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Introduction

Imagine finding yourself in the midst of a behavioral health' crisis—you might be panicked,
confused, or frightened. You would never expect that going to a hospital for help could lead
to your arrest, jailing, and criminal prosecution. But in Seattle, as in many places, that is too

often the case.

Disability Rights Washington (DRW) found that over the course of the a recent year, staff from
seven Seattle health care facilities called police 201 times to report assaults involving patients;
102 of these calls resulted in arrest of a patient. This means that nearly two people per week
are arrested out of health care and booked into jail. The majority of these incidents involved
patients in behavioral health crisis. Most did not result in any visible injury to the victim. In

fact, for many of the incidents the only alleged crime was spitting.

Without a doubt, staff in health care facilities face disproportionately high rates of workplace

violence, oftentimes related to interactions with

. ) “Carol,” who uses a walker, was getting
patients.? As a result, they may experience

. - . treatment at Harborview’s inpatient
increased injury and stress.? They might also

) psychiatric unit. She did not want to
reach out to law enforcement for assistance.

return to her room and argued with a

Patients who are arrested are removed from nurse. Carol threw her paper cup,

medical and mental health care and instead getting juice on the nurse’s shoulder

placed into jail and criminally prosecuted. Many ~~ Putcausing noinjury. She was arrested

remain in jail for weeks or months where they for assault, removed from inpatient

face increased risk of suicide, harm from psychiatric care, and booked into jail.

placement in solitary confinement, and See pg. 18 for more.

decreased access to needed health care, among *The names of all patients featured in this report
other things.* have been changed to protect their identity.
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“Anthony” was brought to Most importantly, the arrest and prosecution of these

Swedish First Hill by his family for patients does not make any of these health care

- . s
amental health evaluation due facilities safer for staff or patients over the long term.

to hallucinations and paranoia. In Health care staff, especially those who work in mental

the waiting room, he became health, have a difficult job and deserve recognition for

agitated and confused, yelling the challenges they face on a daily basis. No one

and throwing chairs. He should have to experience violence at work, but

struggled with hospital security, criminalization of health-related behaviors does not

but caused no injury. Instead of reduce rates of workplace violence or help the patient

getting a mental health recover from crisis. We must stop to consider the

evaluation, Anthony was harms of arrest on individual patients and the failure

arrested, booked into jail, and of this response to improve workplace safety in the

charged with assault. See pg. 11 long term.

This report examines the ways in which Seattle-area health care facilities respond to patients
who become disruptive or assaultive and how these patients ultimately experience our
criminal legal system. We examine when and why health care staff call police and the
discretion that police exercise over arrest. We then look at how prosecutors decide to

criminally charge these patients and the results of prosecution.

Disability Rights Washington (DRW) finds that there is an unnecessary financial, societal,
and—most importantly—human cost of arresting people who are experiencing behavioral
health crises in a treatment setting. The report concludes with recommendations for a more

effective and humane approach.

About Disability Rights Washington

DRW is a private non-profit advocacy organization with a mission to advance the dignity,
equality, and self-determination of people with disabilities and to pursue justice on matters

related to human and legal rights. DRW has been specially designated to serve as the
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federally mandated Protection and Advocacy system for Washingtonians with disabilities,

including mental health conditions.®

Congress provided federal funding and mandated that each Protection and Advocacy system
has authority to provide information and referrals, outreach and monitoring, as well as
advocacy and education for policy makers regarding the rights of its constituents.” Under
these statutes, Protection and Advocacy systems also have broad access authority to conduct
investigations of abuse and neglect upon receiving complaints or probable cause to believe
abuse or neglect has occurred or may be occurring.8 DRW is releasing this report in
furtherance of its mission and federal mandate to protect and advocate for Washingtonians

with mental health disabilities.

Background

Health care workers in the United States face disproportionately high rates of violence at

work. Incidents of serious workplace violence are four times more common in health care

than private industry; 80% of violent incidents occur in interactions with patients.’ In a recent

survey by the Washington State Nurses Association, more than 50% of member respondents
said they believe
workplace violence
is a serious problem

where they work."
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