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SUBSTI TUTE HOUSE BI LL 1170

AS AMENDED BY THE SENATE
Passed Legislature - 2011 Regul ar Session
State of WAshi ngton 62nd Legi sl ature 2011 Regul ar Session

By House Judiciary (originally sponsored by Representatives Roberts,
Hope, Dickerson, Dameier, Geen, Rolfes, Haigh, Appleton, Wlsh,
Ornsby, Darneille, and Kenney)

READ FI RST TI ME 02/ 08/ 11.

AN ACT Relating to triage facilities; anmending RCW 71.05. 153,
10. 31. 110, and 71.05.150; reenacting and anmending RCW 71.05.020 and
71.24.035; creating a new section; and decl ari ng an energency.

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

Sec. 1. RCW71.05.020 and 2009 ¢ 320 s 1 and 2009 c¢ 217 s 20 are
each reenacted and anended to read as foll ows:

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

(1) "Admssion" or "admt" nmeans a decision by a physician or
psychi atric advanced regi stered nurse practitioner that a person shoul d
be exam ned or treated as a patient in a hospital;

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

p. 1 SHB 1170. SL
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(4) "Commitnent" means 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;

(5 "Conditional release" neans a revocable nodification of a
comm tnent, which may be revoked upon violation of any of its terns;

(6) "Crisis stabilization unit" nmeans a short-termfacility or a
portion of a facility licensed by the departnent of health and
certified by the departnment of social and health services under RCW
71.24. 035, such as an evaluation and treatnment facility or a hospital,
whi ch has been designed to assess, diagnose, and treat individuals
experiencing an acute crisis Wwthout the use of | ong-term
hospi talizati on;

(7) "Custody" nmeans involuntary detention under the provisions of
this chapter or chapter 10.77 RCW uninterrupted by any period of
unconditional release from commtnent from a facility providing
i nvoluntary care and treatnent;

(8) "Departnment” neans the departnent of social and health
servi ces;

(9) "Designated chem cal dependency specialist" neans a person
designated by the county al coholism and other drug addiction program
coordi nat or desi gnated under RCW 70. 96A. 310 to performthe conm tnent
duti es described in chapters 70. 96A and 70. 96B RCW

(10) "Designated «crisis responder” neans a nental heal t h
pr of essi onal appointed by the county or the regional support network to
performthe duties specified in this chapter;

(11) "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;

(12) "Detention" or "detain" neans the |awful confinenent of a
person, under the provisions of this chapter;

(13) "Devel opnental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with persons wth devel opnental disabilities and is
a psychiatrist, psychologist, psychiatric advanced registered nurse
practitioner, or soci al wor ker , and such other devel opnent al
disabilities professionals as may be defined by rules adopted by the
secretary;

SHB 1170. SL p. 2
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(14) "Devel opnmental disability" means that condition defined i n RCW
71A. 10. 020( 3);

(15) "Discharge" neans the termnation of hospital nedica
authority. The commtnment may remain in place, be termnated, or be
anended by court order;

(16) "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
ment al di sorder, and which is certified as such by the departnment. A
physi cal | y separate and separately operated portion of a state hospital
may be designated as an evaluation and treatnent facility. A facility
which is part of, or operated by, the departnent or any federal agency
will not require certification. No correctional institution or
facility, or jail, shall be an evaluation and treatnment facility within
t he neani ng of this chapter;

(17) "Gavely disabled" nmeans a condition in which a person, as a
result of a nental disorder: (a) Is in danger of serious physical harm
resulting from a 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;

(18) "Habilitative services" neans those services provided by
program personnel to assist persons in acquiring and naintaining 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 shall
be wundertaken with recognition of the risk to the public safety
presented by the person being assisted as nmanifested by prior charged
crim nal conduct;

(19) "History of one or nore violent acts" refers to the period of
tinme ten years prior to the filing of a petition under this chapter,
excluding any tinme spent, but not any violent acts commtted, in a
mental health facility or in confinenment as a result of a crimnal
convi ction;

(20) "Imm nent" neans the state or condition of being likely to
occur at any nonment or near at hand, rather than di stant or renote;

p. 3 SHB 1170. SL
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(21) "Individualized service plan" neans a plan prepared by a
devel opnental disabilities professional with other professionals as a
team for a person with devel opnental disabilities, which shall state:

(a) The nature of the person's specific problens, prior charged
crim nal behavior, and habilitation needs;

(b) The conditions and strategi es necessary to achi eve the purposes
of habilitation;

(c) The internmediate and long-range goals of the habilitation
program wth a projected tinetable for the attai nnent;

(d) The rationale for using this plan of habilitation to achieve
those internedi ate and | ong-range goal s;

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

(f) \Where 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 or
rel ease, and a projected possible date for discharge or rel ease; and

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

(22) "Information related to nental health services" neans all
i nformati on and records conpil ed, obtained, or maintained in the course
of providing services to either voluntary or involuntary recipients of
services by a nental health service provider. This may i nclude
docunents of | egal proceedings under this chapter or chapter 71.34 or
10.77 RCW or somatic health care information;

(23) "Judicial commtnent” neans a commtnent by a court pursuant
to the provisions of this chapter;

(24) "Legal counsel" neans attorneys and staff enployed by county
prosecutor offices or the state attorney general acting in their
capacity as legal representatives of public nental health service
provi ders under RCW71. 05. 130;

(25) "Likelihood of serious harnf 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 commt suicide or inflict physical harm on oneself; (ii)
physical harmw Il be inflicted by a person upon another, as evi denced
by behavi or which has caused such harm or which places another person
or persons in reasonable fear of sustaining such harm or (iii)

SHB 1170. SL p. 4
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physical harm will be inflicted by a person upon the property of
ot hers, as evidenced by behavi or which 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;

(26) "Mental disorder” nmeans any organic, nental, or enotional
i npai rnment which has substantial adverse effects on a person's
cognitive or volitional functions;

(27) " Ment al health  professional” means a  psychiatrist,
psychol ogi st, psychiatric advanced registered nurse practitioner,
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;

(28) "Mental health service provider"™ neans a public or private
agency that provides nental health services to persons with nental
di sorders as defined under this section and receives funding from
public sources. This includes, but is not limted to, hospitals
| i censed under chapter 70.41 RCW evaluation and treatnment facilities
as defined in this section, comunity nental health service delivery
systens or comunity nental health prograns as defined in RCW
71.24.025, facilities conducting conpetency eval uations and restoration
under chapter 10.77 RCW and correctional facilities operated by state
and | ocal governnents;

(29) "Peace officer" nmeans a | aw enforcenent official of a public
agency or governnental unit, and includes persons specifically given
peace officer powers by any state |law, |ocal ordinance, or judicial
order of appoi ntnent;

(30) "Private agency" neans any person, partnership, corporation,
or association that is not a public agency, whether or not financed in
whol e or in part by public funds, which constitutes an eval uation and
treatment facility or private institution, or hospital, which is
conducted for, or includes a departnent or ward conducted for, the care
and treatnment of persons who are nentally ill;

(31) "Professional person” neans a nental health professional and
shall also nean a physician, psychiatric advanced registered nurse
practitioner, registered nurse, and such others as may be defined by
rules adopted by the secretary pursuant to the provisions of this
chapter;

p. 5 SHB 1170. SL
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(32) "Psychiatric advanced regi stered nurse practitioner” neans a
person who is licensed as an advanced registered nurse practitioner
pursuant to chapter 18.79 RCW and who is board certified in advanced
practice psychiatric and nental health nursing;

(33) "Psychiatrist" neans a person having a |icense as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the American
medi cal association or the Anmerican osteopathic association and is
certified or eligible to be certified by the American board of
psychi atry and neur ol ogy;

(34) "Psychologist”" nmeans a person who has been licensed as a
psychol ogi st pursuant to chapter 18.83 RCW

(35) "Public agency" neans any eval uation and treatnent facility or
institution, or hospital which is conducted for, or includes a
departnment or ward conducted for, the care and treatnent of persons
with nental illness, if the agency is operated directly by, federal
state, county, or nunicipal governnent, or a conbination of such
gover nnent s;

(36) "Registration records" include all the records of the
departnent, regional support networks, treatnment facilities, and other
persons providing services to the departnent, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental ill ness;

(37) "Rel ease" neans legal term nation of the commtnent under the
provi sions of this chapter;

(38) "Resource nmnmanagenent services" has the neaning given in
chapter 71.24 RCW

(39) "Secretary" neans the secretary of the departnent of socia
and health services, or his or her designee;

(40) "Serious violent offense" has the sanme neaning as provided in
RCW 9. 94A. 030;

(41) "Social worker" nmeans a person wth 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;

(42) "Therapeutic court personnel” neans the staff of a nental
health court or other therapeutic court which has jurisdiction over
def endants who are dually diagnosed with nental disorders, including

SHB 1170. SL p. 6
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court personnel, probation officers, a court nonitor, prosecuting
attorney, or defense counsel acting within the scope of therapeutic
court duties;

(43) "Triage facility" neans a short-termfacility or a portion of
a facility licensed by the departnent of health and certified by the
departnment of social and health services under RCW 71.24.035, which is
designed_as_a_facility to assess and_stabilize an_individual _or
determne the need for_ involuntary commtnent of an_individual, and
must neet departnent of health residential treatnent facility
st andar ds. A_triage facility nmay be_ structured as_a_voluntary_ or
involuntary placenent facility;

(44) "Treatnent records” include registration and all other records
concerning persons who are receiving or who at any tine have received
services for nental illness, which are mai ntai ned by the departnent, by
regi onal support networks and their staffs, and by treatnent
facilities. Treatnent records include nental health information
contained in a nedical bill including but not limted to nental health
drugs, a nental health diagnosis, provider nanme, and dates of service
stemming from a nedical service. Treatnent 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
treatnment facility if the notes or records are not avail able to others;

((44)y)) (45 "Violent act" mneans behavior that resulted in
hom ci de, attenpted suicide, nonfatal injuries, or substantial danmage
to property.

Sec. 2. RCW71.05.153 and 2007 ¢ 375 s 8 are each anended to read
as follows:

(1) Wien a designated nental health professional recei ves
information alleging that a person, as the result of a nental disorder,
presents an immnent |ikelihood of serious harm or is in inmmnent
danger because of being gravely disabled, after investigation and
evaluation of the specific facts alleged and of the reliability and
credibility of the person or persons providing the information if any,
the designated nental 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 treatnment facility for not nore than
seventy-two hours as described in RCW71. 05. 180.

p. 7 SHB 1170. SL
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(2) A peace officer may take or cause such person to be taken into
custody and imediately delivered to a triage_ facility, crisis
stabilization unit, ((anr)) evaluation and treatnment facility, or the
energency departnment of a |ocal hospi t al under the follow ng
ci rcunst ances:

(a) Pursuant to subsection (1) of this section; or

(b) When he or she has reasonabl e cause to believe that such person
is suffering froma nmental disorder and presents an i mm nent |ikelihood
of serious harm or is in immnent danger because of being gravely
di sabl ed.

(3) Persons delivered to a crisis stabilization unit, evaluation
and treatnment facility, ((er—the)) energency departnent of a |oca
hospital, or triage facility that has_ elected to_ operate_as_an
involuntary facility by peace officers pursuant to subsection (2) of
this section may be held by the facility for a period of up to twelve
hour s( (——PROA-DED- — Fhat —they —are —examned —by —a—rental- —health
professional)).

(4) Wthin three hours of ((thet+)) arrival, the person nust be
examned by a_ nental health_ professional. Wthin twelve hours of
((thet+)) arrival, the designated nental health professional nust
determ ne whether the individual neets detention criteria. If the
i ndi vidual is detained, the designated nental health professional shal
file a petition for detention or a supplenental petition as appropriate
and conmmence service on the designated attorney for the detained
per son.

Sec. 3. RCW10.31.110 and 2007 ¢ 375 s 2 are each anended to read
as follows:

(1) When a police officer has reasonabl e cause to believe that the
i ndi vidual has commtted acts constituting a nonfelony crine that is
not a serious offense as identified in RCW10.77.092 and the indi vi dual
is known by history or consultation with the regional support network
to suffer froma nental disorder, the arresting officer may:

(a) Take the individual to a crisis stabilization unit as defined
in RCW 71. 05.020(6). I ndividuals delivered to a crisis stabilization
unit pursuant to this section may be held by the facility for a period
of up to twelve hours((+—PROADED—Fhat—they—are)). The individual

SHB 1170. SL p. 8
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nust be exam ned by a nental health professional within three hours of
((thetr)) arrival;

(b) Take the individual to_a triage facility as defined in_RCW
71. 05. 020. An_individual delivered to a_triage facility which has
elected to operate as_an_involuntary facility nmay be held up to a
period of twelve hours. The individual nust be exam ned by a nenta
health professional within three hours of arrival;

(c) Refer the individual to a nental health professional for
evaluation for initial detention and proceeding under chapter 71.05
RCW or

((€e))) (d) Release the individual upon agreenment to voluntary
participation in outpatient treatnent.

(2) I'n deciding whether to refer the individual to treatnent under
this section, the police officer shall be guided by standards nutually
agreed upon with the prosecuting authority, which address, at a
m nimum the length, seriousness, and recency of the known crimna
hi story of the individual, the nmental health history of the individual
where avail able, and the circunstances surroundi ng the comm ssion of
the al |l eged of f ense.

(3) Any agreenent to participate in treatnent shall not require
individuals to stipulate to any of the alleged facts regarding the
crimnal activity as a prerequisite to participation in a nental health
treatnment alternative. The agreenent is inadmssible in any crimna
or civil proceeding. The agreenent does not create imunity from
prosecution for the alleged crimnal activity.

(4) If an individual violates such agreenent and the nmental health
treatnment alternative is no | onger appropriate:

(a) The nental health provider shall inform the referring |aw
enf orcenent agency of the violation; and

(b) The original charges my be filed or referred to the
prosecutor, as appropriate, and the matter nay proceed accordi ngly.

(5) The police officer is immune fromliability for any good faith
conduct under this section.

Sec. 4. RCW71.24.035 and 2008 ¢ 267 s 5 and 2008 ¢ 261 s 3 are
each reenacted and anended to read as foll ows:

(1) The departnent is designated as the state nental health
authority.

p. 9 SHB 1170. SL
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(2) The secretary shall provide for public, client, and |icensed
service provider participation in developing the state nental health
program devel oping contracts with regional support networks, and any
wai ver request to the federal governnment under nedicaid.

(3) The secretary shall provide for participation in devel oping the
state nmental health program for children and other underserved
popul ati ons, by including representatives on any commttee established
to provide oversight to the state nmental health program

(4) The secretary shall be designated as the regional support
network if the regional support network fails to neet state m ninmm
standards or refuses to exercise responsibilities under RCW 71. 24. 045,
until such tine as a new regional support network is designated under
RCW 71. 24. 320.

(5) The secretary shall:

(a) Develop a biennial state nental health program that
i ncorporates regional biennial needs assessnents and regional nental
health service plans and state services for adults and children with
mental ill ness. The secretary shall also develop a six-year state
ment al heal th pl an

(b) Assure that any regional or county comunity nental health
program provides access to treatnment for the region's residents,

including parents who are respondents in dependency cases, in the
follow ng order of priority: (i) Persons with acute nental illness;
(ii1) adults wth chronic nmental illness and children who are severely

enotionally disturbed; and (iii) persons who are seriously disturbed.
Such prograns shall provide:

(A) Qutpatient services;

(B) Energency care services for twenty-four hours per day;

(C) Day treatnment for persons with nental illness which includes
training in basic living and social skills, supported work, vocati onal
rehabilitation, and day activities. Such services may include
therapeutic treatnment. |In the case of a child, day treatnent includes
age-appropriate basic living and social skills, educational and
prevocational services, day activities, and therapeutic treatnent;

(D) Screening for patients being considered for adm ssion to state
mental health facilities to determ ne the appropri ateness of adm ssi on;

(E) Enpl oynent services, which may include supported enpl oynent,
transitional work, placenent in conpetitive enploynent, and ot her work-

SHB 1170. SL p. 10
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rel ated services, that result in persons with nental illness becom ng
engaged in neaningful and gainful full or part-tine work. O her
sources of funding such as the division of vocational rehabilitation
may be utilized by the secretary to maximze federal funding and
provi de for integration of services;

(F) Consultation and education services; and

(G Community support services;

(c) Devel op and adopt rules establishing state m ni num standards
for the delivery of nental health services pursuant to RCW 71.24.037
i ncluding, but not limted to:

(i) Licensed service providers. These rules shall permt a county-
operated nental health programto be |icensed as a service provider
subject to conpliance wth applicable statutes and rules. The
secretary shall provide for deem ng of conpliance with state m ni num
standards for those entities accredited by recogni zed behavi oral health
accrediting bodies recognized and having a current agreenent with the
depart nent;

(11) Regional support networks; and

(ti1) Inpatient services, evaluation and treatnment services and
facilities under chapter 71.05 RCW resource nanagenent services, and
communi ty support services;

(d) Assure that the special needs of persons who are mnorities,
el derly, di sabl ed, chi | dren, | ow i ncone, and parents who are
respondents in dependency cases are nmet wthin the priorities
established in this section;

(e) Establish a standard contract or contracts, consistent wth
state m ni num standards, RCW 71.24.320 and 71.24.330, which shall be
used in contracting with regional support networks. The standard
contract shall include a maximum fund balance, which shall be
consistent with that required by federal regulations or waiver
stipul ations;

(f) Establish, to the extent possible, a standardized auditing
procedure which mnimzes paperwork requirenents of regional support
networks and |icensed service providers. The audit procedure shall
focus on the outcomes of service and not the processes for
acconpl i shing them

(g) Develop and maintain an information systemto be used by the
state and regional support networks that includes a tracking nethod

p. 11 SHB 1170. SL
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whi ch all ows the departnment and regional support networks to identify
mental health clients' participation in any nental health service or
public programon an i medi ate basis. The information systemshall not
i nclude individual patient's case history files. Confidentiality of
client information and records shall be nmaintained as provided in this
chapter and in RCW 71. 05. 390, 71.05.420, and 71. 05. 440;

(h) License service providers who neet state m ni num st andar ds;

(1) Certify regional support networks that neet state m ninmum
st andar ds;

(j) Periodically nmonitor the conpliance of certified regional
support networks and their network of |icensed service providers for
conpliance wth the contract between the departnent, the regional
support network, and federal and state rules at reasonable tinmes and in
a reasonabl e manner;

(k) Fix fees to be paid by evaluation and treatnent centers to the
secretary for the required inspections;

(I') Monitor and audit regional support networks and |icensed
service providers as needed to assure conpliance with contractual
agreenents authorized by this chapter;

(m Adopt such rules as are necessary to i npl enent the departnent's
responsibilities under this chapter;

(n) Assure the availability of an appropriate anmount, as determ ned
by the legislature in the operating budget by anmounts appropriated for
this specific purpose, of community-based, geographically distributed
residential services;

(o) Certify crisis stabilization units that neet state m ninmm
standards; ((and))

(p) Certify clubhouses that neet state m ni num standards; and

(q) Certify triage facilities that neet state m ni num st andards.

(6) The secretary shall use avail able resources only for regional
support networks, except to the extent authorized, and in accordance
with any priorities or conditions specified, in the biennial
appropriations act.

(7) Each certified regional support network and |licensed service

provider shall file with the secretary, on request, such data,
statistics, schedules, and information as the secretary reasonably
requires. A certified regional support network or |icensed service

provi der which, wthout good cause, fails to furnish any data,
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statistics, schedules, or informati on as requested, or files fraudul ent

reports thereof, may have its certification or |icense revoked or
suspended.
(8 The secretary may suspend, revoke, Ilimt, or restrict a

certification or license, or refuse to grant a certification or |icense
for failure to conform to: (a) The law, (b) applicable rules and
regul ations; (c) applicable standards; or (d) state m ni numstandards.

(9) The superior court may restrain any regional support network or
service provider fromoperating wthout certification or a |license or
any other violation of this section. The court may also review,
pursuant to procedures contained in chapter 34.05 RCW any denial,
suspension, limtation, restriction, or revocation of certification or
license, and grant other relief required to enforce the provisions of
this chapter.

(10) Upon petition by the secretary, and after hearing held upon
reasonable notice to the facility, the superior court nmay issue a
warrant to an officer or enployee of the secretary authorizing him or
her to enter at reasonable tines, and exam ne the records, books, and
accounts of any regional support network or service provider refusing
to consent to inspection or exam nation by the authority.

(11) Notwi thstanding the existence or pursuit of any other renedy,
the secretary may file an action for an injunction or other process
agai nst any person or governnental unit to restrain or prevent the
establishnment, conduct, or operation of a regional support network or
service provider without certification or alicense under this chapter.

(12) The standards for certification of evaluation and treatnent
facilities shall include standards relating to maintenance of good
physi cal and nental health and other services to be afforded persons
pursuant to this chapter and chapters 71.05 and 71.34 RCW and shal
ot herwi se assure the effectuati on of the purposes of these chapters.

(13) The standards for certification of crisis stabilization units
shal | include standards that:

(a) Permt location of the units at a jail facility if the unit is
physically separate fromthe general population of the jail;

(b) Require admnistration of the wunit by nental heal t h
prof essionals who direct the stabilization and rehabilitation efforts;
and
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(c) Provide an environnent affording security appropriate with the
al | eged crim nal behavi or and necessary to protect the public safety.

(14) The standards for certification of a clubhouse shall at a
m ni mum i ncl ude:

(a) The facilities may be peer - oper at ed and nmust be
recovery-focused;

(b) Menbers and enpl oyees nust work toget her;

(c) Menbers nmust have the opportunity to participate in all the
wor k of the clubhouse, including adm nistration, research, intake and
orientation, outreach, hiring, training and evaluation of staff, public
rel ati ons, advocacy, and eval uati on of cl ubhouse effectiveness;

(d) Menbers and staff and ultimtely the cl ubhouse director nust be
responsible for the operation of the clubhouse, central to this
responsibility is the engagenent of nenbers and staff in all aspects of
cl ubhouse operati ons;

(e) d ubhouse prograns nust be conprised of structured activities
including but not I|imted to social skills training, vocational
rehabilitation, enploynent training and job placenent, and community
resource devel opnent;

(f) C ubhouse prograns nust provide in-house educational prograns
that significantly utilize the teaching and tutoring skills of nmenbers
and assi st nenbers by hel ping themto take advantage of adult educati on
opportunities in the conmunity;

(g) Cdubhouse programs nust focus on strengths, talents, and
abilities of its nenbers;

(h) The work-ordered day may not include nedication clinics, day
treatnment, or other therapy progranms wthin the clubhouse.

(15) The departnent shall distribute appropriated state and federa
funds in accordance with any priorities, terns, or conditions specified
in the appropriations act.

(16) The secretary shall assune all duties assigned to the
nonpartici pati ng regi onal support networks under chapters 71.05, 71. 34,
and 71.24 RCW Such responsibilities shall include those which would
have been assigned to the nonparticipating counties in regions where
there are not participating regional support networks.

The regi onal support networks, or the secretary's assunption of al
responsibilities under chapters 71.05, 71.34, and 71.24 RCW shall be
included in all state and federal plans affecting the state nental
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heal th programincluding at |east those required by this chapter, the
medi caid program and P.L. 99-660. Nothing in these plans shall be
inconsistent wwth the intent and requirenments of this chapter.

(17) The secretary shall:

(a) Disburse funds for the regional support networks within sixty
days of approval of the biennial contract. The departnent nust either
approve or reject the biennial contract within sixty days of receipt.

(b) Enter into biennial contracts wth regional support networks.
The contracts shall be consistent with available resources. No
contract shall be approved that does not include progress toward
nmeeting the goals of this chapter by taking responsibility for: (i)
Short-term commtnents; (ii) residential care; and (iii) energency
response systens.

(c) Notify regional support networks of their allocation of
avail abl e resources at |east sixty days prior to the start of a new
bi enni al contract period.

(d) Deny all or part of the funding allocations to regional support
net wor ks based sol ely upon formal findings of nonconpliance with the
terns of the regional support network's contract with the departnent.
Regi onal support networks disputing the decision of the secretary to
wi t hhold funding allocations are limted to the renmedies provided in
the departnent's contracts with the regional support networks.

(18) The departnent, in cooperation with the state congressiona
del egation, shall actively seek waivers of federal requirenents and
such nodifications of federal regulations as are necessary to allow
federal nedicaid reinbursenent for services provided by freestanding
eval uation and treatnent facilities certified under chapter 71.05 RCW
The departnent shall periodically report its efforts to the appropriate
commttees of the senate and the house of representatives.

Sec. 5. RCW71.05.150 and 2007 ¢ 375 s 7 are each anended to read
as follows:

(1) Wen a designated nental health professional receives
information alleging that a person, as a result of a nental disorder:
(i) Presents a likelihood of serious harm or (ii) is gravely disabl ed;
t he designated nental health professional may, after investigation and
evaluation of the specific facts alleged and of the reliability and
credibility of any person providing information to initiate detenti on,
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if satisfied that the allegations are true and that the person will not
voluntarily seek appropriate treatnent, file a petition for initial
detention. Before filing the petition, the designated nental health
prof essi onal nust personally interviewthe person, unless the person
refuses an interview, and determ ne whether the person will voluntarily
receive appropriate evaluation and treatnent at an evaluation and
treatnment facility ((e—+n—=a)), crisis stabilization unit, or _triage
facility.

(2)(a) An order to detain to a designated eval uation and treat nent
facility for not nore than a seventy-two-hour evaluation and treatnent
period may be issued by a judge of the superior court upon request of
a designated nental health professional, whenever it appears to the
sati sfaction of a judge of the superior court:

(i) That there is probable cause to support the petition; and

(i1) That the person has refused or failed to accept appropriate
eval uation and treatnment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic 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 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 together with a notice of
rights, and a petition for initial detention. After service on such
person the designated nmental health professional shall file the return
of service in court and provide copies of all papers in the court file
to the evaluation and treatnent facility and the designated attorney.
The designated nental health professional shall notify the court and
t he prosecuting attorney that a probable cause hearing will be held
W thin seventy-two hours of the date and tine of outpatient evaluation
or admission to the evaluation and treatnent facility. The person
shall be permtted to be acconpanied 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
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attorney acconpanying the person to the place of evaluation shall be
permtted to be present during the adm ssion evaluation. Any other
i ndi vi dual acconpanyi ng the person may be present during the adm ssion
evaluation. 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

(4) The designated nental health professional may 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. At the
time such person is taken into custody there shall comence to be
served on such person, his or her guardian, and conservator, if any, a
copy of the original order together with a notice of rights and a
petition for initial detention.

NEW SECTION. Sec. 6. Facilities operating as triage facilities as
defined in RCW 71.05.020, whether or not they are certified by the
departnent of social and health services, as of the effective date of
this section are not required to relicense or recertify under any new
rules governing licensure or certification of triage facilities. The
departnment of social and health services shall work wi th the Washi ngton
associ ation of counties and the Washi ngton associ ation of sheriffs and
police <chiefs in <creating rules that establish standards for
certification of triage facilities. The departnment of health rules
must not require triage facilities to provide twenty-four hour nursing.

NEW SECTION. Sec. 7. This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
i mredi atel y.

Passed by the House April 14, 2011.

Passed by the Senate April 8, 2011.

Approved by the Governor April 22, 2011.

Filed in Ofice of Secretary of State April 22, 2011.
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