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Introduction 
 
House File 2456, section 17 directed the Department of Human Services (DHS) and the Department 

of Public Health (IDPH), to convene a stakeholder workgroup to review the commitment processes 

under chapters 125 and 229 and report recommendations for improvements in the processes and 

any amendments to law to increase efficiencies and more appropriately utilize the current array of 

mental health and disability services to the governor and the general assembly by December 31, 

2018. Workgroup participants can be found in Appendix A. The Workgroup conducted its work 

during four open public meetings on August 17, September 7, October 11, and November 9, 2018. 

Public comment was heard at each Workgroup meeting. 

 

 

Recommendations 
 

The following recommendations are intentionally not listed in priority order.  

 

ONE COMMITMENT CODE 

Combine the requirements and process for involuntary commitment for individuals with a 

mental illness and individuals with a substance use disorder into one code.  

 

As involuntary commitment takes away someone’s personal rights and freedoms, the requirements 

and process should be the same regardless of the type of commitment. 

 

Provide education to judicial branch employees, clerks of courts, attorneys, Mental Health 

Advocates, Community Mental Health Centers, psychiatric hospitals, access centers, and Iowa 

Department of Public Health contracted substance use disorder treatment programs on the 

commitment process and responsibilities of each. 

 

Entities identified by legislation to draft proposed code that merges the mental illness involuntary 

commitment and the substance use disorder involuntary commitment requirements and process into 

one code, should be led jointly by Department of Human Services and Department of Public Health 

and include representatives of individuals that have experienced mental illness, individuals that have 

experienced a substance use disorder, the judiciary, mental health professionals, Mental Health 

Advocates, inpatient psychiatric hospitals, substance use disorder treatment programs, and other 

mental health and substance use disorder stakeholders.  Such a workgroup should: 

 Ensure neutral code cites are used that allow Department of Human Services and 

Department of Public Health to jointly agree on proposed code changes;  

 Ensure the merged code recognizes the different modalities of treatment for individuals with 

mental illness and for individuals with substance use related disorders; and 

 Identify the different settings in which treatment can be delivered, including outpatient 

treatment, residential treatment, and inpatient hospitalization.  

 

The code should take into account services that currently exist, are being developed, or may exist in 

the future to ensure a broad range of treatment options that will serve the individual in the least 

restrictive setting possible. 

 



 

Commitment Process Categories 

The Commitment Process Review Workgroup identified four categories in the commitment process 

with recommendations for each commitment process that should be used in the drafting of proposed 

code changes. 

 

PRE-COMMITMENT PROCESS: 

The pre-commitment process step occurs prior to an individual being committed and is for 

individuals, family, friends, or other interested parties considering or seeking to involuntarily commit 

an individual to involuntary care and treatment. The recommendations in this step can happen at any 

point prior to or after the commitment process. 

 

Provide access to a trained mental health professional at any point in the commitment 

process. 

 

A trained mental health professional who is knowledgeable about both mental illness and substance 

use disorders will: 

 Screen the individual to determine, in the opinion of the mental health professional, if the 

individual needs inpatient psychiatric hospital care and treatment or the individual can be 

safely and effectively served with other immediately available services and supports. 

o Ideally, the mental health professional is willing to go to where the individual is to 

conduct the screening if the individual is unable or unwilling to come to the mental 

health professional’s office. 

 Provide the individual, family, friends, or interested parties with information and referral to 

immediately available services and supports that address the individual’s mental health 

and/or substance use disorder needs. 

 

In addition to the screening occurring by itself, the screening can occur:  

 Through telemedicine 

 As a component of other services 

 In combination with other services. 

 

Having the screening done through telemedicine and/or as a component of or in combination with 

other services such as crisis services ensures adequate coverage and access to a trained mental 

health professional that is knowledgeable about both mental illness and substance use disorders. 

 

The mental health professional will make the results of the screening and the services and supports 

referral information available to the MHDS Region. The MHDS Region will provide the information 

from the mental health professional’s screening to the court if committal papers are filed. The court 

will consider the information from the mental health professional’s screening when making the 

commitment decision if the court has the information by the time the commitment hearing is held.  

 

Administrative rules will be written and adopted for: 

 Training components for mental health professionals qualified to complete the screen and 

develop information to make referrals for available services; and 



 Required components of the mental health screen for inpatient psychiatric hospital 

commitment. 

 

Screening and information and referral related to inpatient psychiatric hospital commitment will be 

adequately funded to sustain the service and will be a: 

 Required service to be developed and covered by MHDS Regions including revising and 

clarifying Iowa Code 331.397 to include the pre-screening as a MHDS Region core service. 

 Covered Medicaid service through the Iowa Medical Assistance Program. 

 

MHDS Region funding should be addressed to support this service so that: 

 It is clear MHDS Region Fund 10 can be used for this screening, referral, and information 

process even if it involves substance use related disorders and substance use related 

disorder treatment; and 

 The cost of this service is considered when determining adequate, sustainable MHDS 

Region funding. 

 

Commitment Filing and Hospital Transportation: 

Currently the commitment process differs slightly depending on the involuntary commitment is due to 

mental illness or a substance use related disorder. Families looking to commit individuals are finding 

the process confusing. The commitment process also differs throughout the state.  

 

Streamline the commitment filing process: 

 

When filing paperwork to involuntarily commit a person, the individual goes to the clerk of court in 

their county. The clerk of court has brochures regarding the commitment process for people wanting 

to involuntarily commit a person. The commitment process brochure has not been updated with code 

changes.  

 Department of Human Services in conjunction with IDPH and the Mental Health Advocates 

should update the commitment process brochure. 

 

The paperwork required to commit a person asks for as much detail as possible. It may be beneficial 

to family, friends, and others wanting to involuntarily commit a person to have the form available for 

completion online in order to assist those individuals in providing as much information as possible to 

the court. 

 The judicial branch should review the possibility of having filing paperwork completed 

electronically. 

 

Mental Health Advocates represent the interests of patients alleged to be seriously mentally 

impaired. Currently mental health advocates are notified after the person is committed. 

 To further protect individuals who are allegedly seriously mentally impaired, the Mental 

Health Advocate should be informed when commitment papers are filed in order to allow the 

opportunity for Mental Health Advocate to attend the initial commitment hearing. 

 Mental Health Advocates should be notified immediately of every court commitment. Mental 

Health Advocates may cover numerous counties. Being notified as soon as possible allows 

for Mental Health Advocates to rearrange their schedules to try to make the hospitalization 

hearings or see if another Mental Health Advocate can cover a hospitalization hearing. 



 

Emergency holds are dependent on magistrates’ availability when a person is believed to be 

mentally ill and likely to injure the person’s self or others if not immediately detained. 

 The court should ensure that magistrates are readily available and responsive for emergency 

hold requests 24 hours a day, 7 days a week, throughout the year. 

 

During emergency holds, a physician is required to complete a physician’s report. The judicial 

branch should review and revise the physician’s report after obtaining input from physicians and 

Mental Health Advocates. 

 The form should be condensed to contain only the required and relevant information needed 

for a judge to decide if a person should be involuntarily committed. 

 There should be one physician’s report regardless of the commitment type – mental illness 

or substance use disorder.  

 

A person may be transferred from the emergency department to an inpatient psychiatric hospital. 

Transportation for individuals alleged to be seriously mentally impaired needs to have clear 

guidelines. 

 Well defined guidelines should be developed for commitment orders including orders for 

transportation that includes: 

o Guidelines from the most recent legislation (HF 2456); 

o MHDS Regions options for transportation; and 

o Guidelines regarding transportation responsibility when the individual is currently far 

from the court of jurisdiction for hospitalization hearings. 

 If a person is no longer hospitalized and the person is far from the court of jurisdiction, non-

emergency medical transportation and Medicaid transportation should be explored and 

offered if possible.  

 

If a person is unable to be transferred to an inpatient psychiatric hospital, the issue of safety and 

security in the emergency department is paramount. 

 Effective alternatives that do not rely on law enforcement officers should be developed to 

provide safety and security for the individual and staff. 

 

Hearing Process: 

Involuntary commitment removes a person’s individual rights and freedoms and aspects of 

the commitment process need to be standardized. 

 

 One standardized assessment or evaluation should be used for the commitment evaluation. 

 Training should be provided for individuals completing the evaluation/assessment. 

 The respondent should be evaluated by a mental health professional who is knowledgeable 

about both mental illness and substance use disorders, using a standardized 

assessment/evaluation, and who has been trained in completing the assessment/evaluation. 

o If the evaluation is completed by telemedicine, that information should be noted in 

the evaluation. 

 The assessment/evaluation should to be provided to the judge. 

 A person should only be involuntarily committed if a mental health professional recommends 

the involuntarily commitment. 



 The commitment hearing should be offered via videoconferencing if the providing entity 

recommends continued treatment to reduce the potential negative effects of transportation 

on the individual. If the providing entity recommends discharge, the hearing should occur in 

person to ensure the person is rapidly returned to the area from which they came.  

 The committal order form should be standardized but allow additional information to be 

written in as necessary. 

 When the providing entity is not part of the hearing, the information regarding the hearing 

outcome should to be immediately relayed to the providing entity.  

 

Post-Discharge Process: 

The court is notified by the physician when a person no longer meets commitment criteria. When 

discharge is recommended, the discharge information sent to the court by the providing 

entity needs to be expanded: 

 A standard discharge report should be utilized by all providers. 

 The standardized discharge report should include the following: 

o All upcoming appointments 

o Discharge address and phone number of the individual 

o Follow-up that should be completed and by whom prior to the person’s discharge 

appointment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Appendix A: Commitment Process Review Workgroup  [alpha order] 

 

Name Agency 

Rick Shults Department of Human Services 

Kathy Stone Iowa Department of Public Health 

Heidi Baker Judicial Branch 

Ron Berg Iowa Behavioral Health Association - Prelude Behavioral Services 

Lacey Harlan-Ralls Iowa Hospital Association - Henry County Health Center 

Peggy Huppert National Alliance on Mental Illness-Iowa 

Steve Johnson Iowa Hospital Association - Broadlawns 

Anna Killpack Family member of individual with mental health experience 

Gretchen Kraemer Attorney General 

Sangil Lee Iowa Medical Society - University of Iowa 

Mary O’Neil Family member of individual with substance use experience 

Libby Reekers Mental Health Advocate 

Jared Schneider Iowa State Sheriffs’ and Deputies’ Association - Washington County 

Douglas Steenblock Iowa Medical Society - UnityPoint Health 

Deanna Triplett Iowa Department of Public Health 

Ashley Vaala Individual with lived mental health experience 

Jennifer Vitko MHDS Regions - South Central Behavioral Region 

 


