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The Ohio Attorney General’s Task Force on Criminal Justice and Mental Illness was 
initiated in December 2011 by Attorney General Mike DeWine and Ohio Supreme Court 
Justice Evelyn Stratton (retired) with an overall goal statement of: “To find ways to 
increase public safety and reduce the number of persons with mental illness trapped in the 
criminal justice system.” Ten subcommittees were formed to support this goal.  The 
Psychiatry and Treatment subcommittee’s purpose includes: “Enhance treatment for 
people with mental illness who are involved or at risk for involvement in the Criminal 
Justice System.”   
 
Senate Bill 350, sponsored and introduced by Senator Dave Burke in 2012, focuses on 
Court-Ordered Outpatient Treatment for persons with severe mental illness who meet 
specific criteria.1 The National Alliance on Mental Illness of Ohio (NAMI Ohio) was 
significantly involved with the development of the content of this proposed legislation.   
  
Senate Bill 350 had strong support and opposition from many key groups.  The 
Psychiatry and Treatment Sub-Committee designed an active and balanced input process 
to gather information from proponents and opponents.  Input was also gathered from 
“interested parties.” The Sub-Committee developed a set of questions intended to elicit 
responses from these groups.  Each participant received the same input questions in 
advance and was asked to present a verbal and written response to each question.  A 
neutral facilitator provided management of the input process.  After providing input, 
audience members were invited to write and submit questions for clarification purposes.  
These questions, then, were asked of the presenter by the facilitator. 
 
NAMI Ohio had representation at all input sessions and spent time with some of the 
presenters to gain additional understanding of statements of support and opposition that 
had been presented during the formal input process.  As a result of this process, NAMI 
Ohio recommended certain changes in the bill’s language that have been incorporated in 
the bill, reintroduced as S.B. 43. 
 
The information contained in this document includes: 

• A letter from NAMI Ohio regarding their response to input gathered from this 
process and targeted changes to be included in the reintroduced bill; 

                                                 
1 Senate Bill 350 was reintroduced by Senator Dave Burke and Senator Charleta Tavares on February 14, 
2013, as Senate Bill 43.  http://www.legislature.state.oh.us/bills.cfm?ID=130_SB_43 
 
 

http://www.legislature.state.oh.us/bills.cfm?ID=130_SB_43


• A schedule and names of key stakeholders who presented as well as 
organizations they represented;   

• Questions asked of all participants; 
• A copy of the input by each stakeholder; 
• Membership of the Psychiatry and Treatment Sub-Committee. 

 
The Psychiatry and Treatment Sub-Committee expresses appreciation to all stakeholders 
who provided input. As would be expected in such a process, strongly felt positions were 
presented.  All presenters were thoughtful and thorough in their responses.  Most 
significant throughout the process was the degree of respect and civility that was 
maintained as proponents, opponents and interested parties participated.  While it is not 
possible to summarize all content, most notable are the following: 

• The existing Ohio Court-Ordered Outpatient Treatment Law has different 
interpretations and is unevenly accessed and/or used across Ohio’s eighty-eight 
counties; 

• Family members of persons with severe and persistent mental illness are, at times, 
desperate to have a legal option they can more easily access when a loved one is 
presenting imminent danger; they seek an option that is evenly available and 
administered across Ohio; 

• Any legislation (existing and proposed) should take into consideration the Civil 
Rights of persons living with severe and persistent mental illness; 

• Ohio’s mental health system is believed to be underfunded and has a recent 
history of severe budget cuts as state funds were impacted by the recession; 

• There must be adequate funding to support treatment if this legislation is passed 
and to assure that Outpatient Commitment can be accessed and effectively 
implemented; 

• No legislation will be a sole answer to tragedies that can occur when a person 
with severe and persistent mental illness presents imminent danger to self and/or 
others;   

• Concerted educational efforts must take place across Ohio’s eighty-eight counties 
to assure even implementation of this proposed legislation, should it become law.  
Such education did not occur with the existing Court-Ordered Outpatient 
Treatment law in Ohio. 

 
The Psychiatry and Treatment subcommittee would like to thank all interested parties 
who provided their input regarding Senate Bill 350.  We would like to express our 
gratitude to Attorney General Mike DeWine and Justice Evelyn Stratton for their ongoing 
and unrelenting commitment in creating and supporting the work of this Task Force. 
 
 
Sandra Stephenson, Co-Chair, Psychiatry and Treatment Sub-Committee 
April 2, 2013 
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Terry Russell  – NAMI Ohio  

Questions:   

What is the difference between forced medication and following a Treatment Plan? 

Again, this bill does not speak to forcing medication at all and when a person has a treatment plan today 
in an outpatient setting.  Sandy would know better than me that to force medication as matter fact I 
don’t think is a practice.  To force medication is very very specific in current law and really responds to 
those in State Hospitals in behavior or the criminal justice system to.  That’s where that’s forced but in 
this bill that does not bring that issue to that level.    

Should this bill pass, how would you get the information out to all 88 Counties and to get it enforced?   

First of all, there would be training to all Probate Judges around the passage of this bill.  NAMI Ohio 
would be assured of that, but we also have 52 affiliates that we would have out in each Probate Court 
talking to the Judges helping them to find the treatment.  The other thing is the treatment system would 
immediately have to get together and talk about the triage that I mentioned in our testimony.   

Betsy Johnson – NAMI Ohio 

I just want to elaborate on the previous question about forced medication, in current law under the 
language in the bill for treatment plan.  It requires the active participation of the patient and 
establishing the objectives and goals of the treatment plan, so somebody is opposed to taking 
medication presumably the treatment team will take that into account as they are developing the plan.   

Terry Russell – NAMI Ohio 

I also want to add to that issue because as I said the rumors are it’s also a way for opponents to 
emphasize their opposition to something and to add something that’s not there.  Wwhat I asked during 
all this dialogue is we are very open to each other we listen to each other I think there are some things 
here that should be questioned but at the end of the day we need to save the people out there that are 
on the streets today because of untreated mental illness.   
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Typed copy of handwritten testimony (see original pages 21-25) 

 

Lisa Marie Griffin – President (O.C.A.T.S.) – The Ohio Center for Advocacy Training and Support Inc. 

 

My name is Lisa Marie Griffin; I currently serve as president of the Board of Trustees. 

O.C.A.T.S. role as a key stakeholder with interest in Senate Bill 350, court ordered outpatient treatment  

(1) To advocate and support, for the State of Ohio mental Health Consumers in the Judicial System.   

(A) By encouraging growth, independence and recovery; 

(B) Through advocacy, Training, Support and the coordination of State and local consumer recovery 
efforts. 

(2)  Advocate for mental health consumers’ utilization of alternative resources to incarceration, that 
Ohioans receive quality mental health.  Especially should they find themselves in a position, they’re in 
need for treatment.   

(3)  As a grassroots statewide self-help advocacy organization which arose from the demise of the past 
statewide advocacy organization, we believe in the safety of those Ohioans who may be too ill to 
understand their need for treatment.  Without this vital bill’s passage we may find more of our own 
peers incarcerated while our jails are already taking place of the care hospitals once took, hospitalize or 
even dead needlessly.  

(4)  O.C.A.T.S. position on the existing law on court-ordered outpatient treatment it is under-utilized by 
court personnel and a little known resource by the defense and the family of the defense.  The existing 
law has a high success rate in treatment completion.  

(5) O.C.A.T.S. believes Senate Bill 350 is needed because some individuals with serious mental health 
challenges who are in denial and fail to recognize their need for treatment.  These difficulties put them 
at risk for hurting themselves or others when they’re in crisis.  Senate Bill 350 is needed because we can 
no longer tolerate or turn our backs on minority young males who are ending up in the penal institutions 
instead of getting the treatment they need. 

There was a Court Ordered Outpatient Treatment case in Summit County back in August 2012.  The 
Consumer was ordered into court ordered treatment where his sister, who was also the consumer’s 
victim while he was in crisis, also received treatment services.  Due to a “No Contact Order” by the 
Municipal Judge the sister was denied her Treatment Services at that organization and had to go 
elsewhere for mental health treatment.   

O.C.A.T.S. believes Senate Bill 350 is used effectively but does need to examine the effects of dual 
treatment in a family setting.  
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(6) When both family members, the victim and the consumer are receiving services from the same 
treatment facility and separated by Protection Order or a No Contact Order, special circumstances 
should be allowed for common treatment situations, if the victim is denied services due to the Court 
Order.  

(7)  (A) SPMI living in the communities and as discharged from psychiatric hospitals to community 
position ramifications O.C.A.T.S. feels Senate Bill 350 are (1)a consumer has a mental health structure 
and support.  (2) Alternative to incarcerations, hospitalizations, and needless deaths. (B) Family 
members will have a feeling of community support and less feelings of isolation for community 
resources and family bonding.  (C) Provide services to the SPMI that may not have received the 
treatment needed without Senate Bill 350 while in crisis.  (D) Provides Judges and courts resources in 
lieu of incarceration or hospitalizations.  Less Stress on the Courts; Low return to Courts and more 
personal communication with family, treatment providers and support team. (E ) Less untreated 
consumers to handle on a daily basis.  Community Safety for Law Enforcement.  

(8)  I was once court ordered into court ordered treatment and it returned my life back to me as I always 
know it could be as well as maintaining a healthy relationship with my family and community. 
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Lisa Marie Griffin – Ohio Center for Advocacy Training Support Inc. 

No Questions Asked 
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Michael Kirkman – Ohio Disability Rights Law and Policy Center (previously OLRS) Disability Rights 
Ohio 

Questions: 

What part of Senate Bill 350 is ambiguous specifically how would you clarify ambiguity? 

The definitional standard the three prongs there and I don’t have the actual language in front of me 
difficulty in adhering to the treatment.  I don’t know what that means.  What does difficulty mean?  
Does that mean you took your meds one day but you didn’t take them the next day?  It’s a very 
ambiguous standard and the likelihood that if the person is not treated their condition will deteriorate 
to the point, meet the criteria to be a danger to himself.  Again, that doesn’t provide any benchmarks or 
any kind of real guidance for a Judge as to what deteriorate means and I think its very subjective 
standard. One that could be subject to many different interpretations and from different perspectives.  
We have often talked with family members or people who have disabilities who have completely 
different perspectives on where they are in their lives or what treatment should be sought or what 
activity should be sought.  So if you plug that into a legal standard that allows a court to order someone 
into treatment, those subjective determinations take on real meaning and real force in the person’s life 
and it’s not a very clear standard. 

I don’t think there’s anything with the current standard, so I think you start with that and you work with 
that.  You let the Judges implement that as I mentioned Courts have struggled with before because it 
was a compromise when it passed.  It was actually a compromise because people were concerned the 
original version wasn’t going to be constitutional so it has some language in there that requires the 
Court to do a little heavy lifting that’s been before the Courts of Appeal several times.  So even as the 
Courts have worked through that through experience and history now adding a new standard like this 
has got all of these and oriented subjective types of standards would be very difficult.  So our position is 
we don’t need to change it.   

Is it your recommendation that the current law need no clarification at this time?  If so how would 
you suggest families get the help they need to help keep their loved ones alive? 

We have covered a lot of this, our recommendation is that the law does not need to change in order to 
accomplish outpatient commitment.  The system needs to get better it needs to be better funded it 
needs to be more accessible.  The data actually shows that what works about court ordered treatment is 
the richness of the services that are provided to the person that there’s no ability to factor out of the 
court ordered treatment studies the fact that the services that are provided to the person become 
richer once you have a court order.  We have seen in other studies going back into the 70’s if you do 
aggressive case management if you do outreach for example if you send case managers out to the 
person instead of making the person come downtown for services the recidivisms the compliance goes 
up.  Those studies have been around since the mid 70’s so it’s not rocket science we have researched 
the notion that if the systems is there and its adequate and accessible most people almost everyone will 
voluntarily participate in the system.  If you have a system that supports jobs with adequate housing it 
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gives people what they need in order to enter into recovery these questions will come up in a very small 
number of cases.    

Dwayne Maynard has a question about clarification specifically – this is Michael Kirkmans response “I 
don’t know what that would be without more dialogue and that’s fine we can have that dialogue later. 
It’s very clear that the person is committed to the board and the board develops a treatment plan and 
decides the treatment.  In some cases that would involve outpatient treatment and many cases that 
would involve hospitalization for acute condition and gradually discharged and some supervision in the 
community for a brief period of time.  It also provides for a closure on that which still has the same 
mechanism in this bill so that’s really what this bill does is expand the definition in such significant way 
so that its begins to capture people who are not traditionally subject to the involuntary orders.  We 
know that will help some people and they will get better services as a result of a court order but we do 
not know who it will miss or the impact it will have on the system for other people who are already 
being turned away an told they have to wait six months two months for a prescription or for Medicaid 
services and those are really critical service issues. 

How are the rights of the individual with a severe brain disorder protected when their lack of insight 
into their illness results in incarceration or worse death?    

Well we don’t incarcerate and we have worked vigorously to keep people out of the jail services to get 
services when there in the jail system so I just want to put that out there.  But that’s a wrong question 
the narrative is the wrong narrative because that presumes that this bill will change that and it won’t. 
There will still be outliers, there will still be people who have these problems and are not caught in the 
safety net.  Some of the people that that question refers to were already in the safety net were already 
under the highest level of court commitment when they took the actions they took that brought 
attention to them.  So those are real problems, making the service system better is one way to address 
that and  make it more accessible making it more adequate In terms of recovery and the kind of services 
that people want to receive an seek out voluntarily are all components of answering that question but 
this bill doesn’t answer that question.  
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Suzanne Dulaney – Ohio Association of County Behavioral Health Authorities 

Questions:   

How would you resolve priority conflict if enacted? 

In other words, we have slots for services that would be necessary to implement the treatment plan that 
that the Court would order.  We have capacity issues there now so the tension would be these folks 
could jump in line even if there is someone more severely mentally ill already in the queue. How would 
that work at the community level.  The only quick answer I can think of is sufficient capacity to address 
both people already waiting for those services and any of the new folks that would emerge in need of 
the treatment plan implementation.  All the services that might come with that plan such that there 
doesn’t become a conflict or such that you wouldn’t  have the local community being in the 
uncomfortable position.  Saying I know you voluntarily want help but I am sorry the court has ordered 
help over here for this individual and I am sorry.  The only thing I can think of is to address the capacity 
side of the equation. 

How would you clarify the current law for all 88 counties? 

One, I am a little nervous about trying to play Judge and handle the judicial branch about statutory 
interpretation.  What I can tell you is that currently in the communities it is a wide and varied 
implementation of the law and it has varying interpretation.  I would say the majority of interpretations 
because the word hospitalization is coupled with involuntary.  I would say most of the courts that our 
boards work with seem to view the authority for outpatient in a limited manner.  There are a few 
exceptions to that that I am aware of in some communities their working well with the behavioral health 
system and others not so much.   
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Judge Randy Rogers – Probate Judge 

Are you aware of the letter to Ohio Judicial Conference provided to Senator Burke (the sponsor) 
expressing concerns with SB 350?  Can you explain the differences between your position and OJC’s 
Position?   

I am aware of the letter and I think how I put this, the letter was written by an attorney and we 
attorneys think differently and I don’t think that the gist of the letter was as it was interpreted.  There 
are always issues having to do with constitutionality, there is always issue about that.  When the bill was 
reintroduced I would suggest that perhaps there might be a new letter and I will just leave it at that.  I 
hope that answers the question.  I am here speaking in part on behalf of the Probate Law Procedure 
Committee of the Ohio Judicial Conference so it’s very possible that there are some meetings that I 
missed or that I didn’t pay attention to all of.   

Why do believe there is such a difference across Ohio’s 88 counties with regard to application of the 
current outpatient commitment law?  (This difference existed prior to the reduction of dollars 
available? 

I would indicate to you that the introduction of this bill has created the dialogue that did not exist 
before.  There is already educational program one of which I believe is being planned for March of 2013 
for Probate Judges throughout the state and that is the deal with some of the variance of terms of 
interpretations at the same time.  That’s where clarification would be helpful, I agree with other the 
Judges support the gist of 350 in terms of clarifying the same because there seems to be some confusion 
about it.  I also agree with other Judges it also could addressed to some educational programming some 
of which is already planned.  In terms of why is there such a variance, I would indicate to you my own 
personal opinion that one of the reasons has to do with the practice developed many many years ago 
transferring all or most of the cases handle in Ohio are done by just a handful of Courts and I think one 
Court takes up 22 counties and those counties simply transfer their cases where there is a State 
Hospital.  Another county takes like 14, I don’t know how many counties Franklin County takes I know 
that as I understand they run in the whole about $300,000.00 a year in terms of processing those cases 
because the cases come but the money doesn’t and it has created great fiscal problems.  That fact is one 
of the reasons that there is a variance in terms of the application.  If you send all your cases to another 
county then you are not going to have an outpatient commitment program in your local county because 
those cases don’t go back.   There are some judges that are trying to address that now but the reality is 
if you’re going to have outpatient commitment in my view it’s got to be local and it’s got to be done by 
the local boys.  When everybody takes their case ships them off to another county because they have to 
have a state hospital there it will be much more difficult to have an effective outpatient commitment 
program.  Another reason for the variance in my opinion is the lack of relative priority and I 
am not criticizing ODMH but I would indicate to you I have been in this business for a long and I have 
never thought of the ODMH as being one of the leading voices on civil commitments, as a of matter fact 
the only time I have ever heard from ODMH on civil commitments it had to do with why we can give you 
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more money and why we can’t change the way the allocations are done, The last thing I heard from 
ODMH on the topic was that we are sorry that the legislature cut the money please contact your 
legislators.  Sorry that legislature cut the line item on the other hand ODMH has a whole lot more 
money and I would have that money come from some other sources.  I never looked at ODMH as one of 
the leaders in the cause of civil commitment process in Ohio, that’s a personal view and it’s not meant 
to be a criticism.  They have a lot of other things to do and they have their own priorities that they set 
and civil commitments has never been a priority of the Ohio Department of Mental Health at least 
during my tenure and again I do not state that as a criticism.  They have their right to set their priorities 
and they have a lot to do and I believe that their priorities is outpatient treatment and not outpatient 
commitment but within outpatient treatment, my view is that you have to allocate some resources to 
outpatient commitment.  If your serious about outpatient treatment, that’s my view.  The other reason 
for the different variance is that you have some appellate court decisions that are at odds and an 
example would be the use of treating physicians which is a widespread practice throughout the state yet 
there are a couple districts you cannot do that.  There are other case law issues that have to do with the 
interpretation of that case law.   

 

Is the current statute in your opinion underutilized and if so Why? 

 If the question relates to outpatient commitment it is not being used optimally for the reasons I just 
gave.  The ones who works in this area have to look at the big picture yet the local boards and the state 
do not have the funds to have the allocate, then they are going to choose what they believe to be most 
important to allocate those funds.  What I’m here for is to raise awareness from the point of view from a 
Probate Judge that’s handled more than 1000 different cases different people that in my view the 
attention to the outpatient commitment portion to outpatient treatment could stand to have a little 
attention.  It’s worked well in other states and I believe it would work well in Ohio.  We are not using 
what we have but it’s probably more financial than it is anything else, there are many Judges that are 
trying to innovate.  I spent an hour on the phone Monday with a Judge that’s trying innovate and the 
struggle has to do with not being able to pay for profit, not having the willingness to try to do a better 
job.  I have tried to communicate that these are not just cases to us these cases represent people and 
they are very personal and you cannot handle these cases without them have some impact upon you.   
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Jack Cameron – Ohio Empowerment Coalition 

From the story you told about the young man that was stalking your daughter, how would you get the 
proper services to that person if he did not recognize his illness?  

Actually, that was the case in this particular case, the young lady that he was stalking really did try to tell 
him hey you know have you considered going in and getting some help and he of course did not think he 
needed to do that.  So I think there does have to be a mechanism to address that and for me it’s that I 
think that we need to have, we have act teams that are for people who are actively enrolled and are 
willingly enrolled in treatment.  I think we need the same concept for people who are not enrolled and 
who may resist treatment but there are ways to engage people like John Shick.  I have discovered that 
from working at the Gathering Hope House, I worked at recovery center in Elaine where we had to find 
mentally ill homeless people.  Many of them are very paranoid, they thought we were the Government. 
They were very suspicious of us but by using donuts we got from the donut shops that were a day old 
and coffee, we went out the camps where these homeless people work and engage them very gradually 
by providing food and comfort.  I think with this person here and with the other people we have talked 
about who ended up killing people, what was missing was nobody stepped up to try to make that 
engagement in a way that would of worked.  So my strategy would be lets set aside some dollars even 
though the system is broke.  I understand that, but let’s set aside some dollars to reward organizations 
to take that extra step because right now it’s too easy to walk away.   

Would you change your opinion if the individual develops the treatment plan with the team and if 
WRAP, Peer support were also included? 

Yes, we all agree the person needs treatment but when you have WRAP plan then you have a system 
where the person is involved in that treatment and are participating in and they believe in it and they 
sign off on it.  Absolutely, we would do that and I think that is really what our biggest trouble with it has 
been that it’s all this level up here of coercion.  I know that a person in that state is a mess a lot of times 
and their life’s in chaos but even in that psychotic state there’s an awareness that their being controlled. 
There is a resentment to that control there really is and in the case of John Shick he was one pissed off 
guy after he got kicked out of Grad School.  His dreams were gone and so you had a very agitated person 
then with few options.  The University could have had a behavior management plan that said if you go in 
and get treatment and show progress we will readmit you next semester that could have been all the 
difference in the world for John Shick.   
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Michael Ranney –Ohio Psychological Association  

Could you explain any negative issues that you see with this bill?   

I have heard of some of the issues that some of the other stakeholders has raised I’m not sure that I 
share the actual opinion that they are actual negative issues but certainly things that we consider as we 
move forward realizing that this bill is not going to pass this session and there is still time to be looking 
at this very carefully considering the perspective of all stake holders.  I know there some legal issues that 
have been raised about possibly forcing medication on people which is certainly not the intent of the 
law and if there is anything in the changes in the  law that have been suggested that would support that 
we would certainly want to see that changed.  We have also heard that some of the Judges realized that 
this was an option and that they don’t think they need this law.  I’m not sure that I agree with that 
perspective with the evidence that NAMI particularly gathered from Courts around the state suggest 
that many Judges just weren’t aware this was an option so I do think that the law is needed.   
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Teresa Lampl – The Ohio Council of Behavioral Health & Family Service Providers 

Are you aware of how many suicides and accidental deaths are recorded in Franklin County Coroner’s 
Office?  How would you prepare legislation to get access to mental health care on a moment’s notice? 

To answer the first part of the question about suicides.  I am aware of the prevalence of suicide and we 
need to do a much better job in preventing suicide in this State and this Country.  Suicide is a product of 
this illness and can be readily prevented.  I don’t think there is any question that we need to do a much 
better job and provide resources for doing a much better job in intervening when someone is suicidal.  
To answer the second part of the questions which was related to legislation.  I think this is the challenge 
that we face not just in mental healthcare but in healthcare in general how do we create access and 
capacity.  We live in a state where we have seen dramatic budget cuts for behavioral health care 
services and so as dollars have been cut we lose resources and we don’t have the work force.  I’m fully 
aware that we have looming work force shortages in health care in general but specifically in behavioral 
health care, we have a shortage of psychiatrist.  We have to start as a long term strategy how do we 
build the infrastructure that we need that will provide the type of immediate access to services that we 
need.  Now that’s a long term situation and doesn’t address the immediate situation.  I think 
immediately its some of the things we have recommended how do we work with hospitals, how do we 
look at some of the health care reforms that are going on particularly around health homes for persons 
with serious and persistent mental illness.  How do we get people engaged in care and much sooner and 
keep them engaged in a long term process where we are working and focusing on their total health.   
Not just focusing on their mental health issues because a lot of times it’s the interactions of those two 
things that drive the continued downward spiral cycle that leads to the poor outcomes that we are 
talking about that lead to suicide that lead to tragedy.  So we need to do a better job in the short run 
and it’s not going to be a silver bullet.  There is no one immediate thing that we can do that will create 
immediate access anytime a person needs it.   But I think we can do a better job and I think there’s a lot 
of things we are trying to do working with our hospital systems working with the capacity that we have 
to get people in to care and to start doing a better job of managing the population and doing population 
based care as well as working with individuals that are in a crisis.   

Can you agree that the actual treatment plan developed based on this legislation could address and 
clarify many of your concerns?  

No I could not agree with that statement because it’s not clear in the legislation who is responsible for 
developing a treatment plan and how the clinical care is determined and how payment will be arranged 
for those services.  So in putting the treatment plan responsibility at the Court level there is not 
consistence or clarity that you will have professionals driving the treatment and working with the 
individual and the family and understanding their individual needs holistically to get them the types of 
services that they need to achieve the type of recovery that we want for the folks we are talking about.   
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Kristina Ragosta – Treatment Advocacy Center (TAC) Phone Testimony  

If you cannot force a mentally ill person to take medications, how will AOT or APO or any legislation 
help with recovery if medication is not forced to take medication to Recovery? 

That’s a common question that comes up a lot in every state not just Ohio but in every state that is 
looking to implement laws.  The bottom line is that these types of laws have been shown to significantly 
increase treatment compliance so while there may be instances where someone that is under a Court 
Order Community Treatment and does not comply with the treatment plan.  I think you will find and 
studies have found that is less likely to happen when someone is under a Court Order and I think one of 
the reasons for that is people with severe mental illness like you and I want to follow the law when the 
black robe effect term is commonly used.   When we are talking about outpatient commitment and in 
New York the first five years of New York using their outpatient commitment law they saw among 
participants treatment compliance increase by 103% and that’s common those types of numbers. This 
law is not about forcible medication that happens in a hospital in a licensed facility.  In almost every 
state there are typically process and protocols in place for non-compliance which will allow you to if 
someone begins to deteriorate that’s under an order of outpatient commitment will allow you to 
intervene and bring that person in for an evaluation typically depending on the state’s compliance 
provision but this law is not about forced medication and I don’t feel it needs to be.   

We heard testimony earlier today that suggested that removing the term “hospitalization” from the 
definition of “mentally ill person subject to hospitalization by Court Order” could create a barrier in 
actually receiving hospital level of care.  Would you agree?    

You know I have never heard that concern raised and I would certainly hope not if a person is not stable 
enough to be able to obtain the standard of care would seem to dictate otherwise and that was 
certainly not the intention of this bill.  With that said Ohio like every state in the country is facing a bed 
shortage, a psychiatric bed shortage the intent of outpatient commitment and one of the goals is to 
provide support for individuals who are well enough to be in the community to ensure compliance.  So I 
have never heard that concern raised regarding this bill but I would be interested to know the rationale 
behind that.  Another aspect to that if I may, given what I understand is the process that’s used in Ohio 
in communities and counties that implement the law currently you know I would think that this 
shouldn’t be a concern because the person is committed to the ADM Board that has oversight over the 
care and treatment.  So I would imagine that this shouldn’t be an issue and I think if I saw it correctly Dr. 
Mark Munetz is testifying at some point today and he would probably be better able to answer that 
question.   
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Dr. Mark Munetz – Ohio Psychiatric Physicians Associations – Phone Testimony 

In Summit County, what happens when someone under court ordered outpatient treatment does not 
follow their treatment plan?  

The consequence of not following the treatment plan is not immediate.  Not complying with treatment 
by itself is not grounds for action as we have implemented assisted outpatient treatment in Summit 
County.  If someone while be observed on a court ordered outpatient treatment begins to demonstrate 
changes in behavior that are consistent with the previously established pattern of decompensating 
rather than waiting until the person had decompensated to the point of immediate danger to 
themselves or others.  If they are on a commitment order as an outpatient in Summit County the 
treating psychiatrist can request of the Court what we call a court ordered evaluation in which the 
person could be picked up by a county Sheriff Deputy and brought to a crisis center for evaluation but 
that’s only a result of change in behavior not simply for noncompliance with the treatment plan.   

Has Summit County Probate Court ever considered finding someone in contempt of Court and placed 
in Jail? 

No, Summit County Probate Court to my knowledge has never issued a contempt order.   

What processes were established in Summit County in 1990 going forward, that promoted the use of 
the current outpatient commitment law?   

I can tell you what we have done, its harder to answer why other counties haven’t done it.  I think part 
of that answer is based on how Probate Court Judges have interpreted the current law and how other 
communities have felt about the process.  In Summit County going back to the early 90’s it actually 
preceded my time in the community, there were regular meetings between the stakeholders in the 
commitment process so the Magistrate from the Probate Court the attorneys representing the board at 
the Civil Commitment Hearings.  The Clinical leaders at the board and at the provider agencies in the 
County were meeting regularly and were looking at how to most effectively serve the population 
particularly those with serious and persistent mental illness to foster their ability to live successfully in 
the community.  Frankly there was a big push at that time to reduce the utilization of the State 
Psychiatric Hospitals.  There was fairly good consensus among those individuals at that time that the law 
was congruent with assisted outpatient or outpatient civil commitment and we talked about it and we 
had a consultation from the State Department of Mental Health, the Ohio Legal Rights Service who had 
strong feelings that this was not the right way to go.  We got their input and others and essentially 
developed guidelines on how to use the law as written to establish an assisted outpatient treatment 
program so I think it was the fact that everybody was more or less on the same page believing that the 
outcome was going to be positive for the patients we were trying to help with serious mental illness.  
Other communities don’t seem to have that consensus and I can’t really state why although I think in 
fairness the current statute is challenging to read and understand and it’s not surprising that different 
Judges and different mental health professionals and administrators have interpreted it differently. This 
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is why I and OPPA support senate bill 350 because we think it’s going to clean up the language and make 
it very clear that this is doable.   

Do you feel that local NAMI’s family members should bring their concerns to the local ADAMH Boards 
as a starting point? 

Yes, I’m not exactly sure how that connects to senate bill 350 but yes my experience is that the boards 
want to hear family members and other consumers and advocates about what’s working and what’s not 
working in the system so encourage that  

Can you provide us with the success rate of outpatient treatment In Summit County? 

We have done studies on a couple of occasions that demonstrate substantial decreases in rates of 
hospitalization and re-hospitalization of both days in hospital and time in hospital for people committed 
to the board versus essentially comparing themselves absent themselves to the Court Order.  It’s clearly 
not an intervention that works for everyone and there are people who or for whom it hasn’t been 
effective and I don’t know that I can give you a percentage of who it has been successful for and who it 
has not.  I don’t think I have that kind of data at my fingertips.   

Can you tell us the cost for outpatient treatments in Summit County? 

The cost is in Summit County this program was initiated in the early 90’s and has continued without it 
really being a special program.  If you will it’s just one tool that is available to the mental health system 
so I don’t know that I have a calculation of the cost just the treatment is provided for the people who 
need treatment as it would have been absent the Court Order.  There is not a specialized treatment 
team for example for people on court ordered outpatient treatment.  Obviously, there are court costs 
associated but I don’t know that a calculation has been done to show that the courts more active using 
outpatient commitment.  I think they really are having fewer inpatient commitment hearings as a result 
of this program.  We have done some work looking at the overall cost versus benefits of this program 
which we hope at some point to be able to have it in a form that we can publish but overall because of 
the reduced hospitalization using assisted outpatient treatment saves money it doesn’t cost money.  The 
biggest savings being in terms of inpatient hospitalization care which is obviously the most expensive 
thing that we do.   

We heard testimony earlier today that suggested that removing the term “hospitalization” from the 
definition of “mentally ill person subject to hospitalization by Court Order” and could create a barrier 
in actually receiving hospital level of care, would you agree? 

I think I disagree with that I think the point of removing the term hospitalization is so that it is really 
clear that the level of intervention is consistent with the needs of the individual and is the least 
restrictive alternative.  If an individual needs to be hospitalized that option is obviously still available and 
I don’t the change in the wording of the statement would effect if.   

I will say that I went around the state for a long time trying to encourage other counties to do what we 
did in Summitt County so for some time.   Some of the people who are opposed to senate bill 350 are 
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taking now that there is no need to change the statutes and this is already doable but after 20 years a 
little more than 20 years it became clear to me that there were obvious reasons why other counties 
weren’t doing what Summitt County was doing and those reasons seem to be the complexity and the 
lack of clarity in the law.  I changed my opinion and I think it’s a very good idea to actually modify the 
statute as proposed so that this kind of program can be available statewide. 
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Kristen Herrmann – Consumer Proponent 

No Questions
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Lieutenant Kidwell –Representing Buckeye State Sheriff’s Association (BSSA) 
  

 
Moderator: Does the BSSA support increased funding to support more community mental health 
services to go along with the bill? 
 
Lieutenant Kidwell:  BSSA would support additional funding to go along with the bill.
 
Moderator: What is the BSSA’s position on the legal standard to find someone mentally ill? 
 
Lieutenant Kidwell: asks for the question to be repeated 
 
Moderator: if you could give clarification please (to person asking question) 
 
Person asking question: I just mean with respect to the proposal I understand…the clarifying purpose 
of the bill to clarify the least restrictive setting. I can’t remember the B 4 section the…5122…
 
Other speaker: B 4 
 
Person asking question: yeah B 4 of, yeah the bill would change the standards of how you find 
someone mentally ill to be eligible for hospitalization or outpatient services. But there is a slight change 
to talk a bit more about risk of future harm to one’s self or others…I don’t know if you guys took a close 
look at that or have the expertise to comment 
 
Lieutenant Kidwell: We certainly did brief the bill in its entirety. With B 4 or anything else that wasn’t 
mentioned in my testimony we felt that as it is written it meets what we would support.
 
Moderator: The next question has to do with the affidavit you mentioned, do you think that Law 
Enforcement officers should carry the affidavit form in their paperwork for immediate access to the 
form for a family member to fill out?
 
Lieutenant Kidwell: I think any additional availability that we can provide back to the community as 
servants of the community, absolutely I think we could support that. 
 
Moderator: Not a clarifying question, but I will ask it because it feels like a relatively neutral question 
for SB 350…Lt. Kidwell you participated in CIT training recently, do you believe you should continue 
offering these trainings to avoid serious consequences? 
 
Lieutenant Kidwell: I fully support Crisis Intervention Training for all law enforcement, correctional, 
dispatchers…anybody associated with community…absolutely support it 100%.
 
**End of Testimony** 
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Jeanne Clement-Representing the Ohio Chapter of Psychiatric Nurses Association 
  
 
Moderator: In your opinion, would this bill be effective without additional resources given to 
community mental health systems? 
 
Jeanne Clement: I think it would depend on the county or jurisdiction this takes place. I think availability 
of services differ around the state in terms of available services and people providing those services. I 
think it’s a very different question to answer but I’m going to say yes, it would be nice to have additional 
resources, but as it’s written I don’t believe it has additional resources. I do believe how resources are 
allocated…the education that needs to go along with this to help people know what it is and how to us it 
may need some additional resources but it is not in the bill currently. 
 
Moderator: Are you concerned with the bill’s proposed changes to the legal standard to find someone 
mentally ill? 
 
Jeanne Clement: I have some concerns that the changes may… this is really strengthening it, but if it 
changes the standard for hospital commitments which is the most restrictive form of treatment and 
changes the criteria for that hospitalization…I would be worried about that. 
 
Two speaker’s unrecognizable conversation 
 
Jeanne Clement: I think it’s a definition that speaks to people who would benefit from community 
treatment and maybe people that would otherwise be hospitalized…that community treatment would 
be more beneficial and I think how it plays out in practice would be more interesting thing in how it’s 
actually applied. 
 
Moderator: Do you think there is a potential to save money treating people in least restrictive 
settings?
 
Jeanne Clement: I think there is an incredible potential to save money …the gentleman from BSSA hit 
upon some of the ways in the criminal justice system that money could be saved. I think money could be 
save in many ways by helping people be maintained in the community as opposed to in a hospital 
setting where the cost in the long run is more to both fiscal resources and human resources. I think 
being in the most appropriate setting with the most appropriate treatment that is a mutually decided 
plan of care, not written by someone in a treatment facility and told to family or individual but for them 
to have input into it. That’s why I spoke to advantages of using advance directives for psychiatric care 
which statute has also been in law since the Taft administration which we have not generally had 
widespread use.
 
**End of Testimony** 
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Pat Risser-Representing consumer opposition 
 
  
Moderator: What language in SB 350 causes you to believe forced medication would be part of court 
ordered treatment? 
 
Pat Risser: Iin every study done on involuntary outpatient treatment across the 
country the primary treatment is compliance with medication…I mean every study back then. 
 
Moderator: Do you think providing outpatient care for individuals with mental illness will help reduce 
the effects of stigma you have outlined in your testimony (requests clarification) I don’t know if this 
means mandates or any outpatient treatment? 
 
Question writer: any outpatient treatment 
 
Moderator: OK, do you believe providing any outpatient care for individuals with mental illness could 
help reduce the effects of stigma you outlined in your proposal. 
 
Pat Risser: If people voluntarily seek treatment…I’m not sure I understand the question… 
 
Moderator: Second question, do you feel all judges are well informed with issues those with mental 
illness face when they refer care for those with mental illness?
 
Pat Risser: No I don’t feel judges are well informed about what gets labeled as mental illness. I don’t 
think judges are very informed about cancer or heart disease but they don’t need to be, they need to 
know the law. The rule of judges is to protect our liberty interests not to intervene in treatment. 
 
Moderator: How do you respond to someone who says “outpatient commitment saved my life”?
 
Pat Risser: I don’t know how to respond to that because I don’t know what alternatives were available. 
That statement is reflecting a belief not a fact. Had voluntary services been available and that person 
chosen those services they might now be claiming the voluntary services saved their life. Like I said it’s a 
belief not a fact, I hope the information I have presented has been backed by studies and research.
 
Moderator: With our prison system at any given time housing up to 30 percent of people that are 
mentally ill and 60 percent of those that are mentally ill do not believe they are mentally ill. There are 
potentially people that may harm themselves or others. How do you see the court handling these 
people?
 
Pat Risser: Well I have not seen these studies that back the figures you’ve cited. I have not seen those 
so… and I have done extensive research so I do not know where those numbers are coming from so I 
cant speak to the numbers. The fact that there may be somebody with a diagnosis of mental illness in 
the jail or prison system merely says to me that they have somehow been adjudicated and sentenced 
based on the commission of a crime, not anything related to an alleged mental illness. I know that 
people can and do, get picked up and arrested and serve time for all sorts of issues. Nationally I have 
testified, I think the best jail diversion program is for the officer on the street to turn his head instead of  
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picking people up for a minor infraction. Urinating on a bush, I don’t think that warrants some of the 
punishment they receive or labels they receive. Good help is not available to the people in the 
communities, good help is not necessarily available to people in jail or prisons, forcing people into those 
systems does not mean good help is going to be created. I think this legislation if we want to create 
legislation that is going to have an impact, we need to be aiming and creating better systems rather than 
funneling people into systems that are broken. 
 
Moderator: OK we are out of time  
 
**End of Testimony** 
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