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SAVE THE DATE

| Mental Health Association’s

1999 “into the Light® Tribute Dinner

honoring

Steve Hyman, M.D., Director, National Institute of Mental Health

and Alan Leshner, M.D,, Director, National Institute on Drug Abuss

Thursday, September 30, 1999
The Mayflower Hotel, Washington, D.C.

For more information, call (202) 467-6500.
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MEMORANDUM

TO: Sarah Bianci/Anna Ritcher
FROM: Al Guida

DATE: August S, 1999
SUBJECT: Rep. Strickland's Mental Health Courts Bill

. “ - [ m
Thanks r seeking our input regarding “America’s Law Enforcement
Mental Health g::;::t." Ovcrsall. NMHA belicves the measure 15 2 va!uable step I\‘:'::rwm'd
and represents a critical component of a larger strategy to prevent th_c mr:tp;
incarceration of people with mental ilinesses. In fact, we are so excited a ¢
measure that the memo seeks your assistance on & specific legislative matter.

i : i i i licy
Objective: In proposing the relatively minor changtfs outlined below, our po
objective is to produce greater interagency cooperation between state penal systems and
local mental health authorities. Often, on the local level, the lack of cooperation between
law enforcement, the judicial system and mental health agencies is a huge contributing

factor to both homelessness as well as the re-institutionalization of the mentally ill in
state and county prisons.

Proposals: Our recommendations are indicated in bold

1.) pg 2, line 8: The Attomey General, in coordination with the Substance Abuse and
Mental Health Services Administration (SAMHSA), may make grants to States,

State courts, local courts, units of local government,, and Indian tribal
governments....

2.) pg.2,line 19: (2) the integrated administration of services in close cooperation
with state, county, and municipal mental health authorities, which includes:

3.) pg. 3, line 1: (B) voluntary diversion into outpatient or inpatient mental health
trcatment that carries with the possibility of further legal action (strike
“prosecution”) regarding the original criminal charge if the mentally ill or mentally
retarded defendant is noncompliant with program requirements.

4.) pg 5, after line 23: new (e) In order to comply with subsection (d)(5) above,
applicants shall develop, at 2 minimum, a detailed memorandum of understanding
with appropriate state, county and municipal public mental health agencies.

5.) pg 8, line 6: subsitute $10,000,000 for $2,000,000,
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: I have instructed my staff (Ms. Andrea Price) to determine if its
politically feasible to include the Strickland measure the juvenile justice legislation
currently pending in a House-Senate conference committee. In all candor, that’s difficult
because the congressman’s bill isn’t in either of the underlying bills. Nevertheless, it
presents a unique opportunity to achieve a quick victory. If we fail to seize this
opportunity, it could be next year (at the earliest) before Strickland initiative receives
serious congressional consideration.

Would the Administration be willing to express support for America’s Law
Enforcement and Mental Health Project Bill during the juvenile justice conference
committee deliberations? Specifically, could that support be expressed in the DOJ
letter establishing the Administration’s position on the substantive issues being
considered by the House & Senate?
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Aashington, DE 20515-3500
June 30, 1999

Audrey Tayse Haynes

Chief of Staff to Mrs. Gore & Special Assistant to the Vice President
Office of the Vice President

Old Executive Office Building

Washington, DC 20501

Dear Ms. Haynes:

It is my privilege to request your personal response to the enclosed draft legislation which I
intend to introduce shortly in the House of Representatives. This bill proposes a mental health court
pilot program that seeks to answer the question of what to do with mentally ill people whose petty
crimes are symptomatic of their underlying illness. Specifically, this bill aims to offer court ordered
mental health treatment, rather than jail time, to such mentally ill defendants.

Unfortunately, too many communities have no option but to recycle the mentally ill
misdemeanant through the criminal justice system because no mechanism exists to defer nonviolent
offenders into local community mental health systems. Jail cells and court dockets throughout the
United States are crowded with an ever growing mentally ill population. The stress of this situation
is often relieved by releasing these mentally ill offenders back into the community where, without
access to treatment, they are likely to become repeat offenders. At this point, the defendent becomes
a victim of cyclical court appearances and jail time and further burdens our country’s already
resource-strapped criminal justice system.

A few pioneering communities have developed what are known as Mental Health Courts,
which are special dockets dedicated to enhancing public safety by diverting the mentally ill
misdemeanant into treatment. The Mental Health Court is a collaborative effort of the criminal justice
and mental health treatment systems. Its major goals are to improve case processing time, access to
public mental health treatment service, and rates of recidivism.

The two known operating Mental Health Courts are in Broward County, Florida, and King
County, Washington. Information about both courts is included herein for your reference. Inspired
by their success, we propose legislation to provide for a federally funded Mental Health Court pilot

project
D.C. OFFICE MAIN OFFICE WESTERN OFFICE CENTRAL OFFICE EASTERN QOFFICE
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(202} 225-5705 (740) 353-5171 (937) 382-4585 (740) 286-5199 {740) 376-0868
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Knowing your involvement in criminal justice and mental health issues, we request the
benefit of your expertise in developing this legislation. Please review the enclosed draft and
advise us of your response. [ respectfully request that responses be sent to my office at your
earliest convenience, preferably within thirty days. Should you have any questions or need
additional information, please do not hesitate to contact Brandy Tomhave, of my staff at (202)
225-5705. Thank you very much for your consideration. I look forward to hearing from you.

Sincerely,
Ted Strickland
Member of Congress
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BACKGROUND

In 1994, the Honorable Mark A. Speiser,
Circuit Court Judge, established a Mental
Health Task Force. Members of the Task
Force include community leaders in criminal
justice, state and county government, mental
health aclvocacy, mental health providers and
law enforcement. The Judge established this

task force because serious pro]:lems existed
regartling the care, hamﬂm.g and community
placement of mentally ill defendants. Over
the past four years this task force has
a.ggressively identified and solved key issues.

Through this task force initiative, on June 6,
1997, the Chief Judge of the Seventeenth
Judicial Circuit Court, the Honorable Judge
Dale Ross, established the nation’s first
“Men_i’al Health Court” in Broward County,
Florida. He stated in his administrative order,
“This circuit has recognized that the creation
of “specialized courts” within other divisions
of the court has enhanced the expecliency,
effectiveness and qual.lty of *-jucl.icial
administration. It is essential that a new
strategy be implemented to isolate and focus
upon individuals arrested for misdemeanor

e P o e e Sy
“The Mental Health Court is a
resounding success not just because it is
extremely efficient and cost effective, but
because it has brought a humanity to
people who have been abused by the
criminal justice system for way too long.”

Howard Finkelstein, Chief Assistant Public

offenses who are mentally ill or menta.uy
retarded. In view of the unique nature of
mental iﬂness, and mental retardation,
[there is a] need for appropriate treatment
in an environment conducive to wellness
and not punisl:menl:, as well as the
continuing necessity to insure the
protection of the public.”

Mission m
Statement

“ THE MISSION

OF THE MENTAL

HEALTH COURT w

IS TO ADDRESS "
THE UNIQUE NEEDS OF THE

MENTALLY ILL IN OUR CRIMINAL

JUSTICE SYSTEM"

Purpose I
The purpose of the Mental Health Court

is to expedite the mentally ill defendant
tl:mug]:: the criminal justice system l}'y
laa.lancing the needs of both the defendant

and the community.

Goals

The goals of the Mental Health Court are

to:

¢ create effective interactions between
the criminal justice and mental health
gystems

¢ ensure legal advocacy for the mentally
ill defendant

¢ ensure that menta].ly ill defendants do
not langtus}:l in jail because of their
mental illness

1/97 - 6/98 Mental Health Court Progress Report
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¢ balance the rights of the defendant and
the pul:lic safety Ly remmmending the
east restrictive, most appropriate, and
most workable c]isposition

¢ increase access for the rnentally il
defendant to community mental health
services Ly creating centralized services

¢ divert mentally ill defendants with minor
criminal charges to community based
mental health services

¢ reduce the contact of the mentally ill
defendant with the criminal justice system
lJy creating a ]:yriclge between the criminal
justice system and the mental health
system

¢ monitor the delivery and receipt of
mental health services and treatment

¢ solicit participation from consumers and
famjly members in court decisions.

Gw.u(ll.ng Principles
¢ The INVOLVEMENT of consumers
and fam.i.ly members should be

encouragecl for all persons with mental

¢ ACCESS to appropriate and flexible
mental health services should be ensured
for all persons with mental illness.

® The jail isa COMMUNITY institution,
and the mentaﬂy il inmate is a
community concern.

¢ CREATIVE use o{:ex:isting resources
can encourage and inspire many
needed clla.nges without the massive
infusion of new resources.

¢ Mental health services targeting the
COEXISTING DISORDERS of
mental illness and substance abuse
should be a priority.

® CROSS TRAINING of law
enforcement, mental health and

corrections personnel is crucial.

THE TEAM

The Honorable Ginger Lerner-Wren was
elected Broward County Judge in July of
1996. The Chief Judge assigned her to
the Criminal Division of the County
Court where she presides over
misdemeanor cases. With her extensive
experience in mental health law and
worlzing with persons with clisa}::i]ities,
Chief Judge Dale Ross appointed Judge
Lerner-Wren to preside over the Circuit’s
newly created Mental Health Division.
(June 6, 1997)

_ .......- vt T R FAAT
Honorable Ginger
Lerner-Wren

7/97 - 6/98 Mental Health Court Progress Report
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Iudge Lerner -Wren attended the University
of Miami and received a Bachelor of Arts
Degree in Politics and Public Affairs in
1980. She attended Nova University Center
for the Study of Law. She was also a founder
of the Florida Association of Women
Lawyers, Nova Law Center Chapter and
attained a Juris Doctor Degree in 1983.

Mental Health Court is a team effort. Other

Mental Health Court team representatives

include:

Assistant Public Defender

Assistant State Attorney

City Prosecutor

Forensic Social Worker (provided by the

Public Defender's Office)

Court Monitor (provided by Henderson

Mental Health Center, funded l:y

Broward County)

€ Case Manager (funded by community
mental health providers)

® Mental Health Court Liaison (funded by
Florida Department of Children and
Families)

¢ Baker Act Team

L 2R R 2K

¢

CRIMINAL JUSTICE
MENTAL HEALTH TASK
FORCE

n 1994, the Honorable Mark A.
peiser, Circuit Court Judge, established
a task force of community __le_aclers from
e cn*ﬁ{ﬂTu;hrée, mental he;lai,_an&
law enforcement community. He
established this task force because of
serious concerns regarcling the care,
La.ncui.ng and community p]acemcnts of
mentally ill defendants. Over the past
four years the task force has aggressively
addressed and solved key issues. Because
of this task force initiative, the Chief
Judge established the Mental Health
Court to handle the unique needs of the
mentally ill in Broward County.

In July %ﬁéﬂéﬂkﬂmﬁm&dﬁe
role of task force. Five mxl:groups
were created to identify solutions to -
various obstacles facing the mentally ill in
the criminal justice system. Their goal is
the clevelopment of a system of qua]it-y
care for menbally ill clefendants, and to
integrate the criminal justice system with
community-l:asecl systems. The m]Jgroups
include leaders in law enfomement,
criminal justice and mental health.
Specifically, these groups examined
diversion from arrest and incarceration;
services for defendants i.n-custocly and in
the community; measurement of progress
through data collection; and legislative

issues.

Page 6
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Honorable Mark A. Speiser

H Judge Speiser was born in Holyoke, Mass. He
received his Bachelor of Science degree from
American University (1969), Juris Doctor
from the University of North Carolina
(1972), and his L.LM. (tax law) from
I Georgetown University (1976). Prior to

l:ecomjng a juclge he worked as a staff

“From my perspective the judiciary needs
to be, within ethical constraints, pro-
active in the community. The mentally ill

I who are arrested for nonviolent
misdemeanor offenses need not, nor
should, be incarcerated. Through the
efforts of our Task Force, and many
mental health advocates in our
community, we believe we have created
a vehicle by which to address, with
dignity, the true needs of this segment of
our population. Through the tireless
efforts of the Mental Health Court and
its staff, the dual objectives of identifying
and treating the mentally ill in the
criminal justice system who are in need
of assistance, not punishment, will be
achieved.”

Judge Mark A. Speiser, 17* Judicial Circuit
S S A A T TP

attorney for the U.S. Securities
Exclmnge Commission. He was a special
prosecutor for the U.S. Department of
Justice Organized Crime Strike Force,
and a senior staff counsel for the U.S.
House of Representatives Select
Committee on Assassinations. He was in
private practice, and also worked in the
Broward County State Attorney's Office.
He was elected to the Circuit Court
Bench in 1982. He has served in the
Juvenile Division (two years), Criminal
Division (13 years), as Criminal
Administrative Judge (six years), and
most recently in the Probate Division
(two years).

MENTAL HEALTH COURT
CASELOAD

Cases come to the Mental Health Court
from the magistrate/bond hearing court
almost daily. Case referrals may also
come from other court divisions, Broward
Sheriff’s Office Department of
Corrections and Reha]:)ilitation, Public
Defender's Office, and the Fort
Lauderdale jail.

Under Court Jurisdiction at End of Month

1897 1998

7/97 - 6/98 Mental Health Court Progress Report
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The Henderson Community Mental Health
Center reviews }al.i i:ooii'_ing iogs cizuiy to
i&entify active mental health cases. The
Public Defender's Office Intake Unit then

flags and opens these cases.

Total new cases 413
Average new cases per month 41
Total cases disposed 102

Il New Cases by Month 7/97 - 6/98

The Mental Health Court may monitor cases

up to one year. The Court’s caseload has been
steadily increasing. Since the beginning of
1998, the Court has had an average of 69
cases under its jurisd.iction each month.

DEFENDANTS

Male defendants have compriseci 77 percent
of I:i'Je Menl:ai Hea.itl:l Court caseloaci an«i are
generally between the ages of 28 and 40.

There is concern that female defendants who
are appropriate for treatment are not being

identified and referred to Mental Health
Court. Efforts are i:ei.ng made to (ieveiop
“Gender Specific” screening instruments.

Average Age of Defendants

18t0 27

411to 64

At the time defendants first appear in
court tiiey are living in a variety of places.
A significant portion of Mental Health
Court defendants are homeless.

Living Arrangements

A review of the psychiatric diagnoses of
defendants reveals that 92 percent of all
participants have a serious and persistent
mental illness, with 70 percent l:.a.vi.ng

one or more past

hospitalization.

psyci]iatric

A signiiicant statistic is the overwheim.ing
number of participants with  dual
ciiagnoses (su]:vstance abuse and major
mental illness).

7/97 - 6/98 Mental Health Court Progress Report
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Previous Psychlatric Hosplitalizations
(Self-reported)

20 to 100

10to 19

Previous substance abuse was acknowledged
l:y 64 percent of defendants. The majority
(63%) of those who admitted substance
abuse, stated that tlcxey abused both Jrugs and
alcohol.

Diagnoses

S Schizophrenia

Bipolar Disorder El Dieamaen

RESULTS FROM MENTAL
HEALTH COURT

The Judge links participants in Mental
Health Court with appropriate
community mental health providers. A
range of providers are available in the
Broward County area.

,
Linked with community

mental health providers

Court-ordered for Baker Act | 63 17
evaluation
Hospitalized after Baker Act | 57 | 15
evaluation

Inappropriate for Mental 33
Health Court

Refused community mental | 31
health services

Receiving private psyr.hiattic
care
Awaiting competency

uation

Returned to jail due to other
charges

Bonded out then failed to
appear for Mental Health
Court

=l

co

Petitioned for involuntary

civil commitment

7/97 - 6/98 Mental Health Court Progress Report
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King County's

by the Honorable: James D.. Cayce and. Kars Burrell.

Mental Health Court

An Innovative Approach for Coordinating Justice Services

It is rare that an idea to improve on our
system of justice gets virtually unani-
mous support and commitment. Yet, the
concept of creating a Mental Health

munity. Executive Ron Sims asked King
Counry District Court Presiding Judge
James Cayce to chair a Mental Health Court
Task Force for the purpose of further ex-

Courtin the King County District Courr | the movementto_* ploringl:.h'mspcciﬁcmmmmcndation.

has done just that. From its first men- " “substantially reduce i Tl.“"s"'m‘“}md-'cM":rm“-lm!d'1 Court
: . s S | s Task Force convened to address in Wash-

tion over one year ago through its imple- the use of state mental : A Gaced b
on in mid-Feb (T ; ingron state are s o issucs Y
MaNIton in mic-redruary, the X : hospitals as a numerous localities nationwide. There is
: can do : betcer ,oblu.i handhngu nusdln treatment option for some evidence that, with the movement to
meanant cases involving mentally substantially reduce the use of state mental
dtfﬂ‘d‘-'f“ has received tremendous sup- BTy e 1o hospitals as a treatment option for the men-
port. This support has included not only numbers of mentally aally ill, the numbers of mentally il in the
the commitment of time and energy ill in the community community who receive inadequate or even
from literally hundreds of planning par- who receive no treatment has increased. Furthermore,
ticipants, but also the necessary finan- inadequate or even some have hypothesized that, in fact, an
cial backing. The general consensus go- B0 treatinent bas emerging trend is the “criminalization” of
ing into this project was that it was “the mental illness: that the mentally ill are land-
right thing to do” for many reasons. increased. ing in jails and prisons with increasing fre-

n August 1997, retired Seartle Fire Cap-

tain Stanley Stevenson was fatally stabbed by a man later found

to be criminally insane. That tragic incident has been the
catalyst for some sweeping and innovative changes in the crimi-
nal justice and public health systems in which menally ill of-
fenders are handled. Shortly after the Stevenson incident, King
County Executive Ron Sims formed a statewide task force of
individuals representing the key treatment and legal service sys-
tems involved with the mentally ill. The task force induded j
prosecutors, public defenders, police, mental health profession-
als, mental health board, family advocates and government offi-
cials. Retired Justice Robert Utter was selected to chair the Men-
tally Ill Offenders Task Force. After an intense two months of
meetings, the Task Force Report was issued with numerous rec-
ommendations for change and the implementation phase be-
gan. The civil and criminal laws under which these cases come
before the Superior Court and the Courts of Limited Jurisdic-
tion have been revised to give the courts far more options in
dealing with this complex population. One of the numerous
system changes recommended was a pilot Mental Health Court
project to test whether an alternative approach to handling cases
for menally ill misdemeanants could be more effective than the
regular court system in reducing jail time and recidivism, and in
providing berter linkages to the mental health treatment com-

quency due to issues related more to their

illness and less to the crimes they may ha
committed. The National Alliance for the Mentally Ill estimates
that 25 to 40 percent of the mentally ill today will come in con-
tact with the criminal justice system for one reason or another.'
National research studies have documented that the num-
bers of mentally ill incarcerated in jails and prisons is a signifi-
cant percentage of the overall jail and prison population. One

“source indicates that more than seven percent of the incarcer-

ated are diagnosed as having one of the three serious mental
disorders (schizophrenia, bipolar disorder and major depression)
and that more than 50 percent have other mental health diag-
noses.” A study completed in 1997 indicated that the numbers
were even higher — more than 10 percent of the incarcerated

population had a diagnosis of a serious mental disorder. This 7/
study indicared that in jails (rather than prisons), nine percentof - ;

men and 18.5 percent of women in custody were seriously men-
tally ill. This rate of serious mental illness is four times higher
than the rate in the general, non-incarcerated population.?
The growing number of mentally ill in the jail and prison
population is problematic for a number of reasons. There is the
concern that many individuals are arrested for behavior that prob-
ably could have been better addressed through the mental health
treatment system. Another concern is that jail and prison envi-
ronments may further aggravate, rather than improve, mental

June 1999 . Washington State Bar News 19



health conditions. Finally, there is evi-
dence that the mentally ill are arrested and
jailed more frequentdy and have longer
average jail stays than the general popula-
don. A 1991 study of mentally ill offend-
ers in the King County Jail showed that
inmates with misdemeanor charges ad-
mitted to the Jail's Psychiatric Unit had
an average length of stay three times longer
than that of other misdemeanants. The
longer jail stays for this population in King
County may be partially attributed to con-
cerns about releasing inmates without a
treatment alternative.

In February 1998, Judge Cayce and 10

others from King County, the City of
Seatde and Jail Alternative Services vis-
ited Broward County, Florida, to observe
the then only operating Mental Health
Court in the United States. All trip par-
ticipants, including judges, attorneys and
treatment providers, were enthusiastic
about what they saw and how well they
thought the model could be imple-
mented, with some modifications, in King
County. The Mental Health Court Task
Force met initially in April 1998 o0 ex-
plore how the Court could work coop-
eratively with other criminal-justice agen-
cies and the treatment community, and

). Richard Hanlng, Esq.
Law Offices of J. Richard Manning

Offices Nanonwide

Look to these seasoned mediators
for the balance and leadership
necessary for the resolution of
the most unsettled disputes.

Christopher Soelling, Esq.
Short Cressman & Burgess

For more information about these
neutrals or other members of the
MA's national roster, please all:
Shen Raders * Regional Yice President
1020 One Union Square
600 University St = Searde, WA 98101
Phone: (206) 622-6435
or (800) 559-3222
Fax: (206) 343-5679
Internet Address: usadrsir @ arb.com

We're Turning a Few Heads.

Here are five more reasons
for choasing the
American Arbitration Assocation.
These recognized experts, acknowledged
by their peers 25 the very best, are now
available to you!

Lawrence R. Mills, Esqg.
Mills Meyers Swartling

American Arbitration Association
Dispute Resolution Services Worldwide

ey /www adr org
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to develop specific recommendations for
a King County Mental Health Court
model. In August 1998, a final Mental
Health Court Task Force report was re-
leased which outlined a proposed blue-
print for the pilot court. After the report
was released, King County Budger Office
staff worked with the various partner agen-
cies to secure funding,

me%ng County's pilot

Mental Health Court project came
from three sources: leveraged ex-
isting funds and staff, additional new
county funds, and an externally funded

“grant. The Prosecuting Artorney’s Office,

the Office of Public Defense, and the
District Court have all absorbed portions
of the staffing costs of this program. Ad-
ditional new funds from the County Gen-
eral Fund, the County Criminal Justice
Fund, and the County Mental Health
Fund have been temporarily allocated to
this project. The treatment funds allocated
for the pilot project are coming from the
County Mental Health Division’s “fund
balance,” a non-renewable source of fund-
ing. If the pilot proves successful, a more

permanent source of treatment dollars will
have to be secured. A final funding source

for the pilot came from the fede u-
reau of Justice Assistance, which provided 3-
an 18-month grant of $150,000. |

The pilot King County District Court
Mental Health Court was launched on

~February 17, 1999. On April 29, 1999

—

‘the pilot court program was dedicated to
the memory E%Captai'n' Stanley Steven-
son. Many of the program policies and
procedures are being established as the
project unfolds. But the important cle-
ments of the model, as oudined by the
Mental Health Court Task Force Report,
areall in place. The Mental Health Court
differs from a regular court in three fun-
damental respects. First, the cases are heard
on a separate calendar and are all handled
by the same core team of professionals.
Second, there is an increased emphasis on
linking the criminal justice system and the
mental health treatment system. Third,
the participants in this program receive
increased court supervision. '
As proﬁdscd by the task force, cases re-
ferred to the Mental Health Court pro-
gram are transferred from the regular cal-
endars and set on their own calendar.

Mental Health Court cases receive extra




a plaque dedicating the Mental Health Court program to the
memory of ber father, Captain Stanley Stevenson, during the
formal April 29, 1999 kickoff ceremony for the court.

The third important
component of the Mental
Health Court model is that
defendants who opr into
the program receive greater
supervision and support.
As mentioned above, case
managers and family mem-
bers are encouraged to be
actively involved in a
defendant’s case. Mental
Health Courrt cases are
scheduled for more fre-
quent review hearings than
are regular cases. Also,

Mental Health Court de-

courtroom time, ensuring that the intri-
cacies of the case are addressed and thar
the defendant is fully engaged in the pro-
ceedings. In regular courtrooms, judges
may rotate and different prosecutors and
defense attorneys may appear for hearings.
All cases handled in the King County
Mental Health Court are seen by the same
judge, prosecutor, public defense team
(with the exception of those represented
by private counsel), treatment community
liaison, and probation officer. The core
team approach ensures that defendants
work with a limited number of individu-
als who become familiar with the specifics
of their case and treatment needs. This
approach also ensures that the court team
gains growing expertise in mental health
issues and the relatively complex legal is-
sues thart can arise.

The second manner in which the Men-
tal Health Courr differs from other court
venues is the emphasis on creating and
maintaining a strong linkage with the
mental health treatment community. A
Court Monitor functions as a liaison be-
tween the court and the treatment com-
munity. The Court Monitor links the de-
fendants with appropriate communiry
treatment resources and monitors both the
defendants’ and the service providers' com-
pliance in fulfilling the elements contained
in each individualized treatment plan. In
addition, cach defendant’s mental health
case manager is encouraged to join his or
her client in court for hearings to report
on progress, both successful and unsuc-
cessful, Case managers are encouraged to
strengthen their clients’ personal support
networks, and family members are also
welcomed and encouraged to participate.

fendants on probation are
assigned to a mental health specialist pro-
bation officer who carries a reduced
caseload. Regular probation officers may
have caseloads of up to 300 cases; the
Mental Health Court probation officer
has a caseload capped at 20-40 cases, so
that these cases may be given intensive su-
pervision as is warranted.

entally ill misdemeanant offend-
ers are not required to appear
before the Mental Health Courr;
rather, the program is an alternative for

those who are interested in and commit-
ted to seeking treatment to ameliorate the
mental health conditions that contribute
to their unlawful behavior. Defendants are
given a choice of “opting in” to Mental
Health Courr if they are willing to waive
a trial on the merits of their case and are
willing to comply with a supervised treat-
ment plan. Based on experience to date,
defendants who do choose to opt into the
program are likely to be offered either a
deferred or a reduced sentence. An im-
portant exception to the voluntary nature
of this program is for cases in which com-
petency is at issue: defendants in these
cases may be referred to Mental Health
Court, regardless of their preference, un-
til the competency issues can be resolved.
The Mental Health Court will not accepr
adefendant into this alternative court pro-
gram if the defendant’s mental health con-
dition does not appear to be of a serious
nature and to be a contributing factor in
the alleged crime. The Mental Health
Court program is not simply a jail-diver-
sion program — out-of-custody defen-
dants are equally eligible to participare,
and in-custody defendants are nort auro-
matically released, as many present a sig-
nificant public-safety risk.

Immigration Law

MacDonald, Hoague & Bayless

Julia Devin Felicia L. Gittleman Frank H. Retman
Katrin E. Frank Ester Greenfield Daniel Hoyt Smith
Robert A, Free Kevin Lederman

The Immigration Group includes 8 of the 19 attorneys at the firm.
(206)622-1604 » 1500 Hoge Bldg. * 705 2nd Ave » Seattle, WA 98104-1745
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During the first two months of opera-
tion, the court received referrals for 49
misdemeanant defendants, approximately
six referrals per week, who were idend-
fied as having either a serious mental dis-
order, dementia, a brain injury or a devel-
opmental disability. The early experience
of the Court indicates that many of the
Court’s cases are very complex. Thirty of
the defendants, roughly 60 percent of the
total group, were not enrolled in mental
health treatment services at the time of
referral. Eighteen of the defendants,
roughly 35 percent of the rotal group,
presented with housing issues; nine de-

fendants had unstable housing arrange-
ments; and nine defendants were home-
less. Fourteen of the defendants, roughly
30 percent of the total group, presented
with a dual diagnosis of a serious mental
illness and a drug or alcohol addiction,
and needed referrals to MICA (mentally
ill/chemically abusing) treatment services.
Defendants with a housing and/or a dual
diagnosis treatment need are very diffi-
cult to place if they are also either acutely
psychotic or have a history of commit-
ting violent acts. Additionally, many of
the defendants (at least 25 percent) have
active cases in other court jurisdictions in-
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12 new laws )

knowledgable
DUI Defense
has never been
more important.

THE(COWAN
AW FIRM

425.822.1220

. CO%

3805 108th Ave. NE, Suite 204 « Bellevue, Washington 98004

Douglas Cowan

Douglas L. Cowan,
Partner

Dean, National College of

DUI Defense 1996-1997;
Founder, Washington Association
of Criminal Defense Lawyers;
Founder/President, Washington
Foundation for Criminal Justice

Vernon A. Smith,

Partner

Founder, National College of DUI
Defense; Member, Washington
Foundation for Criminal Justice:
Member, Washington & National
Associations of Criminal Defense
Lawyers; Lecturer, DU defense
seminars; NITA graduate
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cdluding municipal courts, superior court,
and other counties, making case planning
more complicated due to other outstand-
ing warrants or probation requirements.

ne early outcome of the Mental

Health Court pilot project has

been that service gaps in the cur-
rently available community services con-
tinuum have been highlighted. Appropri-
ate in-patient MICA services are not avail-
able and crisis or transitional housing for
this population is also not readily avail-
able. Additionally, in this era of managed
care, contingency funds for wraparound
service needs (such as temporary medica-
tion coverage Or transportation costs) are
also difficult or impossible to obtain. The
Mental Health Court team will likely be
undertaking a grant-writing campaign in
hopes of securing additional, non-county
funds for the unmet needs of this pilot

program.

Cases heard in Mental Health Court
so far vary widely in terms of the defen-
dants’ current charges and past criminal
histories, the degree to which their men-
tal illness impacts their life functioning,
and their ancillary service needs. Some de-
fendants referred to Mental Health Court
are facing their first criminal charge. An
example is 19-year-old Mr. Smith,’ fac-
ing a domestic violence assaulr charge for
allegedly hitting his mother, with whom
he lives. Mr. Smith’s mother appeared with
him at his first Mental Health Court ap-
pearance and explained that he had been
an honor student, soccer player and a band
member in high school, but that he had
experienced his first mental break about
ayear ago and has not been the same since.
Mr. Smith’s mother believes that his as-
saultive behavior is attributable to his
mental disorder and is not indicative of a
battering problem. Mr. Smith had not
been enrolled in formal mental health ser-
vices at the time of his first appearance
with the court, and his mother requested
assistance in facilitating this process. His
mother also requested assistance in locar-
ing appropriate alternative housing for
him because she fears for the safety of her
young, disabled granddaughter, who also
lives in her home. As the treatment team
works to find appropriate resources for
Mr. Smith, the legal team will determine
whether he appears competent to assist
in his own defense and proceed to trial,
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and will work with him to explain the
benefits and tradeoffs if he opts into the
program.

Another case involves a defendant with
a more chronic mental health disorder and
criminal history. Although there are indi-
cations that Ms. Jones® began experienc-
ing symptoms of a mental disorder at least
10 to 15 years ago, she had been a high-
functioning member of the communi
— a multilingual mother of two small
children, a teacher, and a doctoral student
close to completing work for her Ph.D.
More recently, however, Ms. Jones' men-
tal condition has seriously deteriorated.
She is divorced, is no longer employed,
has become well-known to the staff in the
Prosecutor’s office, and is considered to
be quite dangerous. Over the last five years
she has acquired a lengthy history of vari-
ous stalking, assault and trespassing
charges all related to her compulsion to
contact a few men she dated or was mar-
ried to previously. All of Ms. Jones’ prior
charges had to be dismissed because of her
incompetency to assist in her own defense
or proceed to trial. Ms. Jones appeared
before the Mental Health Court in early
March with a new set of charges. She was
found to be incompetent, but the charges
were not dismissed, as she was eligible for
hospitalization for the short period of time
allowed under the new law for compe-
tency restoration. Ms. Jones’ competency
was successfully restored after a few weeks’
stay at Western State Hospital and she
returned to Mental Health Court. Ms.
Jones communicated to the Court for the
first time that she accepts tha she has a
mental illness and that she will most likely
need to commit to lifelong trearment. Ms.
Jones accepted a plea agreement offered
by the prosecutor, which suspended jail
time in return for strict compliance with
asupervised mental health treatment pro-
gram and other probation conditions, in-
cluding weekly visits with her probarion
officer.

As demonstrated by the case examples
outined above, our early experience with
this project indicates that a number of
misdemeanants who appear before King

the degree to which their mental illness impacts their life
S upctlonlng. and their ancillary service needs.

County District Court present challeng-
ing public safety concerns and have com-
plex treatrment needs. As we noted above,
it is rare that an idea to improve on our
system of justice gets virtually unanimous
support. However, it has been with the
cooperation, top to bottom, of all three
branches of government in King County
and the community mental health treat-
ment system, that the initially vague con-
cept of a Mental Health Courr has re-
sulted in a project that we are proud to
say is receiving both local and national
recognition. It is our opinion, after our
first few months of operation, thar the
Mental Health Court is a vast improve-
ment over the old way of handling the
mentally ill misdemeanant population.
We see a positive difference in the defen-
dants’ personal level of satisfaction with
their role in the system, the use of our
limited jail resources, and in protecting
public safety. #

James D. Cayce was appointed to the bench in the
Aukeen Division of King County District Court
in 1992. He is now in his third year as Presiding
Judge of the District Court. Among his other
responsibilities, Judge Cayce committed rime to
chair the task force which led to the creation of
the Mental Health Court pilot and he now
presides over the Mental Health Court calendars.
Kari Burrell is the Program Manager for King
County District Court's Mental Health Court
program. She holds a Masters of Public Policy
degree and has a background in social service

program management.

Questions regarding the Mental Health Court
pilot project may be directed to the Office of the
Presiding Judge, King County District Courr,
W-1034 King County Courthouse, 516 Third
Avenue, Seartle, WA 98104, 206-296-3594.

NOTES

1 Fox Buwterfield, By Default Jails Become Mental Insti-
sutions, New York Times, March 5, 1998, and Ray
Coleman, How to keep the Mensally lll Out of Jail, Cor-
rections " Report, October/November 1998.
2 National GAINS Center, The Prevalence of Co-Oe-
curring Mental and Substance Abuse Disorders in the
Criminal Justice System, Just the Facts series, Spring 1997.
3 Fox Burterfield, By Defauls, Jails Become Mental Insti-
sutions, New York Times, March 5, 1998.

4 Policy Research Associates, Inc. Diversion and Treat-
ment Services for Mentally Ill Devainees in the King County
Correctional Facility December, 1991.

5 A pseudonym.

6 A pscudonym.

TSONGAS LITIGATION CONSULTING™

STRATEGIC PARTNERS IN TRIAL PREPARATION

The Most Experienced
Trial Consultants In The Northwest

%

Casc StraTeay

10

PrEpamation

:Qo

Focus Grours

it

Limaartion
Grassics

s

Mock Tmiacs

+X44 %3
4&X6§&

Jumy SELECTion

=

Post Vemoicr
Jumon InToAviEwS

222 SW Cowummia-Suime | 650 PorrLanp. Orzaon 97201
Prome 1603) 225-032)1-FAX (503) 225-0382
WWW.TEONGAE.COM

June 1999 . Washington State Bar News 23



p—,

N\ King County, Washington
D4 HOME |

King County District Court
Mental Health Court

Welcome to the Mental Health Court Home Page

Please select a category below by clicking on the title. We are committed to providing as
much useful information as possible. Please check back frequently for updates.

Mental Health Court Fact Sheet

Task Force Recommendations

Press Releases

Sample Forms-Downloadable

Mental Health Resource Links

Updated: March 12, 1999
King County | District Court | News | Services | Comments | Search

Links to external sites do not constitute endorsements by King County.
By visiting this and other King County web pages,
you expressly agree to be bound by terms and conditions of the site.
The details.
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U.S. Department of Justice
Office of Justice Programs

Office of the Assistant Attorney General
' Office of Justice Programs
810 7th Street, NW
Washington, DC 20531
Phone: (202) 307-5933
Fax: (202) 514-7805

FACSIMILE TRANSMISSION
COVER SHEET

TO: Anna er

OFFICE: Sara Bianchi’s Office

TELEPHONE NO.: _202-456-5585 FAX#: 202-456-5557

- PAGES: _ 9 (Includes cover sheet) DATE: ___7/28/99
FROM: __Judy McBride, DOJ |
TELEPHONE NO.: __ 202/514-1563. Fax: 202/514-7805

Dear Anna:

As promised, attached is a copy of Representative Strickland’s bill.

Jud@‘r

Attachment
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HR 2594 [H
106th CONGRESS
Ist Session
H. R. 2594
To provide grants to establish 25 demonstration mental health diversion courts.
IN THE HOUSE OF REPRESENTATIVES
July 22, 1999

Mr. STRICKLAND introduced the following bill; which was referred to the Committee on the
Judiciary

A BILL
To provide grants to establish 25 demonstration mental health diversion courts.

Be it enacted by the Senate and House of Representatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ' America's Law Enforcement and Mental Health Project’.

SEC. 2. MENTAL HEALTH DIVERSION COURTS.

(a) AMENDMENT- Part V of title I of the Omnibus Crime Control and Safe Streets Act of
1968 is amended to read as follows:

"PART V--MENTAL HEALTH DIVERSION COURTS

‘SEC. 2201. GRANT AUTHORITY.
'The Attorney General may make grants to States, State courts, local courts, units of local
government, and Indian tribal governments, acting directly or through agreements with other
public or nonprofit entities, for 25 programs that involve--
'(1) continuing judicial supervision, including periodic review at least every 45 days,
over preliminarily qualified offenders with mental illness, mental retardation, or co-
occurring mental illness and substance abuse disorders who are charged with nonviolent
misdemeanors, for a period not to exceed 1 year; and
'(2) the integrated administration of services, which includes--

'(A) specialized training of law enforcement and judicial personnel to identify and

http://thomas.loc.gov/cgi-bin/query/C?¢106:./temp/~c1060TYLHC 7/28/99
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address the unique needs of a mentally ill or mentally retarded offender:

'(B) voluntary diversion into outpatient or inpatient mental health treatment that
carries with it the possibility of prosecution of the original criminal charge if the
mentally ill or mentally retarded defendant is noncompliant with program
requirements;

'(C) centralized case management involving the consolidation of all of a mentally
ill or mentally retarded defendant's misdemeanor cases, including violations of
misdemeanor probation, and the coordination of all treatment plans of mental
health and social service providers; and

‘(D) life skills training, such as housing placement, vocational training, education,
job placement, health care, and relapse prevention for each participant who
requires such services.

‘SEC. 2202. DEFINITION.

‘In this part the term "preliminarily qualified offender with mental illness, mental retardation,
or co-occurring mental and substance abuse disorders' means a person who--

'(1)(A) previously or currently has been diagnosed by a qualified mental health
professional as having a mental illness, mental retardation, or co-occurring mental illness
and substance abuse disorders; or

*(B) manifests obvious signs of mental illness, mental retardation, or co-occurring

mental illness and substance abuse disorders during arrest or confinement or before any
court; and

'(2) is deemed eligible for diversion by designated judges.
‘SEC. 2203. ADMINISTRATION.

‘(a) CONSULTATION- The Attorney General shall consult with the Secretary of Health and
Human Services and any other appropriate officials in carrying out this part.

'(b) USE OF COMPONENTS- The Attorney General may utilize any component or
components of the Department of Justice in carrying out this part.

'(¢) REGULATORY AUTHORITY- The Attorney General shall issue regulations and
guidelines necessary to carry out this part which include, but are not limited to, the
methodologies and outcome measures proposed for evaluating each applicant program.

'(d) APPLICATIONS- In addition to any other requirements that may be specified by the
Attorney General, an application for a grant under this part shall--

'(1) include a long-term strategy and detailed implementation plan;

'(2) explain the applicant's inability to fund the program adequately without Federal
assistance;

'(3) certify that the Federal support provided will be used to supplement, and not
supplant, State, Indian tribal, and local sources of funding that would otherwise be

http:/thomas.loc.gov/cgi-bin/query/C?¢106:./temp/~c1060TYLHC 7/28/99
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available;

'(4) identify related governmental or community initiatives which complement or will be
coordinated with the proposal:

'(5) certify that there has been appropriate consultation with all affected agencies and
that there will be appropriate coordination with all affected agencies in the
implementation of the program;

'(6) certify that participating offenders will be supervised by one or more designated
judges with responsibility for the mental health diversion court program;

'(7) specify plans for obtaining necessary support and continuing the proposed program
following the conclusion of Federal support: and

'(8) describe the methodology and outcome measures that will be used in evaluating the
program.

‘SEC. 2204. APPLICATIONS.

“To request funds under this part, the chief executive or the chief justice of a State or the chief
executive or chief judge of a unit of local government or Indian tribal government shall submit
an application to the Attorney General in such form and containing such information as the
Attorney General may reasonably require.

‘SEC. 2205. FEDERAL SHARE.

“The Federal share of a grant made under this part may not exceed 75 percent of the total costs
of the program described in the application submitted under section 2205 for the fiscal year for
which the program receives assistance under this part, unless the Attorney General waives,
wholly or in part, the requirement of a matching contribution under this section. The use of the
Federal share of a grant made under this part shall be limited to new expenses necessitated by
the proposed diversion program, including the development of treatment services and the
hiring and training of personnel. In-kind contributions may constitute a portion of the non-
Federal share of a grant.

'SEC. 2206. GEOGRAPHIC DISTRIBUTION.

‘The Attorney General shall ensure that, to the extent practicable, an equitable geographic
distribution of grant awards is made that considers the special needs of rural communities,
Indian tribes, and Alaska Natives.

'SEC. 2207. REPORT.

‘A State, Indian tribal government, or unit of local government that receives funds under this
part during a fiscal year shall submit to the Attorney General a report in March of the following
year regarding the effectiveness of this part.

‘SEC. 2208. TECHNICAL ASSISTANCE, TRAINING, AND EVALUATION.

‘(a) TECHNICAL ASSISTANCE AND TRAINING- The Attorney General may provide
technical assistance and training in furtherance of the purposes of this part.

http:/thomas.loc.gov/cgi-bin/query/C?¢106:./temp/~c1060TYLHC 7/28/99
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'(b) EVALUATIONS- In addition to any evaluation requirements that may be prescribed for
grantees, the Attorney General may carry out or make arrangements for evaluations of
programs that receive support under this part.

‘(¢) ADMINISTRATION- The technical assistance, training, and evaluations authorized by
this section may be carried out directly by the Attorney General, in collaboration with the
Secretary of Health and Human Services, or through grants, contracts, or other cooperative
arrangements with other entities.'".

(b) TECHNICAL AMENDMENT- The table of contents of title I of the Omnibus Crime

Control and Safe Streets Act of 1968 (42 U.S.C. 3711 et seq.), is amended by inserting after
part U the following:

‘Part V--Mental Health Diversion Courts
"Sec. 2201. Grant authority.
‘Sec. 2202. Definition.
‘Sec. 2203. Administration.
‘Sec. 2204. Applications.
‘Sec. 2205. Federal share.
‘Sec. 2206. Geographic distribution.
"Sec. 2207. Report.
*Sec. 2208. Technical assistance, training, and evaluation.'.

(¢) AUTHORIZATION OF APPROPRIATIONS- Section 1001(a) of title I of the Omnibus
Crime Control and Safe Streets Act of 1968 (42 U.S.C. 3793(a)), is amended by inserting after
paragraph (19) the following:

'(20) There are authorized to be appropriated to carry out part V, $2,000,000 for each of fiscal
years 2000 through 2004.".

END

(b

I"l_itltp:mhunms. loc.gov/cgi-bin/query/C?c106:./temp/~c1060TYLHC 7/28/99
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TED STRICKLAND

67H DisTRICT, OHIO

RURAL HEALTH CARE COALITION

OLDER AMERICANS CAUCUS
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N
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AND POWER STEEL CAUCUS
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AND THE ENVIRONMENT FOUNDER AND CO-CHAIR

AWashington, DC 205)5-3500
June 30, 1999

Audrey Tayse Haynes

Chief of Staff to Mrs. Gore & Special Assistant to the Vice President
Office of the Vice President

Old Executive Office Building

Washington, DC 20501

Dear Ms. Haynes:

It is my privilege to request your personal response to the enclosed draft legislation which I
intend to introduce shortly in the House of Representatives. This bill proposes a mental health court
pilot program that seeks to answer the question of what to do with mentally ill people whose petty
crimes are symptomatic of their underlying illness. Specifically, this bill aims to offer court ordered
mental health treatment, rather than jail time, to such mentally ill defendants.

Unfortunately, too many communities have no option but to recycle the mentally ill
misdemeanant through the criminal justice system because no mechanism exists to defer nonviolent
offenders into local community mental health systems. Jail cells and court dockets throughout the
United States are crowded with an ever growing mentally ill population. The stress of this situation
is often relieved by releasing these mentally ill offenders back into the community where, without
access to treatment, they are likely to become repeat offenders. At this point, the defendent becomes
a victim of cyclical court appearances and jail time and further burdens our country’s already
resource-strapped criminal justice system.

A few pioneering communities have developed what are known as Mental Health Courts,
which are special dockets dedicated to enhancing public safety by diverting the mentally ill
misdemeanant into treatment. The Mental Health Court is a collaborative effort of the criminal justice
and mental health treatment systems. Its major goals are to improve case processing time, access to
public mental health treatment service, and rates of recidivism.

The two known operating Mental Health Courts are in Broward County, Florida, and King
County, Washington. Information about both courts is included herein for your reference. Inspired
by their success, we propose legislation to provide for a federally funded Mental Health Court pilot

project.
D.C. OFFICE MAIN OFFICE WESTERN OFFICE CENTRAL OFFICE EASTERN OFFICE
336 CannoN House OFFICE BUILDING 1236 GALLIA STREET 36 E. LocusT STREET 200 BroaDwAY AVENUE 254 FRoNT STREET
WasHinagTon, DC 20515 PortsmouTh, OH 45662 WisinaTon, OH 45177 Jackson, OH 45640 ManmieTTa, OH 45750
{202) 225-5705 {740) 353-5171 {937) 382-45685 (740) 286-5199 (740) 376-0868

ToLL FREE iIN SOUTHERN OHIO: (740) 286-6647
{888} 706-1833

PRINTED ON RECYCLED PAPER



June 30, 1999
Page Two

Knowing your involvement in criminal justice and mental health issues, we request the
benefit of your expertise in developing this legislation. Please review the enclosed draft and
advise us of your response. I respectfully request that responses be sent to my office at your
carliest convenience, preferably within thirty days. Should you have any questions or need
additional information, please do not hesitate to contact Brandy Tomhave, of my staff at (202)
225-5705. Thank you very much for your consideration. I look forward to hearing from you.

Sincerely,

i luchtand

Ted Strickland
Member of Congress



King County's

by the Honorable: James D:. Cayce-and Kart Burrell:

Mental Health Court

An Innovative Approach for Coordinating Justice Services

- YT STy

It is rare that an idea to improve on our
system of justice gets virtually unani-
mous support and commitment. Yet, the

" “Thereissome .

munity. Executive Ron Sims asked King
County District Court Presiding Judge
James Cayce to chair a Mental Health Court

S e T it s, . s sl

concept of creating a Mental Health GVWGHC'"““' with -~ Task Force for the purpose of further ex-
Courtii the King County District Court the movement to ploring this specific recommendation.

has done just that. From its first men- - substantially reduce S m— Health Court
" Sy - Task Force convened to address in Wash-
tion over one year ago through its imple- the use of state mental

mentation in mid-February; the idea that
we can do a better job in handling mis-
demeanant cases involving mentally ill
defendants has received tremendous sup-
port. This support has included not only
the commitment of time and energy
from literally hundreds of planning par-
ticipants, but also the necessary finan-
cial backing, The general consensus go-
ing into this project was that it was “the
right thing to do” for many reasons.

n August 1997, retired Seattle Fire Cap-
tain Stanley Stevenson was fatally stabbed by a man later found

to be criminally insane. Thar tragic incident has been the
catalyst for some sweeping and innovative changes in the crimi-
nal justice and public health systems in which mentally ill of-
fenders are handled. Shortly after the Stevenson incident, King
County Executive Ron Sims formed a statewide task force of
individuals representing the key treatment and legal service sys-
tems involved with the mentally ill. The task force included judges,
prosecutors, public defenders, police, mental health profession-
als, mental health board, family advocates and government offi-
cials. Rertired Justice Robert Utter was selected to chair the Men-
tally Ill Offenders Task Force. After an intense two months of
meetings, the Task Force Report was issued with numerous rec-
ommendarions for change and the implementation phase be-
gan. The civil and criminal laws under which these cases come
before the Superior Court and the Courts of Limited Jurisdic-
tion have been revised to give the courts far more options in
dealing with this complex population. One of the numerous
system changes recommended was a pilot Mental Health Court
project to test whether an alternative approach to handling cases
for mentally ill misdemeanants could be more effective than the
regular court system in reducing jail time and recidivism, and in
providing better linkages to the mental health treatment com-

hospitals as a
treatment option for
the mentally ill, the
numbers of mentally
ill in the community

who receive
inadequate or even
no treatment has
increased.

ington state are similar to issues faced by
numerous localities nationwide. There is
some evidence that, with the movement to
substantially reduce the use of state mental
hospitals as a treatment option for the men-
tally ill, the numbers of mentally ill in the
community who receive inadequate or even
no treatment has increased. Furthermore,
some have hypothesized thar, in fact, an
emerging trend is the “criminalization” of
mental illness: that the mentally ill are land-
ing in jails and prisons with increasing fre-
quency due to issues related more to their
illness and less to the crimes they may have
committed. The National Alliance for the Mentally Ill estimates
that 25 to 40 percent of the mentally ill today will come in con-
tact with the criminal justice system for one reason or another.'!

National research studies have documented that the num-
bers of mentally ill incarcerated in jails and prisons is a signifi-
cant percentage of the overall jail and prison population. One

"source indicates that more than seven percent of the incarcer-

ated are diagnosed as having one of the three serious mental
disorders (schizophrenia, bipolar disorder and major depression)
and that more than 50 percent have other mental health diag-
noses.” A study completed in 1997 indicated that the numbers
were even higher — more than 10 percent of the incarcerated
population had a diagnosis of a serious mental disorder. This
study indicarted that in jails (rather than prisons), nine percent of
men and 18.5 percent of women in custody were seriously men-
tally ill. This rate of serious mental illness is four times higher
than the rate in the general, non-incarcerated population.?
The growing number of mentally ill in the jail and prison
population is problematic for a number of reasons. There is the
concern that many individuals are arrested for behavior that prob-
ably could have been better addressed through the mental health
treatment system. Another concern is that jail and prison envi-
ronments may further aggravate, rather than improve, mental
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health conditions. Finally, there is evi-
dence that the mentally ill are arrested and
jailed more frequently and have longer
average jail stays than the general popula-
tion. A 1991 study of mentally ill offend-
ers in the King County Jail showed that
inmates with misdemeanor charges ad-
mitted to the Jail's Psychiatric Unit had
an average length of stay three times longer
than that of other misdemeanants. The
longer jail stays for this population in King
County may be partially areribured to con-
cerns about releasing inmates without a
treatment alternative.

[n February 1998, Judge Cayce and 10

others from King County, the City of
Seartle and Jail Alternative Services vis-
ited Broward County, Florida, to observe
the then only operating Mental Health
Court in the United States. All trip par-
ticipants, including judges, artorneys and
treatment providers, were enthusiastic
about what they saw and how well they
thought the model could be imple-
mented, with some modifications, in King
County. The Mental Health Court Task
Force met inidally in April 1998 to ex-
plore how the Court could work coop-
eratively with other criminal-justice agen-
cies and the treatment community, and

J. Richard Manning, Esq.
Law Offices of |. Richard Manning

Offices Nationwide

Look to these seasoned mediators
for the balance and leadership
necessary for the resolution of

the most unsettled disputes,

Christopher Soelling, Esq.
Short Cressman & Burgess

For more information about these
neutrals or other members of the
M's national roster, please call:
Sheri Raders * Regional Vice President
1020 One Union Square
600 University St * Seattle, WA 98101
Phone: (206) 622-6435
or (800) 559-3222
Fax: (206) 343-5679
Internet Address: usadrslr @ arb.com

We’'re Turning a Few Heads.

Here are five more reasons
for choosing the
American Arbitration Association.
These recognized experts, acknowledged
by their peers as the very best, are now
available to you!

Greg Harris, Esq.

Lawrence R. Mills, Esq.
Mills Meyers Swartling

@ American Arbitration Association

Dispute Resolution Services Worldwide

hitp://www adr.org
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to develop specific recommendations for
a King County Mental Health Court
model. In August 1998, a final Mental
Health Court Task Force report was re-
leased which oudined a proposed blue-
print for the pilot court. After the report
was released, King County Budget Office
staff worked with the various partner agen-
cies to secure funding.

esources for King County’s pilot
R Mental Health Court project came

from three sources: leveraged ex-
isting funds and staff, additional new
county funds, and an externally funded
grant. The Prosecuting Attorney’s Office,
the Office of Public Defense, and the
District Court have all absorbed portions
of the staffing costs of this program. Ad-
ditonal new funds from the County Gen-
eral Fund, the County Criminal Justice
Fund, and the County Mental Health
Fund have been temporarily allocated to
this project. The treatment funds allocared
for the pilot project are coming from the
County Mental Health Division’s “fund
balance,” a non-renewable source of fund-
ing. If the pilot proves successful, a more
permanent source of treatment dollars will
have to be secured. A final funding source
for the pilot came from the federal Bu-
reau of Justice Assistance, which provided
an 18-month grant of $150,000.

The pilot King County District Court
Mental Health Court was launched on
February 17, 1999. On April 29, 1999
the pilot court program was dedicated to
the memory of Caprain Stanley Steven-
son. Many of the program policies and
procedures are being established as the
project unfolds. But the important ele-
ments of the model, as outlined by the
Mental Health Court Task Force Reporr,
are all in place. The Mental Health Court
differs from a regular court in three fun-
damental respects. First, the cases are heard
on a separate calendar and are all handled
by the same core team of professionals.
Second, there is an increased emphasis on
linking the criminal justice system and the
mental health treatment system. Third,
the participants in this program receive
increased courr supervision.

As proposed by the task force, cases re-
ferred to the Mental Health Court pro-
gram are transferred from the regular cal-
endars and set on their own calendar.
Mental Health Courr cases receive extra



On behalf of ber family, Jeanne Lagerquist (center) accepted
a plague dedicating the Mental Health Court program to the
memory of her father, Captain Stanley Stevenson, during the
Jormal April 29, 1999 kickoff ceremony for the court.

The third important
component of the Mental
Health Court model is that
defendants who opr into
the program receive greater
supervision and support.
As mentioned above, case
managers and family mem-
bers are encouraged to be
actively involved in a
defendant’s case. Menral
Health Court cases are
scheduled for more fre-
quent review hearings than
are regular cases. Also,

Mental Health Court de-

courtroom time, ensuring that the intri-
cacies of the case are addressed and thar
the defendant is fully engaged in the pro-
ceedings. In regular courtrooms, judges
may rotate and different prosecutors and
defense attorneys may appear for hearings.
All cases handled in the King County
Mental Health Courr are seen by the same
judge, prosecutor, public defense team
(with the exception of those represented
by private counsel), treatment community
liaison, and probation officer. The core
team approach ensures that defendants
work with a limited number of individu-
als who become familiar with the specifics
of their case and treatment needs. This
approach also ensures that the court team
gains growing expertise in mental health
issues and the relatively complex legal is-
sues that can arise.

The second manner in which the Men-
tal Health Court differs from other court
venues is the emphasis on creating and
maintaining a strong linkage with the
mental health treatment community. A
Court Monitor functions as a liaison be-
tween the court and the trearment com-
munity. The Court Monitor links the de-
fendants with appropriate community
trearment resources and monitors both the
defendants’ and the service providers' com-
pliance in fulfilling the elements contained
in each individualized treatment plan. In
addition, each defendant’s mental health
case manager is encouraged to join his or
her client in court for hearings to report
on progress, both successful and unsuc-
cessful. Case managers are encouraged to
strengthen their clients’ personal support
networks, and family members are also
welcomed and encouraged to participate.

fendants on probation are
assigned to a mental health specialist pro-
bation officer who carries a reduced
caseload. Regular probation officers may
have caseloads of up to 300 cases; the
Mental Health Court probation officer
has a caseload capped at 20-40 cases, so
that these cases may be given intensive su-
pervision as is warranted.

entally ill misdemeanant offend-
M ers are not required to appear
before the Mental Health Courr;
rather, the program is an alternative for

those who are interested in and commit-
ted to seeking trearment to ameliorate the
mental health conditions that contribute
to their unlawful behavior. Defendants are
given a choice of “opting in” to Mental
Health Courr if they are willing to waive
a trial on the merits of their case and are
willing to comply with a supervised treat-
ment plan. Based on experience to date,
defendants who do choose to opt into the
program are likely to be offered either a
deferred or a reduced sentence. An im-
portant exception to the voluntary nature
of this program is for cases in which com-
petency is at issue: defendants in these
cases may be referred to Mental Health
Courr, regardless of their preference, un-
til the competency issues can be resolved.
The Mental Health Court will not acceprt
adefendantinto this alternative court pro-
gram if the defendant’s mental health con-
dition does not appear to be of a serious
nature and to be a contributing factor in
the alleged crime. The Mental Health
Court program is not simply a jail-diver-
sion program — out-of-custody defen-
dants are equally eligible to participate,
and in-custody defendants are nort auro-
matically released, as many present a sig-
nificant public-safety risk.

Immigration Law

MacDonald, Hoague & Bayless

Julia Devin Felicia L. Gittleman Frank H. Retman
Katrin E. Frank Ester Greenfield Daniel Hoyt Smith
Robert A, Free ~ Kevin Lederman

The Immigration Group includes 8 of the 19 attorneys at the firm.

206)622-1604 » 1500 Hoge Bldg. * 705 2nd Ave * Seattle, WA 98104-1745
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During the first two months of opera-
tion, the court received referrals for 49
misdemeanant defendants, approximarely
six referrals per week, who were identi-
fied as having either a serious mental dis-
order, dementia, a brain injury or a devel-
opmental disability. The early experience
of the Court indicates that many of the
Court’s cases are very complex. Thirty of
the defendants, roughly 60 percent of the
total group, were not enrolled in mental
health treatment services at the time of
referral. Eighteen of the defendants,
roughly 35 percent of the total group,
presented with housing issues; nine de-

fendants had unstable housing arrange-
ments; and nine defendants were home-
less. Fourteen of the defendants, roughly
30 percent of the total group, presented
with a dual diagnosis of a serious mental
illness and a drug or alcohol addiction,
and needed referrals to MICA (menally
ill/chemically abusing) treatment services.
Defendants with a housing and/or a dual
diagnosis treatment need are very diffi-
cult to place if they are also either acutely
psychotic or have a history of commit-
ting violent acts. Additionally, many of
the defendants (at least 25 percent) have
active cases in other court jurisdictions in-

12 new laws .:.

knowledgable
DUI Defense
has never been
more important.

THE(COWAN
FIRM

425.822.1220

3805 108th Ave. NE, Suite 204 » Bellevue, Washington 98004

Douglas Cowan

Douglas L. Cowan,
Partner

Dean, National College of

DUI Defense 1996-1997,
Founder, Washington Association
of Criminal Defense Lawyers;
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Foundation for Criminal Justice

Vernon A. Smith,
Partner

Founder, National College of DUI
Defense; Member, Washington
Foundation for Criminal Justice;
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cluding municipal courts, superior court,
and other counties, making case planning
more complicated due to other outstand-
ing warrants or probation requirements.

ne early outcome of the Mental

Health Court pilot project has

been that service gaps in the cur-
rently available community services con-
tinuum have been highlighted. Appropri-
ate in-patient MICA services are not avail-
able and crisis or transitional housing for
this population is also not readily avail-
able. Additionally, in this era of managed
care, contingency funds for wraparound
service needs (such as temporary medica-
tion coverage Or ransportation costs) are
also difficult or impossible to obrain. The
Mental Health Court team will likely be
undertaking a grant-writing campaign in
hopes of securing additional, non-county
funds for the unmet needs of this pilot
program.

Cases heard in Mental Health Court
so far vary widely in terms of the defen-
dants’ current charges and past criminal
histories, the degree to which their men-
tal illness impacts their life functioning,
and their ancillary service needs. Some de-
fendants referred to Mental Health Court
are facing their first criminal charge. An
example is 19-year-old Mr. Smith,’ fac-
ing a domestic violence assault charge for
allegedly hitting his mother, with whom
he lives. Mr. Smith's mother appeared with
him at his first Mental Health Courr ap-
pearance and explained that he had been
an honor student, soccer player and aband
member in high school, but that he had
experienced his first mental break about
a year ago and has not been the same since.
Mr. Smith’s mother believes thar his as-
saultive behavior is artributable to his
mental disorder and is not indicative of a
battering problem. Mr. Smith had not
been enrolled in formal mental health ser-
vices at the time of his first appearance
with the court, and his mother requested
assistance in facilitating this process. His
mother also requested assistance in locat-
ing appropriate alternative housing for
him because she fears for the safety of her
young, disabled granddaughter, who also
lives in her home. As the treatment team
works to find appropriate resources for
Mr. Smith, the legal team will determine
whether he appears competent to assist
in his own defense and proceed to trial,



Cases heard in Mental Health Court so far vary widely in terms
of the defendants’ current charges and past criminal histories,
the degree to which their mental illness impacts their life
functioning. and their ancillary service needs.

FR WP AR B PO T ARy o

and will work with him to cxpla.m the
benefits and tradeoffs if he opts into the
prﬂgmm.

Another case involves a defendant with
a more chronic mental health disorder and
criminal history. Although there are indi-
cations that Ms. Jones® began experienc-
ing symptoms of a mental disorder at least
10 to 15 years ago, she had been a high-
functioning member of the community
— a multilingual mother of two small
children, a teacher, and a doctoral student
close to completing work for her Ph.D.
More recently, however, Ms. Jones' men-
tal condition has seriously deteriorated.
She is divorced, is no longer employed,
has become well-known to the staffin the
Prosecutor’s office, and is considered to
be quite dangerous. Over the last five years
she has acquired a lengthy history of vari-
ous stalking, assault and trespassing
charges all related to her compulsion to
contact a few men she dated or was mar-
ried to previously. All of Ms. Jones’ prior
charges had to be dismissed because of her
incompetency to assist in her own defense
or proceed to trial. Ms. Jones appeared
before the Mental Health Courr in early
March with a new set of charges. She was
found to be incompetent, but the charges
were not dismissed, as she was eligible for
hospitalization for the short period of time
allowed under the new law for compe-
tency restoration. Ms. Jones’ competency
was successfully restored after a few weeks’
stay at Western State Hospital and she
returned to Mental Health Court. Ms.
Jones communicated to the Court for the
first time that she accepts that she has a
mental illness and that she will most likely
need to commit to lifelong treatment. Ms.
Jones accepred a plea agreement offered
by the prosecutor, which suspended jail
time in return for strict compliance with
asupervised mental health treatment pro-
gram and other probation conditions, in-
cluding weekly visits with her probation
officer.

As demonstrated by the case examples
outlined above, our early experience with
this project indicates that a number of
misdemeanants who appear before King

County District Court present challeng-
ing public safety concerns and have com-
plex trearment needs. As we noted above,
it is rare that an idea to improve on our
system of justice gets virtually unanimous
support, However, it has been with the
cooperation, top to bottom, of all three
branches of government in King County
and the community mental health treat-
ment system, that the initially vague con-
cept of a Mental Health Court has re-
sulted in a project that we are proud to
say is receiving both local and national
recognition. It is our opinion, after our
first few months of operation, thar the
Mental Health Court is a vast improve-
ment over the old way of handling the
mentally ill misdemeanant population.
We see a positive difference in the defen-
dants’ personal level of satisfaction with
their role in the system, the use of our
limited jail resources, and in protecting

public safety. £

TSONGAS LITIGATION CO

STRATEGIC PARTNERS IN

James D. Cayce was appointed to the bench in the
Auckeen Division of King County District Court
in 1992. He is now in his third year as Presiding |
Judge of the District Court. Among his other '
responsibilities, Judge Cayce committed time to

chair the task force which led 1o the creation of

the Mental Health Court pilot and he now

presides over the Mental Health Court calendars.

Kari Burrell is the Program Manager for King

County District Courts Mental Health Court

program. She holds a Masters of Public Policy

degree and has a background in social service

pmgmm mmgrmm:.

Questions regarding the Mental Health Court
pilot project may be directed to the Office of the
Presiding Judge, King County District Court,
W-1034 King County Courthouse, 516 Third
Avenue, Seartle, WA 98104, 206-296-359%4.

NOTES

1 Fox Burterfield, By Defauit Jasls Become Mental Insti-
turions, New York Times, March 5, 1998, and Ray
Coleman, How to keep the Mentally lll Out of Jail. Cor-
rections Managers' Report, October/November 1998.
2 National GAINS Center, The Prevalence of Co-Oc-
curring Mental and Substance Abuse Disorders in the
Criminal Justice System, Just the Facts series, Spring 1997.
3 Fox Burrerfield, By Default, Jails Become Mental Insti-
tutions, New York Times, March 5, 1998.

4 Policy Research Associates, Inc. Diversion and Treat-
ment Services for Mentally Il Detainees in the King County
Correctional Facility December, 1991,

5 A pseudonym.

6 A pseudonym.
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Section I.

Background on Strickland Bill

MENTAL HEALTH COURTS

Part V of the Omnibus Crime Control and Safe Street Acts of 1968 to amend and:

In short:

The bill provides the Attorney General with the authority to grant state courts, local courts,
local governments that in partnership with private and/or public entities will provide judicial
supervision for mentally ill or mentally retarded offenders charged with misdemeanors.

Integration of services include:

Specialized training for law enforcement officers and judicial personnel;

Diversion into outpatient or inpatient mental health treatment—carried with the
possibility of prosecution if terms of the diversion are not met;

Centralized case management—consolidating all of a mentally ill or mentally
retarded defendants misdemeanor cases;

Life skills: job training and placement, education, health care, relapse prevention.

Applications:

The chief justice of a State or the chief executive or chief justice of a local unit of

government will submit an application to the Attorney General.

Applications must:

1. Provide a long-term strategy and plan;

2. Demonstrate why Federal funding is essential;

3. Certify that Federal funding is supplemental, and not supplanting other
sources of funding;

4. Identify government or community initiatives or partnerships of the program;

5. Certify appropriate consultation and coordination with all affected agencies
involved in the program;

6. Specify plans for obtaining necessary support;

7. Describe the methodology of the program.

Federal Share:

The Federal share of a grant may not exceed 75 percent of the total cost of the
program described in the application, unless the Attorney General makes an
exception or waives, wholly or in part, the requirement of a matching
contribution.

Distribution:

Attorney General will ensure that practicable and equitable geographical
distribution of funding is provided.



Evaluation/Training:

. Attorney General will provide technical training and assistance;

° Attorney General will make arrangements for the evaluations and requirements
for the programs;

. Attorney General in collaboration with the Secretary of HHS will ensure that the

evaluations, training and assistance requirements are met.



Background on Mental Health Courts

In 1994: Circuit Court Judge Mark Speiser formed a Mental Health Task Force because of
serious problems regarding the care, handling and placement of mentally ill
defendants.

In 1997: Because of the Task Force Initiatives, the first Mental Health Court was

established in Broward County, Florida by Judge Dale Ross.

PURPOSE OF COURTS:

To expedite the mentally ill defendant though the criminal justice system to balance the needs of
the offender and the community.

GOALS:

. Create interactions between criminal justice systems and mental health systems.

® Ensure legal advocacy for the mentally ill defendant.

. Ensure mentally ill defendants do not “languish™ in jail because of their illness.

. Divert mentally ill defendants with minor criminal charges to community based mental

health services.
. Reduce the contact of the mentally ill defendant with the criminal justice system—
creating a bridge between the two.
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[DISCUSSION DRAFT]

JUNE 4, 1999

106111 CONGRESS
1ST SESSION H o R.

IN THE HOUSE OF REPRESENTATIVES

Mr. STRICKLAND introduced the following bill; which was referred to the
Committee on

A BILL

To provide grants to establish mental health courts.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. MENTAL HEALTH COURTS.

Part V of title I of the Omnibus Crime Control and

Safe Streets Act of 1968 is amended to read as follows:

“The Attorney General may make grants to States,

2
3
4
5
6 “SEC.2201. GRANT AUTHORITY.
7
8 State courts, local courts, units of local government, and
9

Indian tribal governments, acting directly or through

June 4, 1999 (12:40 p.m.)
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1 agreements with other public or private entities, for pro-

2 grams that involve—

3 “(1) continuing judicial supervision over pre-
4 liminarily qualified mentally ill or mentally retarded
5 offenders charged with misdemeanors; and

6 “(2) the integrated administration of services,
7 which includes—

8 “(A) specialized trair&ing of law enforce-

9 ment and judicial personnel to identify and ad-
10 dress the unique needs of a mentally ill or men-
11 tally retarded offender;

12 “(B) diversion into outpatient or inpatient
13 mental health treatment that carried with it the
14 possibility of prosecution based on a mentally ill
15 or mentally retarded defendant’s noncompliance
16 with program requirements;

17 “(C) centralized case management involv-
18 -ing the consolidation of all of a mentally ill or
19 mentally retarded defendant’s misdemeanor
20 cases, including violations of misdemeanor pro-
21 bation, and the coordination of all treatment
22 plans of mental health and social service provid-
23 ers; and

24 “(D) life skills training, such as housing
25 placement, vocational training, cducation, job

June 4, 1999 (12:40 p.m.)
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placement, health care, and relapse prevention

—

for cach participant who requires such services.
“SEC. 2202. DEFINITION.

“In this part the term ‘preliminarily qualified men-
tally ill or mentally retarded offender’ means a person
who—

“(1)(A) previously or currently has been diag-

nosed by a mental health expert as suffering from

O 0 NN N U AW N

mental illness or mental retardation; or

—
o

“(B) manifests obvious signs of mental illness

e
[—

or mental retardation during arrest or confinement

[a—
b

or before any court; and

—
w

“(2) is deemed ecligible for diversion by the
Mental Health Court J udge.

—
L, T N

“SEC. 2203. ADMINISTRATION.

—_—
(=)}

“(a) CONSULTATION.—The Attorncy General shall

—
~l

consult with the Seceretary of Health and Human Services

—
oo

and any other appropriate officials in carrying out this

[
\O

part.

[\
o

“(b) USE oF COMPONENTS.—The Attorney General

b
—

may utilize any component or components of the Depart-

o]
\9)

ment of Justice in carrying out this part.

3
w

“(¢) REGULATORY AUTHORITY.—The Attorney Gen-

b
o

cral may issue regulations and guidelines necessary to

]
wn

carry out this part.

. June 4, 1999 (12:40 p.m.)
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

June 4, 1999 (12:40 p.m.)

4

“(d) APPLICATIONS.—In addition to any other re-

quirecments that may be specified by the Attorney General,

an application for a grant under this part shall—

“(1) include a long-term strategy and detailed
implementation plan;

“(2) explain the applicant’s inability to fund the
program adequately without Federal assistance;

“(3) certify that the Federal support provided
will be used to supplement, and not supplant, State,
Indian tribal, and local sources of funding that
would otherwise be available;

“(4) identify related governmental or commu-
nity initiatives which complement or will be coordi-
nated with the proposal;

“(5) certify that there has been appropriate
consultation with all affected agencies and that there
will be appropriate coordination with all affeeted
agencies in the implementation of the program;

“(6) certify that participating offenders will be
supervised by one or more designated judges with re-
sponsibility for the mental health court program;

“(7) speeify plans for obtaining nccessary sup-
port and continuing the proposed program following

the coneclusion of Federal support; and
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2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

5
“(8) describe the methodology that will be used

in evaluating the program.
“SEC. 2204. APPLICATIONS.

“To request funds under this part, the chief exeeutive
or the chief justice of a State or the chief execcutive or
chief judge of a unit of local government or Indian tribal
government shall submit an application to the Attorncy
General in such form and containing such information as
the Attorney General may reasonably require.

“SEC. 2205. FEDERAL SHARE.

“The Federal share of a grant made under this part
may not exceed 75 pereent of the total costs of the pro-
gram deseribed in the application submitted under section
2205 for the fiscal year for which the program receives
assistance under this part, unless the Attorney General
waives, wholly or in part, the requirement of a matching
contribution under this section. In-kind contributions may
constitute a portion of the non-Federal share of a grant.
“SEC. 2206. GEOGRAPHIC DISTRIBUTION.

“The Attorney General shall ensure that, to the ex-
tent practicable, an equitable geographie distribution of
grant awards is made,

“SEC. 2207, REPORT.
“A State, Indian tribal government, or unit of local

government that receives funds under this part during a

June 4, 1999 (12:40 p.m.)
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“Sec.
. 2202. Definition.
“Sec.
“Sec.
“Sec.
“Sec.

6

fiscal year shall submit to the Attorney General a report

in March of the following year regarding the effectiveness

of this part.

“SEC. 2208. TECHNICAL ASSISTANCE, TRAINING, AND EVAL-
UATION.

“(a) TECHNICAL ASSISTANCE AND TRAINING.—The
Attorney General may provide technical assistance and
training in furtherance of the purposes of this part.

“(b) EVALUATIONS.—In addition to any cvaluation
requirements that may be preseribed for grantees, the At-
torney General may carry out or make arrangements for
cvaluations of programs that receive support under this
part.

“(c) ADMINISTRATION.—The technical assistance,
training, and evaluations authorized by this section may
be carried out direetly by the Attorney General, in collabo-
ration with the Seceretary of Health and Human Services,
or through grants, econtracts, or other cooperative arrange-
ments with other entities.”.

(b) TECHNICAL AMENDMENT.—The table of contents
of title I of the Omnibus Crime Control and Safe Streets
Act of 1968 (42 U.S.C. 3711 et secq.), is amended by in-

serting after part U the following:

“PART V—MENTAL HEALTH COURTS
2201. Grant authority.

2203. Administration.

2204. Applications.

2205. Federal share.

2206. Geographic distribution.

June 4, 1999 (12:40 p.m.)
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“Sec. 2207. Report.
“Sec, 2208. Technical assistance, training, and evaluation.”.

1 (¢) AUTHORIZATION OF APPROPRIATIONS.—Section
1001(a) of title I of the Omnibus Crime Control and Safe
Streets Act of 1968 (42 U.S.C. 3793), is amended by add-

2

3

4 ing at the end the following new paragraph:

5 “(20) There are authorized to be appropriated to
6

carry out part V— [to be supplied]

June 4, 1999 (12:40 p.m.)



BACKGROUND

In 1994, the Honorable Mark A. Speiser,
Circuit Court ]uclge, established a Mental
Health Task Force. Members of the Task
Force include community leaders in criminal
justice, state and county government, mental
health advocacy, mental health iders and
law enforcement. The Juclge established this
task force because serious pro]:lems existed
regarrli.ng the care, }mncumg and community
placement of menta.uy ill defendants. Over
the past four years this task force has
aggressively identified and solved liey issues.

T]nroug]:. this task force initiative, on June 6,
1997, the Chief Juclge of the Seventeenth
Judicial Circuit Court, the Honorable Judge
Dale Ross, established the nation’s first
“Mental Health Court” in Broward County,
Florida. He stated in his administrative order,
“This circuit has recognized that the creation
of “specialized courts” within other divisions
of the court has enhanced the expediency,
effectiveness and qual:lty of -judicial
administration. It is essential that a new
strategy be imp]emente& to isolate and focus
upon individuals arrested for misdemeanor

“The Mental Health Court is a
resounding success not just because it is
extremely efficient and cost effective, but

because it has brought a humanity to
people who have been abused by the
criminal justice system for way too long.”

Howard Finkelstein, Chief Assistant Public
T ity

offenses who are mentally ill or mentaﬂy
retarded. In view of the unique nature of
mental i.”nesa, and mental re!:a.rdation,
[there is a] need for appropriate treatment
in an environment conducive to wellness

and not punishment, as well as the

continuing necessity to insure the

protection of the public.”

Mission m
Statement

“THE MISSION

OF THE MENTAL

HEALTH COURT A 4

IS TO ADDRESS

THE UNIQUE NEEDS OF THE
MENTALLY ILL IN OQUR CRIMINAL
JUSTICE SYSTEM"

Purpose

Tlle purpose of tl:ne Menta.] Healtln Court

is to expedi‘ce the menta.uy ill defendant
through the criminal justice system by
]:a.lancing the needs of both the defendant
and the community.

Goals

The goals of the Mental Health Court are

to:

# create effective interactions between
the criminal justice and mental health
systems

¢ ensure legal a.clvoca.cy for the menta.[ly

ill defendant

¢ ensure that mentally ill defendants do
not langmsh in jail because of their
mental illness

7/97 - 6/98 Mental Health Court Progress Report
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¢ balance the rights of the defendant and
the pu]::lic safety l:)y recommending the
least restrictive, most appropriate, and
most workable disposition

¢ increase access for the mentally ill
defendant to community mental health
services By creating centralized services

¢ divert mentally ill defendants with minor
criminal charges to community based
mental health services

¢ reduce the contact of the mentally ill
defendant with the criminal justice system
by creating a l:n'iclge between the criminal
justice system and the mental health

em

¢ monitor the delivery and receipt of
mental health services and treatment

4 solicit participation from consumers and
family members in court decisions.

Guiding Principles
4 The INVOLVEMENT of consumers
and fa.mily members should be

encouraged for all persons with mental

¢ ACCESS to appropriate and flexible
mental health services should be ensured
for all persons with mental illness.

@ Thejail isa COMMUNITY institution,
and the menta].ly il inmate is a
community concern.

® CREATIVE use of existing resources
can encourage and inspire many
needed claanges without the massive
infusion of new resources.

@ Mental health services targeting the
COEXISTING DISORDERS of
mental illness and substance abuse
should be a priority.

¢ CROSS TRAINING of law
enforcement, mental llea.lt]:t and

corrections personnel is crucial.

THE TEAM

The Honorable Ginger Lerner-Wren was
elected Broward County Judge in July of
1996. The Chief Judge assigned her to
the Criminal Division of the County
Court where she presides over
misdemeanor cases. With her extensive
experience in mental health law and
working with persons with disabilities,
Chief Judge Dale Ross appointed Judge
Lerner-Wren to preside over the Circuit’s
newly created Mental Health Division.
(June 6, 1997)

Honorable Ginger

Lerner-Wren

7/97 - 6/98 Mental Health Court Progress Report




Judge Lerner -Wren attended the University
of Miami and received a Bachelor of Arts
Degree in Politics and Public Affairs in
1980. She attended Nova University Center
for the Study of Law. She was also a founder
of the Florida Association of Women
Lawyers, Nova Law Center Chapter and
attained a Juris Doctor Degree in 1983.

Mental Health Court is a team effort. Other
Mental Health Court team representatives
include:

Assistant Public Defender

Assistant State Attorney

City Prosecutor

Forensic Social Worker (provided by the

Public Defender’s Office)

Court Monitor (prmnded }Jy Henderson

Mental Health Center, funded by

Broward County)

Case Manager (funded by community

mental health providem)

@ Mental Health Court Liaison (funded by
Florida Department of Children and
Families)

¢ Baker Act Team

* 000

*

— —_—

CRIMINAL JUSTICE
MENTAL HEALTH TASK
FORCE

In 1994, the Honorable Mark A.
Speiser, Circuit Court Judge, established
a task force of community leaders from
the criminal justice, mental hea.ll’ll, and
law enforcement community. He
established this task force because of
serious concerns regarding the care,
handling and community placements of
mentally ill defendants. Over the past
four years the task force has a.ggressively
addressed and solved key issues. Because
of this task force initiative, the Chief
Judge established the Mental Health
Court to handle the unique needs of the
mentally ill in Broward County.

In July 1997, Judge Speiser expanded the
role of the task force. Five sul':groups
were created to identify solutions to
various obstacles faci.ug the menta.]ly ill in
the criminal justice system. Their goa.l is
the &evelopment of a gystem of qua].if:y
care for mentaﬂy i]l defenclants, ancl to
integrate the criminal justice system with
community—]:asecl gystems. The auIJgroups
include leaders in law enforcement,
criminal justice and mental health.
Speciﬁcaﬂy, these groups examined
diversion from arrest and incarceration;
services for defendants in-custody and in
the community; measurement of progress
through data collection; and legislative

issues.
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Honorable Mark A. Speiser

Iudge Speiser was born in Holyolze, Mass. He
received his Bachelor of Science degree from
American University (1969), Juris Doctor
from the University of North Carolina
(1972), and his L.L.M. (tax law) from
Georgetown University (1976). Prior to
becoming a judge he worked as a staff

e —————— S
“From my perspective the judiciary needs
to be, within ethical constraints, pro-
active in the community. The mentally ill
who are arrested for nonviolent
misdemeanor offenses need not, nor
should, be incarcerated. Through the
efforts of our Task Force, and many
mental health advocates in our
community, we believe we have created
a vehicle by which to address, with
dignity, the true needs of this segment of
our population. Through the tireless
efforts of the Mental Health Court and
its staff, the dual objectives of identifying
and treating the mentally ill in the
criminal justice system who are in need
of assistance, not punishment, will be
achieved.”

Judge Mark A. Speiser, 17* Judicial Circuit
- — —_____—____}

attorney for the U.S. Securities
Exc]:lange Commission. He was a special
prosecutor for the U.S. Department of
Justice Organized Crime Strike Force,
and a senior staff counsel for the U.S.
House of Representatives Select
Committee on Assassinations. He was in
private practice, and also worked in the
Broward County State Attorney’s Office.
He was elected to the Circuit Court
Bench in 1982. He has served in the
Juvenile Division (two years), Criminal
Division (13 years), as Criminal
Administrative Judge (six years), and
most recently in the Probate Division
(two years).

MENTAL HEALTH COURT
CASELOAD

Cases come to the Mental Health Court
from the magistrate/]aond hean'.ng court
almost daily. Case referrals may also
come from other court c].iviaions, Broward
Sheriff's Office Department of
Corrections and Re]na}ai]itation, Public
Defender's Of{ice, and the Fort
Lauderdale ]fu.l

Under Court Jurisdiction at End of Month

1897 1998
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The Henderson Community Mental Health
Center reviews ]'a.i.l I)oo]iing logs dal.ly to
i&entify active mental health cases. The
Public Defender's Office Intake Unit then

ﬂags and opens these cases.

Total new cases 413
Average new cases per month 41
Total cases disposed 102

New Cases by Month 7/97 - 6/98

The Mental Health Court may monitor cases
up to one year. The Court’s caseload has been
steadily increasing. Since the beginning of
1998, the Court has had an average of 69
cases under its jurisdictiou each month.

DEFENDANTS

Male defendants have comprisec] 77 percent
of the Mental Health Court caseload and are
generally between the ages of 28 and 40.

There is concern that female defendants who
are appropriate for treatment are not ]'Jemg
identified and referred to Mental Health
Court. Efforts are ]:emg made to clevelop
“Gender Speciﬁc" screening instruments.

Average Age of Defendants

18to27

41to 64

At the time defendants first appear in
court they are lwmg in a variety of places.
A significant portion of Mental Health
Court defendants are homeless.

Living Arrangements

A review of the psychiatric diagnoses of
defendants reveals that 92 percent of all
participants have a serious and persistent

mental illness, with 70 percent having
psychiatric

one or more past

hospitalization.

A signif:ican'c statistic is the overw]:le].m.ing
number of participants with dual
diagnoses (substance abuse and major

7/97 - 6}98 Mantal Healtl:l Court Progreu Report
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Previous Psychiatric Hospitalizations
(Self-reported)

20 to 100

10to 19

Previous substance abuse was acknowledged
l::y 64 percent of defendants. The majority
(53%) of those who admitted substance
abuse, stated that t!aey abused both clrugs and
alcohol.

Diagnoses

RESULTS FROM MENTAL

HEALTH COURT

The Judge links participants in Mental

Health Court with

appropriate

community mental health providers. A

range of providers are available in the

Broward County area.

Linked with community
mental health providers

Court-ordered for Baker Act
evaluation

N Hoogitalied after Baber Ack
evaluation

Inappropriate for Mental
Health Court

Refused community mental
health services

Il Receiving private psychiatric

care

Awaiting competency

uation

Returned to ]ml due to other
charges

20

Bonded out then failed to
appear for Mental Health
Court

18

Petitioned for involuntary
civil commitment
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