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ENGROSSED SECOND SUBSTI TUTE HOUSE BI LL 2536

AS AMENDED BY THE SENATE
Passed Legislature - 2012 Regul ar Sessi on
State of WAshi ngton 62nd Legi sl ature 2012 Regul ar Session

By House Ways & Means (originally sponsored by Representatives
D ckerson, Johnson, Goodman, Hinkle, Kretz, Pettigrew, Warnick, Cody,
Harris, Kenney, Kagi , Darneille, Orwal |, Condot t a, Ladenbur g,
Appl et on, Jinkins, and Maxwel |)

READ FI RST TI ME 02/ 07/ 12.

AN ACT Relating to the use of evidence-based practices for the
delivery of services to children and juveniles; and adding a new
chapter to Title 43 RCW

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

NEW SECTION. Sec. 1. (1) The legislature intends that prevention
and intervention services delivered to children and juveniles in the
areas of nental health, child welfare, and juvenile justice be
primarily evidence-based and research-based, and it is anticipated that
such services wll be provided in a manner that is culturally
conpet ent .

(2) The legislature al so acknow edges that baseline information is
not presently avail able regarding the extent to which evidence-based
and research-based practices are presently available and in use in the
areas of children's nental health, child welfare, and juvenile justice;
the cost of those practices; and the nost effective strategies and
appropriate tine frames for expecting their broader use. Thus, it
would be wise to establish baseline data regarding the use and
avai lability of evidence-based and research-based practices.
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(3) It is the intent of the legislature that increased use of
evi dence-based and research-based practices be acconplished to the
extent possible within existing resources by coordi nating the purchase
of evi dence-based services, the devel opnent of a trained workforce, and
the developnent of wunified and coordinated case plans to provide
treatnent in a coordi nated and consi stent manner.

(4) The legislature recognizes that in order to effectively provide
evi dence- based and research-based practices, contractors should have a
wor kforce trained in these prograns, and outcones fromthe use of these
practices should be nonitored.

NEW SECTI ON. Sec. 2. For the purposes of this chapter:

(1) "Contractors" does not include county probation staff that
provi de evi dence-based or research-based prograns.

(2) "Prevention and intervention services" neans services and
prograns for children and youth and their famlies that are
specifically directed to address behaviors that have resulted or may
result in truancy, abuse or neglect, out-of-hone placenents, chem ca
dependency, substance abuse, sexual aggressiveness, or nental or
enoti onal disorders.

NEW SECTION. Sec. 3. The departnent of social and health services
shall acconplish the following in consultation and col | aboration with
t he Washington state institute for public policy, the evidence-based
practice institute at the University of Washi ngton, a university-based
child welfare partnership and research entity, other national experts
in the delivery of evidence-based services, and organizations
representing Washi ngton practitioners:

(1) By Septenber 30, 2012, the Washington state institute for
public policy, the University of Wshington evidence-based practice
institute, in consultation wth the departnent shal | publ i sh
descriptive definitions of evi dence- based, resear ch- based, and
promsing practices in the areas of child welfare, juvenile
rehabilitation, and children's nental health services.

(a) In addition to descriptive definitions, the Washington state
institute for public policy and the University of Washi ngton evi dence-
based practice institute nust prepare an inventory of evidence-based,
resear ch- based, and prom sing practices for prevention and intervention

E2SHB 2536. SL p. 2
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services that will be used for the purpose of conpleting the baseline
assessnent described in subsection (2) of this section. The inventory
shal | be periodically updated as nore practices are identified.

(b) I'n identifying evidence-based and research-based services, the
Washi ngton state institute for public policy and the University of
Washi ngt on evi dence-based practice institute nust:

(1) Consider any avail able system c evi dence-based assessnent of a
program s efficacy and cost-effectiveness; and

(i1) Attenpt to identify assessnents that use valid and reliable
evi dence.

(c) Using state, federal, or private funds, the departnent shal
prioritize the assessnent of prom sing practices identified in (a) of
this subsection with the goal of increasing the nunber of such
practices that neet the standards for evidence-based and research-based
practices.

(2) By June 30, 2013, the departnent and the health care authority
shall conplete a baseline assessnent of utilization of evidence-based
and research-based practices in the areas of child welfare, juvenile
rehabilitation, and children's nental health services. The assessnent
must include prevention and intervention services provided through
medi caid fee-for-service and healthy options managed care contracts.
The assessnent shall include estimtes of:

(a) The nunber of children receiving each service;

(b) For juvenile rehabilitation and child welfare services, the
total amount of state and federal funds expended on the service;

(c) For children's nental health services, the nunber and
percentage of encounters using these services that are provided to
children served by regional support networks and children receiving
mental health services through nedicaid fee-for-service or healthy
opti ons;

(d) The relative availability of the service in the various regions
of the state; and

(e) To the extent possible, the unnet need for each service.

(3)(a) By Decenber 30, 2013, the departnent and the health care
authority shall report to the governor and to the appropriate fisca
and policy commttees of the legislature on recomended strategies
tinmelines, and costs for increasing the use of evidence-based and

p. 3 E2SHB 2536. SL
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research-based practices. The report nust distinguish between a
real |l ocation of existing funding to support the recommended strategies
and new fundi ng needed to increase the use of the practices.

(b) The departnent shall provide updated recommendations to the
governor and the |egislature by Decenber 30, 2014, and by Decenber 30,
2015.

(4)(a) The report required under subsection (3) of this section
must include recommendations for the reallocation of resources for
evi dence-based and research-based practices and substantial increases
above the Dbaseline assessnent of the wuse of evidence-based and
research-based practices for the 2015-2017 and the 2017-2019 bi enni a.
The recommendations for increases shall be consistent with subsection
(2) of this section.

(b) If the departnment or health care authority anticipates that it
wll not neet its recomended |l evels for an upcom ng biennium as set
forth inits report, it nust report to the | egislature by Novenber 1st
of the year preceding the biennium The report shall include:

(1) The identified inpedinents to neeting the recommended | evel s;

(1i) The current and anti ci pated performance | evel; and

(1i1) Strategies that will be undertaken to i nprove perfornmance.

(5) Recommendations nade pursuant to subsections (3) and (4) of
this section nmust include strategies to identify prograns that are
effective with ethnically diverse clients and to consult with triba
governments, experts wthin ethnically diverse comunities, and
community organi zations that serve diverse conmunities.

NEW_ SECTION. Sec. 4. The departnment of social and health
services, in consultation with a wuniversity-based evidence-based
practice institute entity in Washington, the Wshington partnership
council on juvenile justice, the child nental health systens of care
pl anning comnm ttee, the children, youth, and famly advisory commttee,
t he WAashington state racial disproportionality advisory conmttee, a
uni versity-based child welfare research entity in Washington state,
regi onal support networks, the Washi ngton associ ati on of juvenile court
adm ni strators, and the Washington state institute for public policy,
shal | :

(1) Develop strategies to use unified and coordi nated case plans

E2SHB 2536. SL p. 4
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for children, youth, and their famlies who are or are likely to be
involved in nmultiple systens within the departnent;

(2) Use nonitoring and quality control procedures designed to
measure fidelity with evidence-based and research-based prevention and
treatment prograns; and

(3) Uilize any existing data reporting and system of quality
managenent processes at the state and local |level for nonitoring the
quality control and fidelity of the inplenentation of evidence-based
and research-based practices.

NEW SECTION. Sec. 5. (1) The departnent of social and health
services and the health care authority shall identify conponents of
evi dence-based practices for which federal matching funds mght be
claimed and seek such matching funds to support inplenentation of
evi dence- based practi ces.

(2) The departnment shall efficiently use funds to coordinate
training in evidence-based and research-based practices across the
prograns areas of juvenile justice, children's nental health, and child
wel f are.

(3) Any child welfare training related to inplenentation of this
chapter nmust be delivered by the University of Washington school of
social work in coordination with the University of Washi ngton evi dence-
based practices institute.

(4) Nothing in this act requires the departnment or the health care
authority to:

(a) Take actions that are in conflict with presidential executive
order 13175 or that adversely inpact tribal-state consultation
protocol s or contractual rel ations; or

(b) Redirect funds in a manner that:

(1) Conflicts with the requirenments of the departnent's section
1915(b) medi caid nmental health waiver; or

(1i) Whuld substantially reduce federal nedicaid funding for nental
health services or inpair access to appropriate and effective services
for a substantial nunber of nedicaid clients; or

(c) Undertake actions that, in the context of a | awsuit agai nst the
state, are inconsistent with the departnent's obligations or authority
pursuant to a court order or agreenent.
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NEW SECTION. Sec. 6. Sections 1 through 5 of this act constitute
a new chapter in Title 43 RCW

Passed by the House March 8, 2012.

Passed by the Senate March 8, 2012.

Approved by the Governor March 30, 2012.

Filed in Ofice of Secretary of State March 30, 2012.
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