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SUBSTI TUTE SENATE BI LL 5011

State of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Commttee on Human Services & Corrections (originally
sponsored by Senators Long, Hargrove, Franklin, Loveland, Wnsley,
Patterson, Deccio, MCaslin, Goings, Cke and Costa)

Read first tine 02/16/1999.

AN ACT Rel ating to dangerous nentally ill offenders; amendi ng RCW
71.05.212, 71.24.015, and 71.24.300; adding new sections to chapter
72.09 RCW adding new sections to chapter 71.05 RCW adding a new
section to chapter 71.24 RCW creating new sections; and providing an
effective date.

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

NEW SECTI ON. Sec. 1. The legislature intends to inprove the
process of identifying, and providing additional nental health
treatnment for, persons: (1) Determ ned to be dangerous to thensel ves
or others as a result of a nental disorder or a conmbination of a nental
di sorder and chem cal dependency or abuse; and (2) under, or being
rel eased from confinenent or partial confinenent of the departnent of
corrections.

The legislature does not create a presunption that any person
subject to the provisions of this act is dangerous as a result of a
mental disorder or chem cal dependency or abuse. The Il egislature
i ntends that every person subject to the provisions of this act retain
the anount of liberty consistent with his or her condition, behavior,
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and |l egal status and that any restraint of liberty be done solely on
the basis of forensic and clinical practices and standards.

NEW SECTION. Sec. 2. A new section is added to chapter 72.09 RCW
to read as foll ows:

(1) The secretary shall identify offenders in confinenent or
partial confinenment who: (a) Are reasonably believed to be dangerous
to thenselves or others; and (b) have a nental disorder. I n

determ ning an of fender’ s dangerousness, the secretary shall consider
behavi or known to the departnent and factors, based on research, that
are linked to an increased risk for dangerousness of nentally ill
of fenders and shall include consideration of an offender’s chem ca
dependency or abuse.

(2) Prior to release of an offender identified under this section,
a teamconsi sting of representatives of the departnment of corrections,
the division of nental health, and, as necessary, other divisions or
adm nistrations within the departnent of social and health services,
specifically including the division of al cohol and substance abuse and
the division of devel opnental disabilities, the appropriate regional
support network, and the providers, as appropriate, shall develop a
pl an, as determ ned necessary by the team for delivery of treatnent

and support services to the offender upon release. The team may
i ncl ude a school district representative for offenders under the age of
t went y- one. The team shall consult with the offender’s counsel, if

any, and, as appropriate, the offender’s famly and community. The
teamshall notify the crime victinm w tness program which shall provide
notice to all people registered to receive notice under RCW 9. 94A. 155
of the proposed release plan developed by the team Vi cti ns,
W t nesses, and other interested people notified by the departnment may
provide i nformati on and comments to the departnent on potential safety
risk to specific individuals or classes of individuals posed by the
specific offender. The team may recommend: (a) That the offender be
eval uated by the county designated nental health professional, as
defined in chapter 71.05 RCW (b) departnent-supervised conmmunity
treatment; or (c) voluntary community nental health or chem cal
dependency or abuse treatnent.

(3) Prior to release of an offender identified under this section,
the team shall determ ne whether or not an evaluation by a county
desi gnated nental health professional is needed. |f an evaluation is
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recommended, the supporting docunentation shall be imrediately
forwarded to the appropriate county designated nental heal t h
pr of essi onal . The supporting docunentation shall include the
offender’s crimnal history, history of judicially required or
adm nistratively ordered i nvoluntary anti psychotic nedication while in
confinement, and any known history of involuntary civil conmtnent.

(4) If an evaluation by a county designated nental health
professional is recommended by the team such evaluation shall occur
not nore than ten days, nor |less than five days, prior to rel ease.

(5 A second evaluation by a county designated nental health
prof essional shall occur on the day of release if requested by the
team based upon new information or a change in the offender’s nental
condition, and the initial evaluation did not result in an energency
detention or a summons under chapter 71.05 RCW

(6) If the county designated nental health professional determ nes
an energency detention under chapter 71.05 RCW is necessary, the
departnent shall release the offender only to a state hospital or to a
consenting evaluation and treatnment facility. The departnent shal
arrange transportation of the offender to the hospital or facility.

(7) 1If the county designated nental health professional believes
that aless restrictive alternative treatnment i s appropriate, he or she
shal | seek a summons, pursuant to the provisions of chapter 71.05 RCW
to require the offender to appear at an evaluation and treatnent
facility. If a sumons is issued, the offender shall remain within the
corrections facility until conpletion of his or her termof confinenent
and be transported, by corrections personnel on the day of conpletion,
directly to the identified evaluation and treatnent facility.

(8) The secretary shall adopt rules to inplenent this section.

NEW SECTION. Sec. 3. A new section is added to chapter 72.09 RCW
to read as foll ows:

The secretaries of the departnent of corrections and t he depart nent
of social and health services shall adopt rules and devel op working
agreenents which wll ensure that offenders identified under section
2(1) of this act will be assisted in nmaking application for nedicaid to
facilitate a decision regarding their eligibility for such entitlenents
prior to the end of their term of confinement in a correctional
facility.
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NEW SECTION. Sec. 4. A new section is added to chapter 71.05 RCW
to read as foll ows:

The legislature intends that, when evaluating a person who is
identified under section 2(7) of this act, the professional person at
the evaluation and treatnent facility shall, when appropriate after
consideration of the person’s nental condition and relevant public
safety concerns, file a petition for a ninety-day |less restrictive
alternative in lieu of a petition for a fourteen-day conmm t nent.

Sec. 5. RCW71.05.212 and 1998 ¢ 297 s 19 are each anended to read
as follows:

Whenever a county designated nental health professional or
prof essional person is conducting an evaluation under this chapter
consideration shall include all reasonably avail able information and
records regarding: (1) Prior recomrendations for evaluation of the
need for civil commtnents when the reconmendation i s nade pursuant to
an eval uation conduct ed under chapter 10.77 RCW (2) history of one or
nore violent acts; (3) prior determ nations of i nconpetency or insanity
under chapter 10.77 RCW and (4) prior commtnents under this chapter.

| n addi ti on, when conducting an evaluation for offenders identified
under section 2 of this act, the county designated nental health
prof essional or professional person shall consider an offender’s
hi story of judicially required or admnistratively ordered
anti psychotic nedication while in confinenent.

NEW SECTION. Sec. 6. A new section is added to chapter 71.05 RCW
to read as foll ows:

(1) When nmaking a decision under this chapter whether to require a
less restrictive alternative treatnent, the court shall consider
whether it is appropriate to include or exclude tine spent in
confi nement when determ ni ng whet her the person has commtted a recent
overt act.

(2) When determ ning whet her an offender is a danger to hinself or
hersel f or others under this chapter, a court shall give great weight
to any evidence submtted to the court regarding an offender’s recent
hi story of judicially required or adm ni stratively ordered i nvol untary
anti psychotic nedication while in confinenent.
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Sec. 7. RCW71.24.015 and 1991 ¢ 306 s 1 are each anended to read
as follows:

It istheintent of the |l egislature to establish a comunity nental
heal t h program whi ch shall hel p peopl e experiencing nental illness to
retain a respected and productive positionin the conmunity. This wll
be acconplished through prograns which provide for:

(1) Access to nental health services for adults of the state who
are acutely nmentally ill, chronically nentally ill, or seriously
di sturbed and children of the state who are acutely nmentally ill,
severely enotional ly disturbed, or seriously disturbed, which services
recogni ze the special needs of underserved populations, including
mnorities, children, the elderly, disabled, and |owincone persons.
Access to nental health services shall not be limted by a person’s
history of confinenment in a state, federal, or local correctiona
facility. It is also the purpose of this chapter to pronote the early
identification of nmentally ill children and to ensure that they receive
the nental health care and treatnent which is appropriate to their
devel opnental |evel. This care should inprove hone, school, and
community functioning, maintain children in a safe and nurturing hone
environment, and should enable treatnent decisions to be nmade in
response to clinical needs in accordance with sound professional
judgnment while also recognizing parents’ rights to participate in
treatment decisions for their children;

(2) Accountability of services through state-wi de standards for
nmoni toring and reporting of information;

(3) Mninmmservice delivery standards;

(4) Priorities for the use of available resources for the care of
the nmentally ill;

(5) Coordination of services wthin the departnent, including those
divisions within the departnment that provide services to children,
bet ween the departnent and the office of the superintendent of public
instruction, and anong state nental hospitals, county authorities,
community nental health services, and other support services, which
shall to the maxi mum extent feasible also include the famlies of the
mentally ill, and other service providers; and

(6) Coordination of services ainmed at reducing duplication in
service delivery and pronoting conplenentary services anong al
entities that provide nental health services to adults and chil dren.
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It is the policy of the state to encourage the provision of a ful
range of treatnent and rehabilitation services in the state for nenta
di sorders. The legislature intends to encourage the devel opnent of
county- based and county-nmanaged nental health services with adequate
|l ocal flexibility to assure eligible people in need of care access to
the least-restrictive treatnent alternative appropriate to their needs,
and the availability of treatnent conponents to assure continuity of
care. To this end, counties are encouraged to enter into joint
operating agreenments with other counties to form regional systens of
care which integrate planning, adm nistration, and service delivery
duties assigned to counties under chapters 71.05 and 71.24 RCW to
consol i date adm ni stration, reduce admnistrative | ayering, and reduce
adm ni strative costs.

It is further the intent of the legislature to integrate the
provi sion of services to provide continuity of care through all phases
of treatnment. To this end the legislature intends to pronote active
engagenment with nentally ill persons and col | aborati on between famlies
and service providers.

Sec. 8. RCW71.24.300 and 1994 ¢ 204 s 2 are each anended to read
as follows:

A county authority or a group of county authorities whose conbi ned
population is no less than forty thousand may enter into a joint
operating agreenent to form a regional support network. Upon the
request of a tribal authority or authorities within a regi onal support
network the joint operating agreenent or the county authority shal
allowfor the inclusion of the tribal authority to be represented as a
party to the regional support network. The roles and responsibilities
of the county and tribal authorities shall be determ ned by the terns
of that agreenment including a determnation of nenbership on the
governing board and advisory commttees, the nunber of tribal
representatives to be party to the agreenent, and the provisions of | aw
and shall assure the provision of culturally conpetent services to the
tribes served. The state nental health authority may not determ ne the
roles and responsibilities of county authorities as to each ot her under
regi onal support networks by rule, except to assure that all duties
requi red of regional support networks are assigned and that a single
authority has final responsibility for all available resources and
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performance under the regional support network’s contract with the
secretary.

(1) Regional support networks shall wthin three nonths of
recognition submt an overall six-year operating and capital plan,
tineline, and budget and submt progress reports and an updated
two-year plan biennially thereafter, to assune wthin available
resources all of the follow ng duties by July 1, 1995, instead of those
presently assigned to counties under RCW 71.24.045(1):

(a) Adm nister and provide for the availability of all resource
managenent services, residential services, and comunity support
servi ces.

(b) Admnister and provide for the availability of al
i nvestigation, transportation, «court-related, and other services
provi ded by the state or counties pursuant to chapter 71.05 RCW

(c) By July 1, 1993, provide within the boundaries of each regi onal
support network evaluation and treatnent services for at |east
ei ghty-five percent of persons detained or conmtted for periods up to
seventeen days according to chapter 71.05 RCW Regi onal support
networks with popul ations of |ess than one hundred fifty thousand may
contract to purchase evaluation and treatnent services from other
net wor ks. I nsofar as the original intent of serving persons in the
community is maintained, the secretary is authorized to approve
exceptions on a case-by-case basis to the requirenent to provide
evaluation and treatnent services within the boundaries of each
regi onal support networKk. Such exceptions are limted to contracts
wi t h nei ghboring or contiguous regions. For regional support networks
that are created after June 30, 1991, the requirenents of (c) of this
subsection nust be net by July 1, 1995.

(d) By July 1, 1993, adm nister a portion of funds appropriated by
the legislature to house nentally ill persons in state institutions
fromcounties within the boundaries of any regional support network,
with the exception of ((wentalHy—+H—offenders)) persons currently
confined at, or under the supervision of, a state nental hospita
pursuant to chapter 10.77 RCW and provide for the care of all persons
needi ng eval uation and treatnent services for periods up to seventeen
days according to chapter 71.05 RCW in appropriate residential
services, which may include state institutions. The regional support
networks shall reinburse the state for use of state institutions at a
rate equal to that assunmed by the | egi sl ature when appropriating funds
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for such care at state institutions during the biennium when
rei nbursenent occurs. The duty of a state hospital to accept persons
for evaluation and treatnent under chapter 71.05 RCWis |limted by the
responsibilities assigned to regional support networks under this
section. For regional support networks that are created after June 30,
1991, the requirenents of (d) of this subsection nust be net by July 1,
1995.

(e) Adm nister and provide for the availability of all other nental
heal t h servi ces, which shall include patient counseling, day treatnent,
consul tation, education services, enploynent services as defined in RCW
71.24.035, and nental health services to children as provided in this
chapter.

(f) Establish standards and procedures for review ng individua
service plans and determ ni ng when that person nmay be di scharged from
resour ce nmanagement services.

(2) Regional support networks shall assune all duties assigned to
county authorities by this chapter and chapter 71.05 RCW

(3) A regional support network may request that any state-owned
land, building, facility, or other capital asset which was ever
purchased, deeded, given, or placed in trust for the care of the
mentally ill and which is within the boundaries of a regional support
network be made available to support the operations of the regiona
support network. State agenci es managi ng such capital assets shal
give first priority to requests for their use pursuant to this chapter.

(4) Each regional support network shall appoint a nental health
advi sory board which shall review and provide coments on plans and
policies devel oped under this chapter. The conposition of the board
shall be broadly representative of the denographic character of the
region and the nentally ill persons served therein. Length of terns of
board nenbers shall be determ ned by the regional support network.

(5) Regional support networks shall assune all duties specifiedin
their plans and joi nt operating agreenents through bi ennial contractual
agreenents with the secretary. Such contracts may include agreenents
to provide periods of stable community |iving and work or other day
activities for specific chronically nentally ill persons who have
conpleted conmtnents at state hospitals on ninety-day or one hundred
eighty-day civil commtnments or who have been residents at state
hospitals for no | ess than one hundred ei ghty days within the previous
year. Periods of stable community living may involve acute care in
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| ocal evaluation and treatnment facilities but may not involve use of
state hospitals.

(6) Counties or groups of counties participating in a regiona
support network are not subject to RCW 71.24.045((A)) (6). The
of fice of financial managenent shall consider information gathered in
studies required in this chapter and informati on about the experience
of other states to propose a nental health services adm nistrative cost

lidto the 1993 | egi sl ature which shall include adm nistrative costs of
licensed service providers, the state psychiatric hospitals and the
depart nent.

(7) By Novenber 1, 1991, and as part of each biennial plan
thereafter, each regi onal support network shall establish and submt to
the state, procedures and agreenents to assure access to sufficient
additional local evaluation and treatnent facilities to neet the
requirenents of this chapter while reducing short-term adm ssions to
state hospitals. These shall be commtnents to construct and operate,
or contract for the operation of, freestandi ng eval uati on and treat nent
facilities or agreenents with | ocal evaluation and treatnment facilities
whi ch shall include (a) required adm ssion and treatnent for short-term
inpatient care for any person enrolled in community support or
residenti al servi ces, (b) di scharge planning procedures, (c)
limtations on adm ssions or transfers to state hospitals, (d) adequate
psychiatric supervision, (e) prospective paynent nethods, and (f)
contractual assurances regarding referrals to |ocal evaluation and
treatnment facilities fromregional support networks.

(8) Regional support networks may receive technical assistance from
t he housing trust fund and may identify and submt projects for housing
and housing support services to the housing trust fund established
under chapter 43.185 RCW Projects identified or submtted under this
subsection nust be fully integrated with the regional support network
Si x-year operating and capital plan, tineline, and budget required by
subsection (1) of this section.

NEW SECTION.. Sec. 9. A new section is added to chapter 71.24 RCW
to read as foll ows:

(1) The secretary shall contract, to the extent that funds are
appropriated for this purpose, for case managenent services and such
other services as the secretary deens necessary to assist offenders
identified under section 2 of this act. The contracts may be with
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regi onal support networks or any other qualified and appropriate
entities.

(2) The case manager has the authority to assist these offenders in
obtaining the services, as set forth in the plan created under section
2(2) of this act, for up to five years. The services may include
coordination of nental health services, assistance wth unfunded
medi cal expenses, obtaining chem cal dependency treatnment, housing,
enpl oynment services, educational or vocational training, independent
living skills, parenting education, anger managenent services, and such
ot her services as the case manager deens necessary.

(3) The legislature intends that funds appropriated for the
pur poses of sections 2 and 4 of this act, RCW 71.05.212, and this
section and distributed to the regional support networks are to
suppl enment and not to supplant general funding. Funds appropriated to
i npl enment sections 2 and 4 of this act, RCW71.05.212, and this section
are not to be considered available resources as defined in RCW
71.24.025 and are not subject to the statutory distribution formula
establ i shed pursuant to RCW 71. 24. 035.

NEW SECTI ON. Sec. 10. The Washington state institute for public
policy, in conjunction wth the University of Washi ngton, shall conduct
an evaluation of this act to determ ne:

(1) Whether there is areductionincrimnal recidivismas a result
of this act;

(2) Whether this act has resulted in: (a) Increased treatnent of,
and services to, dangerous nentally ill offenders, including services
at the departnment of corrections, and through other publicly funded
services; (b) areductioninrepeated inpatient nental health treat nment
by the sane offender; and (c) reduced length of stays at state
hospi tal s;

(3) Whether this act inproves delivery and effectiveness of the
treatnent and services, including nental health, drug/alcohol, case
managenent, housi ng assi stance, and ot her provi ded services;

(4) Whether services under this act should be expanded to include
other classifications of offenders, such as: Juvenil es; felons not
sentenced to confinenent; m sdeneanants; and felons in county jails.
Cost estimates for expansion of each classification shall be included;

(5) The validity of the risk assessnent tool wutilized by the
departnment of corrections to assess dangerousness of offenders;
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(6) Increases in early nedicaid enrollnent and associ ated cost
savi ngs; and

(7) Any savings in bed spaces in the departnent of corrections as
a result of this act.

The eval uation shall be submtted to the governor and |egislature
by Decenber 1, 2004.

NEW SECTI O\ Sec. 11. The secretary of the departnent of
corrections and the secretary of the departnent of social and health
services shall, in consultation with the regional support networks and
provi der representatives, each adopt rules as necessary to inplenment
this act.

NEW SECTION. Sec. 12. Sections 1, 2, and 4 through 9 of this act
take effect March 15, 2000.

NEW SECTI ON. Sec. 13. Section 1 of this act shall not be
codi fi ed.

~-- END ---

p. 11 SSB 5011



