 44.050(1) (e) and 9A.44.100(1)(e) neans a person who is "chemcally
dependent" as defined in RCW 70. 96A. 020(4).

(14) "Health care provider" for purposes of RCW 9A 44.050 and
9A. 44. 100 neans a person who i s, holds hinself or herself out to be, or
provi des services as if he or she were: (a) A nenber of a health care
prof essi on under chapter 18.130 RCW or (b) registered or certified
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under chapter 18.19 RCW regardl ess of whether the health care provider
is licensed, certified, or registered by the state.

(15) "Treatnent" for purposes of RCWO9A. 44.050 and 9A. 44. 100 neans
the active delivery of professional services by a health care provider
which the health care provider holds hinself or herself out to be
qualified to provide.

Sec. 38. RCW71.24.025 and 1995 ¢ 96 s 4 are each anended to read
as follows:

Unl ess the context clearly requires otherwi se, the definitions in
this section apply throughout this chapter.

(1) "Acutely nmentally ill" means a condition whichis limted to a
short-term severe crisis episode of:

(a) Anental disorder as defined in RCW71.05.020((2))) or, in the
case of a child, as defined in RCW 71. 34. 020( (%2)));

(b) Being gravely disabled as defined in RCW 71. 05. 020((3))) or,
in the case of a child, a gravely disabled mnor as defined in RCW
71.34.020((€8))); or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020((€3))) or, in the case of a child, as defined in RCW
71.34.020( (321))) .

(2) "Available resources" neans those funds which shall be
appropriated under this chapter by the | egislature during any bienni um
for the purpose of providing conmunity nental health prograns under RCW
71.24. 045. When regional support networks are established or after
July 1, 1995, "avail able resources"” nmeans federal funds, except those
provi ded according to Title XIX of the Social Security Act, and state
funds appropriated under this chapter or chapter 71.05 RCW by the
| egislature during any biennium for the purpose of providing
residential services, resource nmanagenent services, comunity support
services, and other nmental health services. This does not include
funds appropriated for the purpose of operating and adm nistering the
state psychiatric hospitals, except as negotiated according to RCW
71.24.300(1) (d).

(3) "Licensed service provider" nmeans an entity |licensed according
to this chapter or chapter 71.05 RCWthat neets state m ni numstandards
or individuals licensed under chapter 18.57, 18.71, 18.83, or 18.79
RCW as it applies to registered nurses and advanced regi stered nurse
practitioners.
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(4) "Child" nmeans a person under the age of eighteen years.

(5 "Chronically nentally ill adult"™ nmeans an adult who has a
ment al di sorder and neets at |east one of the followng criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental disorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatnent exceeding six nonths’ duration wthin the
precedi ng year; or

(c) Has been unable to engage in any substantial gainful activity
by reason of any nental disorder which has lasted for a continuous
period of not |ess than twelve nonths. "Substantial gainful activity"
shal | be defined by the departnent by rule consistent with Public Law
92- 603, as anended.

(6) "Severely enotionally disturbed child" nmeans an infant or child
who has been determined by the regional support network to be
experiencing a nental disorder as defined in chapter 71.34 RCW
i ncl udi ng those nmental disorders that result in a behavioral or conduct
di sorder, that is clearly interfering wwth the child s functioning in
famly or school or with peers and who neets at |east one of the
followng criteria:

(a) Has undergone inpatient treatnment or placenent outside of the
home related to a nental disorder within the [ast two years;

(b) Has undergone involuntary treatnent under chapter 71.34 RCW
within the [ast two years;

(c) Is currently served by at |east one of the follow ng child-
serving systens: Juvenile justice, child-protection/welfare, special
educati on, or devel opnental disabilities;

(d) I's at risk of escal ating nmal adj ust nent due to:

(1) Chronic famly dysfunction involving a nentally ill or
i nadequat e car et aker;

(i1) Changes in custodial adult;

(ti1) Going to, residing in, or returning from any placenent
outside of the hone, for exanple, psychiatric hospital, short-term
inpatient, residential treatnent, group or foster hone, or a
correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or al cohol abuse; or

(vi) Honel essness.
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(7) "Community nmental health service delivery systenf neans public
or private agencies that provide services specifically to persons with
ment al disorders as defined under RCW 71.05.020 and receive funding
fromvarious public sources including: (a) Federal nedicare, nedicaid,
or early periodic screening, diagnostic, and treatnent prograns; or (b)
state funds fromthe division of nental health, division of children
and famly services, division of alcohol and substance abuse, or
di vision of vocational rehabilitation of the departnent of social and
heal t h servi ces.

(8 "Community nental health prograni neans all nental health
services established by a county authority. After July 1, 1995, or
when the regional support networks are established, "community nental
health progrant neans all activities or prograns using avail able
resour ces.

(9) "Community support services" neans services for acutely
mentally ill persons, chronically nmentally ill adults, and severely
enotionally disturbed children and includes: (a) Di scharge planning
for clients | eaving state nental hospitals, other acute care inpatient
facilities, inpatient psychiatric facilities for persons under twenty-
one years of age, and other children’s nental health residential
treatnent facilities; (b) sufficient contacts with clients, famlies,
schools, or significant others to provide for an effective program of
communi ty mai ntenance; and (c) nedication nonitoring. After July 1,
1995, or when regi onal support networks are established, for adults and
children "conmmunity support services" neans services authorized,
pl anned, and coordinated through resource nanagenent services

i ncl udi ng, at | east, assessnent, di agnosi s, energency crisis
intervention available twenty-four hours, seven days a week,
prescreening determnations for nmentally ill persons being considered

for placenent in nursing honmes as required by federal |aw, screening
for patients being considered for adm ssion to residential services,
di agnosis and treatnent for acutely nentally ill and severely
enotionally disturbed children discovered under screening through the
federal Title XX early and periodic screening, diagnosis, and
treatment program investigation, legal, and other nonresidential
servi ces under chapter 71.05 RCW case managenent services, psychiatric
treat nent incl udi ng nmedi cati on supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
provi ders, other services determ ned by regional support networks, and
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mai nt enance of a patient tracking systemfor chronically nentally ill
adults and severely enotionally disturbed children.

(10) "County authority" nmeans the board of county conm ssioners,
county council, or county executive having authority to establish a
comunity nental health program or tw or nore of the county
authorities specified in this subsection which have entered into an
agreenent to provide a conmmunity nmental health program

(11) "Departnment"” mneans the departnent of social and health
servi ces.

(12) "Mental health services" means community services pursuant to
RCW 71. 24. 035(5) (b) and other services provided by the state for the

mentally ill. When regional support networks are established, or after
July 1, 1995, "nental health services" shall include all services
provi ded by regi onal support networks.

(13) "Mentally ill persons” and "the nentally ill" mean persons and

conditions defined in subsections (1), (5), (6), and (17) of this
section.

(14) "Regional support network" nmeans a county authority or group
of county authorities recognized by the secretary that enter into joint
operating agreenents to contract with the secretary pursuant to this
chapter.

(15) "Residential services" nmeans a facility or distinct part
t hereof which provides food and shelter, and may include treatnent
servi ces.

When regi onal support networks are established, or after July 1,
1995, for adults and children "residential services" nmeans a conpl ete
range of residences and supports authorized by resource managenent
services and which may involve a facility, a distinct part thereof, or
services which support community living, for acutely nentally ill
persons, chronically nentally ill adults, severely enotionally
di sturbed children, or seriously disturbed adults determ ned by the
regi onal support network to be at risk of becomng acutely or
chronically nentally ill. The services shall include at |east
eval uation and treatnent services as defined in chapter 71.05 RCW
acute crisis respite care, long-termadaptive and rehabilitative care,
and supervised and supported living services, and shall also include
any residential services developed to service nentally ill persons in
nursi ng hones. Residential services for children in out-of-hone
pl acenents related to their nmental disorder shall not include the costs

SSB 5562. SL p. 40



© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWwWMNDNDNDNDNMDMNDNDNDNDNMNNMDNNMNMNNMNMNNNREPRPRPPRPPRPEPRPPERPPRPRPRERPR
© 00 N O Ol WNPEFEP O O 0w NO UG WODNPEFEP O O W NO O N - O

of food and shelter, except for children’s long-term residential
facilities existing prior to January 1, 1991.

(16) "Resource nmanagenent servi ces" mean the planning,
coordi nation, and authorization of residential services and community
support services adm nistered pursuant to an individual service plan
for acutely nentally ill adults and children, chronically nentally il
adults, severely enotionally disturbed children, or seriously disturbed
adults determned by the regional support network at their sole
discretion to be at risk of becom ng acutely or chronically nentally
il Such pl anning, coordination, and authorization shall include
mental health screening for children eligible under the federal Title
XI X early and periodic screening, diagnosis, and treatnment program
Resour ce managenent services include seven day a week, twenty-four hour
a day availability of information regarding nentally ill adults’ and
children’ s enrollnent in services and their individual service planto
count y- desi gnat ed nent al heal th prof essionals, eval uati on and treat nent
facilities, and others as determ ned by the regional support network.

(17) "Seriously disturbed person” neans a person who:

(a) Is gravely disabled or presents a likelihood of serious harmto
((enesel+)) hinself or herself or others, or to the property of others,
as aresult of a nental disorder as defined in chapter 71.05 RCW

(b) Has been on conditional release status at sone tinme during the
preceding two years from an evaluation and treatnment facility or a
state nmental health hospital

(c) Has a nental disorder which causes major inpairnment in several
areas of daily living;

(d) Exhibits suicidal preoccupation or attenpts; or

(e) Is a child diagnosed by a nental health professional, as
defined in RCW 71. 05. 020, as experiencing a nental disorder which is
clearly interferingwith the child s functioning in famly or school or
with peers or is clearly interfering wwth the child s personality
devel opnment and | earni ng.

(18) "Secretary" neans the secretary of social and health servi ces.

(19) "State m ni numstandards” neans: (a) Mninmumrequirenents for
delivery of nental health services as established by departnental rules
and necessary to inplenment this chapter, including but not limted to
licensing service providers and services; (b)) mninmum service
requi renents for licensed service providers for the provision of nental
health services as established by departnental rules pursuant to
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chapter 34.05 RCW as necessary to inplenent this chapter, including,
but not limted to: Qualifications for staff providing services
directly to nentally ill persons; the intended result of each service;
and the rights and responsibilities of persons receiving nental health
services pursuant to this chapter; (c) mnimum requirenments for
residential services as established by the departnent in rule based on
clients” functional abilities and not solely on their diagnoses,
limted to health and safety, staff qualifications, and program
out cones. M nimum requirenments for residential services are those
developed in collaboration wth consuners, famlies, counties,
regul ators, and residential providers serving the nentally ill.
M nimum requirenents encourage the developnent of broad-range
residential progranms, including integrated housing and cross-systens
prograns where appropriate, and do not unnecessarily restrict
programming flexibility; and (d) mninum standards for conmunity
support services and resource managenent services, including at |east
qualifications for resource nmnmanagenent services, client tracking
systens, and the transfer of patient information between service
provi ders.

(20) "Tribal authority,” for the purposes of this section and RCW
71.24. 300 only, nmeans: The federally recognized Indian tribes and the
maj or | ndi an organi zations recogni zed by the secretary i nsofar as these
organi zati ons do not have a financial relationship with any regional
support network that would present a conflict of interest.

NEW SECTI ON. Sec. 39. The joint legislative audit and review
commttee shall perform an evaluation of the effect of this act upon
persons who have been repeatedly involuntarily commtted and shall
measure the overall fiscal inpact of this act. The comm ttee shal
report its findings to the appropriate commttees of the | egislature by
January 1, 2000.

Passed the Senate March 17, 1997.

Passed the House April 9, 1997.

Approved by the Governor April 21, 1997.

Filed in OOfice of Secretary of State April 21, 1997.
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