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Involuntary Treatment Act (ITA) Court Access: Ambulance Transportation and Video Hearings

[bookmark: _Toc447022581]Executive Summary

The expanding use of video hearings in ITA Court as an alternative to ambulance transportation and in-person hearings is a response to decisions by King County Superior Court.[footnoteRef:1] As such, in implementing this approach, the ITA Court, Department of Community and Human Services (DCHS), Department of Public Defense (DPD), and Prosecuting Attorney’s Office (PAO) are following a court order.[footnoteRef:2] [1:  DPD attorneys sought to challenge video proceedings before the Supreme Court but that challenge was rejected on procedural grounds. ]  [2:  Superior Court of Washington, County of King, No. 16-2-12050-4. Order extending emergency order establishing temporary protocol for ITA hearings by video, February 12, 2016. King County Superior Court Local Mental Proceedings Rule 1.8, October 29, 2015. Supreme Court of the State of Washington No. 92457-1: Karim Merchant, Erick Spencer v. Honorable Susan Craighead. Petition Against State Officer, October 29, 2015. Respondent’s Answer in Opposition to Petition Against a State Officer, November 12, 2015. Ruling Dismissing Petition Against State Officer, November 24, 2015. Petitioner’s Motion to Modify Commissioner’s Ruling Denying Petition Against a State Officer, December 22, 2015. Order (Denial of Petitioner’s Motion to Modify the Deputy Commissioner’s Ruling), February 10, 2016.] 


A range of factors have contributed to the development and use of video court hearings as an alternative to ambulance transportation to meet the needs of individuals whom a judge has ordered to inpatient mental health treatment under the Involuntary Treatment Act (ITA). Among these are:
· Continued significant caseload growth in the Court;
· Long-term contracting challenges with King County’s few ambulance providers;
· Effects on individuals of ambulance transportation under restraint to their ITA court hearings and comparative benefits to those patients when video hearings are used;
· Efficiencies in ITA Court operations; and
· Cost savings associated with the use of video hearings.

This response to 2015/2016 Biennial Budget Ordinance, Ordinance 17941, Section 61, as amended by Ordinance 18178, Section 2, Proviso P1, dated November 24, 2015, provides essential background on:
· The legal procedures involved in administration of Washington’s Involuntary Treatment Act or ITA;
· Caseload growth in King County’s ITA Court;
· King County’s work to address growing ITA Court demand, specifically the work of the Community Alternatives to Boarding Task Force;
· Current access options for ITA Court respondents; and
· The status of current policies, court orders, and legal challenges regarding the use of video hearings.[footnoteRef:3] [3:  Individuals subject to involuntary treatment under the ITA have medical needs as well as constitutional civil rights regarding decisions about those medical needs. An individual’s medical and legal interests in this regard are sometimes aligned and sometimes are sometimes in apparent conflict. King County has a duty to ensure that both of those interests are served in ITA court proceedings.] 




This report describes:
· The County’s efforts to contract with an ambulance provider to preserve the option of in-person hearings at ITA Court;
· The benefits of in-person hearings and the benefits of video hearings, including the impact on individuals, evaluation and treatment (E&T) providers, and the witnesses, families, judges, designated mental health professionals (DMHPs), attorneys, and staff who participate in the ITA court system; and
· One-time expenditures and expected ongoing cost savings associated with the switch to video hearings.

[bookmark: _Toc447022582]Background

[bookmark: _Toc421546055][bookmark: _Toc436213554][bookmark: _Toc436219748][bookmark: _Toc436738570][bookmark: _Toc437248548][bookmark: _Toc437249888][bookmark: _Toc437253261][bookmark: _Toc437500978][bookmark: _Toc447022583]Washington’s Involuntary Treatment Act 

Washington’s Involuntary Treatment Act (ITA) was originally implemented in 1973. It provides a legal basis for the civil detention and involuntary psychiatric treatment of individuals with significant risks arising from mental health disorders. The ITA seeks to balance due process and individual rights with access to treatment and community and individual safety. Over the years, the ITA has evolved and changed as lawmakers respond to crisis events and treatment access challenges. Many of these changes involve revisions to the grounds for commitment, including expanding the criteria. 

The ITA provides for people who have mental health disorders that cause certain substantial and/or imminent risks to themselves, others, others’ property, or grave disability, to be detained and civilly committed to involuntary treatment for certain intervals: 72 hours, 14 days, 90 days and 180 days, with court review at each interval.[footnoteRef:4] The ITA law is found in Revised Code of Washington (RCW) chapters 71.05, covering adults, and 71.34, covering youth under age 18. [4:  Revised Code of Washington (RCW) 71.05.150, 71.05.180, 71.05.230, and 71.05.280. ] 


Investigation and Detention by Designated Mental Health Professionals
While in most states physicians have the authority to detain people for involuntary psychiatric treatment, Washington’s law limits this responsibility solely to trained professionals known as designated mental health professionals (DMHPs). When a referral to a DMHP is received from a provider or community member regarding a person who may be in need of an evaluation for potential involuntary mental health care, DMHPs evaluate individuals in hospitals or community settings, conducting thorough investigations of the level of risk resulting from a person’s mental disorder, according to specified legal standards.[footnoteRef:5]  [5:  RCW 71.05.150, 71.05.154, 71.05.212, and 71.34.212.] 


Involuntary Detention Requirements
A person may be detained for involuntary inpatient psychiatric treatment in Washington state when either a likelihood of serious harm or grave disability are evident as a result of a mental disorder, when no appropriate less restrictive alternatives can be arranged to mitigate the risk, and when the person is not willing or able to accept treatment voluntarily. Likelihood of serious harm and grave disability are given specific definition within the ITA statute.[footnoteRef:6]  [6:  RCW 71.05.020 and 71.34.020.] 


In cases where imminent danger is evident, the law requires the DMHP to detain the person immediately and place him or her into an appropriately certified facility for a 72-hour evaluation and treatment period.[footnoteRef:7] This is referred to as emergent detention and is done in order to ensure that hospitalization can proceed without delay to preserve safety. In such cases, Superior Court review occurs at the end of the initial 72-hour period to determine whether further involuntary treatment is warranted. If the level of risk is substantial but not imminent, the DMHP petitions Superior Court for an order to detain the person under the less commonly used non-emergent detention (NED) provisions of the ITA.[footnoteRef:8] The NED process, including prior judicial review, is used occasionally, but much less often than emergent detention. [7:  RCW 71.05.150 and 71.34.710.]  [8:  RCW 71.05.153.] 


Commitment Periods
At the end of the 72-hour period, the staff of the facility where the person is placed may petition the Court for up to 14 days of commitment if further inpatient care is needed and the person is unwilling to consent to it voluntarily, or if certain other conditions are met.[footnoteRef:9] Furthermore, if the person requires inpatient treatment beyond the 14-day order, the facility may petition the Court to commit the person for a longer-term inpatient treatment period of 90 days, and then successive 180 day petitions may be filed. [9:  RCW 71.05.280.] 


Less Restrictive Alternative Treatment
The Court may order the person to 90 days of less restrictive treatment (or 180 days for a youth under age 18) instead of ordering involuntary inpatient treatment at the end of the 72-hour period, 14-day period, or any subsequent 90- or 180-day period. This requires that the person must participate in involuntary outpatient care with certain conditions. If a person does not comply with these terms, and deteriorates to the point that they meet detention criteria, their less restrictive order may be revoked and they may be returned to an involuntary inpatient care setting.

Evaluation and Treatment Facilities
Washington State certifies certain programs, called evaluation and treatment (E&T), to provide short-term involuntary inpatient psychiatric treatment as required under the ITA whenever detention standards are met and less restrictive alternative treatment is not appropriate. E&T programs are designed to provide a treatment environment that is specifically suited to the needs of people who cannot maintain safety in the community and are in need of involuntary mental health care. Usually these beds are used for the 72-hour detention and 14-day commitment periods. Many voluntary psychiatric units in community hospitals do not hold this certification for involuntary E&T services. 

In King County there are five facilities with certified E&T Programs:
· Fairfax Hospital in Kirkland, serving adolescents and adults
· Harborview Medical Center in Seattle, serving adults
· Navos in West Seattle, serving primarily adults
· Northwest Hospital Geropsychiatric Center in Seattle, serving almost exclusively older adults
· Cascade Behavioral Health in Tukwila, newly certified and serving adults.

As of this writing, an additional E&T program at MultiCare Auburn was in the final stages of preparation prior to coming online, with plans to open certified beds in late March 2016.

When beds in certified E&T programs are not available or not clinically appropriate and a person must remain temporarily in a community hospital emergency department, medical unit or voluntary psychiatric unit, the DMHP must seek temporary single-bed certification (SBC) authority from the state. Under SBC requirements, any non-certified facility holding a patient must demonstrate that it is able and willing to provide appropriate psychiatric treatment.

[bookmark: _Toc447022584]King County ITA Court Caseload Growth

The caseload for King County’s ITA Court has grown dramatically between 2006 and 2015; filings increased by 1,873 cases – or 84 percent – over nine years, as shown in the chart.

This growth is due to a confluence of factors: community and inpatient mental health resources are scarce while the treatment need is very high; the population is growing quickly; and laws are changing, increasing the likelihood of involuntary detention.[footnoteRef:10]  [10: 	These factors, and more detailed background and context regarding the involuntary mental health treatment system including the ITA Court, are described at length in the reports of the Community Alternatives to Boarding Task Force (CABTF): http://kingcounty.gov/~/media/health/MHSA/documents/CABTF_Progress_Report_2.ashx?la=en. ] 


The growth translates to increased demands for staff, judicial officers, space and other needs. The costs of ITA Court are paid using scarce non-Medicaid mental health funding. This funding also pays for crisis services, inpatient care and flexible alternative treatment in the community. Non-Medicaid funding has long been insufficient fo fully fund this part of the service continuum, and this gap between resource levels and service need continues to grow.

ITA caseload growth has created additional stress on clients and their families, who may have to wait hours for their court hearings – a wait which takes clients out of the treatment setting to which they have been detained and impacts their confidence in the Court. Prosecution and defense attorneys’ efforts to negotiate less restrictive alternative arrangements or voluntary treatment agreements have been curtailed by the need for attorneys to spend more and more of their time in court, and by the scarcity of resources available for appropriate community-based treatment.

Superior Court has been so challenged to meet capacity that a small second courtroom was built in 2013 out of half of a public waiting room in the ITA Court. The “chambers” for the judicial officer who presides in that second court was built out of a closet. The issue of space is a continuing concern for all parties, with the Court, Metropolitan King County Council, and King County Executive seeking space solutions to address the growing demand for court services.[footnoteRef:11]  [11:  King County Superior Court 2013 Annual Report.] 


[bookmark: _Toc447022585]Efforts to Reduce Demand: the Community Alternatives to Boarding Task Force

To address the growing number of individuals involuntarily detained for inpatient psychiatric care in temporary settings not designed to serve their mental health needs and the accompanying ITA Court caseload growth, Governor Jay Inslee and King County Executive Dow Constantine jointly convened the Community Alternatives to Boarding Task Force (CABTF) in August 2014 with the support of the King County Council. The CABTF is comprised of high-level representatives from the legal, judicial and treatment systems that impact individuals involved in the involuntary commitment process, including: King County’s ITA Court; the Washington State Division of Behavioral Health and Recovery (DBHR); Western State Hospital (WSH); the Washington State Hospital Association; E&T providers Harborview Medical Center and Navos; leadership of the Department of Community and Human Services (DCHS), including its Crisis and Commitment Services unit that includes DMHPs; and policy advisors for the Governor and Executive.

The CABTF and its partners have worked to end illegal psychiatric boarding in King County, with a view toward creating a system that will intervene earlier, reduce demand and deliver the right care to the right person at the right time.[footnoteRef:12]  [12:  The work of the CABTF holds the promise of addressing a significant concern of public defenders about the current state of ITA court operations in the long term. Currently, ITA patients are also located at hospitals across the county while they await a bed in an appropriate E&T facility. For public defenders, this means that they spend significant time traveling to hospitals around the county to see the clients they need to see on any given day. Defenders note that the inpatient psychiatric treatment access crisis remains severe and that attorneys often arrive at a hospital to see an individual, only to find out that the person has been moved to an E&T facility a long distance away.] 


In addition to innovative short-term interventions that have improved involuntary treatment access, the CABTF is working to reduce demand for involuntary care and ITA Court services over the long term by designing recommendations to support the development of a comprehensive service continuum that results in improved behavioral health care throughout the treatment system and across the population. The ITA Court judge, prosecution and defense play an important role in these design recommendations.[footnoteRef:13]  [13: 	Short-term interventions were described in the CABTF’s June 2015 report. Draft long-term recommendations were published in the January 2016 report of the CABTF, and will be further refined and prioritized before the task force’s final report in June 2016.] 


Despite the positive system impacts of the CABTF and others working to address the number of involuntary commitment cases, an inpatient psychiatric care access crisis remains. Recent developments at Western State Hospital are restricting access to inpatient care in King County, and a systemwide behavioral health workforce shortage continues to impact service delivery and patient recovery at all levels of care.

Furthermore, ITA Court caseloads could continue to increase in the short term; as the population grows, non-Medicaid funding for flexible community-based mental health treatment has continued to decrease, and recently implemented state laws – including 2014 changes resulting from the 2010 legislature’s 2SHB 3076, that now require more wide-ranging investigations by designated mental health professionals – are facilitating more ITA Court referrals.

[bookmark: _Toc447022586]Current Options for Respondents to Access the ITA Court

As of the writing of this report, respondents currently access the ITA Court in three ways:[footnoteRef:14] [14: 	King County Superior Court Involuntary Treatment Act Court (ITA Court), Executive Response, Motion 14370, August 17, 2015. Information from the Motion 14370 report has been updated to reflect current conditions as of the writing of this report.] 

· Patients located at Harborview Medical Center are transported through the campus tunnel system via wheelchair or gurney, to the court at the Ninth and James Building. 
· Patients located at Fairfax Hospital or at community hospitals that serve people held in SBC status are sometimes transported to the Court via van or ambulance, respectively.[footnoteRef:15] The current court was built with secure, dedicated elevator access for such off-site patient transports. Until early 2015, transporting patients to the central ITA Court, where families, witnesses and attorneys are located, was standard procedure for most E&Ts. As described further below, this method is being used much less than it was in the past, and as of this writing may be eliminated completely for all non-Harborview patients by late March 2016. [15: 	A January 2014 report by the King County Office of Performance, Strategy, and Budget in response to Ordinance 17695, Section 18, Proviso P6, explored yet another alternative approach: creating a satellite ITA courtroom at Fairfax Hospital. The report concluded that, in part due to security requirements for courtrooms, creating a satellite courtroom would magnify an already complex situation and have a negative impact on families, civilian witnesses, professional witnesses and court staff, and would undermine existing economies of scale.] 

· The third method for processing cases is the use of video hearings, an option that is used with increasing frequency. In a case where a video hearing is used, the patient is not required to come to the ITA Court’s Ninth and James Building. Instead, the patient comes to a courtroom at the facility where his or her case is heard by a judge via video conferencing. The Court has been exploring alternatives to in-person hearings for several years as a means of addressing increased caseloads. Later sections of this report consider the implications and opportunities of this option in greater detail.

[bookmark: _Toc447022587]Current Superior Court Policy Regarding Video Court Use

The Court’s earlier video hearing pilot projects, under the direction of ITA Court Judge Beth Andrus, yielded a set of operating protocols. Among these protocols, the judicial officer presiding over a hearing in which the respondent is present by video views all participants, including witnesses and attorneys, by video so that everyone is on equal footing. Video hearings are increasingly being considered by the court, prosecutors, and DCHS as a long-term option to address the growing caseload. King County Superior Court Judge Susan Craighead issued a temporary court order in mid-April 2015 requiring expanded use of video hearings.[footnoteRef:16] This order has been extended several times since then and remains in place as the use of video hearings continues to expand.[footnoteRef:17] [16:  King County Superior Court Involuntary Treatment Act (ITA Court), Executive Response, Motion 14370, August 17, 2015. ]  [17:  Superior Court of Washington, County of King, No. 16-2-12050-4. Order extending emergency order establishing temporary protocol for ITA hearings by video, February 12, 2016. See also the emergency rule amending King County Superior Court Local Mental Proceedings Rule 1.8, October 29, 2015.] 


[bookmark: _Toc447022588]Legal Challenge to Video Hearings

In fall 2015, two Department of Public Defense (DPD) attorneys brought a writ of mandamus in which they argued that being “present” for a hearing under ITA statutes only means being present in person. The DPD plaintiffs argued for the stoppage of Superior Court’s plans to offer exclusively video hearings at some E&T facilities. A Washington State Supreme Court commissioner refused to hear the petition, holding that the lawyers had failed to meet the requirements for a writ of mandamus to issue. Petitioners appealed that decision to the state Supreme Court, but it did not accept their motion to modify the commissioner’s ruling.[footnoteRef:18] [18: 	Supreme Court of the State of Washington No. 92457-1: Karim Merchant, Erick Spencer v. Honorable Susan Craighead. Petition Against State Officer, October 29, 2015. Respondent’s Answer in Opposition to Petition Against a State Officer, November 12, 2015. Ruling Dismissing Petition Against State Officer, November 24, 2015. Petitioner’s Motion to Modify Commissioner’s Ruling Denying Petition Against a State Officer, December 22, 2015. Order (Denial of Petitioner’s Motion to Modify the Deputy Commissioner’s Ruling), February 10, 2016.] 


[bookmark: _Toc447022589]The Feasibility of Contracting with an Ambulance Provider 

This section outlines King County’s significant efforts over the past year to make arrangements for in-person hearings for all patients, including those who must be transported by gurney, despite a host of ongoing challenges with ambulance provider contracting.

[bookmark: _Toc447022590]Transportation and Supervision at ITA Court

Transportation is only part of the role of an ambulance provider for some ITA Court respondents. Supervision in the court, while a patient who requires gurney transportation is awaiting his or her hearing, is another critical part of the ambulance company’s role. While transportation is reimbursed directly by the state, court supervision has been paid out of King County’s allocation of scarce state non-Medicaid dollars that otherwise fund crisis and inpatient services.

Although many ITA Court respondents with moderate behavioral control can still be transported by van to the ITA Court, patients who require a gurney for transport due to medical needs or safety reasons cannot be safely transported that way. So, in order to have all respondents physically present in the courtroom, ambulances are essential.

The state pays ambulance providers for transportation of Medicaid and Medicare patients to and from the hospital, at a modest average reimbursement rate of about $175 per trip.[footnoteRef:19] Because ITA Court patients transported by ambulance also require supervision and care while they are waiting at court, usually on a gurney owned by the ambulance company, King County’s Crisis and Commitment Services unit had contracted ambulance companies to provide supervision for patients at court at a rate of $95 per hour. [19: 	American Medical Response (AMR) indicated a Medicaid rate of $115.34 per trip plus $5.08 per mile, for a countywide average of approximately $175 total per trip. ] 


As shown in the chart on the next page, between January 2012 and April 2015, supervision expenditures amounted to between $10,070 and $12,426 per month. On the whole, the cost to King County over the last 40 months that the supervision contract was in place was $460,847 (an average of $11,521 per month).
	Year
	Amount Paid for ITA Court Supervision[footnoteRef:20] [20: 	King County DCHS Behavioral Health and Recovery Division fiscal records of payments to AMR for ITA Court supervision. Transportation costs are paid directly by the state and are not included in these totals.] 

	Average Cost Per Month

	2012
	$149,116
	$12,426

	2013
	$144,234
	$12,019

	2014
	$127,217
	$10,601

	2015[footnoteRef:21] [21: 	Expenditures are shown for only the first four months of the year because AMR terminated its contract for ITA Court supervision after April 2015. Slight reductions in court supervision expenditures in 2014 and 2015 may be attributable to video court pilot projects that began in 2014. Since May 2015, no ITA Court supervision contract has been in place, so expenditures have been zero.] 

	$40,280
	Not Applicable

	     Jan.-Apr. 2015	
	$40,280
	$10,070

	     May-Dec. 2015 (no contract)
	$0
	Not Applicable

	2016 (Jan.-Feb., no contract)
	$0
	Not Applicable

	Total (Jan. 2012-Apr. 2015)
	$460,847
	$11,521



[bookmark: _Toc447022591]Contracting Challenges and Recent Efforts to Maintain the Ambulance Option

The most recent contracted ambulance provider, American Medical Response (AMR), terminated their contract for monitoring patients to and from ITA Court in April 2015. AMR stated that it was terminating because this responsibility was impacting their ability to meet timeline requirements for responding to law enforcement, fire departments and 911 calls. 

King County then met with Falck Ambulance in late March 2015 to invite them to take over the contract. After some consideration, Falck declined because its work crew was not large enough and it did not have enough ambulances to provide ITA transport and supervision five days per week and still meet the other emergency needs of the community.

A previous holder of the ITA Court contract, Tri-Med Ambulance, was contacted next in mid-April 2015 and asked to consider resuming the service. Tri-Med had previously canceled its contract for transportation and supervision due to billing issues with the State Health Care Authority (HCA). Tri-Med reported that at one point it had been owed more than $1 million by the state for ambulance services. Furthermore, a factor in Tri-Med’s decision not to take up the contract again was the very low reimbursement rate from the state. As Tri-Med had stated they would not consider the contract until the state had reimbursed all of the outstanding billing. King County Crisis and Commitment Services connected Tri-Med to an HCA representative in order to attempt to rectify the payment issues. As these billing problems continue unresolved at the time of this writing, Tri-Med remains unwilling to consider providing ambulance transport or court supervision.

The only other ambulance provider operating in King County is Rural Metro, which generally serves only unincorporated King County. Neither the ITA Court nor any of King County’s evaluation and treatment facilities (E&Ts) are located in unincorporated areas, so this provider was not an option. Furthermore, Rural Metro also declined to contract for the ITA Court service based on its relatively small capacity, saying it cannot afford to take more than one ambulance at a time out of regular service to provide transportation and associated care for patients while they await their ITA Court hearings.

King County Crisis and Commitment Services also sought to arrange other ways to supervise patients waiting at court, as this function had previously been provided by the King County Sheriff’s Office (KCSO) as recently as 1999. However, the KCSO declined to resume this body of work due to staffing concerns. Previous arrangements, where multiple ambulance companies provided transportation and supervision depending on the treating E&T facility from which the patient came, were abandoned a number of years ago due to space limitations within the ITA Court as well as limited parking.

[bookmark: _Toc447022592]Result: Ambulance Transportation is not Feasible or Recommended

All possible ambulance companies continue to decline to provide transportation and/or supervision at the ITA Court, unless they already have a contract directly with a hospital and that hospital is willing to pay for transportation and supervision, which places those costs on the state. Billing issues with the state contribute to their unwillingness to take on this service, which suggests that King County may have similar challenges in receiving needed state reimbursement for ambulance transportation.

As a result, alternative approaches are necessary. 

[bookmark: _Toc447022593]Considering the Options: Video Hearings vs. Ambulance Transportation

[bookmark: _Toc447022594]Benefits of Ambulance Transportation over Video Hearings

Prior to establishment of video-only ITA court, approximately 10 percent of ITA respondents were brought by gurney in order to be transported to Harborview for their hearing. The other 90 percent were transported by van without restraints. DPD sees attendance at court as a significant benefit to the detained individual. Families are often present for the hearing, which can allow attorneys to work with them more easily on less restrictive alternative options before further inpatient care is ordered. Sometimes a hearing can be avoided if family witnesses spend time speaking to the respondent while the respondent is at court on the day of the hearing. In addition, defense attorneys are not required to spend a significant amount of time traveling between E&T facilities and local hospitals each day to represent their clients.

According to DPD, when all hearings, attorneys, and witnesses were located at Harborview in years past, ITA respondents’ attorneys could interview witnesses face to face and then proceed to hearing. Respondents’ defense attorneys currently work to set up times to interview witnesses before the hearing. They rely on busy prosecutors to set up those interviews, and must wait for prosecutor availability before interviews are scheduled. In the past, this time could be spent with clients or negotiating with prosecutors. 

Also in DPD’s view, video hearings could potentially work efficiently for ITA respondents and their attorneys if respondents and attorneys consistently appeared in one hospital for all of their proceedings. For a variety of reasons, however, respondents are seldom detained in and returned to the same facility throughout the life of their ITA case, with significant hearings commonly occurring as far apart as Kirkland and West Seattle.[footnoteRef:22] King County public defenders are required to adhere to the American Bar Association’s Ten Principles of Indigent Defense,[footnoteRef:23] which includes having the same lawyer at every proceeding in a case, and having the same lawyer if a respondent is subject to commitment repeatedly. Stationing individual attorneys at particular hospitals would make this impossible. [22:  Sometimes patients move from one location to another due to capacity coming open in an E&T facility, while at other times facility transfers occur in order to better serve patients’ changing medical needs.]  [23:  American Bar Association resolution 107, adopted February 2002. http://www.americanbar.org/content/dam/aba/administrative/legal_aid_indigent_defendants/ls_sclaid_def_tenprinciplesbooklet.authcheckdam.pdf.  ] 


[bookmark: _Toc447022595]Benefits of Video Hearings over Ambulance Transportation

Benefits for Respondents
The amount of time any ITA patient might spend waiting in court for an in-person hearing or resolution to occur can be significant. Allowing respondents to be present by video offers a significant benefit to those respondents who would otherwise spend hours strapped to a gurney. Respondents transported by ambulance typically stay on the gurney during their court stay until they return to the hospital. At court a patient might wait several hours while parties attempt to negotiate alternate resolutions to commitment with family and professional witnesses. Additionally, hospital evaluators who testify in every case are often working to resolve several cases at once, and if a case goes to hearing, the evaluator could spend a significant amount of time in the hearing, causing further delay for other patients.

Because patients can refuse psychiatric medication 24 hours before their hearings, they can become agitated while waiting for a hearing, especially when restrained, and this can further lengthen the amount of time they must spend in court. Thus, despite the best efforts of the Court to optimize scheduling and prioritize hearings for patients on gurneys, the ITA Court is inherently time-consuming.

By contrast, in most cases heard via video, wait time at court is eliminated, as the patient can remain in his or her room until the judge is ready to hear his or her particular case. Many patients are more comfortable than they would be at court when they can wait for their hearings in the relative comfort of the hospitals, where treatment can continue uninterrupted until the moment a hearing goes forward. Allowing these respondents to be present by video rather than enduring a day of being strapped to a gurney is far more humane and efficient, and avoids the stress of travel to and presence at court.

Furthermore, patients who participate by video and end up being released by the Court benefit from the opportunity to receive discharge assistance and safety planning from the E&T, including potential medication, at the conclusion of their involuntary treatment stay. Patients released directly from the courtroom, on the other hand, often return to the community precipitously, without needed medication or their personal belongings.

More Space for Defense Teams
Video hearings also provide the benefit of providing additional space for defense teams at ITA Court, as patients transported on gurneys via ambulance must stay in a back hallway of the already crowded defense work area when awaiting their hearing, due to the fact that other spaces within the court are very small and public. On the other hand, when an E&T has video capability, defense attorneys are provided with an office on site at the facility at no cost to the County, easing space constraints at the court. Notably, the high overall case volume does continue to affect defense work areas both at the ITA court and at the E&Ts where patients participate in video hearings. Like the main court at Harborview, space at the E&Ts is considered inadequate by DPD, as up to three attorneys for each of two divisions must share office space. However, space at the court would be even more constricted if video hearings were not used.  

Increased Efficiency and Expanded ITA Court Capacity
When video hearings are used and the parties are ready for a particular person’s hearing, hospital staff brings the respondent from his or her room to the E&T facility’s video room and the hearing can begin. If both judicial officers at ITA Court are in hearings, another judge or commissioner can preside over a third case by video. Video hearings have the further benefit of expanding the ITA Court’s capacity to serve the increasing number of respondents involved in the involuntary mental health system.

All involved stakeholders remain committed to continuing to work together to balance individual rights with clinical needs, procedural efficiencies, and benefits to overstretched court and treatment systems.

[bookmark: _Toc447022596]Financial Benefits of Video Hearings

[bookmark: _Toc447022597]Fiscal Impact of Video Hearings

A permanent video setup at the primary ITA courtroom was completed in February 2016 for $1,648. Now that video equipment has been installed, the ongoing cost for video hearings is much less than the ambulance option. Superior Court information technology staff spend about 40 hours per month maintaining the video link technology, amounting to $36,900 per year ($3,075 per month) in salary and benefits. In comparison to over $10,000 per month for court supervision alone (not including transport) – an expenditure no longer incurred by King County since the termination of the supervision contract in April 2015 – information technology expenses are minimal. Potential increases in ITA Court defense costs associated with the move to video hearings are not yet known.[footnoteRef:24]  [24: 	Regardless of whether hearings are conducted in person or by video, public defense expenses associated with ITA Court services are billed to DCHS and paid using non-Medicaid mental health funds. This billing does not identify any specific additional expenditures associated with defense attorney travel to E&T facilities, and information about such costs were not otherwise available as of the time of this writing. Notably, DPD is seeking to quantify the effect of increased attorney travel, and is anticipating the possibility of seeking budgetary relief to hire additional staff to the degree it is needed.] 


Estimated annual savings resulting from the move to video hearings, based on data available at the time of this writing, are summarized in the chart below. 

	Expense Type
	Annual Amount

	Estimated Annual Supervision Costs for In-Person Hearings[footnoteRef:25] [25: 	Annualized amount from total cost of $460,847 over the last 40 months of the ITA Court supervision contract (see page 10). ] 

	$138,254

	Estimated Annual Superior Court Expenditures for Video Technology Maintenance
	$36,900

	Estimated Annual Savings to King County via Use of Video Hearings[footnoteRef:26] [26:  See footnote 24.] 

	$101,354





[bookmark: _Toc447022598]One-Time E&T Facility Expenditures to Establish Video Appearance Capability

Video capability was already in place at three of the five E&T facilities: Northwest Hospital, Fairfax Hospital and Harborview Medical Center. Therefore, recent expenditures for video capability setup have been incurred at Navos and Cascade Behavioral Hospital, with additional expenses incurred by Fairfax as part of its effort to add a second room for video hearings. 

Video court setup at Navos in 2015 totaled $23,677, including $15,886 for hardware and software and $7,790 for space adaptation.[footnoteRef:27] Navos currently conducts all hearings by video. As Navos’ E&T beds are contracted specifically for King County patients, the County pre-approved the expenditures and will be reimbursing Navos for these costs. [27: 	Navos, February 2016.] 


Video court setup at Cascade Behavioral Hospital occurred as part of a broader remodel, so the facility was not able to identify all specific costs that may have been related. However, space adaptation expenditures totaling $8,319 were attributable directly to establishing video capability.[footnoteRef:28] Cascade has not sought reimbursement from King County for these expenses. [28: 	Cascade Behavioral Hospital Video Court Expenditures & Savings Analysis, December 2015.] 


Fairfax’s one-time cost to add a second video-capable room on its E&T campus to accommodate ITA Court hearings is estimated at $20,000, including $10,000 in construction costs plus $3,500 for video equipment and $6,500 for furniture.[footnoteRef:29] Like Cascade, Fairfax has not sought reimbursement from King County for these expenses.  [29: 	Fairfax Hospital, February 2016.] 


In all, recent expenditures by E&T facilities for video court setup at have totaled $51,996, of which King County has been asked to reimburse $23,677. These costs are summarized in a chart below.

	E&T Facility
	One-Time Video Setup Expenditures
	Reimbursed by King County

	Navos
	$23,677
	$23,677

	Cascade Behavioral Hospital
	$8,319
	$0

	Fairfax
	$20,000
	$0

	Total
	$51,996
	$23,677


[bookmark: _Toc447022599]
Estimated Savings to E&T Facilities Associated with Not Transporting Patients

Cascade Behavioral Hospital estimated a savings of about $8,000 per month resulting from conducting hearings via video. This savings results from the elimination of expensive ambulance transportation and a smaller number of van transports (which require Cascade security staff to accompany the patient), all of which are otherwise unreimbursed costs incurred by the E&T facility.[footnoteRef:30] Annually, this would amount to about $96,000 per year.
 [30: 	Cascade Behavioral Hospital Video Court Expenditures & Savings Analysis, December 2015.] 

Navos expected to fully eliminate transportation-related costs as a result of the move to video, which totaled $46,824 over the first ten and half months of 2015, covering ambulance expenditures, staff time and vehicle costs. This data suggests that by moving from in-person to video, Navos could save $53,513 per year.[footnoteRef:31] [31: 	Navos, February 2016. ] 


Fairfax, by far King County’s largest E&T facility, transported 25 percent of its clients by van and conducted video hearings for the remaining 75 percent until mid-March 2016, when it switched to all video hearings instead.[footnoteRef:32] Based on its transportation and supervision expenditures between May 2014 and April 2015, Fairfax estimated its potential ongoing savings from conducting all hearings by video at $427,182 per year.[footnoteRef:33] [32: 	Based on January 2016 ITA Court data. Fairfax Hospital began serving all patients by video on March 21, 2016.]  [33: 	Fairfax Hospital, February 2016.] 


Summing these three estimates, based on expenditures incurred prior to the use of video, annual savings for E&Ts resulting from moving to video hearings could reach an estimated $576,695 countywide. 

	E&T Facility Reporting Expected Savings from Expansion of Video Hearings
	Annual Amount

	Cascade Behavioral Health
	$96,000

	Navos
	$53,513

	Fairfax Hospital
	$427,182

	Total Expected Annual Savings in Comparison to Transporting Patients
	$576,695



Harborview and Northwest Hospital did not provide data for these estimated savings because their use of video capability was unchanged by the ITA Court’s expansion of video hearings at the other E&Ts. Technology is in place for video at Harborview, but video is not yet typically used due to the proximity of the court to Harborview. Video hearings at Harborview are still subject to Court approval. Northwest’s already common usage of video meant that there were no measurable savings.

[bookmark: _Toc447022600]Current Video Hearing Status

As of the writing of this report, four of the five E&T facilities – Northwest, Navos, Cascade, and Fairfax – conduct all of their ITA Court hearings by video. Northwest has operated video hearings since August 2014, while Navos has had full video capability in place since mid-November 2015, and Cascade since early January 2016. Until recently, Fairfax conducted most of its hearings by video based on an assessment of patient safety, and it moved to all video hearings in mid-March 2016. Potential video hearings for Harborview remain subject to court approval, meaning hearings for all Harborview patients are currently conducted in person. MultiCare Auburn, which as of this writing plans to open certified beds in late March 2016, will be enabled for video hearings, subject also to court approval.

The 39 community hospitals involved in treating patients in temporary single-bed certification (SBC) status who are usually waiting for E&T beds still use ambulance transportation when patients choose to exercise the right to be present for their hearings, as most hospitals do not currently have space or personnel they can dedicate to the court process. This transportation is paid for by the treating hospital.

In addition to the E&Ts, one pivotal SBC hospital is also interested in adding video capability. Adolescents at the Seattle Children’s psychiatric unit (which is not a certified E&T but is designed specifically to meet the psychiatric needs of children) typically remain on an SBC for the duration of their stay because Seattle Children’s can provide them a more clinically appropriate treatment experience, and better outcomes, than they would receive at an E&T facility designed for adults. In these cases, among others, individuals’ entire treatment stays may occur in SBC status. As a result, Seattle Children’s is very interested in adding video capability in order to serve patients better and benefit from the transportation and personnel savings that video-enabled E&Ts are realizing. In fact, Seattle Children’s views video capability as a key to its continued participation in the communitywide effort to receive SBC patients and assist with the inpatient capacity crisis.

[bookmark: _Toc447022601]Conclusion

DCHS, the Prosecuting Attorney’s Office, and DPD are implementing expanded video hearings as an alternative to ambulance transportation in the context of an overburdened inpatient psychiatric treatment system. In carrying out ITA court hearings via video, all of these organizations are responding to a renewed King County Superior Court order that has been in place since April 2015 and recently affirmed by the Washington State Supreme Court.

According to many stakeholders, the potential benefits of video hearings to patients, to E&T facilities and to the ITA Court itself are significant in terms of both continuity of clinical care and procedural efficiency. In addition, options for ambulance transport and the accompanying necessary patient supervision have been exhaustively explored, without any ambulance provider coming forward to take on this responsibility. At the same time, this approach significantly limits the rights of any respondents who may prefer to attend their hearings in person, and creates logistical challenges for DPD in its efforts to serve respondents in disparate locations throughout the county.

In response to direction from Superior Court, the ITA Court and King County’s E&Ts increasingly use video hearings. Although DPD has continuing concerns about the approach, the video hearing strategy is viewed by Superior Court, prosecutors, and DCHS as a way to deliver timely, humane, and appropriate adjudication of cases and to eliminate ongoing burden and expense for respondents, providers, and the Court.
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Ordinance 18178

Proposed No. 2015-0405.3 Sponsors McDermott

AN ORDINANCE making a net supplemental
appropriation of $20,000,000 and 12.00 FTE to the
department of community and human services; and
amending the 2015/2016 Biennial Budget Ordinance,
Ordinance 17941, Sections 61 and 79, as amended.
BE IT ORDAINED BY THE COUNCIL OF KING COUNTY:
SECTION 1. From non-general funds there are hereby appropriated a net total of
$20,000,000 to the department of community and human services.
SECTION 2. Ordinance 17941, Section 61, as amended, is hereby amended to
read as follows:
(MHEADS)) DBHR - (MENTAL)) BEHAVIORAL HEALTH - From the
((mental)) behavioral health fund there is hereby appropriated to:
((MHCADS)) DBHR - ((mental)) behavioral health $((421;281;600)) 487,156,000
The maximum number of FTEs for (MHEADS)) DBHR - ((mental)) behavioral health
shall be: ((#3-30)) 117.06

P1 PROVIDED THAT:

Of this appropriation, $100.000 shall not be expended or encumbered until the

executive transmits a report on the options available to the county to continue the practice

of transporting individuals from evaluation and treatment facilities to Involuntary
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Treatment Act court ("ITA court") in the Ninth and Jefferson Building on the Harborview

Medical Center campus and on county expenditures related to video appearances for ITA

court respondents, a motion that acknowledges receipt of the report and the motion is

passed by the council. The motion shall reference the proviso's ordinance, ordinance

section, proviso number and subject matter in both the title and the body of the motion.

The executive must file the report and the motion required by this proviso by

April 1, 2016, in the form of a paper original and an electronic copy with the clerk of the

council, who shall retain the original and provide an electronic copy to all

councilmembers. the council chief of staff and the lead staff for health, housing and

human services committee, or its successor.

The report shall include, but not be limited to:

A. An analysis of the feasibility of the county contracting directly with an

ambulance provider for such transport and seeking reimbursement from the state. This

analysis shall describe in detail how this option was evaluated, outline whether and how

it may be feasibly accomplished and describe the benefits and detriments of this option;

and

B. A description of any financial support, in-kind support and technical

assistance the county is providing evaluation and treatment facilities to aid these in any or

all of developing, expanding and maintaining video appearance capabilities. This shall

include, but not be limited to:

1. The provision of hardware or software;

2. The provision of technical support including work performed by the

department of information technology:
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3. Financial assistance directly or indirectly supporting the adaptation of space

for an additional courtroom or courtrooms, meeting room or rooms or attorney offices in

connection with video appearances; and

4. An estimate of savings to evaluation and treatment facilities associated with

not transporting patients appearing by video who have historically been transported by

van or other method beyond ambulance to ITA court.

SECTION 3. Ordinance 17941, Section 79, as amended, is hereby amended to

read as follows:

((MHCADS)) DBHR - ALCOHOLISM AND SUBSTANCE ABUSE - From the

alcoholism and substance abuse services fund there is hereby appropriated to:

((MHCADS)) DBHR - alcoholism and substance abuse$((655675;600)) 19,800,000

abuse-shall-be: 31.56))
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56 SECTION 4. This ordinance takes effect twenty-six days after the enactment date
57  of Ordinance 18169 (Proposed Ordinance 2015-0406).
58
Ordinance 18178 was introduced on 10/19/2015 and passed as amended by the
Metropolitan King County Council on 11/23/2015, by the following vote:
Yes: 9 - Mr. Phillips, Mr. von Reichbauer, Mr. Gossett, Ms. Hague,
Ms. Lambert, Mr. Dunn, Mr. McDermott, Mr. Dembowski and Mr.
Upthegrove
No: 0
Excused: 0
KING COUNTY COUNCIL
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o St O |
Anne Noris, Clerk of the Council < .

APPROVED this l oF day M 2015.
—=<{ Qo —

Dow Constantine, County Executive

Attachments: None





