[image: image2.png]u

King County




Law, Justice, Health and Human Services Committee

STAFF REPORT

	Agenda Item:
	4
	Name:
	Kelli Carroll

	Briefing No.:
	2014-B0126
	Date:
	July 22, 2014


SUBJECT   

A briefing on the operations of King County Involuntary Treatment Court.
SUMMARY

In early 2014, the Council delegated six high priority strategic issue areas to standing committees for development of innovations to address the issues. The Law, Justice Health, and Human Services Committee was tasked with the issue of growing demands on the mental health fund and the Mental Illness and Drug Dependency (MIDD) fund. 

This briefing has a dual purpose: to detail the operations of the Involuntary Treatment Court, which is a significant driver of mental health fund costs and workload and to provide a forum for committee members to engage in discussion with Involuntary Treatment Court leaders around ways to relieve pressure from the fund. 

This is the second in a series of briefings at the Law, Justice, Health, and Human Services Committee intended to highlight issues and opportunities around demands on the mental health fund, and engage the Council as policymakers in solutions. 
BACKGROUND

Overview: The Washington State Involuntary Treatment Act (ITA) allows for people with mental disorders to be civilly committed against their will for defined periods of time – 72 hours, 14 days, 90 days, and 180 days
. King County Superior Court adjudicates the civil commitment cases in the county’s ITA Court, while ITA Court operations occur in partnership between the Superior Court, the Office of Public Defense, the Prosecutor’s Office, the Department of Community and Human Services, the Department of Judicial Administration and the Sheriff’s Office. King County’s ITA Court is housed in the Ninth and Jefferson Building (NJB) on the Harborview Medical Center Campus. 

The Process of Involuntary Commitment: Under state mental illness laws, there are specific circumstances where a person can be considered for involuntary psychiatric hospitalization if, as the result of a mental disorder, one of the following circumstances exists:
1. If someone presents a substantial risk of harm towards others or themselves OR
2. If someone presents a substantial risk of damaging someone else's property OR
3. Someone is endangered because they are not caring for their basic needs such as eating sleeping, clothing and shelter due to their mental disorder OR
4. Someone shows severe deterioration in routine functioning and is not receiving essential care needed to maintain his or her health or safety.
King County’s Crisis and Commitment Services section of the Mental Health, Chemical Abuse and Dependency Services Division of the Department of Community and Human Services conducts evaluation of people with mental disorders for possible involuntary detention in psychiatric facilities. The Crisis and Commitment staff who perform these duties are all employed by the county. Under the law, they are referred to as Designated Mental Health Professionals (DMHPs). As part of the investigation, the DMHP will be looking for evidence that substantiates any of the circumstances.

If it appears that involuntary detention is necessary, the DMHP evaluating the person will take a written statement (a “declaration”) from the person who has witnessed first-hand the behavior providing evidence for detention. The declaration is a certified statement of facts and that the person who gives the statement is agreeing to testify in court, under oath, at a commitment hearing.

If the person evaluated is deemed appropriate for involuntary treatment by the DMHP, one of the following will happen:

1. If no imminent danger exists, King County Crisis and Commitment may petition the Court for an order to detain the person on a non-emergent basis. In this situation a judge reviews the evidence provided by the DMHP, and may make a decision that the person can be involuntarily hospitalized. If the judge signs the order agreeing that the individual should be hospitalized, the DMHP then places the person in an appropriate facility. 

2. If imminent danger exists, the person will be immediately detained and placed into a facility for a 72-hour detention period without prior judicial review.  

A member of the immediate family will be verbally advised and/or given or mailed a notice of detention, and the team will arrange for involuntary hospitalization at a local treatment facility. The team will arrange for transportation from the person's location to the hospital after he/she has been involuntarily detained. People can be sent for involuntary treatment only to certified Evaluation and Treatment Facilities such as Harborview Medical Center, Navos Mental Health Solutions Center, Northwest Hospital Geriatric-psychiatric Unit, and Fairfax Hospital. The inpatient care is for an initial period of 72 hours. When these facilities are full, which occurs daily, individuals are boarded at community hospitals until a bed in an Evaluation and Treatment facility becomes available. Psychiatric Boarding is discussed in a subsequent section of this report.
If the facility staff decide that further inpatient care is necessary, at the conclusion of the initial 72-hour period, they must petition the Court and a commitment hearing will take place. At the court hearing the patient is present with either his/her private attorney or an appointed attorney from the Office of Public Defense. The county Prosecuting Attorney represents the facility. A Superior Court commissioner or judge presides, hears the evidence presented by witnesses, and makes the decision. The judicial officer may do one of the following:

1. Order the person to remain for up to 14 additional days of involuntary treatment in a facility. The facility may release the person when staff determines that treatment is complete. 

2. Order the person to 90 days of "less restrictive treatment," (180 days in the case of a juvenile.) This means that the person has to enter outpatient treatment as the court order dictates. Most often the court order will specify that the person has to participate in treatment with a mental health provider and must take such medication as is recommended by that provider. 

3. The commissioner/judge may accept the patient's agreement to enter treatment voluntarily and enter an agreed order to that effect. 

4. The judge may dismiss the case and order the patient’s release.
At times, the Evaluation and Treatment facility determines that the mentally ill person needs more in-patient hospitalization or outpatient treatment after the 14-day period but the patient continues to refuse this treatment on a voluntary basis. The facility may then file a petition for 90 days of court-ordered treatment. For each additional commitment period, another court hearing is required. In order to protect the patient from inappropriate commitment, the Court has to be persuaded each time that the person still needs involuntary treatment and meets the legal criteria. 

ISSUES 

Growing Caseload and Space Constraints: Compounding the challenges of the civil commitment process, King County’s ITA Court facility is inadequate to meet day-to-day operating needs. Since 2007, the caseload for ITA Court has grown faster than any other category of Superior Court cases, increasing by 1,303 filings or 54 percent from 2007 to 2013. 

Originally, the court was constructed in NJB with only one courtroom, but the caseload growth necessitated the addition of a permanent second judicial officer in July 2013 and construction of a second courtroom in January 2014 in what previously was a waiting area. However, the court space in the Ninth and Jefferson Building (NJB) on the Harborview Medical Center campus remains insufficient for every component of court operations from patient waiting areas and offices for prosecutors and defense attorneys, to judge’s chambers to public restrooms. 

Due to increasing caseloads and the need to add additional judicial officers, ITA court space is a significant concern. Executive staff, along with the Court, Facilities Management, Public Defense, the Prosecutor, and Judicial Administration have been in discussions about space planning, including the expansion of the physical space of ITA courtrooms. The particular challenge with increasing space is the additional cost associated with expanded space. It is important to note that the costs of ITA court are fully borne by the mental health fund, including the cost of judicial officers and other staff such as attorneys and administrative staff and facilities costs such as rent. When operational costs increase for ITA court, there are fewer dollars available for treatment services such as in patient psychiatric treatment and DMHPs. Decreased treatment resources results in increased detentions, increased boarding, and an inability to meet specified timelines.  
The Executive is exploring moving ITA Court to a remodeled Harborview Hall, which would provide greater space and amenities, such as a cafeteria, not available at NJB. The ITA Court move is expected to be part of the Executive’s proposal for the adaptive reuse of Harborview Hall. However no date has been identified for transmittal of that plan to the Council.
Fairfax Hospital in Kirkland offered to build an ITA courtroom as part of its facility remodel and expansion. Fairfax offered to pay for constructing the new courtroom and the County would be responsible for ongoing operating costs. A 2014 budget proviso response delivered to the Council described inefficiencies and significant costs associated with operating a satellite ITA Court at a location such as Fairfax. The Executive concluded that operating ITA Court in two locations would undermine the King County Strategic Plan objectives of “[keeping] the county’s cost of doing business down” and “[managing] the county’s assets and capital investments in a way that maximizes their productivity and value.” 

Improving ITA Court Operations: The Court and its ITA court partners have worked diligently for over a year to collaboratively improve ITA court operations, streamline processes, increase efficiencies, and enhance the difficult experience of ITA court for clients and families alike. Projects include:

· Reducing court congestion by improving calendar organization and prioritization

· Revising scheduling of 90 and 180 day hearings to days other than Wednesday, the busiest day of the week for ITA court due to weekend detentions

· Creative utilization of space for a “third courtroom” during peak times

· Utilizing video hearings as a way to reduce transport costs and impacts 
Additionally, ITA court stakeholders initiated LEAN improvement projects in July of 2013, several of which were implemented:

· Electronic order delivery, allowing for swift communication to an E & T facility if a client is released or transfer, potentially resulting in shorter time for bed turnover

· Streamlining order forms and working to digitize them

· Court scheduling of interpreters as the Court maintains a master list of interpreters booked on cases, allowing for more efficient scheduling

Psychiatric Boarding: As noted above, in King County, there are four certified Evaluation and Treatment facilities (E&Ts): Fairfax Hospital in Kirkland, Harborview Medical Center in downtown Seattle, Navos Mental Health Solutions in West Seattle, and Northwest Hospital and Medical Center in North Seattle. When these facilities are full, which occurs daily, individuals are boarded at community hospitals until a bed in an Evaluation and Treatment facility becomes available. Boarding may take place in any number of settings including hospital emergency rooms, hospital medical units, and unlocked voluntary psychiatric hospitals. Washington ranks near the bottom (47th) of the country for psychiatric treatment beds per capita. 

The number of involuntary commitments continues to increase, as does the percentage of individual’s boarded following commitment. For example, in 2009 in King County there were 2367 commitments with 18 percent of those or 425 were boarded.  In 2012 there were 3401 commitments and 64 percent or 2160 of those individuals experienced boarding. In addition the average length of time that an individual is boarded continues to increase from 2.5 days in 2009 to over 3 days today.    
The Legislature has taken several steps to make involuntary detention easier, and once detained, ensure that these patients stay in the hospital longer, without providing adequate resources to counties and the Regional Support Networks responsible for the state’s publically funded mental health system. Meanwhile, both inpatient bed capacity (primarily the state hospitals, but community E&Ts and inpatient hospital beds as well) and outpatient resources have been dramatically reduced.
A case arising out of Pierce County is pending before the Washington Supreme Court.  The respondent in the case challenged the boarding practice and seeks a ruling that any boarding is unconstitutional.  Oral arguments on this case occurred in late June 2014.  A decision on the pending case is anticipated within the few months and could drastically impact the practice.

Easing the Boarding Crisis:

The director of the county’s mental health and substance abuse division has made it a priority to eliminate psychiatric boarding in King County. To that end, the department has begun a focused effort including: 

· Working with the Washington State Hospital Association and local hospitals to bring online new involuntary inpatient psychiatric beds

· Adding a new Evaluation and Treatment Facility – King County received funding to open a 16 bed Evaluation and Treatment facility from the legislature; scheduled to come online in the second half of 2015
Additionally, with funding from the state, King County Mental Health, Chemical Abuse and Dependency Services Division has launched the following initiatives intended to decrease boarding:

· Expansion of Next Day Appointments (NDA) – NDAs are available for individuals in crisis needing next day services.  NDAs are deployed through the Crisis Clinic.  Appropriate individuals are diverted from the ITA process by offering immediate access to outpatient services. When DMHPs and other crisis responders have resources other than inpatient admission, individuals are diverted from hospitalization and boarding is decreased.

· Expansion of Mobile Crisis Team (MCT) – The MCT is a team of trained professionals who respond 24/7 to individuals in crisis.  Often DMHPs are not able to respond to non-hospital, community outreach calls for several days.  This results in individuals in crisis potentially deteriorating to the point of needing ITA.  Mobile Crisis Teams are intended to see individuals more quickly and divert appropriate individuals from hospitalization to community resources.

· Deployment of Transition Support Program –The Transition Support Program provides a multi-disciplinary team of medical and behavioral health clinicians, as well as peer supports, to assist people in transitioning from a psychiatric hospital stay back into the community.  The team supports the Hospital discharge planners and, additionally, follows individuals into the community providing support to assure that the discharge plan and the community reintegration process is effective and successful.

· Program of Assertive Community Treatment (PACT) –The PACT program is an intensive/assertive treatment program for individuals with frequent hospital stays.  The PACT program provides a multi-disciplinary team of clinicians and peer supports that wraps services around the individual.  The PACT program is a community-based rather than office based model of care.

· Increased Utilization Management ----In September the Crisis Clinic will adopt an improved methodology for authorizing and extending voluntary hospitalizations. Average length of stay will be shorter, facilitating increased availability of hospital beds for both voluntary and involuntary admissions.

Additionally, King County is convening a workgroup with representatives from various stakeholder groups including state agencies, the Governor’s office, Council and others to identify additional opportunities to eliminate psychiatric boarding.

Designated Mental Health Professionals: The Revised Code of Washington specifies how long a person may be held pending a DMHP evaluation for involuntary commitment at a triage facility, crisis stabilization unit, evaluation and treatment facility, or the emergency department of a local hospital
 as follows: 
· For individuals brought by police: within three hours of arrival, the person must be examined by a mental health professional; within twelve hours of arrival, the designated mental health professional must determine whether the individual meets detention criteria.

· For individuals who were voluntarily admitted  and then seek discharge and who, as a result of a mental  disorder, present an imminent likelihood of serious harm, or is gravely disabled, the facility may detain such person for “sufficient time to notify the county designated mental health professional of such person's condition to enable the county designated mental health professional to authorize such person being further held in custody or transported to an evaluation and treatment center pursuant to the provisions of this chapter, which shall in ordinary circumstances be no later than the next judicial day”: 
· For individuals brought to the emergency room of a hospital for observation or treatment by someone other than police and the person refuses voluntary admission and the professional staff regard the person as presenting an imminent likelihood of serious harm, or as presenting an imminent danger because of grave disability or as a result of a mental disorder, the staff may detain the individual for “sufficient time to notify the county designated mental health professional of the person's condition” to enable the county designated mental health professional to authorize such person being further held in custody or transported to an evaluation treatment center “but which time shall be no more than six hours from the time the professional staff determine that an evaluation by the *county designated mental health professional is necessary”. 
At times, the hospitals and the county’s DMHPs miss the statutorily required deadlines, which can result in the individual being released from commitment. Release prior to psychiatric treatment and stabilization be problematic for the individual, families and potentially, the public. 
According to the Seattle Times, “…evaluators are increasingly struggling to meet deadlines. Their average response time was 11.8 hours last year, a 40 percent increase over 2010, according to a Times analysis. Their annual assessments grew 12 percent during that time, to 7,016, according to the state.”

At the same time that case load is growing for the DMHPs, resources for state funded public mental health services are declining. With increasing costs of ITA court, funding for DMPHs could be further reduced. The estimated impact for 2014 is a reduction of state funds in the amount of $4,379,957; for the 2015/16 biennium, it is a reduction of about $11,327,084. However, the 2014 state budget did include a one-time mental health appropriation of $1.5 million for King County which will help to offset the 2014 reduction. 

Meeting the Statutory Requirements: Under new leadership, the Department of Community and Human Services and the mental health division have taken steps to address the issue of conducting evaluations within the statutory time limits. They have: 

· Hired additional DMHPs to increase capacity

· Authorized overtime

· Added a second crisis diversion team staffed by the Downtown Emergency Services Center, that will respond to calls (often the police) and provide diversions from ITA and opportunities for individuals to receive mental health treatment voluntarily at the Crisis Solutions Center
· Initiated working with hospitals to contact the County as early as possible to request an evaluation
The department has reinforced its commitment to making sure that the statutory requirements are met by King County whenever possible. 
CONCLUSION and NEXT STEPS
It is clear that all participants of ITA Court are dedicated to its improvement, as seen by the collaborative approach to addressing issues and identifying solutions. The Council has also demonstrated its commitment to improving ITA Court by adding a family advocate position to assist families through the ITA Court process during the 2014 budget. Additionally, the Council has prioritized addressing the increasing demands of the mental health fund by adding the issue to its list of six strategic innovation issues to be worked on by standing committees in 2014. 

The pressures on the mental health fund are multiple, interrelated, and involve several stakeholders: the state, local separately elected officials, and the local mental health provider system. While additional funding from the state would be a great benefit, the state has proven slow to respond to the crises of psychiatric boarding and crisis and commitment evaluations, and has routinely cut critically important funding for mental health. 
Given the pivotal role of ITA Court has with boarding in particular, an opportunity exists to further build on the work of the Court, the Department of Community and Human Services, Office of Public Defense, and the Prosecutor’s office around ITA Court, and other stakeholders to explore the concept of ITA Court intervention or diversion from ITA Court. As Dave Chapman noted, “ITA Court should be the last resort when people are in trouble.” The Council may wish to consider developing legislation in partnership with the Executive that calls for an ITA Court intervention/diversion plan or recommendations from a work group comprised of stakeholders that reduces use of ITA Court. The county has had success with this type of policy and planning model in the past, in particular around the Mental Illness and Drug Dependency (MIDD) plan development, where stakeholders from the justice and human services arenas worked together to develop the 37 MIDD strategies. In terms of timing and funding, the recommendations of the ITA Court workgroup could coincide with the revision of the MIDD strategies associated with its 2016 potential renewal. 

The next scheduled briefing related to increasing demands on the mental health fund is September 9, where boarding, upcoming changes to the behavioral health system, and MIDD are slated be discussed. 

Representatives from Superior Court, the Prosecutor’s Office, the Office of Public Defense, and the Department of Community and Human Services are present to respond to member questions.

LINKS
Seattle Times Article: http://seattletimes.com/html/localnews/2023580326_mentalhealthtechnicalityxml.html
INVITED 
1. Judge Beth Andrus, King County Superior Court
2. David Chapman, Interim Director, King County Office of Public Defense
3. Mark Larsen, Chief Criminal Deputy, King County Prosecutor’s Office
4. Jim Vollendroff, Director, Mental Health, Chemical Abuse, and Dependency Services Division Director, King County Department of Community and Human Services
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� RCW  71.05 (adults) and RCW 71.34 (youth under 18)


� RCW 71.05.153


� Rosenthal, Brian M. "Evaluators’ Missed Deadlines Are Forcing Release of Mental Patients." The Seattle Times. 
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