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Background

On May 25, 2007, 27-year-old Timothy Halton, a young man with severe mental illness, shot and killed Jason West, a police officer from Cleveland Heights.  According to press reports, Halton - who was known to be violent when off his medication - fired a 9 mm handgun at Officer West with no provocation.  This was the second time that Halton was known to harm a police officer.  Nearly four years ago, he punched a police officer, breaking his glasses and bruising the side of his face.  At that time, he was indicted on assault and vandalism charges.  He was deemed incompetent to stand trial and was sent to a state mental health hospital.  After he was restored to competency in 2005, he pleaded guilty to assault and was released on bond. 

This case set off a firestorm of articles, editorials and letters to the editor in the Cleveland Plain Dealer.  Much of the debate centered the issue of Assisted Outpatient Treatment (AOT).  AOT is the term given to a less restrictive alternative to involuntary hospital commitment for those individuals with mental illness who may not immediately require inpatient hospitalization, but who are nevertheless non-adherent to voluntary outpatient treatment.  The target population is typically the patient who has had multiple psychiatric hospitalizations, and who has a history of dangerous behavior.

The State of New York passed what has become the most commonly recognized form of AOT laws, Kendra’s Law, named in memory of Kendra Webdale who died after being pushed in front a subway train by Andrew Goldstein.  Goldstein had a history of mental illness and hospitalizations. Under Kendra’s Law, the AOT target population is defined as, “…mentally ill people who are capable of living in the community with the help of family, friends and mental health professionals, but who, without routine care and treatment, may relapse and become violent or suicidal, or require hospitalization.”  According to a report released in March 2005 by the New York Office of Mental Health, there has been a “44% decline in the incidence of harmful behaviors (e.g., suicide threats, self harm, and harm to others)” by those participating in AOT programs. 

Under current law in Ohio, a court may order an individual to receive outpatient psychiatric or psychological care and treatment for up to ninety days provided the individual’s mental illness meets one of the four criteria outlined in Section 5122.01(B).  These criteria are:

(1) Represents a substantial risk of physical harm to self as manifested by evidence of threats of, or attempts at, suicide or serious self-inflicted bodily harm;

(2) Represents a substantial risk of physical harm to others as manifested by evidence of recent homicidal or other violent behavior, evidence of recent threats that place another in reasonable fear of violent behavior and serious physical harm, or other evidence of present dangerousness;

(3) Represents a substantial and immediate risk of serious physical impairment or injury to self as manifested by evidence that the person is unable to provide for and is not providing for the person’s basic physical needs because of the person’s mental illness and that appropriate provision for those needs cannot be made immediately available in the community; or

(4) Would benefit from treatment in a hospital for the person’s mental illness and is in need of such treatment as manifested by evidence of behavior that creates a grave and imminent risk to substantial rights of others or the person.

Probate Courts in Butler County and Summit County have established protocols based on this section of the law which enable them to order individuals into assisted outpatient treatment.  There are many who believe that the standards in current law are too difficult to meet and have called on lawmakers to alter them so that courts can order AOT more frequently.   On August 21, 2007, Representative Tom Patton (R- Strongsville) did just that by introducing H.B. 299, which formally establishes a process for courts to order and community mental health boards to oversee the provision of assisted outpatient treatment.  

NAMI Ohio Position on AOT

Without question, the consequences of untreated mental illness are devastating to those individuals who have a severe mental illness and to their family and friends.  In addition, our local communities and the numerous institutions that serve them incur significant burdens.  The inefficient use of emergency rooms, longer term hospitalization, homelessness, and incarceration add significant cost to the operation of our public systems.  More importantly, however, is the price we pay when there are occurrences of child abuse, suicide and other tragedies such as the death of Officer Jason West earlier this year.

Fortunately, for those who must deal with the impact of serious mental illness there is help.   Due to recent advances in brain research, medications, and psychotherapy, treatment is more effective today than it has ever been.  People with mental illness can now reclaim their lives and communities can help avoid the economic and human costs associated with untreated illness.  But to do so, individuals must have access to these life saving treatments.  

Of course, treatment that is voluntarily embraced is always preferable.  However, because mental illness is a biologically based disease that attacks the brain, individuals with this illness are not always capable of making rationale decisions about their care.  When this occurs, loved ones must often intervene in an effort to get them the help they need to avoid tragic personal and societal consequences.  

In general, NAMI Ohio supports the inclusion of as many tools in the tool box as are necessary to assist those with serious mental illness and their loved ones in getting the help that is needed.  Assisted Outpatient Treatment (AOT) is no exception.  However, it is important to recognize that while AOT may be effective in getting help for those whose illness has rendered them incapable of understanding that they are sick, it is not a substitute for, nor a solution to, Ohio’s much larger problem…getting help for those who voluntarily seek services, but for whom services are not readily available. 

The demand for mental health services in Ohio is enormous and continues to grow.  Unfortunately, the same cannot be said of the funds to support our system of care.   In fact, Ohio is ranked 37th among the states in per capita funding for mental health services.   Clearly, we have a problem.  

In 2007 alone, Ohio has had at least three major incidents that have made the national news because, for one reason or another, an individual with mental illness was not getting the help that he needed.   Of course, there is the incident which occurred on May 27th, when Cleveland Heights police officer, Jason West, was shot by Timothy Halton.  Then a  second incident occurred on September 24th, when former OU Professor, Phillip Bebb, was stabbed to death by his mentally ill son.  And finally, another young man with mental illness, 14-year-old Asa Coon, shot two students and two teachers before turning the gun on himself.  Incidents of this nature are only going to continue until steps are taken, once and for all, to address our woefully under funded mental health system. 

Passage of a carefully crafted AOT law which ensures that the rights of those it is designed to help are protected would help to move us in the right direction, but only provided that it is adequately funded and does not diminish the services available to those who voluntarily seek services.   Using Kendra’s law as the baseline for funding, NAMI Ohio estimates that it would cost Ohio at least 20 million additional dollars to properly implement an AOT law. These dollars must be new dollars to the mental health system of care. We cannot afford to cannibalize existing programs for the purpose of funding AOT, as important as it may be.

NAMI Ohio Position on H.B. 299

NAMI Ohio supports H.B. 299, introduced by Representative Tom Patton (R- Strongsville), provided that it is adequately funded, does not diminish services for others being served in the mental health system, and it protects the rights of those it is designed to help.  To this end, we make the following suggested recommendations and improvements:

1. The bill’s sponsor makes a public statement and otherwise do all that can be done to eliminate the potentially stigmatizing impact of the legislation.  While a few individuals may pose a danger (and much of that is our failure to provide adequate treatment), the mentally ill live among us every day without incident.    We encourage the legislature to fund a state-wide campaign to educate all of Ohio’s citizens about the facts surrounding mental illness and the incidents of violent behavior.  

2. The General Assembly appropriates adequate funding for AOT; at least $20 million, and prohibit the supplanting of any current funds used for community and hospital mental health treatment.

3. Beginning on Line 25: Narrow the definition of “mental health professional” to ensure that only the most qualified professionals can recommend AOT by altering the language as follows:

"Mental health professional" means any of the following persons: 

(a) A physician authorized under Chapter 4731 of the Revised Code to practice medicine and surgery or osteopathic medicine and surgery; 

(b) Subject to the supervision, control, and direction of a physician, a physician's assistant licensed under Chapter 4730 of the Revised Code; 

(c) A clinical nurse specialist, certified nurse-midwife, or certified nurse practitioner that holds a certificate issued under section 4723.48 of the Revised Code; 

(d) A psychologist licensed under Chapter 4732 of the Revised Code; 

(e) A professional clinical counselor, or a professional counselor under the supervision of a psychologist, psychiatrist, professional clinical counselor, or independent social worker, licensed under Chapter 4757 of the Revised Code; 

(f) An independent social worker, or a social worker under the supervision of a psychologist, psychiatrist, professional clinical counselor, independent social worker, or registered nurse who holds a master's degree in psychiatric nursing, licensed under Chapter 4757 of the Revised Code; 

(g) An independent marriage and family therapist, or a marriage and family therapist under the supervision of a psychologist, psychiatrist, professional clinical counselor, independent social worker, or independent marriage and family therapist, licensed under Chapter 4757 of the Revised Code. 

4. After Line 99, add the following to the list of individuals who may file a petition for for an order requiring a person to participate in AOT:


(5) A peace officer who has graduated from Crisis Intervention Team training.

Background:  Crisis Intervention Team training is an intensive 40-hour training program for law enforcement and security officers designed to provide them with the skills they need to respond to calls involving individuals experiencing a mental health crisis.  These skills include recognizing the signs of mental illness, de-escalation techniques, and a good understanding of the local mental health system so they know where to take an individual in crisis to receive appropriate treatment.   

5. On line 134, make the following changes:

(ii) In the forty-eight thirty-six months prior to filing the petition, the respondent's mental illness has been a significant cause of one or more acts of a pattern of serious violent behavior toward the respondent's self or others or the cause of threats of, or attempts at, serious physical harm to the respondent's self or others, not including any current period of hospitalization, services, or other related treatment or period of hospitalization, services, or other related treatment ending in the six months prior to filing the petition. 

6. On line 161, clarify where an individual will be taken if he/she refuses and examination.

(C) If the respondent refuses examination under division (B)(1)(c) of this section, the court may request that a court-appointed mental health professional examine the respondent. If the respondent refuses the court-requested examination and there is reasonable cause to believe that the respondent meets the criteria in division (B)(2) of this section, the court may order the respondent to be taken into custody by a police officer or sheriff and transported to a hospital or crisis stabilization unit to undergo examination by a court-appointed mental health professional. Examination under this division shall be conducted within twenty-four hours of receiving custody of the respondent and may be by a mental health professional described in division (B)(1)(c)(ii) of this section. The respondent shall not be in custody for longer than twenty-four hours. 

7. On line 227, ensure that there is adequate follow up should the court decide to dismiss the case.  

2) If the court does not find by clear and convincing evidence that the respondent meets all of the criteria for assisted outpatient treatment as described in section 340.21 of the Revised Code, the court may dismiss the petition. If the court does not find by clear and convincing evidence that the written assisted outpatient treatment plan created pursuant to this section provides the least restrictive services necessary for treating the respondent, the court may continue the proceeding for ten business days to obtain a revised plan. Upon receiving the revised plan, the court shall either dismiss the petition or order the respondent to participate in the assisted outpatient treatment contained in a revised written assisted outpatient treatment plan for an initial period not to exceed six months.  Any time the court dismisses the petition, it shall specify which criteria the respondent did not meet.  If the sole criterion for dismissal is that the respondent is not likely to benefit from assisted outpatient treatment, then the court shall immediately determine if the respondent shall be hospitalized subject to sections 5122.11 to 5122.15 of the Revised Code. 

8. Beginning on line 246, make a provision for a mental health advocate to be present at any hearing include the following:

(E)(1) The respondent or assisted outpatient has the right to counsel, be present at any hearing and have a mental health advocate present at any hearing, present evidence, examine or cross-examine witnesses, and appeal any decision, regarding assisted outpatient treatment under sections 340.20 to 340.24 of the Revised Code. To the extent not inconsistent with sections 340.20 to 340.24 of the Revised Code, the Rules of Civil Procedure are applicable.

9. In line 375, add peace officers to list of individuals who will need training.

(1) To the extent necessary, training and education of mental health professionals, judges, peace officers, or other relevant persons involved with assisted outpatient treatment;


“When Kendra’s Law was first proposed, it was extremely controversial, and our members were divided over whether to support it.  Today, an overwhelming majority of our members support it, including many who were originally against it.  It is a law that is more needed than ever, even when it is only being used the way we think it shouldn’t: as a last resort for persons who have been prematurely released from hospitals, who desperately need to stay on their medications.”  





-- NAMI New York State
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