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H 4986. 3

SUBSTI TUTE HOUSE BI LL 2552

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on

By House Early Learning & Children's Services (originally sponsored
by Representatives Dickerson, Appleton, Roberts, Wod, Kenney, Kagi
and Darneille)

READ FI RST TI ME 02/ 05/ 08.

AN ACT Relating to parental consent to nental health treatnent for
m nors; anmendi ng RCW 71. 34. 020, 71.34.530, and 71.34.500; adding a new
section to chapter 71.34 RCW creating new sections; repealing RCW
71.34.600, 71.34.610, 71.34.620, 71.34.630, 71.34.640, 71.34.650, and
71. 34.660; and providing an effective date.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW71.34.020 and 2006 ¢ 93 s 2 are each anended to read
as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Child psychiatrist”™ nmeans a person having a license as a
physi ci an and surgeon in this state, who has had graduate training in
child psychiatry in a program approved by the Anerican Medical
Associ ation or the Anerican Osteopathic Association, and who is board
eligible or board certified in child psychiatry.

(2) "Children's nental health specialist" neans:

(a) A nental health professional who has conpleted a m ni num of one
hundred actual hours, not quarter or senester hours, of specialized
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training devoted to the study of child devel opnent and the treatnent of
chil dren; and

(b) A nental health professional who has the equival ent of one year
of full-tinme experience in the treatnent of children under the
supervision of a children's nental health specialist.

(3) "Commtnent" neans a determnation by a judge or court
comm ssioner, nmade after a conmtment hearing, that the mnor is in
need of inpatient diagnosis, evaluation, or treatnent or that the m nor
is in need of less restrictive alternative treatnent.

(4) "Designated nental health professional” neans a nental health
prof essional designated by one or nore counties to perform the
functions of a designated nental health professional described in this
chapter.

(5 "Departnment” neans the departnent of social and health
servi ces.

(6) "Evaluation and treatnent facility" nmeans a public or private
facility or wunit that is certified by the departnment to provide
ener gency, i npati ent, residential, or outpatient nental heal t h
eval uation and treatnent services for mnors. A physically separate
and separately-operated portion of a state hospital nay be desi gnated
as an evaluation and treatnent facility for mnors. A facility which
is part of or operated by the departnment or federal agency does not
require certification. No correctional institution or facility,
juvenile court detention facility, or jail may be an evaluation and
treatnment facility within the neaning of this chapter

(7) "Evaluation and treatment programt neans the total system of
services and facilities coordinated and approved by a county or
conbi nation of counties for the evaluation and treatnent of mnors
under this chapter.

(8) "Gavely disabled mnor" neans a mnor who, as a result of a
ment al disorder, is in danger of serious physical harmresulting from
a failure to provide for his or her essential human needs of health or
safety, or manifests severe deterioration in routine functioning
evi denced by repeated and escalating |loss of cognitive or volitiona
control over his or her actions and is not receiving such care as is
essential for his or her health or safety.

(9) "Inpatient treatnent"” nmeans twenty-four-hour-per-day nental
health care, including nedication and nedication supervision, provided
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within a general hospital, psychiatric hospital, or residential
treatment facility certified by the departnent as an evaluation and
treatnment facility for mnors.

(10) "Less restrictive alternative" or "less restrictive setting”
means outpatient treatnent provided to a mnor who is not residing in
a facility providing inpatient treatnent as defined in this chapter.

(11) "Likelihood of serious harnf neans either: (a) A substantial
ri sk that physical harmw Il be inflicted by an individual upon his or
her own person, as evidenced by threats or attenpts to commt suicide
or inflict physical harm on oneself; (b) a substantial risk that
physical harm will be inflicted by an individual upon another, as
evi denced by behavior which has caused such harm or which places
anot her person or persons in reasonable fear of sustaining such harm
or (c) a substantial risk that physical harmw |l be inflicted by an
i ndi vi dual upon the property of others, as evidenced by behavi or which
has caused substantial |oss or danage to the property of others.

(12) "Medical necessity" for inpatient care neans a requested
service which is reasonably calculated to: (a) Diagnose, correct,
cure, or alleviate a nental disorder; or (b) prevent the worsening of
mental conditions that endanger |ife or cause suffering and pain, or
result in illness or infirmty or threaten to cause or aggravate a
handi cap, or cause physical deformty or malfunction, and there is no
adequate less restrictive alternative avail abl e.

(13) "Mental disorder"™ neans any organic, nental, or enotional
i npai rnment that has substantial adverse effects on an individual's
cognitive or volitional functions. The presence of al cohol abuse, drug
abuse, juvenile crimnal history, antisocial behavior, or nental
retardation alone is insufficient to justify a finding of "nental
di sorder” within the neaning of this section.

(14) "Ment al health  professional” means a  psychiatrist,
psychol ogi st, psychiatric nurse, or social worker, and such other
mental health professionals as nay be defined by rules adopted by the
secretary under this chapter

(15) "M nor" neans any person under the age of eighteen years.

(16) "Qutpatient treatnent" nmeans ((apry—et—the—nonresidential
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servieces—providers—as—tdentified—by—ROAM-71-24-025)) nental health

services provided in a nonresidential setting that include, but are not
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l[imted to, assessnent, diagnosis, psychiatric treatnment, nedication,
nedi cation supervi si on, counsel i ng, psychot her apy, and assuring
transfer of relevant patient infornmation between service providers.

(17) "Parent" neans:

(a) A biological or adoptive parent who has |egal custody of the
child, including either parent if custody is shared under a joint
cust ody agreenent; or

(b) A person or agency judicially appointed as |egal guardian or
custodi an of the child.

(18) "Professional person in charge" or "professional person” neans
a physician or other nental health professional enpowered by an
eval uation and treatnment facility with authority to make adm ssion and
di scharge decisions on behalf of that facility.

(19) "Psychiatric nurse" neans a registered nurse who has a
bachel or's degree froman accredited college or university, and who has
had, in addition, at Ileast two years' experience in the direct
treatnent of nentally ill or enotionally disturbed persons, such
experience gained wunder the supervision of a nental heal t h
professional. "Psychiatric nurse" shall also nean any other registered
nurse who has three years of such experience.

(20) "Psychiatrist" nmeans a person having a |license as a physician
in this state who has conpleted residency training in psychiatry in a
program approved by the Anmerican Medical Association or the Anmerican
Ost eopathic Association, and is board eligible or board certified in
psychi atry.

(21) "Psychol ogi st” neans a person |icensed as a psychol ogi st under
chapter 18.83 RCW

(22) "Responsible other" means the mnor, the mnor's parent or
estate, or any other person legally responsible for support of the
m nor .

(23) "Secretary" nmeans the secretary of the departnent or
secretary's designee.

(24) "Start of initial detention" neans the tinme of arrival of the
mnor at the first evaluation and treatnent facility offering inpatient
treatment if the mnor is being involuntarily detained at the tine.
Wth regard to voluntary patients, "start of initial detention" neans
the time at which the mnor gives notice of intent to | eave under the
provi sions of this chapter.
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Sec. 2. RCW71.34.530 and 2006 ¢ 93 s 4 are each anended to read
as follows:

(1) Any mnor thirteen years or older may request and receive
outpatient treatnent wthout the consent of the mnor's parent.
Parental authorization, or authorization froma person who may consent
on behalf of the mnor pursuant to RCW 7.70.065, is required for
outpatient treatnment of a m nor under the age of thirteen.

(2)(a) The parent or legal quardian of a mnor may consent to
voluntary outpatient treatnent on behalf of the mnor on the
recommendation of a psychiatrist, psychologist, or other [|icensed
nental health professional, as defined in RCW 71.34.020, who has
significant experience in the treatnent of children with nental

di sorders and has exanm ned the m nor. The mnor's consent is not

necessary.

(b) At the beginning of outpatient treatnent under (a) of this
subsection, the treatnent provider or the treatnent provider's designee
shall provide the mnor with an explanation of the nature of the nental
health treatnent in which the mnor nay be involved together with a
statenent of the mnor's rights, including the right to object to
treatnment by filing a petition with the superior court of the county in
which the treatnent provider is |ocated.

(c) Wthin twenty-four hours of initiating outpatient treatnent of
the m nor under (a) of this subsection, the treatnent provider or the
treatnent provider's designee shall notify the superior court of the
county in which the treatnent provider's office is located that
treatnment has been initiated under this section. The county superior

court shall provide the treatnent provider or his or her designee with
the nane and tel ephone nunber of an attorney who is enployed by or
under contract with the county to represent individuals subject to
involuntary commtnent under chapter 71.05 RCW The treatnent provider
or his or her designee shall imediately contact that attorney on
behal f of the minor. Wthin three business days of being contacted by
the treatnent provider or his or her designee, the attorney nust neet
with the mnor to determ ne whether he or she wants to exercise his or
her right to object to the outpatient treatnent. |If the mnor wants to
object to the treatnent, the attorney nust file a petition challenging
the treatnent with the superior court within two business days of the
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neeting. The superior court shall waive any filing fee associated with
a petition filed under this subsection.

(d) Prior to initiating outpatient treatnent of a m nor under this
subsection (2), a psychiatrist or psychologist wth significant
experience in the treatnent of mnors wth nental disorders nust
conduct a conplete assessnent of the mnor and the mnor's famly,
whi ch shall becone a part of the mnor's treatnent record and be nade
available to the court if the mnor petitions for wthdrawal or
nodi fication of treatnent under (e) of this subsection. The assessnent
shall include an assessnent of whether the m nor has a nental disorder
for which outpatient treatnent is a nedical necessity, the relationship
between the mnor and his or her parents, and any other factors
relevant to the ability to neet the mnor's need for treatnent.

(e) Upon receipt of a petition filed under (c) of this subsection,
the court shall schedule a hearing to be held within seventy-two hours
following the filing of the petition, unless continued upon the request

of the attorney for the ninor. The hearing shall be conducted by a
judicial officer who shall determ ne whether or not the outpatient
mental health treatnment is a nedical necessity. For outpatient

treatnent to continue against the mnor's wi shes, the court nust find
all of the following by a preponderance of the evidence:

(i) That the mnor has a diagnosed nental disorder or is in need of
an evaluation to determ ne whether the mnor has a nental disorder

(ii) That it is a nedical necessity that the mnor receive
outpatient nental health treatnent; and

(iii) That the disorder can be adequately treated by the proposed
treat nent provider.

(f) A mnor ordered to undergo treatnent due to a determ nation
under (e) of this subsection shall receive outpatient treatnment at the
treatment setting designated by the court for a period of up to three
nont hs. The mnor shall be discharged from treatnent whenever the
mnor's treatnent provider determnes that the mnor no longer is in
need of outpatient treatnent, consent to treatnent has been revoked
under subsection (4)(a) of this section, or at the end of the tine
period of the order, whichever occurs first. If the mnor's treatnent
provi der determ nes continued outpatient treatnent will be necessary at
the end of the tine period of the order and the m nor does not consent
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to continued outpatient treatnent prior to the end of the tine period
of the order, the court shall conduct a review hearing in accordance
with this subsection to deternm ne whether to:

(i) Release the mnor; or

(ii) Make a subsequent order for outpatient nental health treatnent

for a period not to exceed three nonths subject to discharge of the
m nor whenever the mnor's treatnent provider determ nes that the m nor

no longer is in need of treatnment, or if consent has been revoked under

subsection (4)(a) of this section.

() The total period of outpatient treatnent ordered under this
section may not exceed six nonths from the date outpatient treatnent
was initiated.

(h) A person who has legal custody or court-ordered residential
tine with a mnor nay object to the consent for outpatient treatnent of

the m nor given by a parent who does not have |egal custody by filing
a petition with the court. However, a parent may not file a petition
objecting to the consent for outpatient treatnent of the m nor under
this section if the person consenting to the outpatient treatnent has
been given sole authority to consent to all nedical decisions for the
m nor under a court order.

(i) Nothing in this section shall be construed as restricting or
altering a mnor's existing rights to consent to voluntary outpatient
nental health treatnment on his or her own behalf at thirteen years of
age or older, or a parent's ability to consent to outpatient nental
health treatnment on behalf of a mnor who is younger than thirteen
years of age.

(3) A mnor may not abrogate consent provided by a parent or |egal

guardian on the mnor's behalf, nor nay a parent or legal guardian
abrogate consent given by the mnor on his or her own behalf.

(4)(a) A parent or legal gquardian who has provided consent to
outpatient treatnment under subsection (2) of this section nay revoke
that consent. The parental revocation shall be effective unless the
mnor who is thirteen years of age or older has provided consent for
continued outpatient treatnent.

(b) Amnor who is thirteen years of age or older who has provided

consent to outpatient treatnment may revoke that consent. The mnor's
revocation shall be effective unless the parent or legal gquardian to
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the m nor has provided for continued treatnment under subsection (2) of
this section.

(5) For purposes of this section, "parent" does not include the
departnment or other supervision agency when a mnor has been placed in
out - of - hone care under chapter 13.34 RCW

Sec. 3. RCW71.34.500 and 2006 ¢ 93 s 3 are each anended to read
as follows:

(1)(a) A mnor thirteen years or older may admt hinself or herself
to an evaluation and treatnent facility for inpatient nental treatnent,

wi t hout parental consent. The adm ssion shall occur only if the
prof essi onal person in charge of the facility concurs with the need for
inpatient treatnent. Parental authorization, or authorization froma

person who may consent on behalf of the mnor pursuant to RCW 7. 70. 065,
is required for inpatient treatnent of a mnor under the age of
thirteen.

((2)) (b) When, in the judgnent of the professional person in
charge of an evaluation and treatnent facility, there is reason to
believe that a mnor is in need of inpatient treatnent because of a
ment al disorder, and the facility provides the type of evaluation and
treatnent needed by the mnor, and it is not feasible to treat the
mnor in any less restrictive setting or the mnor's hone, the m nor
may be admtted to an evaluation and treatnment facility.

((63))) (c) Witten renewal of voluntary consent nust be obtai ned
fromthe applicant no |l ess than once every twelve nonths. The mnor's
need for continued inpatient treatnments shall be reviewed and
docunented no | ess than every one hundred ei ghty days.

(2)(a) The parent or legal guardian of a mnor who is thirteen
years of age or older may consent to voluntary inpatient treatnent on
behalf of the mnor on the recomendation of a psychiatrist,
psychol ogist, or other licensed nental health professional, as defined
in RCW 71.34.020, who has significant experience in the treatnent of
children with nental disorders and has exam ned the mnor. The mnor's
consent isS not necessary.

(b) At the tinme of admission under (a) of this subsection, the
professional person in charge of the facility or the professional
person's designee shall provide the mnor with an explanation of the
nature of the nental health treatnent in which the mnor may be

SHB 2552 p. 8
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i nvol ved together with a statenent of the mnor's rights, including the

right to object to treatnent by filing a petition with the superior
court of the county in which the facility is | ocated.
(c) Wthin twenty-four hours of adni ssion of the mnor under (a) of

this subsection, the professional person in charge of the facility or
the professional person's designee shall notify the superior court of
the county in which the facility is located that a youth has been
admtted for treatnent under this section. The county superior court
shall provide the professional person or his or her designee with the
nane and tel ephone nunber of an attorney who is enployed by or under

contract wth the —county to represent individuals subject to
involuntary conmmitnent under chapter 71.05 RCW The prof essi onal
person or his or her designee shall imediately contact that attorney

on behalf of the minor. Wthin twenty-four hours of being contacted by
the professional person or his or her designee, the attorney nust neet
with the mnor to determ ne whether he or she wants to exercise his or
her right to object to the inpatient treatnent. If the mnor wants to
object to the treatnent, the attorney nust file a petition challenging
the treatnent with the superior court within two business days of the
neeting. The superior court shall waive any filing fee associated with
a petition filed under this subsection.

(d) Wthin forty-eight hours of admission of a mnor under this
subsection (2), a psychiatrist or psychologist wth significant
experience in the treatnent of mnors wth nental disorders nust
conduct a conplete assessnent of the mnor and the mnor's famly,
whi ch shall becone a part of the minor's treatnent record and be nade
available to the court if the mnor petitions for wthdrawal or
nodi fication of treatnent under (e) of this subsection. The assessnent
shall include an assessnent of whether the m nor has a nental disorder
for which inpatient treatnent is a nedical necessity, whether treatnent
can be appropriately provided in a less restrictive outpatient
environnent, the relationship between the mnor and his or her parents,
and any other factors relevant to the ability to neet the mnor's need
for treatnent.

(e) Upon receipt of a petition filed under (c) of this subsection,
the court shall schedule a hearing to be held within seventy-two hours
following the filing of the petition, unless continued upon the request
of the attorney for the mnor. A request for a continuance by the
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mnor's attorney may not exceed an additional seventy-two hours. The
hearing shall be conducted by a judicial officer who shall determ ne
whether or not the inpatient nental health treatnent is a nedical
necessity. For inpatient treatnent to continue against the mnor's
wi shes, the court nust find all of the follow ng by a preponderance of
t he evi dence:

(i) That the m nor has a diagnosed nental disorder or is in need of
an evaluation to determ ne whether the mnor has a nental disorder

(ii) That it is a nedical necessity that the mnor receive
inpatient nental health treatnent; and

(ii1i) That the disorder can be treated in the particular facility
where the treatnent is taking place.

(f) A mnor ordered to undergo treatnent due to a determ nation

under (e) of this subsection shall remain and receive inpatient
treatment at the treatnent setting designated by the court for a period
of up to thirty days. The minor shall be discharged whenever the

attendi ng physician determnes that the mnor no longer is in need of
inpatient treatnent, consent to treatnent has been revoked under
subsection (4)(a) of this section, or at the end of the tine period of
the order, whichever occurs first. If the attending physician
determ nes continued inpatient treatnent will be necessary at the end
of the tinme period of the order and the mnor does not consent to
continued inpatient treatnent prior to the end of the tinme period of
the order, the court shall conduct a review hearing in accordance with
this subsection to determ ne whether to:

(i) Release the mnor; or

(ii) Make a subsequent order for inpatient nental health treatnent
for a period not to exceed sixty days subject to discharge of the m nor

whenever the attendi ng physician deternmnes that the minor no longer is

in need of treatnent, or if consent has been revoked under subsection
(4)(a) of this section.

() The total period of inpatient treatnent ordered under this
section shall not exceed ninety days from the date of the mnor's
adm ssion to the facility. The professional person in charge or his or

her designee shall ensure that a discharge plan is provided for each
m nor di scharged fromthe facility. The di scharge plan shall address
the mnor's continued need for treatnent, referrals to appropriate

SHB 2552 p. 10
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services for the mnor and his or her parents, and services needed to
facilitate the mnor's successful transition back into school, famly
life, and other activities.

(h) A person who has legal custody or court-ordered residential
tine with a mnor may object to the consent for inpatient treatnent of
the m nor given by a parent who does not have |l egal custody by filing
a petition with the court. However, a parent may not file a petition
objecting to the consent for inpatient treatnent of the m nor under
this section if the person consenting to the inpatient treatnment has
been given sole authority to consent to all nedical decisions for the
child under a court order

(i) Nothing in this section shall be construed as restricting or
altering a mnor's existing rights to consent to voluntary inpatient
nental health treatnment on his or her own behalf at thirteen years of
age or older, or a parent's ability to consent to inpatient nental
health treatnment on behalf of a mnor who is younger than thirteen
years of age.

(3) A mnor may not abrogate consent provided by a parent or | egal
guardian on the mnor's behalf, nor nay a parent or |egal guardian
abrogate consent given by the mnor on his or her own behalf.

(4)(a) A parent or legal gquardian who has provided consent to
inpatient treatnent under subsection (2) of this section nay revoke
that consent. The parental revocation shall be effective unless the
mnor who is thirteen years of age or older has provided consent for
continued inpatient treatnent.

(b) Amnor who is thirteen years of age or older who has provided
consent to inpatient treatnent may revoke that consent. The mnor's
revocation shall be effective unless the parent or |egal guardian to
the m nor has provided for continued treatnent under subsection (2) of
this section.

(5) For purposes of this section, "parent" does not include the
departnent or other supervision agency when a mnor has been placed in
out - of - hone care under chapter 13.34 RCW

NEW SECTION. Sec. 4. A new section is added to chapter 71.34 RCW
to read as foll ows:

Att orneys appoi nted for persons pursuant to this chapter shall be
conpensated for their services as follows: (1) The person for whom an

p. 11 SHB 2552
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attorney is appointed shall, if he or she is financially able pursuant
to standards as to financial capability and indigency set by the
superior court of the county in which the proceeding is held, bear the
costs of such legal services; (2) if such person is indigent pursuant
to such standards, the costs of such services shall be borne by the
county in which the proceeding is held.

NEW SECTION. Sec. 5. The admnistrative office of the courts, in
consultation wth the departnment of social and health services and
other interested organizations, shall develop standard forns for the
statenent of the mnor's rights and the petition to request w thdrawal
from or nodification of nental health treatnent provided to mnors
under RCW 71.34.530 and 71.34.500. The statenent and forns shall be
designed to be readily understood and conpleted by a mnor thirteen to
sevent een years of age.

NEW SECTION. Sec. 6. This act takes effect January 1, 2010.

NEW SECTION. Sec. 7. The following acts or parts of acts are each
r epeal ed:

(1) RCW 71.34.600 (Parent may request determ nation whether m nor
has nental disorder requiring inpatient treatnent--Mnor consent not
required--Duties and obligations of professional person and facility)
and 2007 ¢ 375 s 11, 2005 ¢ 371 s 4, & 1998 c 296 s 17;

(2) RCW 71.34.610 (Review of adm ssion and inpatient treatnent of
m nors--Determ nation of nedical necessity--Departnment review -M nor
declines necessary treatnment--At-risk youth petition--Costs--Public
funds) and 1998 ¢ 296 s 9 & 1995 ¢ 312 s 56;

(3) RCW 71.34.620 (Mnor may petition court for release from
facility) and 1998 c 296 s 19;

(4 RCW 71.34.630 (Mnor not released by petition under RCW
71. 34.620--Rel ease wthin thirty days--Professional nmay initiate
proceedi ngs to stop rel ease) and 1998 ¢ 296 s 20;

(5) RCW 71.34.640 (Evaluation of treatnment of mnors) and 1996 c
133 s 36 & 1995 ¢ 312 s 58;

(6) RCW 71.34.650 (Parent may request determ nation whether m nor
has nental disorder requiring outpatient treatnent--Consent of mnor
not required--Di scharge of mnor) and 1998 ¢ 296 s 18; and
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(7) RCW 71.34.660 (Limtation on liability for admtting or
accepting mnor child) and 2005 ¢ 371 s 3.

NEW SECTION. Sec. 8. The <code reviser shall replace the
subheading of "M nor-Initiated Treatnent” wth "Voluntary Treatnment" in
chapter 71.34 RCW and shall renove the subheading "Parent-Initiated
Treatment” in chapter 71.34 RCW

~-- END ---
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