Parent-Initiated Process
Improvement Possibilities



Purpose of this Section

* Explore a range of possible improvements to help
prevent through parent-directed care

— the worsening of mental conditions that endanger life
or cause suffering and pain

— deterioration in social and emotional development



Parent-Initiated Mental Health
Care Possibilities

* Improve Involuntary Treatment Process
— Develop More Thorough Evaluation Process
— Consider DASA model of access to treatment
* [ncrease Treatment Options

— Rewrite Home and Community Based Medicaid
Waiver

— Follow through on DRW complaint



Develop More Thorough Evaluation
Process

e Parent Brings Minor Age 13 or Older to an Inpatient
Treatment Facility for Medically Necessary Treatment
Evaluation (page 10)

e Recommended additions to alternate cases that
include possible positive community interventions
before court options are considered



Make Mental Health Process Consistent
with Chemical Dependency Process

 Compare parent-initiated scenarios

— Parent Brings Minor to a Chemical Dependency
Treatment Facility for Evaluation (page 8) — RCW
70.96A

— Parent Brings Minor Age 13 or Older to an Inpatient
Treatment Facility for Medically Necessary Treatment
Evaluation (page 10) — RCW 71.34



DASA Guide for Parents — september 2007

8. What are the consent laws for minors for chemical dependency inpatient treatment?
. In most cases, only a parent can admit a minor to inpatient treatment.
* The parent has the primary consenting power for inpatient treatment.

. Consent of the minor is not required for admission, but is strongly recommended as soon as
possible after admission.

Most minors can be admitted to treatment without additional legal assistance.

9. Can a parent take a minor to an inpatient chemical dependency treatment facility for an
assessment w/o consent of minor?

* YES: A parent may bring a minor to a certified treatment agency for an assessment of
whether the minor is chemically dependent and in need of inpatient treatment (RCW
70.96A.245). The consent of the minor is not required.

10. Can a parent have a minor child admitted to inpatient chemical dependency treatment if
the child is unwilling to consent to treatment?

YES: Becca legislation allows for a “parent-initiated” admission (RCW 70.96.A.245) to
treatment.



DRW Class Action

Ten children between the ages of 9 and 17 cannot access critical Intensive HC-
based Services due to the system' s f;
notice of their rights to access such services , failure to administer adequate
screening and assessments to addres:
needs, and failure to manage the St a:
ensure that these actually have access to and are provided the Intensive HC-based
Services necessary to correct ameliorate [sicf t hei r ment al hea

The suit asserts that s a result the
instability, including homelessness, eviction, foster care placement and out-of-state
placement; b) repeated and avoidable hospitalizations; ¢) unnecessary and harmful
juvenile detention; d) segregation through unnecessary, prolonged, and often

harmful institutionalization; and e) worsening mental and physical health conditions
contributing to their decline soci al

“.years of research and clinical exp
community-b ased ment al heal th services ar ¢



Community Mental Health
RCW 71.24.055

The legislature intends to address the needs of people with mental disorders with a
targeted, coordinated, and comprehensive set of evidence-based practices that are
effective in serving individuals in their community and will reduce the need for placements
in state mental hospitals.

As part of the system transformation initiative, the department of social and health services
shall undertake the following activities related specifically to children's mental health
services:

(2) Development of a revised children's mental health benefit package. The department shall
ensure that services included in the children's mental health benefit package reflect the
policies and principles included in RCW 71.36.005 and 71.36.025, to the extent allowable
under medicaid, Title XIX of the federal social security act. Strong consideration shall be
given to developmentally appropriate evidence-based and research-based practices,
family-based interventions, the use of natural and peer supports, and community support
services. This effort shall include a review of other states’ efforts to fund family-centered
children's mental health services through their medicaid programs;

71.24.061 Children's mental health providers T Children's mental health evidence-based
practice institute T Pilot program.

71.24.065 Wraparound model of integrated children's mental health services delivery T
Contracts T Evaluation T Report.



More Parent-Initiated Mental
Health Care Possibilities

 Redefine Medical Necessity and Grave Disability
— More inclusive to address early intervention

* Consent Laws
— Differentiate opt-in from opt-out
— Make age consistent with age of majority



Definition of Medical Necessity

Mental Health - RCW 71.34.020

— "Medical necessity" for inpatient care means a
requested service which is reasonably calculated to:
(a) Diagnose, correct, cure, or alleviate a mental
disorder; or (b) prevent the worsening of mental
conditions that endanger life or cause suffering and
pain, or result in illness or infirmity or threaten to
cause or aggravate a handicap, or cause physical
deformity or malfunction, and there is no adequate
less restrictive alternative available.



Bazelon Recommendation to Align
definition with EPSDT goals

Each covered child ...shall be eligible for services...provided in sufficient amount,
duration and scope to enable the child to function at the highest possible age-
appropriate level, given the severity of the child’s disorder, in the least restrictive
setting of their choice, and to progress developmentally as individually
appropriate.

Medically necessary services:

(a) are designed to promote recovery and healing, improve functioning and behavior

to enable the child to attain or maintain an optimal level of Functioning, enhance
the quality of life and promote wellness;

(b) enable the child to progress developmentally as individually appropriate, and to

live at home or in a homelike setting, succeed in school and avoid encounters

with the justice system;
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(d) reflect the choice of the child and family and be designed to achieve outcomes

desired by the child and family; and

(e) are offered in the most integrated settings appropriate to the child’s needs and
with the goal that the child live at home or in a homelike setting.



Definition of Gravely Disabled

Mental Health - RCW 71.34.020

"Gravely disabled minor" means a minor who, as a result
of a mental disorder, is in danger of serious physical
harm resulting from a failure to provide for his or her
essential human needs of health or safety, or
manifests severe deterioration in routine functioning
evidenced by repeated and escalating loss of cognitive
or volitional control over his or her actions and is not
receiving such care as is essential for his or her health
or safety.



Age of Consent

Age of consent for outpatient chemical dependency treatment — 13
Age of consent for inpatient chemical dependency treatment — 18
Age of consent for curfew — 18

Age of consent to tobacco— 18

Age of consent for education - 18

Age of consent for physical health — 14+

Age of consent for mental health treatment — 13

Age of consent for tattoo - 18

Marriage, contracts, voting etc.

(g) Parents transfer their rights under FERPA to their child when he/she
reaches 18 years of age or attends an institution of postsecondary
education.

RCW 26.28.010 Age of majority.

Except as otherwise specifically provided by law, all persons shall be
deemed and taken to be of full age for all purposes at the age of eighteen
years.



Other Considerations

Mental Health Parity laws
In home behavioral supports

Existing Models
— Private insurance definitions and levels of care

— New York state public system

Modify At-Risk Youth system to serve as
mental health treatment

References
— SAMHSA, Bazelon, NAMI documents



Access to Care Standards for Youth
Example from Private Insurance

 Multiple Levels
* Acute Psychiatric
e Sub-acute Psychiatric
e Residential
e Supervised Living
e Supervised Living Substance Use Disorder
* Partial Hospitalization, Psych
* [ntensive Outpatient

* Unique Access to Care Criteria for Each Level



In-home Behavioral Supports —
Bill 5117 Signed into Law

NEW SECTION. Sec. 1. The legislature recognizes that the number of
children who have developmental disabilities along with intense
behaviors is increasing, and more families are seeking out-of-home
placement for their children.

The legislature intends to create services and to develop supports for
these children, family members, and others involved in the children's lives
to avoid disruption to families and eliminate the need for out-of-home
placement.

The legislature directs the department to maintain a federal waiver
through which services may be provided to allow children with
developmental disabilities and intense behaviors to maintain permanent
and stable familial relationships. The legislature intends for these
services to be locally based and offered as early as possible to avoid

family disruption and out-of-home placement.



At Risk Youth for Mental Health -
RCW 13.32A

RCW 13.32A.010
Legislative findings and intent.

The legislature finds that within any group of people there exists a need for guidelines for acceptable behavior and that,
presumptively, the experience and maturity of parents make them better qualified to establish guidelines beneficial to and
protective of their children. The legislature further finds that it is the right and responsibility of adults to establish laws for
the benefit and protection of the society; and that, in the same manner, the right and responsibility for establishing
reasonable guidelines for the family unit belongs to the adults within that unit. Further, absent abuse or neglect, parents
have the right to exercise control over their children. The legislature reaffirms its position stated in RCW 13.34.020 that the
family unit is the fundamental resource of American life which should be nurtured and that it should remain intact in the
absence of compelling evidence to the contrary.

The legislature recognizes there is a need for services and assistance for parents and children who are in conflict. These
conflicts are manifested by children who exhibit various behaviors including: Running away, substance abuse, serious
acting out problems, mental health needs, and other behaviors that endanger themselves or others.

The legislature finds many parents do not know their rights regarding their adolescent children and law enforcement.
Parents and courts feel they have insufficient legal recourse for the chronic runaway child who is endangering himself or
herself through his or her behavior. The legislature further recognizes that for chronic runaways whose behavior puts them
in serious danger of harming themselves or others, secure facilities must be provided to allow opportunities for assessment,
treatment, and to assist parents and protect their children. The legislature intends to give tools to parents, courts, and law
enforcement to keep families together and reunite them whenever possible.


http://apps.leg.wa.gov/rcw/default.aspx?cite=13.34.020

At Risk Youth Process continued

RCW 13.32A.010
Legislative findings and intent.

The legislature intends services offered under this chapter be on a voluntary basis whenever possible to children and their
families and that the courts be used as a last resort.

The legislature intends to increase the safety of children through the preservation of families and the provision of
assessment, treatment, and placement services for children in need of services and at-risk youth including services and
assessments conducted under chapter 13.32A RCW and RCW 74.13.033. Within available funds, the legislature intends to
provide these services through crisis residential centers in which children and youth may safely reside for a limited period
of time. The time in residence shall be used to conduct an assessment of the needs of the children, youth, and their
families. The assessments are necessary to identify appropriate services and placement options that will reduce the
likelihood that children will place themselves in dangerous or life-threatening situations.

The legislature recognizes that crisis residential centers provide an opportunity for children to receive short-term
necessary support and nurturing in cases where there may be abuse or neglect. The legislature intends that center staff
provide an atmosphere of concern, care, and respect for children in the center and their parents.

The legislature intends to provide for the protection of children who, through their behavior, are endangering
themselves. The legislature intends to provide appropriate residential services, including secure facilities, to protect,
stabilize, and treat children with serious problems. The legislature further intends to empower parents by providing them
with the assistance they require to raise their children


http://apps.leg.wa.gov/rcw/default.aspx?cite=13.32A
http://apps.leg.wa.gov/rcw/default.aspx?cite=74.13.033

