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SUBJECT

Today’s briefing will provide an update on the work of the Community Alternatives to Boarding Task Force convened by the Governor and the King County Executive in fall 2014.

SUMMARY

In the fall of 2014, the Governor and the King County Executive jointly convened a task force, the Community Alternatives to Boarding Task Force (CAB TF), to work with hospitals and mental health treatment providers to develop short- and long-term sustainable solutions necessary to end psychiatric boarding.

Motion 14225 requested that the Executive use that task force to analyze and make recommendations for short- and long-term sustainable solutions that:  1) increase the use of least restrictive alternatives for individuals in crisis; 2) provide for the successful reentry into the community for individuals who have received services from psychiatric hospitals; and 3) to develop these recommendations with a focus on the continuum of prevention and intervention services.  Motion 14225 also requested that the taskforce twice report—by June 30, 2015 and January 30, 2016—on its progress as it develops and reviews recommendations for the final report.  Per Motion 14225, the task force is also requested to submit to the Executive and the Council detailed findings and recommendations by June 30, 2016.

This briefing focuses on the work of the task force as reported in its January 2016 progress report, which provides updates on the task force’s work since its June 2015 progress report.  Members of the task force are present to discuss evolution of the rapidly-changing behavioral health system environment since publication of the report, provide further details on the draft system improvement/design recommendations presented in the report and provide an update about the ongoing work of the task force since the report’s completion.




BACKGROUND

In early 2014, the Council delegated six high priority strategic issue areas to standing committees for development of innovations to address those identified issues.  The Law, Justice, Health and Human Services Committee was tasked with analyzing the issue of growing demands on the mental health fund and the Mental Illness and Drug Dependency (MIDD) fund.  Over the course of the year, that committee was briefed on issues related to the behavioral health system, including single bed certification and psychiatric boarding,[footnoteRef:1]  and the resulting pressures on the county’s mental health fund.  That summer, the committee directed staff to work with the Executive on drafting legislation that would result in prevention, intervention and diversion of those in crisis from the involuntary treatment system.  [1:  Single Bed Certification (SBC) is a certification temporarily granted to a facility (typically a hospital emergency room or a local acute care medical center) that is not certified under the ITA as an E&T center for the purpose of temporarily placing a person who has been involuntarily detained.  Psychiatric boarding is the practice of committing a person involuntarily without providing timely and appropriate mental health treatment.  See In re the Detention of D.W., et al.  Case 90110-4. Washington State Supreme Court.  Subsequently, Washington Administrative Code 388-865-0526 has guided implementation of SBC as a means to ensure that timely and appropriate mental health care is still provided on an involuntary basis even when a committed psychiatric patient is not in a certified E&T facility.] 


The Washington State Involuntary Treatment Act (ITA) allows for a person to be civilly committed for defined periods of time if the person, “as the result of mental disorder, presents an imminent likelihood of serious harm, or is in imminent danger because of being gravely disabled.” [footnoteRef:2]   When a person is detained under the ITA they are taken to an evaluation and treatment (E&T) facility for an initial 72-hour commitment.[footnoteRef:3]   [2:  RCW 71.05 (adults) and RCW 71.34 (youth under 18)]  [3:  The county’s E&T facilities are: Harborview Medical Center in downtown Seattle; Fairfax Hospital in Kirkland; Navos Inpatient Services in south Seattle; Cascade Behavioral Health in Tukwila; and Northwest Hospital (geriatric patients) in north Seattle. The county anticipates a series of E&T facilities with additional capacity coming online in 2016 – 2017. ] 


If no beds are immediately available in an E&T facility, or for patients who need more medical care than can be provided in an E&T facility, single beds in other King County hospitals may be certified as E&T beds for a single patient in anticipation of a commitment or release decision. According to ITA court judicial officers, these “single-bed certifications” averaged about eight per day in the summer of 2015.[footnoteRef:4]  The second CAB TF progress report of January 2016 provided July – October 2015 data on King County patients’ typical time spent on a SBCs in community hospitals waiting for E&T placements:  [4:  See briefing 2015-B0094.] 
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Under the ITA, a hospital may detain a patient against her or his will for an initial 72 hours. If the clinicians at the hospital caring for the patient make the determination that the patient needs a longer commitment than the initial 72-hour period, they may petition the ITA court to extend the patient’s involuntary commitment.  Absent a continuance, ITA court must hear this petition for an additional 14-day commitment period within a 72-hour window from the initial commitment.  Without a court order, a patient cannot be detained longer than 72 hours. 

As footnoted above, on August 7, 2014, the Supreme Court of the State of Washington in In the Matter of the Detention of D.W., et. al., No. 90110-4, held that the ITA authorizes single bed certifications for statutorily recognized reasons—related to professional judgement about the needs of an individual patient—but not merely because there is a generalized lack of room at certified facilities.  The practice of “warehousing” (or psychiatric boarding of) patients was ruled unconstitutional.  Implementation of this ruling, under the guidance of Washington Administrative Code 388-865-0526, resulted in the establishment of a new standard for involuntarily committed patients needing to be temporarily placed while they awaited space in a certified E&T facility.  Under the new standard, designated mental health professionals (DMHPs) seeking temporary placement for a patient must obtain temporary single-bed certification (SBC) authority from the state for any non-certified facility and the facility holding the patient must demonstrate that it would serve the person’s psychiatric needs by bringing services to the person at the facility.  

Nevertheless, there was recognition that appropriately providing access to treatment for patients who had already been involuntarily committed in a non-certified facility eased only part of the pressure on the ITA system; it did not address steadily increasing system demands due to a range of issues including the expansion of behavioral health treatment coverage under the Affordable Care Act, greater awareness of behavioral health issues, among others.  On the same day as the above-referenced WA Supreme Court ruling, the Governor and the Executive announced the formation of a task force to develop solutions to the treatment access crisis in King County, and specifically to the growing number of people detained for inpatient psychiatric care who were being held in temporary settings not meeting the individuals’ mental health needs.  

Motion 14225 passed by the Council on September 15, 2015, requested that the task force develop sustainable solutions to the psychiatric boarding crisis and review and recommend short- and long-term sustainable solutions for prevention, early intervention and least restrictive alternatives for individuals in mental health and substance abuse crisis—in short, to examine potential strategies to reduce demands on the involuntary commitment system including:
· Increase the use of least restrictive alternatives for individuals in behavioral health[footnoteRef:5] crisis, thereby reducing the demand for involuntary treatment; [5:  Note that the report uses the term behavioral health often in lieu of the terms “mental health” and “substance abuse” in line with a move to behavioral health care integration per Washington State Legislature Second Substitute Senate Bill 6312, directing the state Department of Social and Health Services (DSHS) to, by 2020, integrate the financing and delivery of physical health services, mental health services and chemical dependency services in the Medicaid program through managed care.  King County’s Behavioral Health Organization (the Department of Community and Human Services’ Behavioral Health and Recovery Division) will begin integrated purchasing of mental health and substance abuse services on April 1, 2016.  For more information, see October 28, 2015 staff report on Proposed Ordinances 2015-0405 through -0408.] 

· Provide for successful reentry into the community for individuals who have received services from psychiatric hospitals; and
· Focus especially on prevention and early intervention services.

Community Alternatives to Boarding Task Force First Progress Report (June 2015).  The task force’s first progress report focused on efforts to: 1) achieve and maintain compliance with the In re the Detention of D.W. et al. decision; 2) increase the optimal placement of people detained under the ITA at certified E&T facilities; 3) reduce and work towards elimination of the use of temporary single bed certification authority related to capacity issues; 4) through behavioral health integration[footnoteRef:6] and redesign, reduce demand for involuntary care and reduce demand for ITA Court services by supporting the development of a comprehensive service continuum that results in improved behavioral health care throughout the treatment system and across the population, thereby limiting the need for crisis care. [6:  See above.] 


In addition to outlining the membership, adopted charter, guiding principles, and approach of the task force, the first report provided context and background of the ITA system.  That information included a discussion on the task force’s participation and input into the 2015 WA State legislative session and the 2015-2017 biennial budget,[footnoteRef:7] an outline and data related to the impact of rising need in the context of declining resources, an examination of intersecting initiatives and regional efforts, and considerations related to policy, financial and legal contexts (“environmental analysis”). [7:  Although at the time of the June 2015 report’s writing, complete legislative outcome was not available so the January 2016 report provides an overview of major legislative developments from the 2015 State legislative session.] 


Finally, the first report discussed immediate improved outcomes and medium- and longer-term system improvements.  In terms of improved outcomes, the task force reported that since the effective date of the Washington Supreme Court ruling on psychiatric boarding, “it has been the policy and consistent practice of King County to detain and immediately treat all individuals who have been found by a DMHP to meet ITA detention criteria, at either an E&T or on a legal and appropriate SBC.”  Beyond this achievement, the task force noted that it initiated, as of the writing of the first progress report, the following immediate system and procedural improvements:
· Extending patient placement hours with centralized coordination;
· Establishing structured guidelines for patient placement to match patients to the appropriate treatment setting; 
· Establishing communication lines between inpatient psychiatric facility executives and the County to expedite placement when necessary;
· Beginning to centralize capacity tracking and reporting for King County’s involuntary psychiatric beds;
· Streamlining single bed certification approval processes at Western State Hospital (WSH) that had caused delays;
· Increasing collaboration at the Involuntary Treatment Court; 
· Engaging community hospitals to assist with this treatment access crisis by agreeing to care for patients even under new, stricter guidelines from the state; and
· Dramatically increasing the rate at which involuntary patients are directly and immediately placed into appropriate facilities for treatment.

And, it also noted its long-term system redesign efforts as of that date to include:
· Envisioning system improvements beyond the typical constraints of current systems;
· Rigorous environmental analysis and linkage to related efforts;
· Identification of specific priority areas where this Task Force is best suited to contribute;
· Convening workgroups to begin to develop recommendations in these areas; and
· Advocacy on 2015 policy and budget legislation that will affect the continuum of care and the ITA system in particular over the long-term.

Community Alternatives to Boarding Second Progress Report (January 2016).  The task force’s second progress report focuses significantly on the task force’s draft system improvement/design recommendations set against updated fiscal[footnoteRef:8] and policy[footnoteRef:9] contexts and the status of ongoing short-term efforts. These draft longer-term recommendations are also presented against the backdrop of a system facing new and exacerbated challenges.  Among these is the rippling effect of back-log for long-term commitment transfers at Western State Hospital due, in great part, to work force shortages at WSH and workforce shortages across the system, attributable in part to an the interconnected issues of low Medicaid reimbursement rates, large caseloads, provider burn-out, and a relatively inexperienced workforce. According to the report, the WSH back-log is compounded by the inability to discharge patients at WSH to community treatment alternatives due to a range of reasons including: undocumented status; income slightly above the Medicaid threshold; patients awaiting placement through the State’s Home and Community Services unit; awaiting residential treatment placement; awaiting space in intensive outpatient programs like the Program for Assertive Community Treatment; legal issues like sex offender status; and the above-mentioned system-wide workforce shortage.   [8:  This context included statewide capital investment of almost $36 million for behavioral health projects including $8 million specifically designated for community inpatient psychiatric facilities in King County (pg. 27 of the report) and reimbursement for increased inpatient utilization.  It also includes funding for a new 30-bed civil commitment ward at Washington State Hospital.  The latter suffered significant set-backs outlined in pages 17 through 19 of the report. However, there were also reductions to the Medicaid rate, flexible Medicaid funds and elimination of Adaptive Living Skills funding for stabilization of services to high-risk clients who have committed serious offenses no longer in need or able to benefit from state hospital services. ]  [9:  This context includes assisted outpatient mental health treatment legislation, bills on timelines for competency evaluation and restoration services, Joel’s Law, and new timelines and procedures for ITA court impacting DMHP time frames and SBC streamlining.] 


Between the inability to fully expand capacity at WSH and the barriers to discharge from WSH, the task force reports that more patients in E&T facilities are on long-term, more restrictive treatment orders awaiting state hospital beds, including individuals in need of brief acute care.  Lastly, this back-log has resulted in the number of SBC use in King County to begin to rise since the first progress report was authored and length-of-time in SBC beds has begun to increase slightly.  Essentially, longer waits for WSH beds leads to longer waits for E&T beds, which in turn leads to more people in SBC beds for potentially longer periods of time.  The back-log between SBC and E&T beds, the task force reports, should be somewhat ameliorated by the E&T beds due to come online in 2016 – 2017.  The graphics on the next page, provided in the January 2016 report, depict the system back-log and related issues.
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Longer-term, system-redesign recommendations are expected by members of the task force to have the greatest impact on the demand for involuntary treatment.  The task force identifies this portion of its work product as being in alignment with the direction provided in Motion 14225. These draft recommendations are as follows (details of these are on pages 35 – 37 of the January 2016 progress report):
Anchoring work in broad system change processes and initiatives;
Pursuing strategic services and programs that have the greatest potential to reduce involuntary treatment demand, including:
Prevention and early intervention services to facilitate earlier treatment access, before contact with emergency systems, via innovative service delivery and outreach;
Proven and promising crisis diversion resources, in order to connect or re-connect people in crisis with needed supports and keep them out of inpatient settings and involuntary treatment; and
Critical community-based discharge options to improve movement through the inpatient system, thereby creating system capacity to transition patients out of acute care settings faster and reduce delay in delivering long-term treatment in state hospitals when necessary; and
Pursuing policy and legislative changes to support the delivery of integrated care by a robust workforce and improve involuntary care for vulnerable populations.

INVITED

· Jim Vollendroff, Division Director, Behavioral Health and Recovery Division, DCHS
· Betsy Jones, Health and Human Potential Policy Advisor, ES
· David Johnson, Chief Executive Officer, Navos 
· Darcy Jaffe, Chief Nursing Officer, Harborview Medical Center

ATTACHMENTS

1. Community Alternatives to Boarding Task Force Second Progress Report, January 2016 and attachments to that report
2. Transmittal Letter
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King County Crisis and Commitment Services
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Exhibit 6
King County Patients' Typical Time Spent on SBCs in Community
Hospitals Waiting for E&T Placement is Getting Longer,
But Is Still Less than Three Days for Most Patients
July-October 2015
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Exhibit 3
Access to King County E&T Beds for Acute Care Patients Limited by
Certified Beds Occupied by Out-of-County or Voluntary Patients,
and Patients Awaiting Long-Term Treatment
E&T Facility Survey, November 2015
Average Certified Beds Occupied by King County Patients on Long-Term (90- or 180-day) Treatment Orders	Average Certified Beds Used by Voluntary Patients	Average Certified Beds Used by ITA Patients from Other Counties	Average Certified Beds Remaining for King County ITA Patients on Short-Term (72-hour or 14-day) Treatment Orders	54	66	31	154	
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