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SUBSTI TUTE SENATE BI LL 6665

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on

By Senate Human Services & Corrections (originally sponsored by
Senat ors Hargrove, Stevens, and Marr)

READ FI RST TI ME 02/ 08/ 08.

AN ACT Relating to the intensive case nmanagenent and integrated
response pilot prograns; amending RCW 70. 96A. 800, 70. 96B. 800,
70. 96B. 010, 70.96B. 050, 70.96B. 100, and 70.96B. 900; anmendi ng 2007 ¢ 120
S 4 (uncodified); adding a new section to chapter 70.96B RCW and
provi di ng expiration dates.

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

Sec. 1. RCW 70.96A.800 and 2005 ¢ 504 s 220 are each amended to
read as foll ows:

(1) The secretary shall select and contract with counties to
provi de i ntensive case managenent for chem cally dependent persons wth
hi stories of high utilization of crisis services at two sites. I n
selecting the two sites, the secretary shall endeavor to site one in an
urban county, and one in a rural county; and to site themin counties
other than those selected pursuant to RCW 70.96B. 020, to the extent
necessary to facilitate evaluation of pilot project results.

(2) The contracted sites shall inplenent the pilot prograns by
provi di ng i ntensi ve case managenent to persons with a primary chem ca
dependency diagnosis or dual primary chem cal dependency and nental
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heal t h di agnoses, through the enploynent of chem cal dependency case
managers. The chem cal dependency case nanagers shall:

(a) Be trained in and use the integrated, conprehensive screening
and assessnent process adopted under RCW 70. 96C. 010;

(b) Reduce the wuse of crisis nedical, chem cal dependency and
mental health services, including but not limted to, energency room
adm ssi ons, hospi talizati ons, detoxification prograns, i npati ent
psychiatric adm ssions, involuntary treatnment petitions, energency
medi cal services, and anbul ance services;

(c) Reduce the use of energency first responder services including
police, fire, emergency nedical, and anbul ance servi ces;

(d) Reduce the nunber of crimnal justice interventions including
arrests, violations of conditions of supervision, bookings, jail days,
prison sanction day for violations, court appearances, and prosecutor
and defense costs;

(e) Where appropriate and avail able, work wth therapeutic courts
i ncluding drug courts and nental health courts to maxi m ze the outcones
for the individual and reduce the |ikelihood of reoffense;

(f) Coordinate wth Jlocal offices of the economc services
adm ni stration to assist the person in accessing and renai ni ng enrol |l ed
in those prograns to which the person may be entitled,

(g) Where appropriate and avail able, coordinate with primary care
and other prograns operated through the federal government including
federally qualified health <centers, Indian health prograns, and
veterans' health prograns for which the person is eligible to reduce
duplication of services and conflicts in case approach;

(h) Where appropriate, advocate for the client's needs to assist
the person in achieving and nmaintaining stability and progress toward
recovery;

(1) Docunent the nunbers of persons with co-occurring nmental and
subst ance abuse disorders and the point of determnation of the co-
occurring disorder by quadrant of intensity of need; and

(j) Where a program participant is under supervision by the
departnment of corrections, collaborate wth the departnment of
corrections to maxi mze treatnent outcones and reduce the |ikelihood of
reof f ense.

(3) The pilot prograns established by this section shall begin
provi di ng services by March 1, 2006.
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(4) This section expires June 30, ((206068)) 20009.

Sec. 2. RCW 70.96B.800 and 2005 ¢ 504 s 217 are each amended to
read as foll ows:

(1) The Washington state institute for public policy shall evaluate
the pilot progranms and nake ((a&)) prelimnary reports to appropriate
commttees of the |egislature by Decenber 1, 2007, and June 30, 2008,
and a final report by ((Septenber—36—2008)) June 30, 2010.

(2) The evaluation of the pilot prograns shall include:

(a) Whether the designated crisis responder pilot program

(i) Has increased efficiency of evaluation and treatnent of persons
involuntarily detained for seventy-two hours;

(1i) Is cost-effective;

(ti1) Results in better outcones for persons involuntarily
det ai ned;

(iv) Increased the effectiveness of the crisis response systemin
the pilot catchnent areas;

(b) The effectiveness of providing a single chapter in the Revised
Code of Washington to address initial detention of persons with nental
di sorders or chem cal dependency, in crisis response situations and the
i kelihood of effectiveness of providing a single, conprehensive
i nvoluntary treatnent act.

(3) The reports shall consider the inpact of the pilot prograns on
the existing nental health system and on the persons served by the
system

Sec. 3. RCW 70.96B. 010 and 2005 ¢ 504 s 202 are each amended to
read as foll ows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Adm ssion" or "admt" neans a decision by a physician that a
person should be exam ned or treated as a patient in a hospital, an
evaluation and treatnent facility, or other inpatient facility, or a
deci sion by a professional person in charge or his or her designee that
a person should be detained as a patient for evaluation and treatnent
in a secure detoxification facility or other certified chem cal
dependency provi der.
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(2) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes but is not limted to atypical
anti psychoti c nedi cations.

(3) "Approved treatnent programt neans a discrete program of
chem cal dependency treatnent provided by a treatnent programcertified
by the departnent as neeting standards adopted under chapter 70.96A
RCW

(4) "Attending staff" means any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient.

(5) "Chem cal dependency" neans:

(a) Al coholism

(b) Drug addiction; or

(c) Dependence on alcohol and one or nore other psychoactive
chem cal s, as the context requires.

(6) "Chem cal dependency professional” nmeans a person certified as
a chem cal dependency professional by the departnent of health under
chapter 18.205 RCW

(7) "Commtment" neans the determ nation by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less restrictive setting.

(8 "Conditional release" neans a revocable nodification of a
comm tnment that may be revoked upon violation of any of its terns.

(9) "Custody" neans involuntary detention under either chapter
71.05 or 70.96A RCW or this chapter, uninterrupted by any period of
unconditional release from commtnent from a facility providing
i nvoluntary care and treatnent.

(10) "Departnent” neans the departnent of social and health
servi ces.

(11) "Designated chem cal dependency specialist” or "specialist"
means a person designated by the county alcoholism and other drug
addi ction program coordi nator designated under RCW 70.96A 310 to
perform the commtnent duties described in RCW 70.96A. 140 and this
chapter, and qualified to do so by neeting standards adopted by the
depart nent.

(12) "Designated crisis responder” nmeans a person designated by the
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county or regional support network to performthe duties specified in
this chapter.

(13) "Designated nental health professional” neans a nental health
pr of essi onal designated by the county or other authority authorized in
rule to performthe duties specified in this chapter.

(14) "Detention" or "detain" neans the |awful confinenent of a
person under this chapter, or chapter 70.96A or 71.05 RCW

(15) "Devel opnmental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with individuals wth devel opnental disabilities
and is a psychiatrist, psychol ogist, or social worker, and such ot her
devel opnental disabilities professionals as may be defined by rules
adopted by the secretary.

(16) "Devel opnental disability" nmeans that condition defined in RCW
71A. 10. 020.

(17) "Discharge" neans the termnation of facility authority. The
comm tment may remain in place, be term nated, or be anended by court
order.

(18) "Evaluation and treatnment facility" neans any facility that
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
mental disorder, and that 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 treatnment facility. A facility
that is part of, or operated by, the departnment or any federal agency
does not require certification. No correctional institution or
facility, or jail, may be an evaluation and treatnent facility within
t he neaning of this chapter.

(19) "Facility" neans either an evaluation and treatnent facility
or a secure detoxification facility.

(20) "Gravely disabled" neans a condition in which a person, as a
result of a nmental disorder, or as a result of the use of alcohol or
ot her psychoactive chem cal s:

(a) I's in danger of serious physical harmresulting froma failure
to provide for his or her essential human needs of health or safety; or

(b) Manifests severe deterioration in routine functioning evidenced
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by repeated and escal ating | 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.

(21) "History of one or nore violent acts" refers to the period of
time ten years before the filing of a petition under this chapter, or
chapter 70.96A or 71.05 RCW excluding any tinme spent, but not any
violent acts commtted, in a nental health facility or a long-term
al coholismor drug treatnment facility, or in confinenent as a result of
a crimnal conviction.

(22) "lmmnent" neans the state or condition of being likely to
occur at any nonent or near at hand, rather than distant or renote.

(23) "Intoxicated person" nmeans a person whose nental or physical
functioning is substantially inpaired as a result of the use of al cohol
or ot her psychoactive chem cal s.

((623y)) (24) "Judicial commtnent” nmeans a commitnent by a court
under this chapter

((24)y)) (25) "Licensed physician" neans a person licensed to
practice nedicine or osteopathic medicine and surgery in the state of
Washi ngt on.

((25))) (26) "Likelihood of serious harni neans:

(a) A substantial risk that:

(i) Physical harmw Il be inflicted by a person upon his or her own
person, as evidenced by threats or attenpts to conmt suicide or
inflict physical harmon oneself;

(ii) Physical harmw |l be inflicted by a person upon another, as
evi denced by behavi or that has caused such harm or that places another
person or persons in reasonable fear of sustaining such harm or

(iii1) Physical harmw Il be inflicted by a person upon the property
of others, as evidenced by behavior that has caused substantial |oss or
damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or nore violent acts.

((26y)) (27) "Mental disorder” neans any organic, nental, or
enotional inpairnment that has substantial adverse effects on a person's
cognitive or volitional functions.

((28H)) (28) "Mental health professional"™ neans a psychiatrist,
psychol ogi st, psychiatric nurse, or social wrker, and such other
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mental health professionals as nay be defined by rul es adopted by the
secretary under the authority of chapter 71.05 RCW

((628))) (29) "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
judicial order of appointnent.

((629Y)) (30) "Person in charge" neans a physician or chem cal
dependency counselor as defined in rule by the departnent, who is
enpowered by a certified treatnment program with authority to nake
assessnment, adm ssion, continuing care, and discharge decisions on
behal f of the certified program

((361)) (31) "Private agency" neans any person, partnership,
corporation, or association that is not a public agency, whether or not
financed in whole or in part by public funds, that constitutes an
eval uation and treatnment facility or private institution, or hospital,
or approved treatnment program that is conducted for, or includes a
departnment or ward conducted for, the care and treatnment of persons who
are nmentally ill and/or chem cally dependent.

((3H)) (32) "Professional person” neans a nental heal t h
prof essi onal or chem cal dependency professional and shall also nean a
physi ci an, registered nurse, and such others as may be defined by rules
adopted by the secretary pursuant to the provisions of this chapter.

((32)) (33) "Psychiatrist" neans 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
Anmerican nedical association or the Anerican osteopathic association
and is certified or eligible to be certified by the American board of
psychi atry and neur ol ogy.

((633y)) (34) "Psychol ogi st" neans a person who has been |icensed
as a psychol ogi st under chapter 18.83 RCW

((34)Y)) (35) "Public agency" neans any evaluation and treatnment
facility or institution, or hospital, or approved treatnent program
that is conducted for, or includes a departnent or ward conducted for,
the care and treatnent of persons who are nentally ill and/or
chem cally dependent, if the agency is operated directly by federal
state, county, or nunicipal governnent, or a conbination of such
gover nnent s.
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((635))) (36) "Registration records" neans all the records of the
departnent, regional support networks, treatnent facilities, and other
persons providing services to the departnment, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental illness.

((36))) (37) "Rel ease" neans legal term nation of the conm tnent
under chapter 70.96A or 71.05 RCWor this chapter.

((63AH)) (38) "Secretary" neans the secretary of the departnment or
the secretary's designee.

((38))) (39) "Secure detoxification facility" neans a facility
operated by either a public or private agency or by the program of an
agency that serves the purpose of providing evaluation and assessnent,
and acute and/or subacute detoxification services for intoxicated
persons and includes security mneasures sufficient to protect the
patients, staff, and community.

((39Y)) (40) "Social worker" means 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.

((46))) (41) "Treatnent records" neans registration records and
all other records concerning persons who are receiving or who at any

time have received services for nental illness, which are naintained by
t he departnent, by regional support networks and their staffs, and by
treatment facilities. Treatnment records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

((4)) (42) "Violent act" neans behavior that resulted in
hom ci de, attenpted suicide, nonfatal injuries, or substantial damage
to property.

Sec. 4. RCW70.96B. 050 and 2007 ¢ 120 s 1 are each anmended to read
as follows:

(1) Wen a designated crisis responder receives information
alleging that a person, as a result of a nmental disorder, chem ca
dependency di sorder, or both, presents a |ikelihood of serious harm or
is gravely disabled, the designated crisis responder may, after
i nvestigation and evaluation of the specific facts alleged and of the
reliability and credibility of any person providing information to
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initiate detention, 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
designated crisis responder nust personally interview the person,
unless the person refuses an interview, and determ ne whether the
person will voluntarily receive appropriate evaluation and treatnent at
either an evaluation and treatnent facility, a detoxification facility,
or other certified chem cal dependency provider.

(2)(a) An order to detain to an evaluation and treatnent facility,
a detoxification facility, or other certified chem cal dependency
provider for not nore than a seventy-two hour eval uation and treat nent
period may be issued by a judge upon request of a designated crisis
responder: (i) Whenever it appears to the satisfaction of a judge of
t he superior court, district court, or other court permtted by court
rule, that there is probable cause to support the petition, and (ii)
that the person has refused or failed to accept appropriate eval uation
and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury or sworn tel ephonic testinony, nay be considered by the court
in determning whether there are sufficient grounds for issuing the
order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a list provided by the court, the name, business
address, and tel ephone nunber of the attorney appointed to represent
t he person.

(3) The designated crisis responder 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 the person, the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatnment facility or secure detoxification facility and the
designated attorney. The designated crisis responder shall notify the
court and the prosecuting attorney that a probable cause hearing w ||
be held within seventy-two hours of the date and tine of outpatient
evaluation or admssion to the evaluation and treatnent facility,
secure detoxification facility, or other certified chem cal dependency
provider. |f requested by the detained person or his or her attorney,
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the hearing may be postponed for a period not to exceed forty-eight
hours. The court may be continued subject to the petitioner's show ng
of good cause for a period not to exceed twenty-four hours. The person
may be acconpani ed by one or nore of his or her relatives, friends, an
attorney, a personal physician, or other 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 person acconpanying the
person may be present during the adm ssion eval uation. The facility
may exclude the person if his or her presence would present a safety
risk, delay the proceedings, or otherwise interfere wth the
eval uati on.

(4) The designated crisis responder nmay notify a peace officer to
take the person or cause the person to be taken into custody and pl aced
in an evaluation and treatnent facility, a secure detoxification
facility, or other certified chem cal dependency provider. At the tine
the person is taken into custody there shall comrence to be served on
the person, his or her guardian, and conservator, if any, a copy of the
original order together wwth a notice of detention, a notice of rights,
and a petition for initial detention.

Sec. 5. RCW 70. 96B. 100 and 2005 c¢c 504 s 211 are each anended to
read as foll ows:

40-) )

(1) A person detained for fourteen days of involuntary chem cal

dependency treatnent under RCW 70.96B.090 shall be released from
involuntary treatnent at the expiration of the period of commtnent
unless the professional staff of the agency or facility files a
petition for additional period of involuntary treatnent under RCW
70.96A. 140, or files a petition for sixty days less restrictive
treatnent under this section

(2) A petition for less restrictive treatnment nust be filed at
least three days before expiration of the fourteen-day period of
intensive treatnent, and conport wth the rules contained in RCW
70.96B.090(2). The petition shall state facts that support the finding
that the person, as a result of a chemcal dependency, presents a
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li kelihood of serious harmor is gravely disabled, and that continued
treatnent pursuant to a less restrictive order is in the best interest
of the person or others. At the tinme of filing such a petition, the
clerk shall set a tine for the person to cone before the court on the
next judicial day after the day of filing unless such appearance is
wai ved by the person's attorney.

(3) At the tinme set for appearance the detained person nust be
brought before the court, unless such appearance has been waived and
the court shall advise himor her of his or her right to be represented

by an attorney. If the detained person is not represented by an
attorney, or is indigent or is unwilling to retain an attorney, the
court shall imediately appoint an attorney to represent him or her.
The court shall, if requested, appoint a reasonably available |licensed

physi ci an, psychologist, or psychiatrist, designated by the detained
person to examine and testify on behalf of the detained person.

(4) The court shall conduct a hearing on the petition for sixty
days less restrictive treatnent on or before the last day of the
confinenent period. The burden of proof shall be by clear, cogent, and
convi ncing evidence and shall be upon the petitioner. The person shal

be present at such proceeding, which shall in all respects accord with
the constitutional quarantees of due process of |law and the rul es of
evi dence pursuant to RCW 71.05.360 (8) and (9). | nvoluntary treat ment

shall continue while a petition for less restrictive treatnent is
pendi ng under this section.

(5) The court may inpose a sixty-day less restrictive order if the
evi dence shows that the person, as a result of a chem cal dependency,
presents a likelihood of serious harmor is gravely disabled, and that
continued treatnent pursuant to a less restrictive order is in the best
interest of the person or others. The less restrictive order nmay
i npose treatnent conditions and other conditions which are in the best
interest of the patient and others. A copy of the less restrictive
order shall be given to the patient, the designated crisis responder,
and any program designated to provide less restrictive treatnent. A
program designated to provide less restrictive treatnent and willing to
supervise the conditions of the less restrictive order may nodify the
conditions for continued rel ease when the nodification is in the best
interests of the patient, but nust notify the designated crisis
responder and the court of such nodification.

p. 11 SSB 6665
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(6) If an outpatient treatnent program approved by the court and
willing to supervise the conditions of the less restrictive order or
the designated crisis responder determnes that the respondent is
failing to adhere to the terns of the less restrictive order, or that
substantial deterioration in the patient's functioning has occurred,
then the designated crisis responder shall notify the court of original
commtnent and request a hearing to be held no less than two and no
nore than seven days after the date of the request to determ ne whether
or not the person should be returned to nore restrictive care. The
designated crisis responder nmay cause the person to be immediately
taken into custody of the secure detox pending the hearing if the
all eged nonconpliance causes an inmmnent risk to the safety of the
person. The designated crisis responder shall file a petition with the
court stating the facts substantiating the need for the hearing al ong
with the treatnent reconmendati ons. The patient shall have the sane
rights with respect to notice, hearing, and counsel as for the original
involuntary treatnment proceedings. The issues to be determ ned at the
hearing are whether the conditionally released patient did or did not
adhere to the terns and conditions of his or her release to less
restrictive care or that substantial deterioration of the patient's
functioning has occurred and whether the condition of release should be
nodified or the person should be returned to a nore restrictive

setting. The hearing nmay be waived by the patient and his or her
counsel and his or her quardian or conservator, if any, but nay not be
wai ved unl ess all such persons agree to the waiver. If court finds in

favor of the petitioner, or the person waives a hearing, the court nmay
order the person to be commtted to secure detox for fourteen days of
involuntary chem cal dependency treatnent, or nay order the patient to
be returned to less restrictive treatnent on the sane or nodified
condi tions.

NEW SECTION. Sec. 6. A new section is added to chapter 70.96B RCW
to read as foll ows:

(1) A person commtted for fourteen days of involuntary chem ca
dependency treatnent under this chapter has a right to refuse
anti psychotic nedication unless it is determined that the failure to
medicate may result in a likelihood of serious harm or substanti al
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deterioration and there is no less intrusive course of treatnment than
medi cation in the best interest of that person.

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

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

(b) For short-term treatnment up to fourteen days, the right to
refuse antipsychotic nedications unless there is an additional
concurring medi cal opinion approving nedication;

(c) Admnistration of antipsychotic nedication in an energency and
review of this decision within twenty-four hours. An energency exists
if the person presents an inmmnent |ikelihood of serious harm and
medi cal |y acceptable alternatives to admnistration of antipsychotic
medi cations 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 treatnment be instituted prior to obtaining a
second nedi cal opinion;

(d) Docunentation in the nedical record of the physician' s attenpt
to obtain informed consent and the reasons why anti psychotic nedication
is being adm ni stered over the person's objection or |ack of consent.

(3) A person commtted pursuant to this chapter my refuse
psychiatric nedication twenty-four hours before a court hearing as
provi ded in RCW 71. 05. 210.

Sec. 7. RCW 70.96B.900 and 2005 c¢c 504 s 219 are each anended to
read as fol |l ows:
Sections 202 through 216 ((ef—this—aet)), chapter 504, Laws of 2005

expire ((Juy—31—2008)) June 30, 2009.

NEW SECTION. Sec. 8. Sections 3 through 6 of this act expire June
30, 2009.

Sec. 9. 2007 ¢ 120 s 4 (uncodified) is anended to read as foll ows:
Sections 1 and 2 ((ef—this—aet)), chapter 120, Laws of 2007 expire

((deHy—31—2008)) June 30, 2009.

~-- END ---
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