10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

STATE OF NEW JERSEY

ASSEMBLY REGULATORY OVERSI GHT COWM TTEE

COW TTEE MEETI NG

DI SCUSSI ON | TEM

Mental Health Courts in New Jersey

Conput er-ai ded transcript of hearing
testi mony taken stenographically in the above-entitled
matter before KAREN L. DeLUCI A, a Certified Shorthand
Reporter and Notary Public of the State of New Jersey,
at the State House Annex, Conmmittee Room 14, 4th Fl oor
Trenton, New Jersey, on Thursday, June 15, 2006,

comenci ng at 10:10 a.m

GUY J. RENZI & ASSOCI ATES
GOLDEN CREST CORPORATE CENTER
277 STATE HW #33, SUI TE 410
TRENTON, NEW JERSEY 08690
(609) 989-9199 or (800) 368-7652 (TOLL FREE)

WWW. I enzi associ at es. com



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

APPEARANCES:

COW TTEE MEMBERS:
ASSEMBLYMAN W LLI AM D. PAYNE, Chairman
ASSEMBLYMAN ALFRED E. STEELE, Vice-Chairman
ASSEMBLYMAN PETER J. BARNES, JR., ESQ

ASSEMBLYMAN SAMUEL D. THOMPSON

ALSO PRESENT:
JAMES F. VARI, Committee Aide
NI COLE BROWN, Assenbly Majority Aide

KRI STI N ANTONELLO, Assenbly Republican Aide



10

11

12

13

14

15

16

17

18

I NDEX

SPEAKERS

KEVI N MARTONE

Assi stant Commi ssi oner

Di vi sion of Mental Health Services

New Jersey Departnent of Human Services

NANCY WOLFF

Di rector

Center for Mental Health Services and
Crimnal Justice Research, and

Pr of essor and Director

Programin Policy

Edward J. Bl oustein School of Planning
And Public Policy

Rutgers, The State University of New Jersey

CHARLOTTE DAVI DSON

Representi ng

O fice of Court Adnministration

New York State Unified Court System

MAUREEN O BRI EN

Assi stant Prosecutor

Rel eased O fenders Unit

Uni on County Prosecutor’s O fice
County of Union

MARI E VERNA
Di rector of Advocacy
Ment al Heal th Association of New Jersey

PAGE

008

039

074

090

101



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

4

ASSEMBLYMAN PAYNE: Good norning everyone.
I'"d like to call the role for the Assenbly
Regul at ory Oversi ght neeting.

MR. VARI: Assenbl yman Thonpson?

ASSEMBLYMAN THOMPSON:  Here.

MR. VARI: Assenbl ynman Bar nes?

ASSEMBLYMAN BARNES: Here.

MR. VARI: Vice-Chairman Steel e?

ASSEMBLYMAN STEELE: Here.

MR. VARI: Chairman Payne?

ASSEMBLYMAN PAYNE: Here

Wel come everyone. |'mglad that you were
able to come on short notice on this topic that we
want to discuss today. The notice says that the
Committee will hear testinony on the need for
mental health courts and nmental ly disabled
defendants in New Jersey. We will discuss both
sides. We're not sure that there is a need. The
purpose for this hearing, of course, is to air
this area, this topic.

Qobviously there are sone very deep concerns
that we have about the extrenmely high percentage
of jail and prison i nmates who have nental
illnesses in our system And we feel that it's

necessary for us to look at this phenonenon which
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5
has come to our attention and the attention of
many others in recent tinmes. W have tal ked very
of ten about those in our society who are in need
of but who seemto fall between the cracks, in
need of nental health assistance services and et
cetera, and seemto fall between the cracks.

There are too many people with nental illness
who are ending up in our crimnal justice system
and endi ng up before the bar and the judges, et
cetera. And too often | believe their conditions
are not recogni zed and nmany tines people are in
the position that they are because of a
m sunder standi ng. Very often during encounters
police officers are alnpst twice as likely to
arrest soneone who appears to have a nental
illness.

A Chi cago study of thousands of police
encounters found that 47% of people with a nenta
illness were arrested while only 28% of
i ndi viduals without a nmental illness were arrested
for the same behavior. And 16% of the state and
local inmates suffer froma nental illness and
nost receive no treatnent beyond nedi cation

I think that these are sone of the things

that certainly point out the need for us to have
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at least a review of this entire area; the
approximately quarter of a mllion of individuals
with severe nmental illness who are already

i ncarcerated at any given nonment. About half
arrests were nonvi ol ent offenses, such as
trespassing or disorderly conduct. This does not

i nclude nmore than half a mllion probationers with
serious nmental illnesses.

One of the things that we certainly need to
explore is whether or not the kind of services
that an individual needs should be identified, can
be identified prior to their arrest or that they
need to be identified certainly at the tinme of
arrest to see whether or not there are services
that a person m ght need rather than being sinply
i ncarcerated. Too often people are incarcerated
who really need nental illness and/or are not
gi ven any servi ces what soever.

So the possibility of establishing nmental
heal th courts which have been established in
approximately 100 localities around the country
where people who are determned to be suffering
fromnmental illness are handled by a court which
has experts in this area. Broward County in

Florida | think was the first of these nenta
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7
health courts that were established and there is
some record on what has transpired since that
time. |In Brooklyn, New York there's nental health
courts; in Seattle Washi ngton; and approximately a
nunber of them established around the country.

So we want to hear today whether or not --
there are pros and cons of this -- whether or not
we here in New Jersey need to have or should | ook
nore seriously at the possibility of establishing
mental courts, nental health courts. W do know
that many youngsters in juvenile detention centers
are placed in these centers without any foll ow up,
wi t hout any treatment whatsoever. W have had
experience in New Jersey in recent years where
youngsters, one of them successfully conmmtted
suicide. | don't know if it's successful or fail
but committed suicide in one of our detention
centers. W also have -- we do know that
youngsters in virtually all of our detention
centers who are under suicide watch and things of
that nature should be receiving treatnent and not
receiving treatnent. So | think this may be an
area that we can | ook deeply into and find out the
pros and cons.

Wth that 1'mgoing to ask for testinmony from
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8
Kevin Martone, Assistant Conm ssioner fromthe
Department of Human Services, Division of Menta
Heal th Servi ces.

Wl come.

MR, MARTONE: Thank you.

Good norning Chai rman Payne, Vice Chairnman
Steel e and nenbers of the Conmmittee. Thank you
for the opportunity to provide testinony to you on
the work that the Division of Mental Health
Services is doing to address the needs of New
Jersey residents who live with nental illness.

The Division is the State Mental Health
Aut hority responsi ble for delivering services to
adults with mental illness. The Division provides
services to approximately 300,000 individuals
annual Iy through contracts with over 120 nonprofit
agenci es, and operates five psychiatric
hospitals, one of which is a forensic psychiatric
hospital, with an average daily census of roughly
2,300 patients.

As you may recall, former Governor Codey
convened the Governor's Task Force on Menta
Heal th which brought to light publicly the issues
that people with nental illness face on a daily

basis, as well as the significant issues that the
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9
mental health systemis experiencing The work of
former Governor Codey and the Task Force resulted
in $40 mllion of new funding to address service
gaps, reinforced accepted principles that people
with nmental illness can achieve wellness and
recovery, and presented a road map for the future
of New Jersey's nental health system As a nenber
of the Task Force nyself prior to being appointed
to this position last August, | am proud to say
that the Division is conmtted to the
transformati on recomended by the Task Force.

A particular focus area of the Task Force, as
well as the Division in recent years, has been
related to the increasing frequency of people with
mental illness encountering the crimnal justice
system Statistics nationally and within New
Jersey bear out that approximately 17% of those
incarcerated in prisons and jails are di agnosed
with a nental illness. |In New Jersey, this
equates to approximtely 7,000 people. In fact,
the largest residential provider for people with
mental illness in New Jersey is the correctiona
system The State Parol e Board estimtes that
about 1,200 of the offenders under its supervision

at any point in tinme have nental health disorders.
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There are over 140,000 probationers, 13.8% of whom
have a di agnosabl e nental or enotional condition
according to Bureau of Justice Statistics.

There is consensus from academ a, advocacy
organi zati ons, consuners and other constituents
that |ack of services in the community due to
insufficient funding is a significant contributory
factor to this problem \When people with nmenta
illness |ack access to nedications, services, and
ot her comunity supports they experience greater
difficulty both in managing their illness, as wel
as the inpact the illness has on their lives. It
is at these tinmes that inappropriate behaviors,
sonmetimes those that violate the law, result in
m sdeneanor charges that may ot herw se have been
avoi ded. For exanple, a honeless gentleman is
charged with loitering or a wonan with nenta
illness is charged with creating a public
di sturbance for shouting obscenities in response
to the voices she hears in her head. The greater
our ability to increase evidenced-based,
accessi ble services in the community, the greater
our ability to engage people nore effectively.

In fact, before all else, the Task Force

recommended the continued devel opnent of the
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voluntarily accessed, comunity-based service
delivery systemas a nmeans to address this issue.
This reconmendation is reflected in this current
fiscal year's new programs. Inportant to
hi ghlight are the housing initiative to create
10, 000 affordabl e, supportive housing
opportunities over the next ten years for people
with mental illness and other disabilities, the
expansi on of our screening centers to strengthen
nobi | e outreach capacity and increased case
managenment services.

An equal ly inportant reconmendation of the
Task Force, supported nationally, is the need to
i nprove conmuni cati on between the nental health
i ndustry, |law enforcenent and crimnal justice at
the state, county and local |evels. An exanple of
growi ng awareness of this issue is that
approximately 11 counties now have sonme version of
a county-wide task force or work group to identify
ways to inmprove coll aboration between the |oca
crimnal justice and nental health systens.

However, the Task Force noted that in order
to successfully address the issue of people with
mental illness encountering the crimnal justice

system consideration nust be given in three broad
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areas: (1) pre-arrest/pre-adjudication; (2)
post - adj udi cation; and (3) post-incarceration.
Jail Diversion Progranms were recomrended as a
means to divert people with nmental illness into
treatnment in both the pre-arrest/pre-adjudication
and post-adjudi cati on phases. \When possi bl e,
di version prior to booki ng has several advantages,
anong theminclude qui cker nore appropriate access
to treatnent.

Wi le diversion at this stage could prevent
costly incarceration, it also prevents unnecessary
convictions that are stigmatizing and would likely
have a negative inpact on a person's ability to
secure gai nful enploynment or housing. It is
common practice for nost enployers and | andl ords
to conduct a crimnal background check and reject
applicants on that basis alone. An opportunity to
explain the circunstances further conprom ses
one's chances of securing a job or apartnent due
to stigma and di scrinination. Denying soneone
enpl oynment or housi ng when they are otherw se
capabl e and deserving can |ead to greater poverty,
homel essness and further distance fromthe service
system

In FY 2006, $1.8 million was added to the
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Di vision's budget to create three jail diversion
progranms in Essex, Union and Atlantic County. The
Task Force al so reconmended that these prograns be
expanded statew de, in each county, within five
years. The three jail diversion prograns have
been awarded through a conpetitive process and are
now bei ng i npl enented. Each of the prograns is
attenpting to work closely with [ ocal police,
courts, prosecutors and public defenders to divert
people in both the pre-arrest/pre-adjudication and
post - adj udi cati on phases. It is expected that a
total of 150 people with nental illness will be
di verted prior to booking in FYO7 in these three
progranms, wth another 150 i ndividuals diverted
fromincarceration post-adjudication.

Staff fromthe Division has net with the
Admi ni strative Ofice of the Courts to assure that
the jail diversion prograns operate within the
confines of the courts' authority. Furthernore,
the rel ati onships that the prograns will devel op
with the police and courts will be invaluable in
reduci ng stigma and inproving the care for people
with nmental illness.

In situations when a person with nental

illness has been incarcerated, the availability of
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services post-incarceration is crucial to pronote
successful re-entry comunity tenure and prevent
recidivism In addition to service availability,
tremendous coordi nati on between the nmental health
and correctional system nust occur

In FYO5, the Division expanded upon 3 pil ot
denonstration re-entry prograns funded in Bergen,
Canden, and Hudson counties by funding six
addi ti onal counties to inprove coordination and
Il i nkage between county jails and the comunity
mental health system The counties with the new
programnms included Atlantic and G oucester in the
south, Union and Mercer in the central and Essex
and Passaic in the north. These progranms work
with county jails to enhance pre-rel ease pl anning
and post-rel ease community re-entry of offenders
with mental illness, connecting offenders or
detainees with critical nental health, financial
soci al and enploynent services. One of the
projects is working to divert individuals by using
the county screening center as a point of contact
for law enforcement for individuals not in crisis.
Each of the projects serves between 60 and 100
ex-of fenders or detainees with mental illness at a

cost of approximately $1.2 million
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As recommended by the Mental Health Task
Force, the State Parole Board is piloting a
project, the PROM SE program to provide an
i ntensi ve Parol e support team for parolees with
mental illness that will provide wap around
services and rental assistance to insure
treatment, rehabilitation, and housing.
This programis nodel ed after a very successful
program piloted in the last 3 years by the
Di vi sion where 75 patients with | engthy
hospitalizations in our state hospitals have been
successfully integrated into their conmunities.
The Division of Mental Health has been intimately
i nvol ved as a partner in the PROM SE program s
devel opnent and ongoi ng i npl enent ati on.

The Division is undertaking additional
col | aborative efforts, as well. Just recently,
the Division and State Parole Board subnmitted a
Federal Bureau of Justice Assistance grant to
facilitate statew de planni ng between the parole
and nental health systens to increase access to
mental health services and divert parolees from
bei ng sent back to prison for parole violations as
aresult of their nental illness.

A Division of Mental Health Services and
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Department of Corrections Clinical Review
Committee also neets nmonthly to review the
appropri ateness of sel ected adni ssions, and ot her
i ssues, to Ann Klein Forensic Center from
Corrections for inmates with nental illness who
are maxing out of the prison within 30-90 days.

In the area of post-adjudication, Menta
Heal th Courts have been established in sone states
t hroughout the country as a way to divert people
with mental illness fromincarceration to
treatment. At this tine, the Division supports
the strengthening of the voluntary community
system of care in lieu of funding nmental health
courts. \When considering nental health courts,
great caution nmust be exercised for several
reasons.

First, the goal should be to prevent people
with mental illness fromgetting to the Ievel of a
mental health court - true diversion. |If the
ultimate goal is to assist people with accessing
treatment, it should be done so in a way that does
not crimnalize them The stigma associated with
a crimnal record will carry great consequences
for that person as he or she works toward

recovery.
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Second, while there is evidence of decreased
incarceration rates, there is insufficient
evi dence that mental health courts result in
greater access to treatnment or continued
participation in treatnent.

Third, mandating a person to services wl |
di spl ace people voluntarily seeking limted nenta
heal th services where waiting lists already exist.

Fourth, outcones of treatnment are better when
services are sought voluntarily versus mandated.

Fifth, New Jersey is different from other
states that have used nental health courts to
solve the problem of crimnalization of persons
with mental illness because it has a Screening
Law. That |aw serves a diversionary role and was
designed to make sure that police had the option
of calling a screening center, or bringing soneone
to the screening center without first arresting or
charging the person with a crine when it was
obvious to the police officer that the behavior
was due to a nental illness and not crimna
intent. Absent a screening |aw, other states have
turned to mental health courts. New Funding this
year will strengthen screening centers' diversion

capabilities in coordination with [ ocal police.
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Lastly, New Jersey's crimnal justice system
is adm nistratively conplex and the creation of
mental health courts will cost nmoney. |t can be
argued that the funds would be nore wisely spent
on expandi ng the base of voluntary comunity
services thereby increasing the likelihood that
people will access services and not cone before
the crimnal justice systemto begin with., It
shoul d al so be noted that the Mental Health Task
Force did not recomrend Mental Health courts in
New Jersey for similar reasons.

Addi ti onal services and coordination between
systems will have positive outcomes. O her Task
Force recommendati ons and efforts in other states
provi de additional opportunities for New Jersey,
usually Crisis Intervention Teans, comunity
treatnment |iaisons to police and courts, training
for police, 911 dispatchers, first responders,

parol e and probation officers, concerted screening

progrant police interface, devel opnment of services
for inmates with co-occurring disorders, new
policies on deactivating public benefits, and
changi ng general assistance regul ations so that
ex-of fenders remain eligible for GA and energency

assi st ance.
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In closing, Governor Corzine has supported
the efforts of fornmer Governor Codey and the task
Force by maintaining and expanding the initiatives
that were funded this year. However, the harsh
reality of the State budget has precluded the
Di vi sion from expanding the jail diversion,
screening center and other Year Il initiatives in
FYO7 that would support efforts in this area

New Jersey residents with nental illness can
achi eve wel Il ness and recovery. The fact that a
| arge nunmber of people with nental illness
encounter the crimnal justice system speaks
largely to service capacity in the community and
not about character or dangerousness of people
with mental illness. The division will continue
to explore opportunities in this area and continue
to build upon our collaborative efforts with the
Department of Corrections, Parole and on a nore
| ocal level with the county and nunicipal |aw
enf or cenent .

Thank you for the opportunity to speak with
you.

ASSEMBLYMAN PAYNE: Thank you, M. Martone,
for that informative testinony. Sone of the

poi nts that you made | ask my col |l eagues if they
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have any questions for you. But the fact that we
say that in New Jersey 70% of those incarcerated
in prison and jails were diagnosed with a nenta
illness in New Jersey; this equates to
approxi mately 70,000 people, which, in fact, is
the largest residential provider for people with
mental illness in New Jersey is our correction
system That speaks vol unmes where we are and
where we need to be.

MR. MARTONE: |t does.

ASSEMBLYMAN PAYNE: You nention that there
are three counties, Essex County, Atlantic County
and Union County that have received grants for
pi | ot prograns.

The question | have is how far along are
they? Have any of these prograns been
i mpl enent ed?

MR. MARTONE: They're in the early stages of
i mpl enentation now. We had to develop the
conpetitive RFP process, go through that process,
make the awards. We've awarded contracts in
believe it was March or April, so we're hoping for
those remai ning nonths of this year we're actually
going to get sonme direct service inplenentation

fromeach of the prograns.
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ASSEMBLYMAN PAYNE: When do we anticipate the
progranms will, in fact, be inplenented?

MR. MARTONE: We believe they'll be fully
i mpl enent ed begi nning July 1st for begi nning
Fiscal Year 07. And the nunmbers that we base for
the 150, essentially, pre-booking, 150
post - booki ng woul d take into consideration a ful
year's activities in those progranmns.

Each of the those progranms have stated that
they're optimstic that once they build
rel ati onships with the police and the courts even
further that they will increase the |evel of
services and those nunmbers will grow

ASSEMBLYMAN PAYNE: You nentioned sonething
about -- your concern is that the nental health
courts will put further strain on the treatnent
availability for people who are currently in
need. |I'mnot so sure that that speaks too wel
for our society, either. That people here who
need to have nental health services will have to
be further back in line if, in fact, the court
mandates. That just tells me that -- brings the
qguestion how many of these facilities do we need?
How much service do we need for nentally il

people in the State of New Jersey? |Is there a
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[imted nunber, therefore we know the need is
much, much greater and we're providing for only a
limted nunber of people and |linited nunber of
slots, et cetera? The fact that if we have a
court such as this that mandates treatnents puts
t hese peopl e ahead of the line, | guess, and just
pushes the other people further back, which neans
that we need to | ook at the full picture, the
total picture to see whether or not we're able to
provi de for those who really need it.

It seens as though for the -- ny tenure in
this | egislature has been concerned about people
who are involved, people who have nental illness,
t he people who are honel ess, et cetera. And it
al ways sounds as though we're going to start doing
things to address the program For the |ast eight
years |'ve heard we're going to get ready to
start, we're going to start; things get worse but
we're always getting ready to do sonething and we
don't ever seemto be able to begin to really cut
down on the waiting |list and how to address these
ki nd of problens, et cetera. And | don't know
whet her or not this program addresses juvenile
detention centers.

Are we tal king about youngsters who are
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juveniles, also?

MR, MARTONE: These programs will be directed
nore towards the 18 and ol der group. So if you
have soneone that does straddle that, they could
be i npacted, but not specifically.

ASSEMBLYMAN PAYNE: Finally, ny final point
you' re saying that New Jersey has a screening
process whereby people are screened prior to the
screening |law. People with nmental illnesses are
detected through the screening |l aw and, therefore,
reduces the need -- reduces the nunber of people
that are, in fact, com ng before the judge and
that are incarcerated

MR MARTONE: It's really a diversionary
program Essentially what woul d happen out in the
street is sonmeone with mental illness -- there are
concerns that come about for sonmeone with menta
illness and maybe the police are called first.

And the police go out on site and will either try
to request that the screening center cone out and
nmeet themon site or the police officer can bring
a person to the screening center prior to an
arrest because the person clearly has a nental
illness and at that point turn over the person to

the screening center. And then the screening
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center will maybe try to accommopdate that person
as best they could; either nake a determ nation
that they need to be civilly comritted into a
hospital or not but can link themup with
voluntary services in the community.

One of the big issues that the screening
system has had is funding. The screening |aw was
passed in 1987. The Mental Health Task Force did
an in-depth | ook at the screening services in the
state and had reconmended over a three-year period
to increase the funding of screening centers by
34.5 million dollars. That's how significantly
under -funded they were. So they weren't able to
really fulfill this role as much as they shoul d.

And this current fiscal year, as part of
Governor Codey's reforns, there was ten nmllion
dollars that was allocated to the budget for this
year. And those screening centers -- each of the
screening centers and the staff received an
i ncrease of -- a base of 4.5 new staff per
screening center and an additional staff on top of
t hat based on the nunmber of -- the amount of
activity that they would see in a particular area,
whi ch is good.

The concern as | pointed out related to the
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fiscal issues that we're having is year two we're
not able to inplenent the year two fundi ng of
that. So the inprovenents that we needed to nake
in the screening centers are going to be sl owed.

ASSEMBLYMAN PAYNE: Thank you.

It also points out, however, that the
screening | aw gives the police the option of
calling a screening center. The option; not
mandat ed, et cetera. And that's one of the
concerns we had as to whether or not it should be
an option or whether or not it should be
mandated. | don't know how that would work. Same
thing applies here. When we have in the area of
juvenil e of fenders where the station house
adj ustnment is sonething that should be inpl enmented
t hroughout the state. The attorney general | ast
year stated that there should be station house
adj ust mrent whereby a juvenile who is brought to
court can, in fact, be diverted fromonly being
i ncarcerated or what have you. And that's not
bei ng mandated, so given the option is not really
the strongest way to go.

"Il see if any of ny coll eagues have any
guesti ons.

M. Thonpson.
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ASSEMBLYMAN THOVPSON: |'d like to bring up
one of your questions related to the screening
centers.

How many screening centers do we have in the
state?

MR. MARTONE: We have 23 in the state.

Basi cally one per county.

ASSEMBLYMAN THOWPSON: Since it's been in
operation for 19 years, are you aware of any data
on how nany people are actually referred to the
screening centers for a year?

MR. MARTONE: We do have that data. | don't
have it with me but we do have that data. It's a
lot. Most of our people that go through the
screening center end up either in our -- end up in
the psychiatric end of the system our hospitals
or conmunity based services, not in the crim nal
justice system So they are doing good work.

ASSEMBLYMAN PAYNE: Can you provide us with
t hat nunber?

MR. MARTONE: Sure. Absolutely.

ASSEMBLYMAN THOMPSON: Do you have a ball park
figure?

MR, MARTONE: | would say -- sonme of the

counties probably experience several thousand.
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ASSEMBLYMAN THOMPSON: St at ewi de bal | par k.

MR. MARTONE: Probably tal king over 100, 000
contacts per year.

ASSEMBLYMAN THOWPSON: That's i npressive when
you got that many.

One of your comrents was that outconmes of
frequent veteran services sought voluntarily
versus nmandated. | would have a probl em agreeing
with that statenment but my own thoughts are
probably those with the greatest problens are the
ones least likely to volunteer

Is that a correct assumption or not?

MR, MARTONE: The ones with the greater
problens are least likely to volunteer for
services?

I don't know if we can generalize that.
Mental illness is very individual. Sone people
who are very sick have insight into their illness
and acknow edge the need for treatnent. And sone
peopl e who may be, quote/unquote, |ess sick |ack
that insight. And there's been a |ot of research
in that area. So that's a broad generalization

ASSEMBLYMAN THOMPSON: The bottom | i ne
recomendati on of the Division is that rather than

consi der nental health courts, any nonies that
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m ght be considered for that should be put into
nore comrunity based services?

MR. MARTONE: Yes. That's correct.

We're not arguing that nental health courts
woul dn't play a role. But the underlying service
i ssues in the community are very crucial to that.
Because one of the issues you have is a person who
may conme across the crimnal justice system
because they didn't have access to services in the
community and they get into a nental health court
and the mental health court nandates them back to
that same system

ASSEMBLYMAN THOWPSON: | note there are
federal grants available for establishing these
courts but as | look at the total amount of noney
available in the courts, | gather that really the
federal grant would only cover a mnimal part of
total cost associated with the courts?

MR. MARTONE: That's correct.

ASSEMBLYMAN PAYNE: M. Steele.

ASSEMBLYMAN STEELE: Thank you, M. Chairnman.

Assi stant Conmi ssioner, | just wanted to kind
of touch on the point of the screening |law. You
stated that the officer has the option to nmeke

that call. I'mtrying to visualize that from an
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officer called to the scene, see the person, see
t he, quote/unquote, crinme that may have been
conmitted.

How rmuch di screti on does he have before he
has to make a deci sion between the crime that was
committed and the condition of the person?

How nmuch latitude does the |aw give?

MR, MARTONE: Not being a | aw enforcenent
official, | think one of the things we have to
keep in mind is that many of the offenses that
people with nmental illness are charged with and
incarcerated with are m sdemeanor offenses. And
think -- and some of the statistics that Chairman

Payne had nmentioned in terms of the rate of people

with mental illness incarcerated for loitering is
far greater than a person w thout nmental illness
being charged with loitering. It comes to

traini ng.

ASSEMBLYMAN STEELE: And |I'm thinking now in

terms of | guess trickling down to the fact that
sone of this really equates to noney, which kind
of emanate fromus the state and the local. |'m
| ooking at this officer who, obviously there's
manpower situation, the tine that he woul d now

have been engaged in this process, which is quite
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a significant one to deal with, now we're dealing
Wi th possibly overtinme. | nean, the center -- is
the center so strategically located that this
person just wal ks in, drop off, I'm gone, or does
t hat person now have to spend a couple hours
processing this person at the center to nake sure
that his book work is in order

MR, MARTONE: Understood. | think time is
certainly an issue for the police officers.
Clearly. | think as we strengthen the screening
center capacity, the screening centers are much
nore efficiently able to respond to a person when
they come into the front door

In fact, in many instances our screening
centers have | acked the ability to conduct nobile
outreach. Mobile outreach gives them the
screening center the capacity to cone out on site
with the police officer right there. That
deci si on can be nmade on site and then the
screeni ng center takes the person back to the
hospi tal via ambul ance and the police officer is
relinquished fromthe scene. That's ideal

ASSEMBLYMAN STEELE: And the 23 centers that
we have, do each one of them have nobile ability?

MR, MARTONE: Up until this year that
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capacity was | acking desperately. The new funding
that we put in place this year is a step to
i ncrease that nobile capacity. That 10 nmillion
dollars that went in this year, though, does not
solve the problem Because it brings people up to

-- it gets themcloser to the point where they
shoul d be but they're not quite there yet. So it
will increase the nmobile capacity but just not
t here yet.

ASSEMBLYMAN STEELE: And then obviously the
other thing that | really want to say is obviously
to volunteer is far better than to be nandated
because the outcome of the situation. And | don't
think -- obviously anyone who has a problemfirst
step is to acknow edge that they have a probl em

What do you do when you're caught between the
per son who needed the help and the person who --
obviously there is a problem and you would |ike
for the person to volunteer to receive help from
the problemand there is the letter of the |aw
t hat says sonet hing nust be done.

How do we grapple to get our hands between
the reality of how do we handl e that?

MR, MARTONE: We're getting into the

personal --
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ASSEMBLYMAN STEELE: And | nean it's like the
honel ess person is honeless and it's getting cold,
the tenp is going to drop; do we do it by force or
do it by choice? 1In the mdst of what we're
| ooki ng for outcone.

MR, MARTONE: It gets into their persona
rights. Wen a person becomes a danger to
t hemsel ves, others or property we have the right
in the state to civilly commit themto treatnent;
gets cold, soneone is at risk of freezing to
death. There may be situations where that person
doesn't meet that criteria and that person is
choosing not to participate in services for
what ever reasons and that person nay engage in
crimnal activity or crimnal behavior. And at
those tines there nay be no other option for the
| aw enforcenent to press charges on that person
We wal k that fine |ine every day as a person
drifting back and forth.

ASSEMBLYMAN STEELE: Thank you very rmuch.

ASSEMBLYMAN PAYNE: Thank you.

M . Barnes.

ASSEMBLYMAN BARNES: Thank you very much,
M. Chairman clarify.

My experience on nmandatory screening on the
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grass roots level as a police officer on the
scene --

ASSEMBLYMAN PAYNE: I's your mic on,
M. Barnes?

ASSEMBLYMAN BARNES: | guess | don't have the
ni ce boom ng voice you have, M. Chairnman.

My experience is that | think you have
probl ems with mandatory screeni ng because it woul d
require very strict guidelines if they're going to
be mandatory. And the police officer is going to
have to be trained; these are the nandatory and
he's going to list all of the reasons and there's
al ways one that falls outside that screening.

So | think that the way the current lawis
written and the screening giving the police
of ficer the option, particularly where you have
patrol man then you have sergeants and then you
have |ieutenants, so any tinme sonething happens on
the street where the patrolman isn't sure, he can
al ways call up the sergeant and say, hey, what do
you think. And then in nost recent jurisdictions
you have a |lieutenant on the scene, on the road,
and then you al so have a lieutenant or a captain
on the desk and the nore experience they have when

they're notified and advi sed of what they see on
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the scene, they can usually say, well, | think
maybe you better take themto county nmenta
health. That's nmy experience.

In the two jurisdictions that | worked in
never recall hearing any concern about how police
of ficers handled a situation involving a person
with nmental illness other than an event happened
and the police officer not being the nedica
person, psychiatrist, psychol ogi st doesn't have
the ability to assess it and he nmakes an arrest
rather than... But, you know, it's all to the
greater good, | guess. He takes the situation

I know of one situation recently where two
police officers went in, to the other extrene,
went into a home early in the nmorning and a person
came running at themwith a knife and the police

officers dodged around a little, they | ooked into

the other roomand there were two bodies in there
where the person with the knife had di ssected two
bodi es, the nother and father. And in that case

the person canme at themwith a knife, the police

of ficer defending thensel ves shot and killed the

person. So, you know, for a situation like that

where you can have mandatory screening and the

police officers kill the assailant, you're going
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to -- in that situation the police officers were
sayi ng, hey, did we do the right thing. W have
the mandatory screening and then the | egal aspects
involved in it; then they say, well, you shouldn't
have shot them you shoul d have gone through the
mandat ory.

So with options | think it's a little bit
better rather than nandatory. But |1'd like to see
what the mandatory standards would be for a police
officer. 1 think you're really putting a |ot of
wei ght on the young man or wonan out on the
street.

My ot her question, M. Martone, where you
i ndi cate the PROM SE program to provide intensive
parol e support to parolees with nental illness
that will provide wap around services and renta
assi stance and insure treatnment, rehab and
housing. You indicated it as a very successfu
program

Is that -- | know you're not going to say
no. M sense is that we've had prior hearings on
parole and a |ot of the folks that come out, as we
say in the trade, out of the can, the problemis
that there is no -- there are no resources for

themto cone back to. That's really the essentia
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concern and that's one of the reasons for
reoccurring; they re-offend and they're back in
because there's nothing there. So if this is
true, you are out front of the regular system the
regul ar parole system because a | ot of them do not
have them They're still hanging on the corner
with no job and a | ot of inpedinents to being
hired, a driver's |license and that.

So in all fairness, and I don't want to put
you on the spot, is this program working better on
mental illness people who have an additiona
probl em t han soneone who would be in the
mai nstream nentally and rel eased fromjail?

Are you saying that the problenms with nenta
illness is working better than the ones who cone
out of jail who have all their faculties?

MR, MARTONE: The PROM SE program if |
under st and your question, the PROM SE programis
essentially a supportive housing programand it
gi ves you that support right away; pre-rel ease and
post-release. And it's not so far into what we do
with a person who has nmental illness and no
crimnal background. Because in many instances
al nost by chance that that person ended up in the

crimnal justice systemor the nmental health
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system
Progranms |like this are a little bit -- it's a
di fferent approach. |It's a prom sing practice

then having a person go to a day program and sit
in there all day and do different activities. Not
to say that that's not a valuable programbut this
program provi des that housing, that intensive wap
around support, that case nanagenent services that
hel ps that person whether comi ng out of a
psychiatric hospital or a jail to engage in

servi ces, access services, provide themwth
support on Saturday night when the day prograns or
they're off fromwork are not available for them
And prograns like this are showing to be very

effective for parolees, as well as people with

mental illness who aren't engaged in that system
ASSEMBLYMAN BARNES: |'m sure you're aware --

I wasn't here the last neeting, | had to be out of

town in connection with a personal matter -- but

on the collateral problens dealing with parole,
and | know that the chairman is aware that one of
themis that if you are convicted under a certain
crime and you want to go back into the housing
where your mother is living and your famly, you

can't go back in.
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So you're saying you have nobre success in
these prograns than in the regul ar prograns?

MR, MARTONE: This type of housing -- let's
use the housing as an exanple here -- would
provide a person with rental assistance that would
allow themto go rent an apartnent somewhere in
the community and you woul dn't necessarily have to
get involved with any federal HUD regul ati ons that
woul d prohibit them from going back into HUD
housing or things like that. So it gives them
that opportunity to go independently with the
supports. Certainly there are other systens
i ssued outside of nmental health and crim nal
justice such as benefits coordination and things
i ke that that we have to continue to tackle so
t hat peopl e have benefits when they cone out. But
the structure of this programis successful.

ASSEMBLYMAN BARNES: |'mvery glad to hear
that. Thank you very nuch.

ASSEMBLYMAN PAYNE: Thank you very nuch

M. Thonpson.

ASSEMBLYMAN THOMPSON: | want to note that
this is a pilot program So apparently there's
only a very limted nunber of people in their

pilot programstrictly and they do receive a |ot
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nore resource assistance than a general program
So probably the smaller nunbers are getting that
but the majority of the people aren't.

MR. MARTONE: The allocation for this program
that came out of the Task Force was $400, 000 for
that program that equates to roughly probably
$20, 000 or so per person, $8,000 of which is
rental assistance and the bal ance of which is for
servi ces.

That's pretty simlar on a basis across the
systemin other supported housing prograns that
we're nodeling in the community right now, yet it
is a pilot programand certainly | think it's a
program that we woul d | ook at expandi ng pendi ng
resource availability.

ASSEMBLYMAN PAYNE: Thank you, M. Martone,
for your testinobny. W appreciate it. And if you
can provide the nunmbers that M. Thonpson
request ed.

MR, MARTONE: Sure. Thank you.

ASSEMBLYMAN PAYNE: Thank you very much.

Nancy Wol ff from Rutgers University.

MS. WOLFF: Good norning M. Chairmn and
menbers of the conmittee. M nane is Nancy

WIlff. 1'ma professor at Rutgers in the program
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for public policy in the E.J. Bloustein School of
Pl anni ng and Public Policy.

| think, though, the title that's nost
relevant to this committee nmeeting is that |
direct NIH Funded Study Center on Mental Health
Services and Crinminal Justice Research. CQur
popul ation that we study is the popul ation that
woul d be thought of for a nmental health court. |
al so direct a post-doctoral training programin
al so behavioral health services and crinina
justice issues.

I want to give you a little background about
my center. We have been funded for about four
years. |'ve worked very closely with the State,
with the Departnent of Corrections, with the
Di vision of Mental Health Services, with the State
Parol e Board, with all the county jails in |ooking
at this issue. ['ve also spent a year in the
Uni ted Ki ngdom studyi ng how t hey nanage what they
call mental disoriented offenders and then toured
Eur opean countries to |look at how they respond to
these individuals. And I've also | ooked at a
great deal of the innovative prograns across the
country that are responding to issues related to

people with nmental illness who have interactions
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with the crimnal justice system

In terns of New Jersey ny center has done a
study as part of the CF/ Terhune |awsuit that the
Department of Corrections is under in ternms of the
provi sion of re-entry planning for people with
serious nental illness who are | eaving New Jersey
prisons. That led ne inside the prisons and to
interview individuals with serious nmental illness
to look at their need structures, as well as to
estimate the cost to the state of providing a
conprehensive re-entry program for people |eaving
our prisons who have a serious nental illness.

That report | think was eventually subnmitted
to the State Legislature for funding since it's
part of a requirenent under the CF/ Terhune
lawsuit. |'mnot exactly sure where it is but
know that | estimated about a million dollars a
year to do a conprehensive re-entry programthat
woul d respond to in a tiered way where you
woul dn't give the nost conprehensive services to
people that really didn't need it but that you
would really tier the response to people who have
hi gher | evels of need relevant to those with | ower
needs because you don't want to m suse your

resources.
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We also did a study | ooking at providing sex

of fender treatment to people at state parole
of fices which again was part of an initiative with
the State Parole Board. And again we found that
if you situate sex offender treatment at the
parol e offices, you increase the chances that
these individuals will get access to the
treatment. As a consequence of that, all state
parol e offices now offer sex offender treatnment to
sex offenders available on a sliding fee scale.

We have al so done jail surveys where we've

| ooked at the mental health services that are
provi ded and as you all know, each jail is a
separate entity, which is very different fromthe
pri sons which are under a state's legis. And so
it's terrific variation across the state in terns
of the accommodations inside jail

Provi di ng services to people with nental
illness inside jail is nmuch nore difficult because
of the rapid turn around of people inside. But
many of our jails, at |least three-quarters of
those individuals who are in jail are being held
on a detainnment. They oftentines once they get to
court they're released for tinme served. So it

makes it very difficult to engage themwith
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treatment when you really don't know when they're
going to be rel eased.

We also did a study of the re-entry program
that the state is doing for people with nenta
illness leaving our jails. So we actually
fol |l oned peopl e through those prograns to | ook at
who are they engagi ng and what happens to them
when they | eave prisons or when they |eave jails.
We al so have just been funded by the Nationa
Institute on Mental Health to do a randoni zed
control trial of very innovative re-entry program
for people leaving prison and relocating to
Canden. |It's called a Critical Intervention Team
Model which has been used for the honel ess
popul ation. And we're going to be random zi ng
people to that and the usual approach to | ook at
whet her intensive peer supported re-entry
assi stance gives better outcones than other kinds
of interventions. So that's going to be a
five-year study. And we have both funding for the
intervention and we're working closely with the
State Parole Board, as well as with the Departnent
of Corrections and with nmental health providers.

I"'mtelling you all this just to know that

there's lots and lots of things that are going on
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in the state. There are lots of initiatives.
Fromny 20 years of working in this field, | can
tell you that there is no one single answer to the
i ssue regarding people with nental illness being
inside the crimnal justice system

I will also let you know that there are
el ephants in this roomthat have not been
addressed, which is that a high portion of people
who have nental illness have a co-occurring
addictions problem It is oftentines those
addi ction problens that are bringing theminto
contact with the crimnal justice system and bring
them back to contact with the crimnal justice
system even when they receive nental health
treatment. W also are not taking into account
that a significant mnority of people who have
serious nmental illness have also what's called
Access ||l disorders; that is personality
di sorders, antisocial personality issue. So it's
not they're schizophrenia necessarily, but it can
be other kind of personality disorders that they
have in combination with their addiction problens
and we need to take those into account.

We al so need to recogni ze that people with

serious nental illness have the highest |evel of
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unenpl oyment of any group. It can be 60%to 80%
of people with serious nental illness are
unenpl oyed. Meaning they're idle all day |ong
living maybe on public assistance. They are very
poor. They are oftentinmes living in our nost
di sadvant aged comruni ti es.

So | need you to nmake sure that when you
think about trying to grapple with this problem
finding appropriate policies, that you have to
bring all of the elephants into the room I abe
them and then deci de how you're going to bal ance
the tensions between all of those problens.

I know that you brought nme here today to talk
about mental health courts and |I've given you ny
testinmony, as well as a sanple of papers. 1've
written quite a bit on this issue because
t hought a great deal about nental health courts.
I've actually watched my own assessnent of them
change. | was one of the first people that went
to Broward County and actually observed that court
in action. Went to Washington to see that court.
Went to Al aska to see the court there. And | have
followed this issue for the |ast ten years.

My opinion of it has definitely changed over

the years as |'ve gone inside prisons and jails
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and | ooked what the issues are when | talked to
police officers. And ny overall assessnent is, is
that this is a sinple answer or a sinple solution
to a very conplex problemthat's not likely to be
very effective overall. And, yes, it may be part
of the portfolio of responses but should not be
the |l eading investnent. And we should have very,
very limted expectations for a nental health
court, if that's the way we go. And I'mgoing to
try to i npress upon you through ny testinony about
why |'ve come to this conclusion from soneone who
was very supportive of nental health courts ten
years ago to soneone who is now very cautiously
not optim stic about nental health courts.

So with that, let ne just go to ny testinony
here and say that it's a pleasure to be here to
talk about this inmportant issue. Mental health
courts have been diffusing across the country in
response to the public's concern about people with
mental illness being incarcerated because they're
not receiving appropriate nmental health services.
Ment al health courts are just one of many renedies
that could be used to divert people with nental
illness to treatnent away fromjail and prison

But nost states and localities have reflexively,
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and | really want to stress reflexively responded
positively to nmental health courts in part because
they're easy to understand.

VWhen | first asked people who were supportive
of mental health courts who said, well, we really
know that they're not, you know, all that great,
they're only going to solve a small part of the
problem and |I said, well, then why are you
pursuing themin the halls of the Congress. And
they said, well, because we can explain it to
Legislators in three mnutes. Mental health
courts nmake the three-mnute rule in ternms of
expl anation. They're very easy to understand.
It's also in part because they're being federally
subsi di zed as Assenbl yman Thonpson has nenti oned.
And also in part because it's consistent with the
nyth that it's the lack of treatnment that's
causing crimnal behavi or anong people with nental
illness.

Once again, |'ve very proud of the State of
New Jersey for not junping on the bandwagon of new
trends. OQur State has adopted instead what |
think is a nore deliberative process that reviews
t he evidence and considers alternatives in their

applications for people with nmental illness. And
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I would, therefore, like to conplinment this
Committee for advancing the deliberative process
on whet her nental health courts are a reasonable
public investnent. | really think it's inportant
that we phrase it that way.

You all know we have limted resources. |If
we're going to make a public investnment, does this
one make sense even though with a public subsidy
that will be short |ived?

Prior to the passage of America's Law
Enforcenent and Mental Health Project Act in
Novenber 2000 there were |less than a dozen menta
health courts in the United States. Wthin three
years after the passage of that |aw there were
over 70. The current count is that there were
over 100 being represented in 34 states.

Ment al health courts are anal ogous to drug
courts and eventually witten on the successes of
drug courts. Their intent is to reduce crimna
behavi or and recidivismby treating the illness
that is causing the crimnal behavior. |In the
tradition of therapeutic jurisprudence, these
courts are attenpting the inprove the justice by
considering the therapeutic and antitherapeutic

consequences associated with crinminal processing.
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It's inportant to acknowl edge here that there is
nore specul ati on about nental health courts than
facts. The avail able evidence says yes, we can
recruit people for nental health court, and, yes,
for sonme of them we can engage themin treatnent.
But in advance of the evidence | think it's very
important to critically assess themto decide
whet her we |ike the mix of therapeutic and
antitherapeutic consequences or whether we shoul d
consi der sone alternative nodel. More
particularly to politicians, | think the issue is
do you want to spend your political capital here
in terms of this public investnent.

Mental health courts are controversial

Their advocates will argue that these courts
connect defendants with nmental illness with
treatnment in lieu of incarceration; that they
| everage the legitinmcy of the court to broker the
gap between the crimnal justice and nental health
systens; and that they protect people with nenta
illness, as well as society fromharm Their
detractors, while often acknow edgi ng t hese
positive attributes, argue that these courts are
theoretically flawed, that they are coercive, that

they are antitherapeutic in the sense that they



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

50
are contrary to the normalization phil osophy of
community treatment |egislation and that they
foster discrimnation and stigna.

I'"m going to spend sone time going over each
one of those.

| think it is |audable that concern for the
wel fare of people with nental illness is
notivating action to their behalf but it is ny
assessnment that the pronotion of nmental health
courts is msguided. Mental health courts are not
a sensible public investnent for several reasons.
First, these courts at best will reach in and
capture about 10% of the people that we're talking
about here. That's the maxi num effect, 10%reach
in. That's |eaving behind 90% of the other people
who have mental illness who are in contact with
the crimnal justice system |'Il tell you that's
the best and that's actually about what you see
with drug courts, as well. You're |eaving behind

a sizeable proportion. Now, the public can easily

come back and say, okay, corrections is stil
saying we got this problemw th people with nenta
illness in the crimnal justice system You're
going to | ook, well, but we funded nmental health

courts; | thought they were supposed to solve this
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problem Well, it's not going to solve the entire
problem Mental health courts are oftentines
call ed "boutique courts”. They're boutique courts
because they're specializing -- they are a very
speci alized focus but it's also because they are
smal | scal e and have a narrower region.

ASSEMBLYMAN PAYNE: Should we elininate drug

courts, also?

MS. WOLFF: | think we should -- | think
there are -- here's the difference with drug
courts. | think that with drug courts, and I']|

come to this in a mnute, are theoretically
flawed. Drug courts have the theoretical evidence
that says it's the addiction that's causing the
crimnal behavior and if you treat the addiction
you'll stop the crimnal behavior because there's
evi dence to show that there's very strong
predi ctive connections between those. Menta
health courts nmany have argued should actually
wi den and that we should use them nore or even
bypass drug courts all together |like California
did and just mandate directly treatnment and there
are some sort of parole supervision.

So | think there are other ways in which you

can do that. But | think that the issue here is
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that first they have a very small region. They
have a very small region in part because there's
very selective criteria about who gets into nenta
health courts. Sone nental health courts only
take mi sdenmeanor cases. Sone will take felony
cases but only certain types of felony cases.
Some will only take felony cases if they're
nonviolent. If you go back in the history, you
can easily find characteristics that can
di squal i fy somebody but then it just |eads them
back in. Which then argues that -- researchers
will say there's a selection bias. You're taking
the good risks into this program These are
peopl e who have insight into their disorder; that
they volunteered to want treatnent, as was
mentioned earlier. These kind of people would
probably do better or do well in any program not
just a nental health court. And it's the notion
that it's |eaving behind peopl e who, renenber,
choose not to go to nental health court; they
don't want the treatnent; they don't believe
mental health is a problem they don't want the
supervi si on.

ASSEMBLYMAN PAYNE: |s this optional? You

say those who choose to go to nmental health
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courts and those who don't choose?
MS. WOLFF: Yes. It's voluntary. Although
sonme people call it a coerced voluntary deci sion
because the possibility of jail is the |everage

point. That if you plead guilty or if you waive

your right to a trial, then you can go into a
mental health court and then treatnent is part of
your sentence. Oher alternatively -- but it is a
choice variable. You can't force sonebody to go
into a mental health court.

ASSEMBLYMAN PAYNE: Can you force themto go
into a drug court?

MS. WOLFF: No. It's still a voluntary
choice, which is another reason why it is argued
that drug courts have favorable outcones; it's
because you're taking those people who choose.

For exanple, when | was in L. A, one tinme, L.A
was revising their sentencing because their jai
was overflowing with people and they were going to
reduce the sentence to |I think 10% of your
sentence in terms of the tine served. And the
judges that | was talking with in the drug courts
were very concerned about it because if you have
to only serve 10% of your sentence and you know if

you go into a drug court you're going to have to
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have | onger supervision, they lost the |leverage to
get people to choose the drug court. But you
still have to choose to want that kind of option
with both drug courts and nmental health courts.

ASSEMBLYMAN PAYNE: Let ne |let you go on

MS. WOLFF: Okay.

Anot her reason why the nental health courts
are not a sensible public investnment is, again
that they're theoretically flawed. Mental health
courts would, like drug courts, make theoretica
sense if lack of treatment was the principal or
proxi mte cause of crimnal deviants. |It's
assumed that the reason why people with nmenta
illness commt crinmes is because their illness is

untreated. But this is a presunption that is

still in search of validating study. Like persons
wi t hout nental illness offending behavior by
persons with nental illness may be notivated by a

host of soci oeconom ¢ and historical factors which
have a separate inpact on crininal tendencies.
Sai d sonewhat differently, people with nenta
illness may already be in active treatnment and
commt crinmes or not be in treatnment and commt
crimes. There is no evidence that mental illness

causes crinme. The preponderance of evidence -- so
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we can't really predict that treatnent itself wll
stop crimnal behavior. People with nental
illness may commit crinmes for the sane reasons
people without nental illness comrit crines. They
are poor; they are unenpl oyed; they are honel ess;
they are idle; they're living in crinme ridden
comunities; and they're drug addicted.

Mental health courts will work for those who
want treatment only, if and only if we have the
appropriate treatment in the comunity. So just
as was nentioned before, if nental health services
are inadequately available in the conmunity or
i naccessible in the comunity, all mental health
courts do is leverage the power of the court to
get people ahead of the queue. It mght displace
ot her people out but nore inportantly there is
something in crimnal justice called net
wi dening. That if police or famly nmenbers or
i ndividuals find out that it's nobst expeditious to
get into treatnment by conmitting a | ow | eve
of fense, then there is an incentive to conmt that
of fense to get into treatment through the court
when you can't get in through the front door
There is sone evidence that drug courts do engage

in net widening. But the issue is why would we



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

56
need nental health courts if we had adequate

services avail abl e and accessible in the

comunity.
ASSEMBLYMAN PAYNE: Well, is it because the
peopl e who have nental health illnesses don't

necessarily cone to the attention of the
authorities that then would recomend to the
treatment centers?

Now, the person that cones to our attention
because they've committed a crime, quote/unquote,
and, therefore, they cone to our attention, they
m ght be directed towards a facility.

MS. WOLFF: Let nme give you one exanple
because this is such a conplicated i ssue and
don't like to generalize fromone case because if
this issue gets caught up in polemcs where you'l
say, okay, here's this person with active
psychosi s who has schi zophrenia and i s not engaged
intreatment. Well, we know that individual falls
into a certain classification that they have a
hi gher 1ikelihood of engaging in violence and
comng into contact with the crimnal justice
system It's very connected to their nental
illness. But we've had people in our study who

have schi zophrenia; if they have schi zophrenia and
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they are not taking their medications, they stay
i nside their house, their case nmanager finds them
they rel apse, they are very passive, they end up
going into treatment. \When they conme out and this
individual is treated and doing well, he is a car
thi ef, okay, but he still has schizophrenia and he
is in treatment but he's a car thief because
that's what he | earned to do.

So we need to renenber that people with
mental illness conme fromthe sane communities of
ot her people who are engaging in crinme. And we
shoul dn't assune super normal behavior from people
with nmental illness that they woul d never engage
in crime. They can engage in crime for the sane
reason. They can be goal directed crine. [t can
be other types of behavior. It can be their
addiction problens that are leading to crinme. W
can't assune that it's just untreated nenta
illness and, therefore, if we treat the illness,
we sol ve the problem

ASSEMBLYMAN STEELE: Excuse me, M. Chairman.

Now you repeated their addiction problem

Are you speaki ng about prescription drugs or
ot her drugs?

MS. WOLFF: |l1egal drugs.
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ASSEMBLYMAN STEELE: Ckay.

MS. WOLFF: So | think that it's inportant to
recogni ze that we can't be maki ng these huge broad
generalizations that people with nental illness
are engaged in crinme only because they have
untreated nmental illness. These people are just
i ke everybody el se who comrits crime. They have
some extra chall enges but we can't be stereotyping
t hem

The final reason for questioning the
sensibility of investing public resources in
nmental health courts is they are discrimnatory.
Creating differences anong arrestees on the basis
of nmental illness violates the equal treatnent
standard of the normalization phil osophy
established in the Coormunity Mental Health Centers
and Construction Act of 1963. You are
specifically saying that these individuals should
be treated differently because they have a nental
illness. They should receive different treatnent
by criminal justice agencies, different
sentenci ng; they should be absol ved of any
responsibility for their behavior. This is
agai nst therapeutic standards that says that you

blame the illness; you don't hold individua
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accountable for his or her behavior. So | think

that we have to be very careful here and to

remenber that many non-nentally ill persons engage
in simlar behaviors under simlar conditions.

Al so renmenmber that nental health courts are
the first and only court -- is the only court that
has in its label that it's mental health that is
of fendi ng behavior. Drug courts say that drug use
is the illegal behavior. Domestic violence courts
say it's donmestic violence that is the illega
behavior. Here we are associating with a court a
psychi atric disorder and saying nental health
courts. So there's a notion that even the court
| abel itself as attributing nmental health and
mental illness to disorder behavior

ASSEMBLYMAN STEELE: And | perceive that you
conclude that that's a bad thing?

MS5. WOLFF:  Yeah.

ASSEMBLYMAN PAYNE: Dr. Wl ff, are you...?

M5. WOLFF: | do offer sone interventions
that | developed inside. | think there are lots
of interventions that could be done and |'ve
certainly witten extensively about them But |
came back to Assenbl yman Steele's viewpoi nt before

to say it's very inportant that we recogni ze, even
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in the Tenple and Chicago study that was

menti oned, and she's a good col | eague, that

oftentines it's the way that police respond to a
situation that you can actually escalate it. It's
al so the case that people with nental illness
oftentines are | ess sophisticated in |eaving the
scene of a crine and that's also a reason why
they're likely to be nore arrested. So we have to
really interpret that evidence very carefully.
Also it's very clear that the nore options,
reliable options and gui dance that you give police
to divert and to nmake sure that diversion is an
efficient option for them

But | also agree with the Assenbl ynan Steel e
that you have to be very careful if you are trying
to make our police officers clinical experts.
They should not be in the field expected to be
able to discern who's got a nental illness and
who's not. It makes nore sense for the policy
makers to say which crinmes do you not want to have
crimnalized and then tell the officers what are
you supposed to do with people. | would be much
nore confortable with a social welfare court.

ASSEMBLYMAN BARNES: |s that ever possible?

MS. WOLFF: A social welfare court?
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ASSEMBLYMAN BARNES: |Is it ever possible?

I"'msorry to junp in here but this is kind
of ...

Go ahead.

MS. WOLFF: Okay.

So | think that if you really want to
depopul ate jails and prisons of people with nenta
illness and allocate public resources efficiently,
mental health courts would not be anpbng the high
yield investnment options. There are other public
i nvestments that are likely to yield a better or
nore extensive set of therapeutic and justice
out comes. Consideration should be given first to
establishing social welfare courts, building
community based client sensitive nental health and
addiction treatnment capacity in socially
di sadvant aged comunities. Providing reliable
alternatives other than jail to police and
training officers to de-escalate crinme scenes.
The citizens of the State of New Jersey deserve
crinme prevention investment strategy that
preserves due process rights that's not
di scrim natory and addresses the primary factors
that cause crim nal behavior i ndependent of the

person's nationality, race, gender or psychiatric



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

62
di sorder.

Mental health courts are not enough. Menta
health treatnment is not enough. W need a
strategic set of policies that focus on crine
types match to comunity based interventions that
reduce the need to engage in crine as a surviva
tactic.

Thank you.

ASSEMBLYMAN PAYNE: Thank you, Professor
WIlff. We're certainly clear to understand your
posi tion.

MS. WOLFF: Okay. Good.

ASSEMBLYMAN PAYNE: Perhaps we'll hear some
ot her views before the day is over. | know you're
very strong on your position.

I, too, agree that there should be far nore
facilities, treatnent centers, et cetera, for
people. But | wonder whether or not these folKks,
for instance you say that nmental health court
| abels -- blanes the nental illness as the crine,
as well as the drug courts; uses the drugs as the
crime as opposed to -- there's a difference here;
you see a difference.

MS. WOLFF: The crinminal behavior that you're

setting up a court to respond to, you m ght want
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tocall it -- and that's why | think -- drug
courts honogeni ze the issues that are being dealt
with by the court. When you have a nental health
court then you're dealing with all types of
of fenses that are commtted by people who have
mental illness that may not be related to their
mental illness.

ASSEMBLYMAN PAYNE: May not be, it may not
be. But also, however, brings it to the attention
that there's a need for sonme kind of treatnment for
their nental illness and maybe there's no other
way that they can get it. Throw these people into
regul ar court, they can be sentenced to prison
and, you know, whatever for a period of tine
wi t hout any consideration given to the treatnent
they need. | think one of the reasons | suppose
for mental health courts is we can identify and
then divert people to treatnent.

The other courts don't do that, do they.

MS. WOLFF: Well, here's my response that |
usual ly have to that. ©One is that once you're in
a drug -- a nmental health court, if it's
post - adj udi cati on, you've already been found
guilty, you've already got a sentence, so you

al ready have gone through the crimna
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processing. |If it's pre-adjudication, then you
hol d those charges in abeyance but you're stil
engagi ng that person in supervision by the
crimnal justice system

The Babyl on Center that reviewed 20 nental
health courts found that two-thirds of themstil
use jail tine as a way to get people to conply
with their court mandated requirenent. So it's
not as if people through nental health courts are
not finding thenselves into jail. | think that
especially when you're tal king about m sdeneanors,
you don't need a nental health court for
m sdeneanors. |If you're tal king about socia
wel fare or life-style types of crinmes, treat
everybody the same. We shouldn't have those
i ndi viduals with those types of crinmes in jails
anyway. Take themall out. |[|'ve used people with
mental illness as the canary in a mne shaft. W
can't afford that. So find an alternative
strategy for everybody comritting those crines so
that there's horizontal equity. |It's
nondi scri m natory.

ASSEMBLYMAN PAYNE: Most of your testinony
dealt with the peopl e post-adjudication. Most of

it dealt with -- |1 thought mental health courts
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were to deal with people to divert them from
i ncarceration?

M5. WOLFF: You can use sonething called jai
di version or police diversion is
pre-adjudi cation. You can have nental health
courts being pre-adjudication but you're stil
engagi ng themin the crimnal justice system and
hol di ng those charges in abeyance.

ASSEMBLYMAN PAYNE: Thank you very nuch for
your testinony.

M . Thonpson.

ASSEMBLYMAN THOMPSON: We had in our package
here a flier, 1'Il call it, fromthe Bureau of
Justice Assistance, the Federal Departnent of
Justice on Mental Health Courts Progranms. It
contains a statenment in here which I think was
intended to be self-supportive but | find it
al nost the opposite.

Some research study points to the rel evant
success of sone individual nental health courts,
such as the one in Broward County Florida in which
defendants were twice as likely to receive
services for their nental illnesses and were no
nore likely to conmit a new crine.

That obviously pertained to those that didn't
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go through nental health court were no nore likely
to conmmit a new crinme than those that did. It
does say they served less tine in jail but | don't
think that's what we intend if we go through this
process.

MS. WOLFF: Right. And | think you have to
really look carefully at the Broward County
Court. They use very restrictive exclusionary
criteria and a sizable proportion of the people
who are in that court do not have a serious nmenta
illness. They also are people who comitted
m sdeneanors. At least last tine | |ooked at that
court they did not take any felony convictions.
So these are individuals who have gone into

pre-adjudi cation diversion prograns, |ike police

di version, jail diversion or could go through the
court and have parol e supervision and not have
jail tine.

I think that what we fail to recognize is
that 90% of the people with serious nmental illness
will still be standing before judges who have no
under st andi ng of nental health issues. And we're
putting all of our specialized know edge into one
or two judges and 90% of the other people are

bei ng seen by judges who are not at all -- have no



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
25

67
background in mental health and don't think they
have to because if this issue was a nental health
i ssue, it should have gone to the nental health
court. But it's generalized approach that we need
so that all judges can get information to process
t he inpact of nental health and use it as
mtigating condition in sentencing, if necessary.
But due process rights should not be sacrificed
here. And you don't -- you can still have nenta
health information taken into account in the
judicial process without having nental health
courts. And by training all judges to be
know edgeabl e on nental health issues applies to a
100% of people with nmental illness not 10% And
if we're concerned about the entire popul ation, we
shoul d have the standard set for equal treatnent
and equal know edge on behal f of judges and
prosecuting attorneys and defense attorneys.

ASSEMBLYMAN THOMPSON: That was al so a
concern that | got as | read background
information on this report. It says they usually
i nvol ve judges, prosecutors, defense attorneys and
ot her court personnel who have expressed an

interest in or have experience in the field of
mental health. |'mnot sure where you find that
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many judges, prosecutors and defense attorneys
that do have that.

MS. WOLFF: Well, there are specialized
trai ning progranms now for these nmental health
court just like they have for drug courts.

ASSEMBLYMAN THOMPSON: But what |'m saying
here they're trying to put themall around the
state. |If you have one and you find personnel for
that but if you want to put up 20 sonethi ng of
these courts, for exanple, one in each county, |
think we might have a problem findi ng people that
fall into that area of qualification.

M5. WOLFF: Right.

ASSEMBLYMAN THOWPSON: It al so says al
persons with nental illnesses identified for
referral for community base services on initia
booki ng. And | wonder how they are identified for
referral on initial booking.

MS. WOLFF: They usually do have a
screening. And ny understanding --

ASSEMBLYMAN THOWPSON:  Well, here we're
tal ki ng about in general whether you have a court
or don't have.

MS. WOLFF: Right.

ASSEMBLYMAN THOMPSON: How are they
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identified for referral ?
MS. WOLFF: Each court -- there is no unique
mental --

ASSEMBLYMAN THOMPSON:  Thi's says upon initia

booki ng.
MS. WOLFF: | understand that but usually
within the court -- within the jail all people who

are booked go through within 24 hours some sort of
screening for nental illness. In New Jersey
that's the case and in other states. And then if
you get screened -- to get into a nental health
court there's usually a very conpl ex process where
a team nakes a decision and | ooks case-by-case
where you have to get agreenent between the
prosecutor and the judge and the defense attorney
that this is a case for a nental health court. So
there has to be a behind-the-scenes decision that
this individual is appropriate for a nental health
court. And you can have a prosecutor say no, this
case has got too many risks associated; no, | want
to prosecute this case.

So it's much nore idiosyncratic and it's very
unique to the culture within this teamthat is
characterized as a nental health court which

i nvol ves a non-adversarial approach between the
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judge, the prosecuting attorney and the defense
attorney in making these decisions.

ASSEMBLYMAN PAYNE: The people are screened,
now, right, when they're arrested?

M5. WOLFF:  Yes.

ASSEMBLYMAN PAYNE: And what happens, | think
you testified, M. Martone, that there's a
screening process and it's recomended if a person
suffers froma mental illness then what happens?

M5. WOLFF: That's different. That's
different in terns of the screening that happens.
Most of the tinme the screening in the community is
different fromthe screening inside jails. So al
jails screen within 24 hours and they ask a basic
set of questions; they're all pretty nuch the sane
sayi ng have you ever been treated for a nenta
illness; do you feel suicidal; are you currently
on any psychotropi c nedications. Those types of
t hi ngs.

ASSEMBLYMAN PAYNE: What happens if the
peopl e answer in the affirmative?

MS. WOLFF: If it's affirmative, then they're
usual ly given an assessnment, follow up assessnent
when they see a physician and then there is a

protocol. And it varies by the 21 counties in



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

71
ternms of exactly what they negotiated because many
of them-- alnost, | think, all the jails in New
Jersey contract out for those services but they
contract for screening, for assessment. They have
their owm fornmularies in terms of which
medi cati ons are used, under what conditions do
they use nedications. What kind of services that
they provide in terms of if they have group
therapy, if they have addi ction services therapy.

ASSEMBLYMAN PAYNE: So if a person is
arrested and adjudicated and it's determ ned that
t hey need sone of these services, the jails you're
saying in New Jersey we have outside contractors
that we have these people treated by?

MS. WOLFF: Yes. And parents and public

defenders oftentinmes call the jail and say

sonmebody was just -- my son was just arrested,
he's got serious nental illness, he really needs
these nedications. |If there's an intensive case

manager or an act teamthat this person is already
i nvolved in prograns that are set up at the county
| evel and paid for by the Division of Menta

Heal th Services, when they identify that their
client isinjail, they will contact the socia

wor ker and say it's my client. They should, ny
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understanding, | don't want to speak too nuch for
the Division of Mental Health Services, but they
should go and follow their client into the jai
and nmake sure they're continuity with their
medi cati ons.

My understanding fromtal king with nost of
the clinical staff inside jails, and as well as
the Departnent of Corrections, they try to
mai ntai n people on the nedications that they are
taking in the conmmunity and not change themto
| ower cost nedications unless they think that the
person is going to be there for a | ong enough tine
when they can supervise the transition of
medi cati ons.

ASSEMBLYMAN PAYNE: Let ne just stop you
there because we are now going off into another
direction. Let's just talk about nental health
courts, I'd like to do that. | don't want to go
too far into treatnent of nentally ill patients or
i nmat es once they're in prison. W have other
people to testify about nmental health courts and
I'd like to keep there.

M. Barnes.

ASSEMBLYMAN BARNES: You say jail within 24

hours they're given this service; you nean county
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jails. Because there's plenty of other jails they
can be put and sonmeone held 24 hours at the |oca
police departnent and they don't --

M5. WOLFF: Yes. Absolutely right.

ASSEMBLYMAN BARNES: Anot her question, too.

| assume -- can we assune from your testinony
that you're opposed to these nental health
courts?

Is that a good assunption?

MS. WOLFF: | think that the way | would
prefer to say ny position on this is that if you
have scarce noney, then | would want to rank order
the investnents that we have for this and nenta
health courts would not be on the top of ny list.

ASSEMBLYMAN BARNES: |Is that vastly held by
others in your field?

MS. WOLFF: Yes. And also places |ike nenta
heal t h advocacy groups. That it could be part of
t he whol e package but | think that M. Mrtone
used the right | anguage in everything that |'ve
read to say that we should cautiously approach
mental health courts and recognize that they have
a very limted role to play. And that they should
be confined to felony related offenses like the

Brookl yn court is. And that the m sdeneanor cases



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

74
shoul d go to pre-adjudication through jail or
police diversion. But it should be done in a
nondi scri m natory way that we treat all people
commtting certain types of offenses and say
social welfare offenses we're just not going to
crimnalize. W have to deal with the
honel essness issues, the poverty, and the other

i ssues that are leading to crinme behavior, as well

as the nental health treatnment and addiction
treatment issues.

ASSEMBLYMAN PAYNE: Thank you very nuch for
your testinony.

" mgoing to ask for Ms. Charlotte Davidson
to please cone forward fromthe New York State
O fice of Court Adm nistration who will testify on
this topic. Thank you very mnuch.

MS. DAVI DSON: Good norning. |'m Charlotte
Davi dson from New York State's O fice of Court
Admi nistration. | work for Judge Judy Harris
Kl uger who is the Deputy Chief Administrative
Judge for court operations and planning in New
York. And since August 2004 Judge Kl uger has been
responsi bl e for overseeing the planning and
operation for nmental health courts in New York

State on behal f of our Chief Judge Judith Kaye.
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(Di scussion off the record.)

MS. DAVIDSON: |1'Il speak briefly this
nmor ni ng about mental health courts in New York
the goals of the courts, how the nodel for the
courts devel oped, and what we know so far about
their success in New York State.

Qur nmental health courts are part of a
growi ng array of problem solving courts in New
York State established by our court
adm nistrator. Under the | eadership of Chief
Judge Judith Kaye, the nunber of problem solving
courts has been increasing steadily over the | ast
13 years since the founding of the first conmmunity
court in Manhattan. As nental health courts and
ot her specialized courts have continued to show
positive outcomes for our comrunities and our
court system their nunbers have grown. And today
there are well over 200 problem solving courts in
New York State, including drug courts, donestic
vi ol ence courts, integrated donmestic violence
courts, community courts, sex offense courts and
mental health courts. And we currently have nine
operating nmental health courts in the state and
anot her three that are in the planning phase.

None of the courts have been operating even
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five years but they all have in the short tine
made a significant positive inpact in their
comunities by increasing opportunities for
successful alternatives to incarceration for

eligible defendants who are nentally ill.

The nmission statenent for New York State's
Ment al Heal th Courts which grew out of research of
t he study of the existing nental health courts and
identification of best practices reads as foll ows:

New York State's Mental Health Courts seek to
i mprove public safety, court operations and the
wel | -bei ng of people with nental illness by
linking to court supervised community based
treat ment, defendants whose mental illness is
related to their current crimnal justice
i nvol venent, and whose participation in the nenta
health court will not create an increased risk to
public safety.

The i npetus behind each nmental health court
in New York reflects | ocal needs and priorities.
Some nental health courts originated where drug
courts were faced with challenges presented by
drug court participants with co-occurring nental
ill ness and substance abuse disorders. Ohers

were designed to help alleviate overcrowding in
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local jails. Virtually all of the nental health
courts, however, have identified some conbination
of the follow ng goals:

To inprove public safety.

To reduce the length of time in jail or
prison for offenders of nental illness.

To use overtaxed criminal justice resources
nore efficiently.

To inprove the court's ability to identify,
assess and nonitor offenders with nmental illness.

To inprove the quality of life for people
with mental illness.

And to inprove coordination between the
mental health and crinmnal justice system

And in order to achieve those goals, the
O fice of Court Administration devel oped ten key
principals that underlie the operations and the
pl anning of all the courts, which | won't go into
in detail but I'mgoing to submt witten
testimony; although |I'm happy to discuss them if

you want. And they cover sonme of the issues that

have been touched on so far, like voluntary
partici pation, coordination with outside agencies,
and individual treatnent plans.

But et me junp forward to the success of the
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court and the acconplishnent of the courts. And
from what we know so far, the nental health courts
in New York have successfully acconplished many of
the goals that | just stated.

The courts are still newin New York State
but we do have the benefit of one study of the
Br ookl yn Mental Health Court which was conpleted
in April of this year and was conducted by the
Center for Court Innovation. This study foll owed
the court fromthe beginning of its planning
process in 2001 through the first 28 nonths of the
court's operations; from March 2002 t hrough June
2004.

The researchers nade several positive
findings. They found that the Brooklyn Menta
Heal th Court succeeded in inproving the court
system s ability to identify, assess and nonitor
of fenders with nental illness and to link those
of fenders to appropriate treatnent services. The
outcones for the participants were positive on
many neasures, as well. The study showed a
decrease in drug and al cohol use for individuals
in this nental health courts; a decrease in the
percentage of participants hospitalized; and

significant inprovenent in problems of cognition
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depressed nmoods, living conditions and occupati ons
and activities.

And just so you understand how this study
were conducted, they | ooked at the participants in
the 12 nmonths prior to their involvenent in the
mental health court and then | ooked at the first
12 months of their participation and conpared
those two periods to get those rates of
i nprovenent. And the perceptions of the
partici pants were equally positive. Participants
did not perceive thensel ves as having been coerced
into the nmental health court and felt that the
judge had treated themfairly and respectfully and
was generally interested in them

We have a number of other of our courts
i nvolved in studies going on currently but none of
them have had results rel eased yet. But beyond
the statistical studies, the fact that we have
nine nental health courts taking a nore engaged
approach to handling eligible cases, |inking
defendants to treatnment, and coordi nating nore
closely with outside agencies is itself a measure
of success.

Just before |I conclude, | want to acknow edge

the role of the New York State O fice of Menta
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Heal th they have played in supporting our nental
health courts. Most recently they've been
involved in training for judges and court staff
and in discussion issues of research and grant
opportunities, as well as inproving operations
where the courts and nental health issues
i ntersect.

So in closing, New York O fice of Court
Admini stration is very enthusiastic about the
positive acconplishnents of our nental health
courts and the needs they fill and we | ook forward
to the opening of our three new courts in the
com ng nont hs.

ASSEMBLYMAN PAYNE: Thank you very much for
your testinony. |If | nmay ask a question or two.

You obviously feel that -- your Ofice of
Court Admi nistration feels that you have been
successful and you're heading on the right track
et cetera, et cetera, and all the things that you
mentioned. You said it's nore efficient to have a
drug courts -- I'msorry, the nental health courts
and apparently the investnent in these courts is
sonething that -- return on investnment seens to be
a positive one as opposed to sone of the earlier

testi mony we nmay have heard.
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MS. DAVIDSON: That's one of the inportant
goals of the courts. That's one of the ains.

ASSEMBLYMAN PAYNE: You said that you've
acconpl i shed reduction in the time served in
prison, that there's a coordination now able to
link people with services, et cetera, through this
system nmore successfully than without this type of
court, correct?

MS. DAVIDSON:. Right. There's close team
wor k between the courts and other groups in order
to establish individualized treatnent plans and
link nentally ill defendants with treatnent.

ASSEMBLYMAN PAYNE: There are nine courts
currently in operation and three nore on the
drawi ng board will be permtted soon?

MS. DAVI DSON:  Yes.

ASSEMBLYMAN PAYNE: These are all in
Br ookl yn.

MS. DAVIDSON: No, they're not. They're al
around the state.

ASSEMBLYMAN PAYNE: How many are in Brooklyn,
for instance?

MS. DAVIDSON: One in Brooklyn; one in the
Bronx; a second court in planning in the Bronx;

and then the rest -- one in Queens. And the rest
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are all upstate outside of New York City.

ASSEMBLYMAN PAYNE: Where woul d you say your
bul k of the defendants who would require this
service, would it be down state New York or
upstate? You say you have two or three in down
state but the rest are up in upper New York.

Why is that?

MS. DAVIDSON: Well, we have themin three of
t he boroughs, three out of five boroughs so far
Where they' ve been established has to do with
| ocal need; where it nmkes sense locally to start;
where the community is supportive of establishing
the court. There are a lot of factors that go
i nto deciding where individual courts will be
established. But | wouldn't stay that it's
concentrated in one area of the state.

ASSEMBLYMAN PAYNE: Thank you.

ASSEMBLYMAN STEELE: Just a question.

What is the nature of the charges of a person
who usually come before the court?

MS. DAVIDSON: It varies fromcourt to
court. Sorme of themare in city courts that hear
only m sdeneanors and sone of themare in superior
county courts and hear only felonies. So it

depends on the court.
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ASSEMBLYMAN STEELE: Have there been any
results that show that if these persons would have
voluntarily gone into a nental health center that
wi t hout goi ng through that process they would have

-- the outconme would have been pretty much the
sane.

MS. DAVI DSON: A conparative study?

ASSEMBLYMAN STEELE: Yes.

MS. DAVIDSON: Not that | know of. Not so
far.

ASSEMBLYMAN STEELE: Thank you, M. Chairnman.

ASSEMBLYMAN PAYNE: M. Thonpson.

ASSEMBLYMAN THOMPSON: I n previous testinony
menti oned in Brooklyn the ones going to the nental
health courts were all felony, committed felonies
as opposed to other places where it nmay be
m sdeneanors.

Is this true for all nine of the courts in
all of the ones that are brought there are charged
with felonies or charged with m sdeneanors or
what ?

MS. DAVIDSON: It's court dependent. So sone
of the courts hear felonies, some of the courts
hear m sdeneanors.

ASSEMBLYMAN THOWMPSON: So yes, not just
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felonies, then; it does cover nisdeneanors in sone
of the courts.

MS. DAVI DSON:  Yes.

ASSEMBLYMAN THOMPSON:  Agai n, background
material indicated that usually nmental health
courts are just held periodically; that is a court
is not set up as strictly nental health court and
that's all they hear

Is this the case in New York, that certain
days are set aside to hear the nmental court cases
and ot her days the courts handl e other non-nental
heal th court cases; or do you have courts that do
not hi ng but hear nental court cases?

MS. DAVIDSON:. That's an interesting
questi on.

Each nental health court, how many days a
week the mental health court is in session depends
on the locality and the case load. So, for
i nstance, in Queens you may have one afternoon a
week where the nental health court judge hears
mental health cases and all the mental health
court cases are scheduled for that day. She'l
have ot her assignnments on the ot her days of the
week but there's a set time in court devoted to

ment al heal t h.
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ASSEMBLYMAN THOMPSON:  Thank you.

ASSEMBLYMAN STEELE: Just one ot her
questi on.

O the participation of |aw enforcenent,
could you share a little bit of that, how their
response to this process during the initia
i mpl enent ati on process?

MS. DAVIDSON: |I'mnot really prepared to
speak about it in detail but |I do know that |aw
enforcenent can be involved in identifying
potential participants in the nmental health courts
depending on the locality of how the court works
totry toidentify a potential participant. So in
sone of those courts |aw enforcenent may play a
role in that.

ASSEMBLYMAN STEELE: So there's testinony
gi ven by | aw enforcenent as to the nature of what
this person is going receive in the process?

MS. DAVIDSON: |'mnot sure |'m enough of an
expert in that. Wat I'mreferring to is not
testimony in the court, it would be maybe fl aggi ng
the case to bring to the attention of the district
attorney's office. But I"mnot the right person
to testify on that issue.

ASSEMBLYMAN STEELE: Thank you very rmuch.
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ASSEMBLYMAN PAYNE: Take ne quickly through
how a person is to be brought before a nental
health court, how is the person selected? How are
they chosen? |Is there sone screening process that
goes on first to determ ne whether or not they're
a candidate for the nental health court?

MS. DAVI DSON: Yes. Screening is one of the
key components that we ask each court locally to
devel op a systemin order to identify
participants. And it's a chall enge because you
can't identify participants based on crimna
of fense. You need to go beyond what the
particul ar penal |aw section was to know whether a
participant is appropriate for nental health
court. And the direction that the initia
flaggi ng of a possible participant cones from it
can conme froma nunber of different places; it may
be a fam |y nmenber of the defendant; it may be the
prosecutor; it may be the defendant's own
attorney; it may be the court. And how each court
handl es sharing that information and deternining
eligibility is established on a court by court
basi s.

ASSEMBLYMAN PAYNE: |f a person gets arrested

for loitering or pickpocketing or what have you,
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the fam |y nenber, what, notifies the court that
this person actually has suffered sone kind of
mental illness; is that one of the ways that
happens?

M5. DAVIDSON: That could be, or could notify
the defendant's attorney or the prosecutor. |'m
not really prepared to give that --

ASSEMBLYMAN PAYNE: The person is arrested
and directed to go to court. Now, there's the
mental health court now and there are other
courts. The person is arrested for a violation of
the law and they're brought before a court or to a
process that determ nes whether or -- or a
screening to find out whether or not they suffer
fromsome type of nental illness which nay have
contributed to the crine that they comritted or
what have you, or they are arrested and the fanily
menber notifies the court that this person is
mentally ill, or the prosecutor's office, the
prosecutor's office may do this as well, by sone
screeni ng process they have when the person is
arrested.

How does it work; they go to this court or
that court?

MS. DAVIDSON: That |'d have to give you --



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

88
to go into that |evel of detail, I would have to
get back to you on that. And it really does
depend court by court how they have chosen to set
it up and what stage of the proceeding
partici pants may cone into the mental health
court.

ASSEMBLYMAN PAYNE: When you say court, you
mean Vi ci nage?

M5. DAVIDSON:  Anobng those nine, and plus the
three in planning. Each one individually wll
deternm ne what the process is going to be and in
what stage participants may be eligible to cone
into nental health court, or to be sent to nmenta
health court as opposed to -- or to be given the
opportunity to enter into nental health court as
opposed to remai ni ng where they began.

ASSEMBLYMAN PAYNE: Thank you.

M . Thonpson.

ASSEMBLYMAN THOWPSON: One nore question

You alluded to a study that was conducted
related to the Brooklyn court to assess the
success of the mental health courts; thus, the
study was over a 28 nonth period. And indicated
there were factors such as reduction in al coho

and drug abuse that occurred and vari ous other
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things of this nature, reductions had been seen.
And that this was as a result of conparing the
behavior for 12 nonths prior to their involvenent
with the nmental health court versus while they're
init.

How did they get the data on how much abuse
had occurred in the 12 nonths prior to contact
with the mental health court?

MS. DAVIDSON: | can send you a link to the
study itself, which |'msure covers it. But | do
know that there is drug and al cohol testing that
goes on in the mental health courts.

ASSEMBLYMAN THOMPSON: Well, that's once they
get there. |'m saying before they had contact
with it, how do they assess how rmuch abuse and so
on had occurred before they were in contact with
the court? They've never been brought there;
there are no records | would not anticipate.

Do you nean by verbal statements, you know,
how often did you abuse or sonething, conpare the
verbal testinmony with what you now are able to
test for?

MS. DAVI DSON: The study was based in part on
interviews with participants so we'd have to | ook

at the study. But my guess is that it's
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sel f-reporting.

ASSEMBLYMAN THOMPSON: So reliability is only
as good as the veracity of the statements they
sai d about what they'd done before they got into
the program

MS. DAVIDSON: W' d have to | ook at the
study. But our Center for Court Innovation has
done a lot of these studies and it's pretty
rigorous. So we can go back to the study and take
alook at it. |I'mhappy to send you the link to
find it online.

ASSEMBLYMAN THOWPSON: | can see where
they' ve got good data once they're in the program
but, again, trying to assess what occurred before
they got there, that's a nmuch nore difficult
t hi ng.

ASSEMBLYMAN PAYNE: Thank you for com ng over
to testify. W appreciate it.

(Assenbl ynman Bar nes departed the neeting at
1:55 p.m)

ASSEMBLYMAN PAYNE: Maureen O Brien fromthe
Uni on County Prosecutor's office.

MS. O BRIEN. Good afternoon Chairman
menbers. My nane is Maureen O Brien |'m an

assi stant prosecutor in Union County. [|'ma
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supervi sor of our Special O fender Unit. That
unit was created by Prosecutor Romankow
approximately a year-and-a-half ago and it is --
we exclusively deal with nentally ill defendants
in the superior court system

Ms. Brown asked nme to conme and explain to you
how we handl e things in Union County. | have no
written statenment for you. | can actually answer
a lot of the questions that you asked previous
testifiers. | can run through how we do things
and field questions as you have themor if you
woul d like to just ask questions.

Uni on County is one of the counties that has
both the jail re-entry grant and has the jai
di version pilot program |'minvolved in both of
those. \What happens in Union County, and it is
devel oped over the |ast year-and-a-half for a
nunber of reasons, one because the Prosecutor
recogni zed the need that we had many, nany
defendants that were nmentally ill that were
| angui shed in the county jail for a
year-and-a-hal f before their charges were even
resol ved because nobody knew what to do with
them Either they were waiting a plea or they had

pl ed but we were waiting sentencing because
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everybody recogni zed we can't just put them back
on the street but what do we do. Ohers were
being sent to state prison for the sole reason
that we don't know what to do with this person
And the Prosecutor recognized that there's got to
be a better way to deal with this.

We have a relationship with Trinitas Hospita
and Bridgeway as a result of other issues, such as
sex offenders or donestic violence situation, so
we had informally approached Trinitas and
Bri dgeway to work with both of those agencies
dealing with the nentally ill. Shortly after we
started that Bridgeway and Trinitas received the

jail re-entry grant. So they were able to hire a

case nmanager who woul d do sone followup in the
conmunity, as well as put a discharge planner in
our county jail. W were able to build on that
with the $600,000 grant that Trinitas received for
the jail diversion program

Now, in Union County we are the only county
of the three in which the Prosecutor's office acts
as an actual partner in the program MW
understanding is that Essex and Atlantic County
are strictly jail diversion, they are strictly

muni ci pal court and | do not know how t hey
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operate. But in Union County and because we had
al ready started working and all three agencies
recogni zed the need not just in the nunicipa
court level but we had such a significant need in
the superior court |level for the reasons that |
menti oned previously. W have peopl e | angui shing
in the county jail; we had people going to state
prison that didn't belong there. And we felt we
could take some of that funding and provide
services both in municipal court and superior
court. So that's what we're doing.

The way it actually works is -- well, let ne
back up for a second.

Uni on County has two screening centers plus a
nobi |l e screening unit. So we're very |ucky
there. There has been training ongoing for
years. W can absolutely inprove the way the
police use the screening center; we can inprove
our relationship with the screening center; but
many of the departnents already make use of the
screening center. Which is why we felt we needed
to focus nmore on the superior court on the
i ndi ctable level than the nmunicipal court. Wile
they're still in need, we felt that the police do

use the screening centers and obvi ously we can
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improve it. But we had a foundation there.

So if the police recognized i medi ately, and
that is so incredibly rare, but if they recognize
i mediately that there is a nental health issue
here, then they will contact the nobile screening
unit or they will transport the person to either
Trinitas or Mihl enberg, the two screening centers
at the opposite ends of our county. But
recogni zing the fact that there is a nental

illness is very difficult. And Assenblynman Steele

| believe you raised the question before about,
wel |, how do the cops know and how do they
recogni ze. And having trained | aw enforcenent in
this area and having met with the chiefs, that's
one of their major concerns. What liability is on
us? How do we know whether the person is nentally
ill? How do we know they're just whacked out on
drugs or this is their personality and they're
just belligerent? So they have significant
concerns there. But when they either know a

person fromthe comunity or it's pretty obvious

that the person is nentally ill, they definitely
use the screening centers. Doesn't necessarily
mean that they're not going to press charges but

they do take the person to the screening center
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When it's an indictable case, when the person
is being brought into the county jail, either
after the hospital or they never nmade it to the
hospital, the nedical unit does a screening. W
have a psychiatrist in the county jail. W have a
psychiatric social worker in the county jail. And
we now have our jailed re-entry person who al so
assists in the screening. Wen a nedical unit
identifies a person as having a nental illness,
ei ther because the cops told them the famly
called or in the screening process they find out
about it, that gets referred to the Prosecutor's
office. We have set up a system where every
Thur sday afternoon someone fromm unit nmeets with
the re-entry person who is enployed by Trinitas,
we neet, we go over every individual that has been
brought into the county jail that has cone to
their attention as having a nmental illness. |If
it's a nunicipal court case, we will assist in the
appropriate contact people and referral to

muni ci pal court. But if it's a superior court

case, if it's an indictable case, we'll take a
| ook at that case and we'll do a | egal assessnent
first. We'Ill look at the offense itself; we'l

|l ook at the crimnal record, if there is one; and
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we will nake a determination whether or not the
person is appropriate for placenment in the
community. It mght be a charge that is
technically a second degree charge, there's a
robbery, technically there's a presunption of
incarceration in state prison. Wll, we're not
going to automatically rule the person out just
because it's a robbery charge. W want to | ook at
nature of the offense itself; we want to | ook at
the persons's crimnal history. |If based on the
history and the nature of the offense there's a
possibility, or at least fromthe | egal standpoint
| can be confortable with putting this person on
probation with the appropriate supervision, | wll
then refer that case to Trinitas. They will do a
screening to see whether the person is clinically
appropriate to be in the community. They've got
as part of the jail diversion program they have a
psychol ogi st and a psychiatrist who can do the
assessnment. The psychol ogi st does the initia
assessnment. If Trinitas has no access to previous
records or if there's a need for nore in-depth
assessnment, it will be referred to the
psychiatrist. |If they believe that the person is

clinical appropriate for treatnent in the
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community, it then gets referred to Bridgeway.

Now, all of this can happen in |less than a
week. This is not a very long referral process.
And at tines Trinitas and Bridgeway do a
simul taneous intake interview. Assuming they're
clinically appropriate, Bridgeway, who is our
I i nkage agency and they have a day program and
t hey have vocational rehab; they assist with
housi ng; they assist with Social Security and
wel fare applications. So they then interviewthe
person and find that they're appropriate for
pl acenent in the community. Trinitas and
Bridgeway will jointly make a reconmendation to
the Prosecutor's office that the person needs
these conditions. | will then offer -- assum ng
we're going to plead the case out as opposed to an
outright dismssal -- I'lIl make a plea offer and
will incorporate as a condition of probation al
of the reconmendations that Trinitas and Bri dgeway
have made, in addition to any other conditions
that might be legally inappropriate, |ike
restitution or no contact with the victim

We do not have a specific judge handling
these cases. All seven of our superior court

judges handl e these cases. They have all been
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i ncredi bly supportive. W get -- we don't have a
hard tinme dealing with the judges. They are nore
than willing to incorporate into their sentence
any recomendati ons from Bridgeway and Trinitas.
They are also -- they also make referrals because
they may be ordering a psychiatric evaluation now
as a condition of bail if there's a concern that
an inmate mght be a danger to self or others and
there's a concern about putting themin the
community without conditions other than a nonetary
bail. So they may refer the case over to the
prosecutor's office to ook at, or it be involved
because of the conditions. They may al so add
additional conditions of bail such as they
cooperate with Bridgeway; that they take their
medi cations; that they attend whatever specific
treatment program ni ght be necessary.

And it's trial and error. W are still in
the | earning phase. As you heard earlier, the
$600, 000 for the jail diversion was just given out
earlier this year. W really started | ooking at
cases and neeting on a weekly basis in md April
As | said, nmy office has had a unit to handle
these cases for a year-and-a-half but just to | ook

at the cases as a team we've really only started
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md April. So the jail diversion or the jai
re-entry person neets with the prosecutors once a
week and then once a week the entire teamneets to
di scuss issues that we have systemically or to
di scuss cases and just to try to make things go a
little nore snoothly.

We have a lot of work to do. W are doing
training. | met with all the municipal court
judges. We've offered to cone out and neet with
the municipal -- we'll go to a neeting with the
nmuni ci pal judges and nunicipal prosecutors and the
muni ci pal public defenders on an individual basis
to tailor the teanml s response to their nunicipa
court because each one is different. Not each
muni ci pal court neets full-tine.

I'"ve also net with the police chiefs and we
are going to be doing sone additional training.
There's already a mnimal training for using the
screening centers and howto deal with the
mentally ill. W are going to expand that
training. It will be videotaped. And the
prosecutor has mandated that every police officer
in the county will have to view the videotape.

But that's still a ways away because we're stil

in the process of coming up with the curriculumto
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do that.

ASSEMBLYMAN PAYNE: Ms. O Brien, thank you
very rmuch.

So you are one of the three counties that has
received the re-entry grant and --

MS. O BRIEN. Both. W were very lucky. W
have both. W have the re-entry and the jai
di version pilot project.

ASSEMBLYMAN PAYNE: Essex County has the jai
di version pilot project, | believe;, and Atlantic
County, as well.

MS. O BRIEN. Correct.

ASSEMBLYMAN PAYNE: And your county, as far
as you know, is nore advanced as far as
i mpl enentation of prograns than the other
counti es?

MS. OBRIEN. | don't know that | can say
nore advanced because |'mnot famliar with how
the other counties are doing it but | do know that
the other counties are limted to the nunicipa
court level. W are definitely nore advanced in
dealing with it on the superior court level. And
we're the only county that has a unit created just
to deal with nentally ill defendants.

ASSEMBLYMAN PAYNE: Thank you very nuch for
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your testinony. W appreciate it. W would like
to be apprised as to the progress you guys nmke as
you move al ong.

MS. O BRIEN:  Sure.

ASSEMBLYMAN PAYNE: And if you have any kind
of written overview of your program or when you
do, if you can provide that to this Conmittee.

MS. O BRIEN. Certainly.

ASSEMBLYMAN PAYNE: Thank you very rmuch.

W'l hear from Mental Health Association of
New Jersey, Marie Verna.

M5. VERNA: Hi. M nane is Marie Verna. |'m
the Director of Advocacy for the Mental Health
Associ ati on of New Jersey.

I want to thank all of you for grappling with
this. And | want to reassure you that your
confusion and your frustration is shared by all of
us who are westling with this. | truly
appreciate your attention to this matter. And
want to say, Jim when | cane in and | had to sign
the formin favor or opposed, | chose to say in
favor with caution; and | could have easily said
opposed unless. If you'd |ike to mark up my sheet
that way, | would be happy to have that go into

the public record because Mental Health
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Associ ati on of New Jersey's public policy
committee has been grappling with this very sane
i ssue.

Is it time in New Jersey for courts? That's
really the question.

Is it tine to ask the Legislature to get
i nvol ved and hel p us establish courts?

Utimtely what you've heard, and | know, |
can tell that you've researched it, you've
listened to constituents, you understand the
conplexity of this issue. The answers are exactly
where you' re headed; exactly where Kevin Martone
enunci at ed; exactly where you heard Maureen in
Union County. |1'd like to help you understand
some things that are happening on the ground in
New Jersey all around the state; urban, rural
subur ban.

The fact of the matter is a mental health
court is a buzz word. It's a word but every
single one that's been established in every state
is different. So it's inpossible for a |egislator
to say they're good or bad because you're not even
tal ki ng about the sane thing. So we have to bring
it back to New Jersey.

Here in New Jersey we are very fortunate that
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the conflicts cane together in Union County. It's
not an accident that Bridgeway is the program
that's involved in the programthat Maureen just
outlined. Bridgeway is one of the npbst advanced
progranms in the state and we know that as
advocates. W hear that form consuners all the
time. We analyze these kinds of prograns all the
time. At the sane time Trinitas is an exenplary
hospital with very advanced assessment in terns of
outpatient services. Mental Health Association
actually has two offices in Union County. W have
a separate 501-C3 and we have a separate office
that's handling family issues. 1It's the only
county in New Jersey where we actually have two
of fices.

So Union is definitely a place to be paying
attention. But it's also premature to say that we
shoul d be legislating courts at this point because
we don't know the answers to all the really,
really serious questions. As Kevin outlined, the
i nvest ment of $600,000 in three different places
in our state has just recently been RFP'd and
awarded. We don't know the answers to -- |'ve
heard you grapple with the questions. Every

si ngl e question that you want answered that woul d
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mean that you could nake a responsi bl e decision as
a Legislator having to either vote or not vote for
sonmet hing, there's no answer. The answer is it
depends; it depends; it depends; because the case
| oad differs; because the counties are different.

But | can tell you, M. Thonpson, to answer
your question of what goes on in our screening
centers. |If you had the benefit of talking to the
peopl e at the screening centers who worked there,
as | do, off the record, these screening centers
since 1987 have becone the dunping ground for
every one of our social problens. They were set
up to handl e issues of people with nmenta
illness. What happened since 1987 is that every
singl e problem we have ended up in our screening
centers all over the state. They were
under - funded from the begi nning and we just paid
attention | ast year when we invested that 10
mllion dollars into our screening centers. And
we just said and we have to spend sonme noney on
nobil e outreach so that we could de-escal ate at
the site. We didn't have to do this business of
draggi ng people into the center

To answer sone of your other questions that

have cone up. | know that the community services
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that we all say we need that our systemis so
terribly under-funded, we just paid attention |ast
year with Governor Codey's Mental Health Task
Force and we needed mmj or infusion of funds. And
I know all of you tried to pay attention to what
is it that we need and why is it so expensive.
That's because we're | ooking for people like
Maureen. We need them everywhere. W need these
police officers who we actually know. Police
of ficers who do know the difference between nental
illness. Who do know all of the characters in
their comunity. They know these people. And if
they're called to the scene and they' re educated
about nental illness, then they don't end up in
the criminal justice system

Down in G oucester County we know that there
was a lot of attention paid to training of police
officers. Qur NVHA chapter is doing a mgjor
educational effort of police officers. After the
nmur der of Joe Cidel (ph.) in the Canden County
Jail after about two or three years of advocacy
and the infusion of the community service dollars
fromlast year's Mental Health Task Force Cherry
Hi Il finally took advantage of a national nodel of

police training that started in Tennessee. At the
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same time Nancy Wbl ff is absolutely correct, we
need to train our court personnel. Qur court
personnel have to |earn things.

And while we can say that it's rare that
these people exist, it's becomng |l ess and | ess
rare because everybody is watching this dynanic of
soci al problenms ending up in our jails and prisons
and our correctional budget sinply is not able to
handle themall. W are all watching it.

So in terns of what should you do and what
shoul d you do now. New Jersey just recently, just
in 2003, | believe, noved our Departnent of
Addi ction Services fromthe Departnent of Health
over to the Departnent of Human Services. That's
very recent and it should have happened 15 years
ago. Wth that we anticipate better coordination
of what we in the field call co-occurring
di sorders; neaning you have a nental illness and
you al so have some type of substance abuse
problem And if you don't recognize both of them
and integrate the treatnent, you will not have
success. You can send sonebody to drug court,
they'Il cone out of drug court but if you haven't
handl ed the nmental illness, you're not going to

see success; and conversely. If you send themto
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mental health court, they get that treatnent but
you don't get the addiction treatnment, you' re not
goi ng to have success. The nunbers of people in
with co-occurring disorders is growing at the sane
rate as -- that nunber is growing, too. So New
Jersey is behind the curve on the treatnent
of co-occurring disorders.

Now, very much unfortunately Governor Codey's
Mental Health Task Force was a five-year plan. W
were so excited | ast year we got our year one
i nfusion of noney. Year two we didn't get
anything. W got the stuff that had been mandat ed
to grow but we did not get the integrated
treatment dollars that we had hoped -- we
pl anned. W said we needed 4.5 million dollars to
make a begi nning step of integrated treatnent.

So that if you believe that a person commts
a crinme out of poverty or because they're
addi cted, which | do, | ama person with nenta
illness and |I've never been hom cidal; |'ve never

been violent; and |'ve never been suicidal. |

don't equate crinme with illness. And it's not a
crime to have a nental illness but it's a crine to
steal. |It's a crinme to do lots of things.

These are -- here in New Jersey we're just
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getting our act together with the co-occurring
di sorders because the O%B -- whatever we're
calling the state | evel because we didn't approve
the year two fundi ng of Governor Codey's five-year
pl an, the Departnent of Mental Health Services is
now seeki ng sone federal dollars to do what we're
calling the federal level. They're calling it a
transformati on neaning you're finally getting
around to maki ng some major system c changes. And
New Jersey is hoping that we get the award. W
shoul d hear in Septenber sonme time whether or not
we get it.

But the point is it's too soon in New Jersey
to say that a nental health court works. W don't
even know what we're tal king about. W don't know
whet her or not we can proceed with caution making
sure that it's not a coercive renedy; in fact, has
no outcome that doesn't increase public safety and
doesn't increase treatnent and conpliance. W
don't know those things in New Jersey.

It is unique that we have the screening |aw
Qur screening law allows | ots of things to happen
if you fund the screening centers. Oher states
can say, well, we have nmental health courts and

they're working. Well, they have no ot her
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alternative, they have to say that it works. They
don't have other options. Here in New Jersey we
have ot her options.

The thing that | want you to al so pay
attention to is New York is often pointed to for
some of these Legislative solutions but New York
took some steps that New Jersey hasn't taken yet.
New Jersey al so infused their community systemin
the year 2001 with 147 million dollars. New
Jersey did 40 nillion | ast year and that's not
enough. So perhaps the solution in New Jersey --

I realize you guys are oversight, regulatory
oversight, you're not budget. The solution in New
Jersey is to continue with the plan we outlined

| ast year. That's where when stand. Proceed with
caution. Don't do it unless.

ASSEMBLYMAN PAYNE: Thank you. Thank you
very much for your testinony.

(Di scussion off the record.)

ASSEMBLYMAN STEELE: There was great
testinony. This testinmony this norning obviously
raises a lot nore questions than we initially
had. | know certainly | have nore. W had heard
about this phenonmenon of mental health courts,

rather recent phenomenon and didn't quite
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understand fully how they work. | still don't
fully understand how they work and the very fact
t hat everyone has brought up, the point that it
varies fromstate to state, location to |ocation.
We're really not sure where they're going. |
think it's certainly worthy of further
di scussi on.

A nunber of things here, affluence of a
nunber of things here; the fact that you have two
grants in Union County that they're working al ong
those lines. But | think we have tal ked
frequently about the need for additional services;
certainly under Governor Codey, the services for
ment al heal th people who have sone kind of nenta
illness, et cetera, was highlighted during his
tenure and I'm pl eased that there was a task force
to |l ook into many of the areas of need in our
state.

' m never pleased to hear that the reason why
couldn't inplenment some of these recomrendati ons
is because of funding, the lack of funding.

Peopl es' needs are there and we can not bal ance
our budget on the backs of those who can | east
afford it. And this is sonething that troubles ne

a great deal. Said throughout the budget hearing,
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you nentioned the budget conmittee, both
Assenbl yman Steele and | are nenmbers of the budget
committee, and through the year, early spring
we' ve been hearing about the conditions that exist
and those that inpact a great deal upon people in
our society who can't really afford to have

anynore problems put on their shoulders. But we

are -- in many instances we are cutting back
being forced to cut back, | suppose, on services
that really can't afford to be cut back. | don't

subscribe to the notion that there sinply is no
nmoney to take care of the honeless. It was
menti oned before to provide 10,000 a slot; we need
30,000. And I find it very difficult to conform
to the notion that this is the amunt of noney we
have; these are the services we need.

| don't like a budget that's being driven
fromthe top down. The budget needs to be crafted
around the needs of the people of the State of New
Jersey. And if, in fact, the needs are there and
let's nmeet those needs. We can not say, well
we'll get to the ceiling and then lob off 5,000
peopl e that need housing; take off summer jobs for
people. No. W have to find a way to care for

and take care of the needs -- the legitimte needs
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t hat we have

And what do you do with it?

I guess we need to have an increased revenue
stream which we are going to be tal ki ng about
soon, and things of that nature. But | don't
think a state -- | don't think a society that is
as wealthy as we are should have people within our
state who are ill served and not served at al
because we don't have the noney. | think that we

have to identify the needs, clearly identify those

needs and find a way to address those needs that
peopl e have. W can not have people in our
society that are left out. And we can not have
people in our society who wait -- the waiting |ist
is long but have to wait another year or two to
get the kind of service that you need, no.
I nvestment is what we need. We have to invest in
t hese services for the people because in the end
the entire state benefits, the entirety of society
benefits. [It's a conundrum and we have to find
the answers to the things we need.

Thank you for coming here. | don't know
whet her you enlightened ne or caused nore concern
about what we need to do but we certainly have a

ot nmore things to do.
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have anything further to say, this concludes this
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Thank you very nuch.
MS. VERNA: Thank you.

(The hearing was concl uded at

12:25 p.m)
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