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SUBJECT

Hospital Boarding of the Mentally Ill and Impacts of Western State Hospital Reductions 
SUMMARY

Every day across King County, mentally ill individuals who require involuntary treatment are being held in hospital emergency rooms and medical, non-psychiatric hospital beds while waiting for an involuntary treatment bed to become available. This process of housing mentally individuals who require involuntary treatment in non-psychiatric beds is called “boarding” and can last for days at a time.

Boarding exists because there are not enough involuntary psychiatric treatment beds to meet the needs of individuals who require commitment as specified under the Involuntary Treatment Act (Chapter 71.05 RCW). 
The State of Washington ranks last in the United States in the number of local community psychiatric inpatient beds per 100,000 population
. Despite the overwhelming need for more involuntary commitment psychiatric bed capacity, the state may close up to four wards at Western State Hospital due to financial constraints. 
OVERVIEW
Involuntary Commitment: The Involuntary Treatment Act (ITA) permits investigators (called Designated Mental Health Professionals, or DMHPs) to detain individuals who, as a result of a mental illness, are gravely disabled or may be a danger to themselves or others. Those who meet the legal criteria as defined by RCW 71.05 for an ITA commitment can be detained for up to 72 hours at an inpatient psychiatric facility.

Involuntary Treatment Beds Crisis: In King County, half of the 3367 individuals who were involuntarily detained in 2011 had to be boarded due to the lack of involuntary treatment beds. The 1726 individuals were housed in 16 hospitals throughout King County, as shown in Table 1 below.


Table 1.

	Hospital
	# Boarded in 2011

	Harborview Hospital
	697

	Overlake Medical Center
	160

	Valley Medical Center
	136

	Swedish Medical Centers- King
	116

	Northwest Medical Center
	106

	St. Francis Medical 
	99

	Highline Medical Center
	92

	Seattle Veteran’s Adm. Hospital
	67

	University of Washington
	73

	Evergreen Medical Center
	66

	Auburn Regional Med. ical
	63

	Virginia Mason Medical Center
	29

	Seattle Children’s Medical
	14

	Group Health Urgent Care
	5

	St. Elizabeth Medical Center
	2

	Snoqualmie Valley Hospital
	1

	Total Boarded in 2011
	1726


Factors of the Involuntary Commitment Beds Crisis: The factors that have led to the loss of involuntary commitment beds largely stem from reduced funding for mental health services and treatment, combined with growing demand. 

· Hospitals lose money on psychiatric beds, which in turn, results in further loss of bed capacity. Since 2000, King County has lost 150 community psychiatric beds. For example, Overlake Hospital used to have an involuntary psychiatric unit and no longer does; the hospital also cut its psychiatric bed capacity in half, from 29 in 2004 to 14 currently. Valley Medical Center eliminated its psychiatric unit that used to have 20 beds. 

· The loss of civil commitment beds at Western State Hospital exacerbates the reduced community psychiatric bed capacity. There were 792 beds available in the year 2000; by the end of 2011, only 557 beds were authorized (note: in practice, only 537 beds are actually available). The loss translates to a 30 percent reduction in Western State’s available bed capacity. 
· The last three years have seen significant and deep reductions to mental health funding across the state: over $80 million cut from mental health services and treatment.
These factors result in more people ending up in the hospital or jail as a result of their mental illness: in 2011, King County committed 28 percent more people than in 2010 and 49 percent more than in 2009. One out of every five people committed to a King County hospital is from another county.

National Trends: Unfortunately, hospital boarding is not just a local problem. According to a national study
, over 70 percent of emergency department administrators report mental/behavioral patients boarding for 24 hours or longer; ten percent of the administrators said they have boarding times for mental/behavioral patients as long as one week or more. The same study found that 60 percent of emergency department administrators believe patient care at their EDs has been compromised due to delays in transferring mental/behavioral patients to inpatient facilities. 
Conclusion: Hospital boarding of involuntarily committed individuals due to the lack of involuntary psychiatric beds is a growing problem. Housed in non-psychiatric medical facilities, mentally ill individuals are not able to receive the specialized treatment they need to stabilize and recover. Consequently, the length and severity of the crisis are likely prolonged, costing more in both human and economic terms. 
Western State Hospital is facing the closure of two additional wards. The Regional Support Network’s that provide mental health services on behalf of the state will also see additional cuts to the Medicaid rate on top of previous years’ cuts. The continued loss of federal and state mental health funding will result in more mentally ill individuals spiraling into crisis, greater demand for involuntary treatment beds, and growing mentally ill populations in correctional facilities. 

Potential Budgetary Implications: There are ongoing budgetary implications related to state and federal funding reductions of mental health services. 
� Washington state Institute for Public Policy titled: Inpatient Psychiatric Capacity in Washington State: Assessing Future Needs and Impacts. http://www.wsipp.wa.gov/rptfiles/11-07-3401.pdf


� Emergency Room Challenges and Trends: 2010 Survey of Emergency Department Administrators http://schumachergroup.com/_uploads/news/pdfs/ED%20Challenges%20and%20Trends%2012.14.10.pdf
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