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SUBJECT

Status Report on the Ambulance Transport Contract for Involuntary Treatment Act Court Patients

SUMMARY

In April 2015 the vendor who provided ambulance transport and patient monitoring services for patients of King County Superior Court’s Involuntary Treatment Act court (ITA court) terminated the relevant contract and discontinued those services.  King County has taken actions to address the termination of these services through an amended emergency Court Order from Superior Court establishing temporary protocol for hearings by video, while also working to obtain new ambulance and patient monitoring services from another vendor. This briefing gives an overview of the impact of, and the measures taken to address, the termination of these services.

BACKGROUND

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 a mental disorder, presents an imminent likelihood of serious harm, or is in imminent danger because of being gravely disabled.”[footnoteRef:1] King County Superior Court adjudicates civil commitment cases in the county’s ITA Court.[footnoteRef:2]  The ITA Court hears and resolves petitions for the involuntary commitment of adults and minors, thereby providing judicial oversight to the process of imposing involuntary mental health treatment per RCW 71.05 (adults) and RCW 71.34 (minors).[footnoteRef:3]  ITA Court operations occur in partnership between the Superior Court, the Department of Public Defense, the Prosecuting Attorney’s Office, the Department of Community and Human Services, the Department of Judicial Administration and the Sheriff’s Office. [1:  RCW  71.05 (adults) and RCW 71.34 (youth under 18).  Patients may be committed against their will for periods of 72 hours, 14 days, 90 days and then 180 days (in the case of adults), and 180 days (in the case of youth under 18).  Each time an additional commitment period is sought, ITA court must make a decision to commit for a longer period.]  [2:  King County’s ITA court is housed in the Ninth and Jefferson Building (NJB) on the Harborview Medical Center Campus.]  [3:  Under state mental illness laws, a person can be considered for involuntary psychiatric hospitalization if, the person “as the result of a mental disorder, presents an imminent likelihood of serious harm, or is in imminent danger because of being gravely disabled” (RCW 71.05.153). ] 

Initial evaluation of people with mental disorders for possible involuntary detention is conducted by Designated Mental Health Professionals (DMHPs) who, in King County, are staff to the Crisis and Commitment Services section of the Mental Health, Chemical Abuse and Dependency Services Division of the Department of Community and Human Services. These DMHPs can order an immediate 72-hour detention (in cases of imminent danger) or may petition ITA Court for an order to detain the person on a non-emergent basis. If a judge signs the order, the DMHP with the assistance of law enforcement or first responders then places the person in an appropriate facility. Once a person is detained, at any point: 1) he or she may be released if a professional determination is made that the patient no longer satisfies the conditions of the ITA; or 2) the facility can petition for the person to be released on a less restrictive order, if an agreement is reached with the patient for adequate continuance of care on an out-patient basis.
When a person is detained under the ITA they are taken an evaluation and treatment (E&T) facility for the initial 72-hour commitment.  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. 

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”[footnoteRef:4] have recently averaged about eight per day.   [4:  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. The Supreme Court of the State of Washington in August 7, 2014 in In the Matter of the Detention of D.W., et. al., No. 90110-4, held that 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.] 


A hospital may detain a patient, known as a “respondent”, against her or his will for an initial 72 hours. If the clinicians at the hospital caring for the patient makes 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. 
The Department of Public Defense (DPD) assigns an attorney to each respondent unless the person retains his or her own counsel or chooses to represent him- or herself. The King County Prosecuting Attorney’s Office (PAO) represents qualified hospitals (petitioners) seeking to involuntarily commit patients in these contested hearings. If the court orders the 14-day commitment, clinicians at the hospital may seek to commit an adult patient for an additional 90 and then 180 days and may seek to commit a juvenile patient for an additional 180 days. These petitions are heard at ITA court. ITA court hearings are conducted five days a week by one of two judicial officers (one judge and one commissioner) dedicated to the ITA court, or as needed by another Superior Court judicial officer.
Transportation to Court Hearings For ITA court respondents (patients) who remain detained, and whose commitment is sought beyond the initial 72-hour period, transportation to ITA court for hearings, from either an E&T facility or a facility that has received a single-bed certification, has historically been provided either by van or ambulance.  Ambulance transport involves restraining the patient on a gurney for medical or safety reasons; respondents restrained during transport remain on the gurney while waiting for, and during, the hearing until either commitment or release. According to the contract with the ambulance provider, patients who were taken by ambulance to ITA court were monitored, while restrained on gurneys, by personnel provided by the ambulance provider.  E&T facilities where patients are receiving treatment make the determination as to which patients need to be transported by ambulance and restrained or can travel unrestrained by van.  The type of transport decision has historically been based on the patient’s medical needs and/or information regarding patient behavior, level of precautions the treatment team put in place, and a meeting between the respondent and the transport staff to assess safety.[footnoteRef:5]  It should be noted that respondents have the legal right under RCW 71.05.210 to refuse medication starting 24 hours before court, which can be a factor leading to deterioration in behavioral control and can influence the decision to restrain the patient. [5:  See April 17, 2015 Amended Emergency Order Establishing Temporary Protocol for Hearings by Video (Attachment 1)] 


Alternatives to in-person hearings have been explored in the past several years in part to address increased caseloads at ITA court.  Two pilot projects were developed in consultation with the Department of Public Defense (DPD), which represents patients whose commitment is sought, and the King County Prosecuting Attorney’s Office (PAO), which represents E&T facilities petitioning for commitment.  These pilot projects conducted contested evidentiary hearings by video for patients who might have otherwise been transported by ambulance.  As part of these pilots, video protocols were adopted that included general ground rules and safeguards for video use that were agreed to by the DPD and PAO.  Additionally, ITA court hired a consultant to survey video hearing and in-person hearing participants to ascertain patient appearance preferences and whether participants had different perceptions of procedural (due process) fairness between the two hearing settings.  The pilots were conducted at Northwest Hospital and at Fairfax Hospital.  Based on the outcome of the Northwest (geriatric) Hospital pilot, ITA Court adopted a permanent video hearing protocol for Northwest Hospital.[footnoteRef:6]  No Northwest Hospital patients are transported by ambulance to appear in-person at ITA Court.  Fairfax Hospital pilot results are preliminary, but suggest a preference for video appearance and identified no significant difference in participant perceptions of procedural fairness.[footnoteRef:7] [6:  As a result of the pilot, the court concluded that NW Hospital patients preferred to wait in relative comfort and appear by video prior to rather than in-person for commitment hearings at ITA Court.  The court also concluded that there was no significant difference in participant perceptions of procedural fairness between in-person and video hearings for cases arising out of NW Hospital.]  [7:  Amended Emergency Order Establishing Temporary Protocol for Hearings by Video sec. 18.] 


Transportation Contract Termination The American Medical Response medical transportation company (AMR) provided transport for patients who required transportation in restraints on a gurney to and from ITA Court.  For this service, AMR billed the Washington State Department of Social and Health Services directly.  AMR also had a contract with King County Crisis and Commitment Services (CCS) for patient monitoring services, which involved maintaining staff at ITA Court to oversee the safety of patients in restraints on a gurney from ambulance drop-off to ambulance pick-up.

In March of this year, AMR gave King County CCS 30 days’ notice (in compliance with its contract) that it would terminate the patient monitoring services contract and it informed CCS that it would no longer provide transportation of patients by ambulance to ITA Court for hospitals with which it did not have an existing contract to provide this type of transportation.  While April 10, 2015 was the initial termination date, AMR agreed to extend service to April 17, 2015.  According to AMR, the company was facing fines from the City of Seattle for slow response times to 9-1-1 calls and needed to free up capacity that they had previously dedicated to transport and patient monitoring services at ITA court. 

Out of the five King County certified E&T facilities, three are primarily impacted by the termination of the AMR contract: Cascade Behavioral Health, Fairfax Hospital and Navos Inpatient Services.  Harborview is adjacent to ITA Court and does not need ambulance transport.  Northwest Hospital patients are not physically transported to court as they appear by video.  Additionally, hospitals with single bed certifications may have patients that are impacted by the termination of the contractual relationships—either for transportation, patient monitoring services or both. 
 
Addressing the Termination of Ambulance Transport Services In the absence of a way to provide gurney transport and supervision of patients while awaiting hearings, Superior Court issued an amended emergency order establishing temporary protocol for ITA court hearings by video, effective April 17, 2015 (Attachment 1 to this staff report). The emergency order expires 60 days after its issuance. The amended order found that the ground rules adopted for use of video by Northwest Hospital and the Fairfax Hospital pilot (Appendix A to Attachment 1 to this staff report) and the standards of King County Local Mental Proceeding Rule 1.8(a) provided appropriate procedural safeguards for conducting hearings by video.  The order was also predicated on an understanding that Cascade Hospital, the only facility with no video capability, would obtain and install video equipment sufficient to conduct video hearings, the installation of which was set to be completed by April 17, 2015. Thus, given the compelling circumstances, the court held there was justification requiring patients at Cascade Hospital, Fairfax Hospital, and Navos Inpatient Services who would otherwise have needed to be transported by ambulance to instead attend their ITA court hearings by video.  

The court also ordered that participants to the video hearings comply to the greatest extent possible with the ground rules adopted for use of video by Northwest Hospital and the Fairfax Hospital pilot. 

The chart below summarizes the status of appearance processes for ITA court respondents who prior to the termination of the AMR contracts would have been transported by ambulance and monitored by AMR staff on-site until transport back due to a commitment ruling or release.

Hearing Status by Hospital Before and After AMR Contract Termination

	Hospital
	Before April 17
	Following AMR contract termination

	Harborview 
	No video or transport required (adjacent to ITA court)
	No video or transport required (adjacent to ITA court)

	Fairfax
	Transport via AMR, video pilot
	Video in use, no ambulance transport

	Navos
	Transport via AMR
	Video in use, no ambulance transport. Significant technical difficulties

	Northwest (geriatric)
	Transport via AMR, video pilot
	Video in use, no ambulance transport

	Cascade
	Transport via AMR
	Video not yet in use, ambulance transport by hospital contract with Tri-Med

	single bed certification hospitals 
	Transport via AMR
	Ambulance transport by hospital contract



While the order is temporary in nature until the Court, the Crisis and Commitment Services section (CCS) of the Mental Health, Chemical Abuse and Dependency Services Division of the Department of Community and Human Services, the hospitals, and other stakeholders can determine if other options exist, the absence of other solutions may result in an extension of the order or a move to adopt video hearings permanently.

Issues Arising From the Use of Video Hearings  According to various stakeholders, the AMR contract termination expedited the move to video appearances (for patients requiring ambulance transport and supervision) at additional locations—beyond Northwest Hospital and the Fairfax Hospital pilot—before some lingering issues were able to be resolved.  Among the unresolved issues that remained when AMR gave notice were: 
1) staffing concerns from DPD; 
2) incomplete analysis of Fairfax Hospital pilot data about preferences and perceptions of procedural due process; 
3) equipment inadequacy at the hospitals ; and 
4) no ramp-up time or testing in the additional hospitals of video ground rules used in the Northwest Hospital and Fairfax Hospital pilots.  

Stakeholders report that, since the April 17, 2015 order went into effect, additional issues have arisen related to the functioning of video appearances at the three impacted hospitals.  First, not all E&T hospitals subject to the amended emergency order are using video for the ITA court appearances of patients who require ambulance transport. Cascade Hospital has not yet secured video equipment. Instead, Cascade has secured a temporary contract with Tri-Med for transportation and patient monitoring services. 

Second, according to court staff, while Navos Inpatient Services is using video appearances for patients, there are technology-related challenges at this site.  Court staff report that connectivity has been disrupted frequently during hearings, which they attribute to a combination of older equipment and not being on the country intranet. The video feed is interrupted with spam, and also freezes, cutting off the proceedings for the patient and the defense attorney without it being obvious to those present in the courtroom.

A third technology issue relates to patients who are in treatment at an E&T hospital in King County but who reside in another county.  King Count ITA court has jurisdiction over these cases.  Families of these patients or other witnesses who reside outside of King County typically participate in hearings by telephone. Court staff report that it can be difficult for defense attorneys and patients to hear telephonic testimony through the video interface.  

Stakeholders also report that video hearing capacity issues have emerged since the implementation of the order. Court staff report that the first week after the April 17th order went into effect saw a number of video appearances commensurate with prior transport patient numbers. However, subsequently, video hearing requests have spiked. A possible cause suggested by stakeholders is that hospitals are channeling additional patients to video who might have otherwise been transported by van.  Because of the order has only been in effect for three weeks, there is insufficient data to confirm this trend or determine its cause.  

Additionally, the single video set-up at each E&T hospital can cause “bottlenecking,” as can the availability of defense or prosecuting attorneys (who are can be scheduled for hearings at other locations) to be at the right location during the window of time dedicated to the video hearings.  If the recent volume of video hearings continues, stakeholders note that staffing models would have to be adjusted to address these issues.  This challenge could increase if Cascade Hospital gains video capacity.

Stakeholders have noted additional issues that have not yet been fully characterized or explored. Stakeholders noted that video appearances might be negatively impacting: 
· settlement numbers because prosecuting and defense attorneys are not located in the same building; 
· settlement timelines; 
· hearing timelines due to late settlements and the inability to fit a video hearing in at the end of the day if a case does not settle; and, 
· [bookmark: _GoBack]the number of case continuances.  
A range of stakeholders have noted a preference for settlements as it permits patients to be released earlier and/or on less restrictive orders and creates space for new patients at E&T facilities, which regularly face capacity challenges.

County staff and other ITA court stakeholders continue to meet regularly to work through issues related to ITA court capacity and logistics, including protocols for video appearances.  Participants include E&T hospital representatives, CCS representatives, attorney supervisors, and court staff.  

ATTACHMENTS

1. April 14, 2015 Superior Court Order, including Appendix A, Ground Rules for Use of Video

INVITED

1. Judge Ken Schubert, Chief ITA Court Judge, King County Superior Court 
2. Judge Beth Andrus, King County Superior Court 
3. Charlotte Daugherty, Involuntary Treatment Act Program Manager, King County Superior Court
4. Jean Robertson, Deputy Director, MHCADSD, DCHS
5. Diane Swanberg, Crisis and Commitment Services, MHCADSD, DCHS
6. Lorinda Youngcourt, Director, King County Department of Public Defense (DPD)
7. Mike De Felice, DPD
8. Mark Larson, Senior Deputy, King County Prosecuting Attorney’s Office (PAO)
9. Anne Mizuta, PAO
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