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A Single Bed Certification (SBC) allows a person to be detained under the Involuntary Treatment Act 
when there are no available certified Evaluation and Treatment (E&T) facility beds.  The detained person 
is able to temporarily receive involuntary inpatient mental health treatment services from a licensed 
facility that is not currently certified as an Evaluation and Treatment facility, under WAC 388-865-0500.  
The Behavioral Health Organization (BHO), Behavioral Health Administrative Support Organization 
(BHASO) or its designee (Designated Mental Health Professional) must submit a written request for the 
SBC to the local State Hospital.  The SBC rule requires the facility named in the SBC be willing and able to 
provide timely and appropriate mental health treatment in order to not be considered boarding; which 
was found to be a violation of a person’s civil liberties in the Supreme Court decision, In re detention DW 
et al. 
 

 
 
The peak of 836 SBCs was in August 2017.  Overall the general trend shows continued upward growth in 
the use of SBC since August of 2015. 
 
 
 
 
 
 

643 659
673

597
648

742 738
689

621
674

696
732
788

670
713

672

598
657 663

712

603

801 774

740

836

769
788

758
790

0

100

200

300

400

500

600

700

800

900

Au
g…

Se
p…

Oc
t-…

N
ov

…

De
c…

Ja
n-

…

Fe
b…

M
ar

…

Ap
r…

M
ay

…

Ju
n-

…

Ju
l-…

Au
g…

Se
p…

Oc
t-…

N
ov

…

De
c…

Ja
n-

…

Fe
b…

M
ar

…

Ap
r…

M
ay

…

Ju
n-

…

Ju
l-…

Au
g…

Se
p…

Oc
t-…

N
ov

…

De
c…

Monthly SBC Count
Report ran by DSE James Hu  1/16/18



 
 
 
 
 
 
 
 
 
 
 
 
 

Single Bed Certification Quarterly Update 
 
January 2018 
 
As reflected in previous reports, the greatest use of Single Bed Certifications continues to occur in the 
most populous BHOs:  King County BHO, North Sound BHO, Optum BHO and Spokane County Regional 
BHO.  Increase in SBC is consistent with the increase in the WSH admission waitlist. 
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2.9% of the total number of Single Bed Certifications were for youth. 
 

 
The growth in the use of SBC for 90 day commitments is in part due to the aforementioned increased use 
of certified evaluation and treatment beds for long term care and the marked decrease in State Hospital 
admissions. 
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The table below reflects the hospitals which accept SBCs to provide involuntary care. 
 

ALLENMORE HOSPITAL- TACOMA 
CAPITOL MEDICAL CENTER- OLYMPIA 
CASCADE BEHAVIORAL HOSPITAL- TUKWILA 
CENTRAL WASHINGTON HOSPITAL 
DEACONESS MEDICAL CENTER 
EVERGREENHEALTH- KIRKLAND 
EVERGREENHEALTH- MONROE 
FAIRFAX HOSPITAL- EVERETT 
FAIRFAX HOSPITAL- KIRKLAND 
FAIRFAX HOSPITAL- MONROE 
FORKS COMMUNITY HOSPITAL- FORKS 
GOOD SAMARITAN HOSPITAL, MULTICARE- PUYALLUP 
HARBORVIEW MEDICAL CENTER- SEATTLE 
HARRISON MEDICAL CENTER- BREMERTON 
HIGHLINE MEDICAL CENTER- BURIEN 
JEFFERSON HEALTHCARE- PORT TOWNSEND 
KADLEC REGIONAL MEDICAL CENTER 
KITSAP COUNTY MENTAL HEALTH SERVICES- AIU (E&T)- BREMERTON 
MARY BRIDGE CHILDREN’S HOSPITAL- TACOMA 
MASON GENERAL HOSPITAL- SHELTON 
MULTICARE AUBURN MEDICAL CENTER- AUBURN 
MULTICARE COVINGTON MEDICAL CENTER- COVINGTON 
NAVOS HEALTH (E&T)- SEATTLE 
NORTHWEST HOSPITAL- SEATTLE 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
OLYMPIC MEDICAL CENTER- PORT ANGELES 
OVERLAKE MEDICAL CENTER- BELLEVUE 
PEACEHEALTH SOUTHWEST MEDICAL CENTER- VANCOUVER 
PEACEHEALTH UNITED GENERAL MEDICAL CENTER- SEDRO-WOOLLEY 
PROVIDENCE HOLY FAMILY HOSPITAL 
PROVIDENCE REGIONAL MEDICAL CENTER, COLBY- EVERETT 
PROVIDENCE REGIONAL MEDICAL CENTER, PACIFIC- EVERETT 
PROVIDENCE- MORTON 
RECOVERY RESPONSE CENTER- FIFE 
SACRED HEART MEDICAL CENTER 
SEATTLE CHILDREN’S HOSPITAL- SEATTLE 
SKAGIT VALLEY HOSPITAL- MOUNT VERNON 
SMOKEY POINT BEHAVIORAL HOSPITAL- MARYSVILLE 
SNOHOMISH COUNTY E&T- MUKILTEO 
SNOQUALMIE VALLEY HOSPITAL- SNOQUALMIE 
ST. ANTHONY HOSPITAL- GIG HARBOR 
ST. CLARE HOSPITAL- LAKEWOOD 
ST. ELIZABETH HOSPITAL- ENUMCLAW 
ST. FRANCIS HOSPITAL- FEDERAL WAY 
ST. JOHN MEDICAL CENTER, PEACEHEALTH- LONGVIEW 
ST. JOSEPH MEDICAL CENTER, FRANCISCAN- TACOMA 
ST. JOSEPH MEDICAL CENTER, PEACEHEALTH- BELLINGHAM 
ST. PETER HOSPITAL, PROVIDENCE- OLYMPIA 
SWEDISH MEDICAL CENTER, BALLARD- SEATTLE 
SWEDISH MEDICAL CENTER, CHERRY HILL- SEATTLE 
SWEDISH MEDICAL CENTER, FIRST HILL- SEATTLE 
SWEDISH MEDICAL CENTER- EDMONDS 
SWEDISH MEDICAL CENTER- ISSAQUAH 
SWEDISH MEDICAL CENTER- MILL CREEK 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
SWEDISH MEDICAL CENTER- REDMOND 
SWEDISH SEATTLE 
TACOMA GENERAL HOSPITAL- TACOMA 
TELECARE CLARK COUNTY E&T (HOTEL HOPE)- VANCOUVER 
TELECARE NORTH SOUND E&T- SEDRO-WOOLLEY 
TELECARE THURSTON MASON CRISIS TRIAGE- TUMWATER 
THURSTON COUNTY E&T- OLYMPIA 
UNIVERSITY OF WASHINGTON MEDICAL CENTER- SEATTLE 
VALLEY HOSPITAL AND MEDICAL CENTER 
VALLEY MEDICAL CENTER- RENTON 
VETERAN’S ADMINISTRATION HOSPITAL- SEATTLE 
VIRGINIA MASON MEDICAL CENTER/HOSPITAL- SEATTLE 

 

Sixty five of the 109 hospitals in the state, accept SBCs and provide involuntary inpatient care for 
individuals.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

Unavailable Detention Facilities Report 
 
January 2018 
 
Unavailable Detention Facilities Reports (No Bed Available Reports) 
 
When a Designated Mental Health Professional determines a person meets criteria for involuntary 
inpatient treatment, but is unable to detain the person at risk due to the lack of an available bed at an 
E&T facility, or the person cannot be served by the use of a Single Bed Certification, the Designated 
Mental Health Professional is required to make a report to the Department within 24 hours stating they 
were unable to detain the person due to the lack of a certified E&T bed. 
 

 
 
There has been a general decrease in No Bed Reports over the past 18 months.  This is a very positive 
trend. There has been an increase in the number of certified E&T beds.  There is now 1043 involuntary 
treatment beds available in Washington State. 
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Great Rivers BHO and North Central BHO submitted the highest number of (11 each) No Bed Reports in 
the past quarter. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3

6

0

3

1
0

6

0
1

0

5
4

0

3 3

0

2

0 0 0
1 1

0

5

1
0

1
0

3

0
0
1
2
3
4
5
6
7

No Bed Reports by BHO/ASO by Month
Data Source - DMHP Submissions

Report ran by DSE Ted Lamb 1/2/18
Bar Graph by DBHR Robby Pellett

17-Oct 17-Nov 17-Dec



 
 
 
 
 
 
 
Unavailable Detention Facilities Report 
 
January 2018 
 

 
 
                                     
Clark County submitted the largest number of No Bed Reports this quarter with 9 while Chelan County 
follows a close second with 8.   
 
 
 
 
 
 
 
 
 
 
For information regarding this report, contact David Reed, reeddl@dshs.wa.gov 
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