
SENATE BILL REPORT
SB 6296

As of February 6, 2026

Title:  An act relating to involuntary treatment.

Brief Description:  Concerning involuntary treatment.

Sponsors:  Senators Salomon and Dhingra.

Brief History:
Committee Activity:  Law & Justice: 2/02/26, 2/03/26 [DPS-WM, w/oRec].
Ways & Means: 2/06/26.

Brief Summary of First Substitute Bill

Expands the list of people who may petition for a person's initial 
detention under the Involuntary Treatment Act.

•

Expands notification requirements when a facility releases a person who 
was committed after dismissal of felony charges.

•

Creates processes for reviewing compliance with orders to surrender 
firearms.

•

Modifies processes and requirements for less restrictive alternative 
treatment and assisted outpatient treatment. 

•

SENATE COMMITTEE ON LAW & JUSTICE

Majority Report: That Substitute Senate Bill No. 6296 be substituted therefor, and the 
substitute bill do pass and be referred to Committee on Ways & Means.

Signed by Senators Dhingra, Chair; Trudeau, Vice Chair; Lovick, Salomon and 
Valdez.

Minority Report: That it be referred without recommendation.
Signed by Senators Holy, Ranking Member; Fortunato, Torres and Wagoner.

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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Staff: Maya Itah (786-7087)

SENATE COMMITTEE ON WAYS & MEANS

Staff: Corban Nemeth (786-7736)

Background:  Involuntary Treatment Act. Under the Involuntary Treatment Act (ITA), a 
person may be committed by a court for involuntary treatment if the person, due to a 
behavioral health disorder, presents a likelihood of serious harm or is gravely disabled and 
will not consent to voluntary treatment.
 
A similar statutory scheme governs the behavior health care and treatment of minors.
 
Competency to Stand Trial. A person is incompetent to stand trial if, as a result of a mental 
disease or defect, they lack the capacity to understand the nature of the proceedings against 
them or the capacity to assist in their own defense.
 
Judicial Information System. The Judicial Information System (JIS) is the primary 
information system for courts in Washington. 
 
Non-Emergency Initial Detention. A designated crisis responder (DCR) is a clinician, 
typically a social worker or counselors with a master's degree and field experience. 
 
When a DCR receives information alleging that a person, as a result of a behavioral health 
disorder, presents a likelihood of serious harm or is gravely disabled, the DCR may file a 
petition to detain that person. Before filing the petition, the DCR must interview the person 
and determine whether they will voluntarily receive an appropriate evaluation and 
appropriate treatment. 
 
A superior court judge can issue a warrant to detain a person for up to 120 hours based on a 
DCR's request. 
 
Emergency Initial Detention. When a DCR receives information alleging that a person, as 
the result of a behavioral health disorder, presents an imminent likelihood of serious harm, 
or is in imminent danger because of being gravely disabled, the DCR may take that person 
into emergency custody in an emergency department, evaluation and treatment facility, 
secure withdrawal management and stabilization facility, or approved substance use 
disorder treatment program, for up to 120 hours.
 
Petition for Initial Detention when a Designated Crisis Responder Does Not Detain. If a 
DCR decides not to detain a person for evaluation and treatment or 48 hours have elapsed 
since a DCR received a request for investigation and the DCR has not had the person 
detained, the following people may petition a superior court for the person's initial 
detention:
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the person's immediate family member, meaning a spouse, domestic partner, child, 
stepchild, parent, stepparent, grandparent, or sibling; 

•

the person's guardian; or•
the person's tribe. •

 
Commitment. A respondent who has been detained for 120 hours may be committed for up 
to 14 additional days of involuntary intensive treatment. If a petition for a 14-day 
commitment is filed, a court must hold a probable cause hearing. 
 
If the petition is for mental health treatment, the court or prosecutor must inform the 
respondent, both orally and in writing and before any order of commitment is entered, that 
failure to make a good faith effort to seek voluntary treatment will result in loss of firearm 
rights if they are subsequently detained for involuntary treatment. 
 
If a respondent does not stabilize during a 14-day involuntary commitment, they may be 
committed for an additional 90 days. Subsequent petitions for continued treatment may be 
filed, and these orders are for 180-day commitments.
 
After a 14-day commitment, a respondent may be committed for further involuntary 
treatment if:

after the respondent has been taken into custody, they have threatened, attempted, or 
inflicted physical harm on another person or themselves or substantial damage to 
another person's property, and as a result of a behavioral health disorder, they present 
a likelihood of serious harm;

•

the respondent was taken into custody because they attempted or inflicted physical 
harm on another person or themselves or substantial damage to another person's 
property, and they continue to present, as a result of a behavioral health disorder, a 
likelihood of serious harm;

•

the respondent has been determined to be incompetent, their felony charges have been 
dismissed due to incompetency, and they present a substantial likelihood of repeating 
similar acts because of their behavioral health disorder; or

•

the respondent is gravely disabled.•
 
Before a respondent committed due to incompetency as described above is released because 
a new petition for involuntary treatment has not been filed, the person responsible for the 
decision must notify the relevant prosecutor of the decision. 
 
The respondent must be released from involuntary treatment once the court-imposed period 
of commitment is over, unless the facility files a new petition for involuntary treatment 
based on one of several grounds, including that the respondent is committed due to 
incompetency as described above and, as a result of a behavioral health disorder or 
developmental disability, they continue to present a substantial likelihood of repeating acts 
similar to the charged criminal behavior, when considering their life history, progress in 
treatment, and the public safety.
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Less Restrictive Alternative Treatment. If a respondent meets certain criteria for 
commitment but a court finds that treatment less restrictive than detention would be in the 
best interest of the respondent or others, the court can choose to order commitment or less 
restrictive alternative treatment. 
 
Less restrictive alternative treatment includes, at minimum, the following services:

assignment of a care coordinator;•
an intake evaluation with the provider of the less restrictive alternative treatment;•
a psychiatric evaluation, a substance use disorder evaluation, or both;•
a schedule of regular contacts with the provider of the treatment services for the 
duration of the order;

•

a transition plan addressing access to continued services at the expiration of the order;•
an individual crisis plan;•
consultation about the formation of a mental health advance directive; and•
notification to the care coordinator if reasonable efforts to engage the respondent fail 
to produce substantial compliance with court-ordered treatment conditions.

•

 
An order for less restrictive alternative treatment can be revoked. 
 
Assisted Outpatient Treatment. Assisted outpatient treatment, which involves community-
based behavioral health treatment, is a type of less restrictive alternative treatment.
 
A person is in need of assisted outpatient treatment if a court makes specific findings by 
clear, cogent, and convincing evidence. These findings include:

the person is unlikely to survive safely in the community without supervision and 
their condition is substantially deteriorating, or they need assisted outpatient 
treatment to prevent a relapse or deterioration that would likely result in grave 
disability or serious harm to the person or others; and

•

the person has a history of lacking compliance with treatment for their behavioral 
health disorder that has led to certain consequences, such as hospitalization or violent 
acts.

•

 
A petition for assisted outpatient treatment must include:

a statement of the circumstances under which the person's condition was made known 
and the basis for the opinion that the person is in need of assisted outpatient 
treatment;

•

a declaration from a specific type of professional, such as a physician or the person's 
treating mental health professional, who has examined the person no more than ten 
days before submission of the petition, or who has made appropriate attempts to 
examine the person within the same period but has not been successful in obtaining 
the person's cooperation;

•

the declarations of additional witnesses, if any, supporting the petition;•
the name of an agency, provider, or facility that agrees to provide less restrictive •
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alternative treatment if the petition is granted by the court; and
the anticipated release date of the person if they are detained in a state hospital, 
inpatient treatment facility, jail, or correctional facility at the time the petition is filed.

•

Summary of Bill (First Substitute):  Court Consultation of Judicial Information System. 
Before granting relief under the ITA, a court must consult JIS or any related databases to 
determine the respondent's criminal history, prior civil commitments under the ITA, 
pendency of other proceedings involving the respondent, and the respondent’s firearms 
history.
 
Ambulances. An ambulance service is authorized to transport a patient detained or 
committed for evaluation or treatment pursuant to a judicial warrant, custody order, or 
pickup order authorized by a DCR or officer.
 
An ambulance service may not use restraints while transporting a patient detained or 
committed for evaluation or treatment unless:

the patient is combative or interfering with the provision of medical care;•
there is reasonable cause to believe the patient will elope; or•
there is reasonable cause to believe restraints are necessary for the safety of patients 
or staff. 

•

 
If the ambulance service determines that restraints are necessary, it must use the least 
restrictive form of restraint possible. 
 
Non-Emergency Initial Detention. If a person a DCR is evaluating has a history of not 
following through with voluntary evaluation and treatment plans or prematurely 
discontinuing voluntary treatment, there is a presumption that the person will not 
voluntarily seek appropriate treatment in good faith. If the DCR decides not to detain the 
person because they have determined that the person will voluntarily seek appropriate 
treatment, the DCR will document the reasons for that determination. 
 
If a superior court judge issues a warrant to detain a person based on a DCR's request, an 
officer must provide assistance in detaining the person. In rare circumstances, an officer 
may decline to provide assistance if they determine based on documented evidence that the 
amount of force required to take the person into custody could cause greater harm than the 
risk of harm to the person and the community posed by the person's behavioral health 
condition. When an officer declines to give assistance, the officer must file a report with the 
health care authority and the region's behavioral health administrative services 
organization. 
 
Emergency Initial Detention. If a person is located in a 23-hour crisis relief center when a 
DCR takes the person into emergency custody, the person may remain at the crisis relief 
center or an adjacent crisis stabilization facility in accordance with Department of Health 
rules. 
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Upon request of a DCR, a peace officer must provide assistance in detaining the person. In 
rare circumstances, the officer may decline to provide assistance if they make a 
determination based on documented evidence that the amount of force required to take the 
person into custody could cause greater harm than the risk of harm to the person and the 
community posed by the person's behavioral health condition. When an officer declines to 
provide assistance, the officer shall file a report with the authority and the region's 
behavioral health administrative services organization.
 
Petition for Initial Detention when Designated Crisis Responder Does Not Detain. The list 
of people who may petition a superior court for a person's initial detention is expanded to 
include:

any intimate partner of the person, where intimate partner includes spouses, domestic 
partners, or persons who have a dating relationship;

•

any family or household member of the person;•
the person's conservator; •
a representative of a human services provider that has served the person; and•
other specified medical, behavioral health, and human services professionals. •

 
If the court enters an order for initial detention, law enforcement must assist the DCR in 
locating the person, taking the person into custody, and ensuring the person is transported to 
an appropriate facility. In rare circumstances, an officer may decline to assist if the officer 
makes a determination based on documented evidence that the amount of force required to 
take the person into custody could cause greater harm than the risk of harm to the person 
and the community posed by the person's behavioral health condition. When a law 
enforcement officer declines to provide assistance, the officer shall file a report with the 
authority and the region's behavioral health administrative services organization. 
 
Commitment. In a probable cause hearing on a petition for 14-day involuntary mental health 
treatment, a respondent may waive the required firearms notice if the respondent waives 
their own presence at or before the time of the hearing. 
 
 
When determining whether to commit a respondent, a court must consult JIS or any related 
databases to determine the respondent's criminal history, prior commitments, and firearms 
history. 
 
When a court orders the commitment of a respondent based on a mental disorder, the court 
must enter an order requiring the person to surrender firearms and provide proof of 
compliance to the court. Courts must develop procedures to verify compliance with orders 
to surrender firearms, including compliance review hearings to be held as soon as possible 
following the respondent's release. 
 
If a facility releases a respondent who was committed after dismissal of felony charges 
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based on incompetency to stand trial, the person responsible for the decision must notify the 
relevant prosecutor of the decision, regardless of the basis for 
the commitment. Additionally, a prosecutor may intervene in a modification petition that 
requests treatment less restrictive than detention for such a respondent, regardless of the 
grounds for the commitment. 
 
Less Restrictive Alternative Treatment. Less restrictive alternative treatment may include a 
requirement to participate in substance use monitoring through urinalysis, a breathalyzer, a 
transdermal sensor device, or other technology designed to detect drugs or alcohol in a 
person's system.
 
The prosecutor for the county in which  the petition for modification or revocation was 
filed must represent the individuals or agencies petitioning for a modification or revocation 
of a less restrictive alternative order. 
 
If a respondent is in a 23-hour crisis relief center when a DCR detains them for revocation 
of a less restrictive alternative order, the person may remain at the crisis relief center or an 
adjacent crisis stabilization facility in accordance with Department of Health rules. 
 
If, after revocation, the respondent is committed for 14 days, the respondent must return to 
less restrictive alternative treatment at the end of the period of commitment unless a petition 
for further commitment is filed. 
 
An officer must assist in detaining a person facing revocation of a less restrictive alternative 
order upon request of an agency, facility, or DCR. In rare circumstances, an officer may 
decline to assist if the officer makes a determination based on documented evidence that the 
amount of force required to take the person into custody could cause greater harm than the 
risk of harm to the person and the community posed by the person's behavioral health 
condition. When an officer declines to give assistance, the officer must file a report with the 
health care authority and the region's behavioral health administrative services 
organization. 
 
Assisted Outpatient Treatment. A person is in need of assisted outpatient treatment if a 
court makes the necessary findings by a preponderance of the evidence rather than by clear, 
cogent, and convincing evidence. 
 
A petition for assisted outpatient treatment need not include a declaration from a 
professional who has examined the respondent no more than ten days before submission of 
the petition or who has made appropriate attempts to examine the respondent within the 
same period, but has not been successful in obtaining the respondent's cooperation. 
 
If the petition does not include a declaration from a qualified professional who has 
examined the respondent no more than 10 days before submission of the petition, the court 
may order a behavioral health examination by a qualified professional. 
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Detention of Minors. If a minor is located in a 23-hour crisis relief center for minors when a 
DCR takes the minor into emergency custody, the minor may remain at the crisis relief 
center or adjacent crisis stabilization facility in accordance with Department of Health rules.
 
If a DCR decides not to detain a minor, the list of people who may petition for the minor's 
initial detention is expanded in the same manner as the list applicable to adults, aside from 
an intimate partner. 
 
Less Restrictive Alternate Treatment for Minors. Less restrictive alternative treatment for 
minors may include a requirement to participate in substance use monitoring through 
urinalysis, a breathalyzer, a transdermal sensor device, or other technology designed to 
detect drugs or alcohol in a person's system.
 
An agency or facility designated to provide less restrictive alternative treatment to a minor 
may take a range of enforcement actions if the minor is not adhering to the terms, or is 
experiencing substantial deterioration, decompensation, or a likelihood of serious harm. 
These actions may include:

counseling the minor and offering incentives for compliance;•
increasing the intensity of services;•
petitioning a court to review the minor's compliance and potentially modify the terms 
of its order; 

•

requesting assistance from an officer in temporarily detaining the minor for up to 12 
hours for an evaluation to determine if revocation proceedings are necessary and 
appropriate; and

•

initiating revocation proceedings. •
 
An officer must provide assistance in detaining a minor as authorized above. In rare 
circumstances, an officer may decline to assist if the officer makes a determination based on 
documented evidence that the amount of force required to take the minor into custody could 
cause greater harm than the risk of harm to the minor and the community posed by the 
person's behavioral health condition. When a peace officer declines to provide assistance, 
the officer shall file a report with the authority and the region's behavioral health 
administrative services organization.
 
In most cases, if a minor's order for less restrictive alternative treatment is revoked and the 
court orders detention for inpatient treatment, the treatment period must extend 14 days 
from the revocation hearing. The minor must return to less restrictive alternative treatment 
at the end of the 14-day period unless a petition for further treatment is filed.
 
Assisted Outpatient Treatment for Minors. A minor is in need of assisted outpatient 
treatment if a court makes the necessary findings by a preponderance of the evidence rather 
than by clear, cogent, and convincing evidence. 
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A petition for assisted outpatient treatment need not include a declaration from a 
professional who has examined the minor no more than ten days before submission of the 
petition or who has made appropriate attempts to examine the minor within the same period 
but has not been successful in obtaining the minor's cooperation. 
 
If the petition does not include a declaration from a qualified professional who has 
examined the minor no more than 10 days before submission of the petition, the court may 
order a mental examination of the minor by a qualified professional. 
 
Records. When a person receiving mental health services has been committed under the 
ITA and is subject to a pending criminal charge, the following information may be 
disclosed to the relevant prosecuting attorney and to the attorney representing the person:

the fact, place, and date of the involuntary commitment;•
the date of court hearings relating to the commitment;•
the anticipated date of discharge or release, and the fact and date of discharge or 
release; and

•

the last known address of the person who has been committed. •
 
Records of court proceedings under the ITA, as well as records of court proceedings under 
the statutory scheme governing the behavior health care and treatment of minors, are 
accessible to the Office of Public Defense when it is designated as counsel for any person 
who is the subject of a petition. 
 
Development of Protocols. The Department of Health must develop protocols for hospitals 
on when to summon a DCR. Hospitals must comply by July 1, 2028. The Department of 
Health must promptly investigate any complaint that a hospital has violated the protocols. 
The Department of Health may take enforcement action if it determines that a hospital 
failed to summon a DCR in accordance with standards established in the protocols. 

EFFECT OF CHANGES MADE BY LAW & JUSTICE COMMITTEE (First 
Substitute):

Removes the requirement that the Department of Health take enforcement action in 
every instance where a hospital fails to summon a designated crisis responder in 
accordance with protocols.

•

Requires the prosecutor in the county where a petition for revocation of a less 
restrictive alternative order is filed to represent the petitioning individuals or 
agencies.

•

Narrows the circumstances under which a peace officer may decline to assist in 
detaining a person.

•

Confines the definition of intimate partner to spouses, domestic partners, and persons 
who have a dating relationship.

•

Remove a court’s power to order firearms surrender after dismissing a petition for 14 
days of involuntary treatments. 

•
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Appropriation:  None.

Fiscal Note:  Available.

Creates Committee/Commission/Task Force that includes Legislative members:  No.

Effective Date:  The bill contains several effective dates.  Please refer to the bill.

Staff Summary of Public Testimony on Original Bill (Law & Justice):  The committee 
recommended a different version of the bill than what was heard.  PRO: Assisted outpatient 
treatment is valuable because it prevents people from ending up on the streets, reoffending, 
and ending up in jail. Currently, the declaration required to get someone into assisted 
outpatient treatment needs to be completed by a provider, and that is a barrier to getting 
folks into treatment. People have passed away because their loved ones cannot access help 
for them without their approval. People get released before stabilization. The law needs to 
remove unnecessary barriers that delay care. Involuntary commitment is a compassionate 
and effective intervention. We need to be there when people truly need it. Allowing more 
people to petition for someone's involuntary commitment is a positive step. 
 
CON: Washington has relied too heavily on one end of our continuum of care, and it's 
failing us. The solutions the bill presents will not achieve better outcomes for people with 
serious behavior health disorders. This bill has constitutional challenges. Washington has 
just begun to fund key services like housing, and these services are proven to stabilize 
people who have been in and out of our civil commitment system. There needs to be an 
open dialogue with stakeholders, including people who have been through the system. By 
changing the standard of evidence for involuntary outpatient treatment of adults, this bill 
deprives people of civil rights and freedom of choice. This bill allows roommates and 
former roommates to petition for involuntary commitment, which is unreasonable. If 
someone is not determine to be a danger to themselves or others, there is no reason to take 
away their right to possess firearms. This bill fails to include mechanisms to monitor and 
ensure outcome effectiveness. More people will be subject to commitment and strain the 
system. This bill would allow abusive ex-partners to initiate involuntary commitment. Some 
changes create confusion around legal representation between counties. This bill could 
unintentionally penalize people who seek voluntary care. It is unfair to presume that 
someone who fails to follow through with voluntary treatment was not operating in good 
faith because they could lack resources. This bill increases personal liability for designated 
crisis responders without protecting them. The bill's language weakens the ability of 
designated crisis responders and law enforcement officers to work together. 
 
OTHER:  Access to records is not just a matter of administrative convenience: it's a matter 
of necessity to ensure people receive effective assistance of counsel. Crisis relief centers 
lack the capacity and funding to hold individuals for long periods of time. A lack of 
transportation access in rural areas will make compliance with changes to the law an issue.  
Substance use disorder monitoring is costly  and can be punitive if not done with a trauma-
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informed approach. There are process and procedural questions around timely release, 
notification to the courts, and when a court should consult the judicial information system. 
This bill would allow a peace officer to decline to provide assistance, and the change 
introduces a subjective standard that creates danger for patients and hospital staff. While a 
designated crisis responder should be called in a timely manner, it's important to make sure 
protocols around this requirement can be operationalized. A person who is not competent to 
stand trial should automatically be eligible for civil commitment, and this bill takes a step to 
bridge that gap. It's important to make sure this bill doesn't require officers to drop 
everything and respond every time a designated crisis responder needs assistance because 
officers need to prioritize. Less restrictive alternative revocation should be handled by a 
prosecutor in the county where revocation could occur. Courts do not have the capacity to 
monitor compliance with orders to surrender firearms in the manner this bill requires. This 
bill ensures that people detained at crisis relief centers are not needlessly transferred to 
emergency rooms while waiting for placement.

Persons Testifying (Law & Justice):  PRO: Senator Jesse Salomon, Prime Sponsor; Doug 
Reuter; Robert McCullough, Conquer Clinics; Andrea Pace; Teri Hardy.

CON: Laura Cissna, Washington state designated crisis responder association; Kimberly 
Mosolf, Disability Rights Washington; Laura Van Tosh; Kathleen Wedemeyer, The 
Citizens Commission on Human Rights; Rebecca Faust, n/a; Kelly Canary, WA State 
Office of Public Defense.

OTHER: Dr. Matthew Goldman, Chief Medical Officer, King County Behavioral Health 
and Recovery Division; Russell Brown, WA Association of Prosecuting Attorneys; Remy 
Kerr, Washington State Hospital Association; Brad Banks, Behavioral Health 
Administrative Services Organizations; Shawn O'Neill, Legislative Relations Manager, 
Washington State HCA; Abby Moore, Washington Council for Behavioral Health; James 
McMahan, WA Assoc Sheriffs & Police Chiefs.

Persons Signed In To Testify But Not Testifying (Law & Justice):  No one.

Staff Summary of Public Testimony on First Substitute (Ways & Means):  PRO: 
Untreated illness is not freedom. Without treatment, individuals cycle through emergency 
rooms, jails, and homelessness.  Strengthening involuntary treatment act laws will save 
lives. This bill removes barriers for crisis responders to get individuals into assisted 
outpatient treatment and out of hospitals and jails. For many, involuntary treatment is not 
the end of autonomy, but the first step towards recovery. The law is failing individuals who 
need help. Our most vulnerable people are being neglected and it is difficult to get care for 
those who need it. 
 
OTHER: The involuntary treatment system is a lifeline for those in our communities who 
are struggling with significant behavioral health issues. The additional information sharing 
under the bill is important. The bill requires officers to use physical force where there is no 
suspicion of criminal activity, and this is concerning given recent court decisions about 
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these types of situations. This bill would lead to an increase in detentions, and would 
increase workloads for designated crisis responders, courts, emergency rooms, and social 
workers. Hospitals have concerns about how protocols for designated crisis response would 
be operationalized. This bill increases strain on the state's already overstretched law 
enforcement resources. Requiring 23-hour crisis relief centers to provide longer holds will 
make it more difficult to open these much-needed facilities. Secure transportation in rural 
areas poses significant challenges. 

Persons Testifying (Ways & Means):  PRO: Jacob Grillo, Conquer Clinics; Robert 
McCullough; Teri Hardy; Hannah Salyer; Andrea Pace.

OTHER: Laura Cissna; Remy Kerr, Washington State Hospital Association; Teagan 
Levine; James McMahan, WA Assoc Sheriffs & Police Chiefs; Julia O'Connor, Washington 
Council for Behavioral Health; Russell Brown, WA Association of Prosecuting Attorneys.

Persons Signed In To Testify But Not Testifying (Ways & Means):  No one.
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