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Introductions of DOH Staff

Daniel Overton Julie Tomaro Megan Maxey
Program Facilities Policy
Manager Program Analyst

Director
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Teams 101
® & &6 0 B8 B & B - &, ¢ o pewm

Chat People Raise React View Motes Rooms Apps More Camera Mic Share

* Mute and cameras automatically off-can be turned on
* The buttons

* Recording

* Transcriptions

* Chat

e Present from PowerPoint Live in Microsoft Teams -
Microsoft Support

* Questions?
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https://support.microsoft.com/en-us/office/present-from-powerpoint-live-in-microsoft-teams-28b20e74-7165-499c-9bd4-0ad975d448ad
https://support.microsoft.com/en-us/office/present-from-powerpoint-live-in-microsoft-teams-28b20e74-7165-499c-9bd4-0ad975d448ad

Today’s Agenda

Draft rule discussion
Reporting discussion
Next Steps

Questions?
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Summary of RCW 71.24.847

Law passed in 2024 legislative session

Requires behavioral health agencies certified to provide residential substance
use disorder treatment or withdrawal management to submit policies related to
the transfer or discharge of a person without the person's consent.

Requires the department to work with interested parties to develop a “model
policy”
Requires agencies to report to the department when a person receiving services

either:

* (i) Was transferred or discharged from the facility by the agency without the person's consent;
or

* (ii) released the person's self from the facility prior to a clinical determination that the person
had completed treatment.

Requires the department to write rules regarding reporting
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WAC 246-341-1108 Residential and inpatient substance use disorder treatment
services—Service standards.

* (9) All behavioral health agencies providing voluntary inpatient or residential
substance use disorder treatment services or withdrawal management services
shall submit a report to the department for each instance in which a person
receiving services either:

* (a) Was transferred or discharged from the facility by the agency without the
person's consent; or

* (b) Released the person's self from the facility prior to a clinical
determination that the person had completed treatment. Including, but not
limited to when the person was:

* (c) Administratively discharged against their will;

* Discharged or transferred after completing treatment against their will;
* Transferred to another facility against their will; and
* Discharged or transferred due to financial reasons against their will
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WAC 246-341-1108 Residential and inpatient substance use disorder
treatment services—Service standards.

* (10) Alldischarge reports will be submitted within 30 calendar days of
occurrence on a Department of Health approved form and include information
including:

* (a) Whether the departure was voluntary or involuntary

* (b) The extent to which a therapeutic progressive disciplinary process was
applied

* (c) The patient's self-reported acceptance or denial of the reasons for
discharge

* (d) The efforts that were made to avert the discharge

* (e) The efforts that were made to establish a safe discharge or transfer plan
prior to the patient leaving the facility.
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WAC 246-341-1108 Residential and inpatient substance use disorder treatment
services—Service standards.

* (11) Section (9) and (10) of this chapter does not apply to hospitals licensed
under chapter 70.41 RCW and psychiatric hospitals licensed under chapter
3171.12 RCW.
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Reporting requirements

Question and response type survey sample

' .’ HEALTH I 1. Qverall, how satisfied are you with Opinio?

HEALTH B 1 2 3 4 5 Have not tnied it

Public Health & Very dissatisfied O O O O (O Very satisfied O

e L

Com.mumty & v Llcenses: Permits, v Data & Statistical v Emergencies Provider
Environment & Certificates Reports
Resources

You & Your Family

C]' Home | Licenses, Permits, & Certificates | Facilities - New, Renew Or Update | Residential Treatment Facilities (RTF) 2 Would you recommend Opinio to other users in your business sector?
. . egeys (O Yes, absolutely
Residential Treatment Facilities (RTF) O Possibly

In this section
() No, not at this time

February Credentialing Freeze: All licensing and credentialing systems for health professionals and facilities will be
Residential Treatment unavailable on Friday, February 14 from 5 p.m. until the morning of Wednesday, February 19, 2025, to complete

iliti system upgrades. Please complete your applications and renewals now to avoid delays. A/ . = . - = . ) =
(R 3. Which of the following Opinio features did you find most useful?

that

Apply for a License

Residential treatment facilities (RTF) are licensed, community-based facilit orovide 24-hour inpatient care for

The flexible questionnaire design

O
(O The skip functionality
Licensing Information - (J The email invitation module
O The reporting module
O The possibility to conduct multilingual surveys
Behavioral Health Treatment Options for Adolescents v O Other i i
EMS Guidelines Transport to Behavioral Health Facilities v . -
4. For how long have you been using Opinio?
. . s . For ears
Residential Treatment Facility Resource Guide v yes
. i L. . . 5. Which version of Opinio do you have?
Health Care Entity (HCE) License and Automated Drug Distribution Devices .
(ADDD) - please select your solution - v
Inspection Process v 6. How satisfied are you with the following features?
. . Very dissatisfied Very satisfied
Applicable Regulations v o : : o T~ -
Questionnaire design O O O O Q
: Email invitations O O O O O
Rules in Progress b : : i T~ ~ i
Reporting and analysis O O O O O

Current Topics v




Reporting continued

* Date of Occurrence (Fillable)
* Date of Report (Fillable)

* Apersonwas (Choose one or ‘drop down menu’):

* Transferred or discharged from the facility by the agency due to a violation of
treatment facility expectations/policies.

* Transferred or discharged from the facility due to a clinically assessed and
determined need for higher level of substance use disorder treatment.

* Transferred or discharged due to having been considered to have completed a
clinical treatment plan.

* Released from the facility prior to a clinical determination of completion of
treatment due to the persons desire to terminate the treatment plan/agreement
against the clinical team’s advice.

* The person (did/did not) agree and/or approve of the decision/action



Reporting continued
* The departure was (Choose one):

* Voluntary - A person released themself from the facility prior to a
clinical determination that they had completed treatment.

* Involuntary - A person transferred or discharged from the facility
by the agency without the person's agreement and/or approval of
the decision/action.



Reporting continued

* The agency used a therapeutic progressive disciplinary process.

* Yes/no
e |[fYes:

* The process was initially successful and extended time in treatment.
* The process was initiated and unsuccessful.



Reporting continued

* The person's self-reported understanding of the reasons for the
discharge/transfer (choose one or ‘drop down’ menu)
* The person reported understanding the reasons for discharge transfer.

* The person was unable to provide an understanding or the reason for
discharge/transfer

* The person reported not understanding the reason for discharge/transfer.



Reporting continued

* Efforts made to avoid the discharge (choose one or ‘drop down’
menu)
* Progressive discipline (redundant?)
* Revised treatment plan (?)
* Additional individual sessions (?)



Reporting continued

* Efforts to establish a safe discharge plan prior to the person's
departure/transfer (Choose on or ‘drop down’ menu.)

The clinical team coordinated with the receiving facility to ensure continuity of
care. All relevant medical records, treatment plans, and communication have
been provided to the receiving facility.

The person transitioned before completion of treatment goals and objectives
they received a referral sheet that identifies how to access other treatment
programs and services.

An effort has been made and documented to reach the person that was
discharged/transferred within 5 business days to assess functioning and provide
support/information.

Prior to discharge/transfer, the person has been informed of the timeline and
procedures for re-admission.

The person has been provided with the appropriate amount of
medication/prescriptions to ensure they are able to re-establish medication
treatment post discharge.



Next Steps

More workshops?(Next week — heading into holidays)
Development of model policy and reporting procedures
Rulemaking — CR102 and public hearing

June 2025 - start reporting (hopefully on electronic form)
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Communication

@ ieaith

bzé‘bdr}r;nenf of Health

www.doh.wa.gov

Office of Community Health System
Facilities Program

Behavioral Health Agency Rule-making RE: 23-Hour crisis relief centers
(CRCs) for minors

Greetings!

Are voiirendv taininiicfarcome nilemakina?2 In 2023 the leadicatiire noceed

Contact Us

Critical Incident Reporting
Requirements

Fees

Behavioral Health Agencies

(BHA) Rules in Progress |

Frequently Asked Questions

Inspection Process

Washington State Department

of Health

License Requirements

Opioid Treatment Program

I Rules in Progress

Daniel Overton ~ MC, LMHC, MHP
He/Him

RTF/Psychiatric Hospital Program Manager

Health Systems Quality Assurance
Washington State Department of Health
Dan.overton@doh.wa.gov

Mon-Thurs 7AM-5:30 PM PST
564-201-0579 | www.doh.wa.gov

To get updates about rule-making projects and other topics, subscribe 1o GovDelvery.

Topic - 23-hour Crisis Relief Centers

nate Bill (2558) 5120 (PDE), the Department of Health filed a CR-101 (PDF) to
Certification Requirements in chapler 246-341 WA

elief centers, a new type of behavioral health service

In order to implement Second
consider updating t
to develop standard rlice:

ental health an

that will pr
The following is regarding upcoming rulemaking workshops:

= The first workshop will be held August 1 from noon to 2 p.m. and will occur every Tuesday as needed (anticipating
five weeks)

ill be shared via GovDelivery, To be notified of
1 1o this process, subscribe . Enter your email address and select Health
»

ality Assurance (HSQA) and Behavioral Health Ca;

Kick-off Meeting Notes and Materials

* Meeting notes (FDF)
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https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/rules-progress
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/rules-progress
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/rules-progress
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/rules-progress

QUESTIONS?
8 g oo st oepariment o
'. ' H E ALTH INSERT PROGRAM MANAGER EMAIL



' ., Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711 (Washington Relay) or email
doh.information@doh.wa.gov.
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