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Council Work Session Summary 
 
Meeting: Work Session - Jan 23 2023 
 
TITLE: METROPOLITAN REDEVELOPMENT AREA DESIGNATION 
 
PURPOSE(S) OF DISCUSSION:     ☒ Inform/Update    ☒ Direction/Guidance    ☐ Legislative 
Development/Policy 
 
BACKGROUND / KEY ISSUES / CONTRIBUTING FACTORS: 
The City has been working with consultants to designate portions of the City's Infill area as Metropolitan 
Redevelopment Areas.  The consultants will be making a presentation to talk about the status of the 
designation process.  
 
PLAN(S): 
 City Council Strategic Plan, Department Strategic Business Plan, Elevate Las Cruces 
 
COMMITTEE/BOARD REVIEW: 
 None 
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Council Work Session Summary 
 
Meeting: Work Session - Jan 23 2023 
 
TITLE: MUNICIPAL COURT UPDATE. 
 
PURPOSE(S) OF DISCUSSION:     ☒ Inform/Update    ☐ Direction/Guidance    ☐ Legislative 
Development/Policy 
 
BACKGROUND / KEY ISSUES / CONTRIBUTING FACTORS: 
Municipal Court staff will give an update on operations regarding the court and COVID. 
 
SUPPORT INFORMATION: 
Muni Judge Attachment 
Muni Judge Attachment 2 
Muni Judge Attachment 3 
 
PLAN(S): 
 None 
 
COMMITTEE/BOARD REVIEW: 
 None 
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SOLVIN G THE PROBLEM OF CRIMINALIZING THE MENTALLY
ILL: THE MIAMI MODEL

C. Joseph Boatwright II*

INTRODUCTION

It does not seem plausible that a Ha1vard—educatedpsycliiatiist and the t’oriner
head of psychiatry at Jackson Memorial hospital in Miami—DadeCounty would be
homeless and continually cycling through the criminal justice system. However,
this was exactly the situation that ‘faced Judge Steven Leifnian, a county court
judge in Miami—DadeCounty, Florida in 2000.‘Early in his career, Judge Leifinzin
met with parents who asked if he could help their son who was scheduled to appear
before Judge Leifman in court that day? They explained that their son was a
I-ltu'vard~educated psychiatrist and the former head of psychiatry at Jackson -

Memorial hospital in Miami-Dude Countyx‘Further, they explained that he was
suffering from late-onset schizophrenia, was homeless, and had been arrested
numerous times on minor offenses.‘As a result, he had been in and out of the
county jail system for years.5Although Judge Leifman had not previously dealt
with a similar situation, he assured the parents that he would help their son.6

The accused man had been arrested on a secoi1d—degrecmisdemeanor for steal-
ing a shopping cart.7As Judge Leifman began to speak to him, the accused man
had a psychotic episode in the courtroom.“This caused Judge Leifman to order a
mental competency examination for him.”After the examination, it was deter-
mined that he was “incompetent to proceec ” in court due to his mental illness and

“‘ The author is a County Court Judge and cross sworn as an Acting Circuit Judge in the Seventh Judicial
Circuit in Florida. He was an Associate Judge on the 5th District Court 01"Appeals in Florida. The author
obtained his JD. from the Catholic University, Columbus School of Law, .rm7z/mi cum lauds; an LL.M. in
Taxation from the University of Florida, Levin College of Law; and an LL.M. in Judicial Studies from Duke Law
School in May 20 l8‘ The author gratefully acknowledges the input and advice he received from the lion. Steven
Leifman and Tim Coffey, Coordinator, Eleventh Judicial Circuit Mental Health Project, in writing this article.
© 20 [8, C. Joseph Boatwright II.

1. Ines Novacic, Treatment or La('/mp.’Criminal lu.rtz'r*uSystcni Grrzppleswir/1Mentally Ill, CBS News (July
21, 2015, 5:36 AM). http://www.cbsnews.com/news/treatment—or»locktup-criminal»justice~system—grapples-with-

nientally—ill/.See Concept Professional Training & CE (Forensic Mental Health), IAFMHS 2013 Keynote by
Judge Steven Let?nan, YOUTUBE(July 13,2013), https://www.youtube,con'1/watch’?v=ky3hyo3P'I‘yA.

2. Concept ProfessionalTraining & CE, supra note I.
3. lzf
4. It/.

I11.
I11.

. See id. (“It was some ridiculous minor offcnsef’)

. Sui:id. (“[C]lcarly whateverl said triggered B crisis right before my eyes")
M.

.\°~'“*€-4‘-5”‘

135
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136 AMERICANCRIMINALLAWREVIEW [Vol. 56: 135

should be involuntarily committed to a facility where he could receive mental-
health treatment and be restored to competency.“’However, Florida law, like the
laws of many other states and jurisdictions, did not allow for the involuntary com-

mitment of defendants in misdemeanor cases.“ As a result, he was released from
jail without receiving mental health treatment, only to repeat the cycle of being
airested again and going through the same process without any treatment.”

Judge LeifnIan’s experience is not uncommon for those in the criminal justice
system. It is generally and most commonly described as the “criminalization of

mental illness."” The ciiminalization of mental illness is the process of directing
those with mental illnesses, who usually commit Ininor offenses, through the crim-
inal justice system and then treating their mental illnesses in our jails and prisons.”
The criminalization of mental illness has become a significant problem in the
United States. According to statistics from the National Sheriff’s Association,
Treatment Advocacy Center, and the Department of Justice, in 2012 there were
over ten times as many people with severe mental illnesses in jails and prisons in
the United States as there were in all state psychiatric hospitals combined.”
Twenty percent of all jail detainees experience a severe mental illness. '5 There are

nearly 1.5 million individuals with severe mental illnesses who are arrested annu-

ally." On any given day there are 360,000 people with severe mental illnesses in
jails and prisons throughout the country and over 760,000 people with severe men-

tal illnesses are on community control or probation.“People with mental illnesses
are on probation or parole two to four times longer than that of the generalpopula-
tion on community control or probation. *9 In South Florida, people with mental ill-
nesses remain incarceratedeight times longer than people without mental illnesses
for the exact same charge and at seven times the cost.”

10. Id.
ll. Id.
ll. See id.
13. See RISDONN. SLATE ET AL,, THE CRlMlNAI.lZA’l‘IONor IVIENTALILLNESS42-43 (2d ed. 2013)

(summarizing how U.S. society moved away from “its rehabilitative ideals to a more retributive.punitivestance"

toward those wilh mental illnesses).

14. [(1.

15. The statisticsmentioned most likely include all individualswhether they have committedminor or major

offenses.E. FULL TURKEYET AL. 1111!’FREATMEN'I‘on PERSONSWITHMENTALILLNESSIN PRISONSANDJAILS:

A STATESURVEY6 (2014), http://wwwdrentnientadvocacycenter.org/storage/documents/treatment~behind-b:trs/
treatment-behind-haI's.pdf.

16. See ill. (?nding twenty percent as a “reasonable andpossibly overly conservative"estimate).

17. Telephone Interview with Steven Leifman.Associate Administrative Judge, Eleventh Judicial Circuit of

Florida (Oct. 19.2017).

i3. Ill.
19. Jillian Peterson, Mental III/1e.r.rNor UsuallyLinkedTa Crime, Rexezmsl["inul.r.AM.PSYCHOL.Ass’N (Apr.

21, 2014), http://www.apa.org/news/press/relenses/20l4/04/mental-illness-crinie.aspx.
20. MIAMI-DADECOUNTY.Omcr. or Tl-IE l\/IAYOR,MIAMI-DADECOUNTYMAYoR’s MENTAI.HE/\L'l'I-lTASK

FORCEl6 (2007).
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When Judge Leifman initially confronted this problem, South Florida had
the highest percentage of individuals suffering from mental illnesses in the
nation in its population.“ In Miami—Dade County, nine percent of the total
population suffered from severe mental illness, which is two to three times
the national ave age.“ At this same time, in'the Dade County Jail there were
up to 1,200 inmates suffering from mental illnesses that occupied three floors
of the jail.“ In contrast, in 1985 there were only 80 inmates suffering from
mental illnesses in the county jail.” Of the ll4,000 bookings in the county
jail, 20,000 were for individuals suffering from mental illnesses.”
Therefore, the Dade County jail served as the largest psychiatric institution
in Florida.”’

- During this same time period, Miami~Dade County spent millions of dollars
yearly on its mental health crisis. Miami—DadeCounty spent over one million
dollars a year on psychotropic medications.“ In addition.it spent eighteen dol-
lars per day to house inmates at its jail.” The cost for housing inmates sul'fer~
ing from a mental illness was $125 per day.” The total cost to house those
suffering from mental illnesses was $2l8,000 per day and $80 million
z1nnually.3“

Judge Leifman recognized the signi?cance ofthe criminalization of mental ill~
ness ?rst hand due to hisexperiences as it judge in the criminal justice system. He
considered it a crisis situations“This led him to help develop, with other commu-
nity leaders, the EleventhJudicial Circuit Criminal Mental Health Project
(“CMHP”) in 2000. Now, more than ?fteen years later, the CMHP is referred to
the Miami Model.“ The CMHP or Miami Model is a mental health diversion pro-
gram that consists of a number of distinct parts that have helped eliminate the

31. KA'rr1r.nI.\u=.RUNDLE& DONL. I-IoRN,FINALREPORT01? ‘rut; Ml/\MI~DADEGRANDIURY: Srruwo TERM
2004 6(Jan. l1,2005).

I

22. John K. lglehart. Dr{rrinn'naIv':iIzgll/10/7111]I11ne.r.e—'I‘hz-/l/IiamiMorltil.374 NEWENG. I. MED. i701, 1703
(2016).

23. Rui\'nLF.& HORN ‘ pm note 21.mo.
24. Izl.Mcmz/11)’I/I Crimiimlr in DrlzleCazmI_v.Flori;/a.‘ A Reporl On The Pro/:I:'m AlltiHow To Deal Wil/1ll,

C‘i1i:en.r'Crime CwumixxionReport Program at pg. l7. 4] and Si (Maneh. 1985). h_ttp://passtlnough.fw~no1ify.
neI/download/563748/htlp://dcjhistory.com/uploads/1985__Mentally_lll_Criminals_'_DnLle_Cly.pdf.

25. It/Ii,\Mi-DADE COUNTYELEVENTHJunrcw. Cu<r:u1T.CRIMINALMENTALI-[i=AL'rH PROJECT(CMHP).
https://liermzncc/L77V~VHLT[hereinafter CMHP A].

26. [1].

27, RUNDLE& HORN,.\‘lrpra note 21, at 7.
28. Id.
29. Id.
30. CMHP A, .rupm note 25.
'31. See Novacic, .ru]u'a note I, ("We apply a criminal justice model to a public health problem and it doesn't

work. Il’s a disiisterf‘).
3'2. Iglelulrt, .rupm note 22.
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criininalization of mental illness in Miami—DadeCounty.” The success of the

CMHP has been nationally recognized through numerous awards and the CMHP

has become a national model of excellence in dealing with mental illness in the
criminal justice system:‘“

This article, which is divided into six parts, seeks to examine the success of the

Miami Model or the CMHP. Part I describes the history of deinstitutionalization,

which has contributed to the criminalization of mental illness. Part 11describes the

concept and problems associatedwith the criminalizationof mental illness. Part III
discusses the problems Miami—DadeCounty faces in its mental health crisis, the

institution of the CMHP, and the success of the CMHP. Part IV describes the expe-
riences of other jurisdictions throughout the United States that have implemented
programs patterned after or adopted keys parts of the CMHP. Part V describes the

weaknesses of programs like the CMHP including the need for more legislation
and funding to assist courts and communities in combating the criminalization of

mental illness. Part VI discusses the success of judicial and community interven-

tion in dealing with mental health issues in the criminal justice system. Finally,

this article concludes that the CMHP has been successful and is a model for other
jurisdictions to follow in their struggles against the criminalization of mental

illness.

I. DEINSTITUTIONALIZATION2A HISTORICALPERSPECTIVE

The ciiminalization of mental illness is not a recent concept. In the early years

of our country, jails and prisons were commonly used to house people suffering

from mental illnesses because there were no psychiatrichospitals in existence at

that tiine.” it is estimated that twenty percent of the jail population during this

time period included those suffering from severe mental illnesses.3"In the early

1800s, Reverend Louis Dwight, a Yale graduate and Congregationalist minister,

while delivering bibles to local jails in Massachusetts, noticed how poorly people
suffering from mental illnesses were being treated in these jails.“ As a result, he

lobbied the Commonwealth of Massachusetts for better treatment of the mentally

ill?“This led to the creation of the first publicly funded psychiatric hospital, which

was opened in Massachusetts in 1833.3”

33. CMHP A, mpm note 25.
34. I11.
35. Sup. Cr. or FLA.MENTALI-IE.»\LTH:TRANSFORMINGFLoIuDA‘sMENTALHEALTHSYSTEM9 (2007) http://

www.lloridasuprcnIecnuI1.0rg/pub_info/dociiments/l1-l4~2l)07_Mcntal_llealth_RepoI'l.1)df.

36. E. FULLERTORREYET AL., MOREMI=,i\rrALLvILLPERSONSARE [N JAu.s AND PRISONSTHANHOSPITALS:A

SURVEYOF THE STATES [3 (2010).

37. E. FULLERTORREY,out or ‘rm: SHADOWS:CONFRONTINGAIVIERIC:-\'SMENTALILLNESSCRISIS(1997). as

rt'pr1'nlr'din Frontline, D5instimtimirtlizrltinn.'A P.I'_vz'/1I'utric"Titanic," PBS (May 10, 2005). liltp://www.phs.
orywgbli/pages/fmnrlinc/shows/asylums/special/excerpt.html.

38. Id.
39. Id.
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The most notable activist in this area was Dorothy Dix. She also lobbied for bet-
ter treatment of people suffering from mental illnesses that were being housed in
jails.‘“’I-[er advocacy led to the crealiionof numerous publicly funded psychiatric
hospitals.“ In fact, by 1880, there were more than seventy-five publicly—funded
hospitals in the United States.“

Efforts by activists such as Dwight and Dix led the United States government in
l880 to perform a census of people suffering from mental illnesses.“The census
located roughly 90,000 individuals suffering from mental illnesses in the United
States.“ There were 58,609 prisoners in local jails and prisons but only 397 of
those were classi?ed as having severe mental illnesses."5Thus, persons with severe
mental illnesses made up only 0.7% of the prison and jail populations at that
time.“"

By the mid—l900s,there were nearly 350 state psychiatric hospitals across the
United States.“In addition, there were nearly 560,000 mentally ill patients in the
nation’s psychiatric hospitals.‘"‘As the numbers of patients in psychiatric hospitals
began to rise.the level of care began to decline.”Further, the cost to run the insti~
tutions was increasingly rising and these hospitals were becoming inefficient to
operate.”

In 1955, the drug Thorazine began to be used to control the symptoms of psy~
chosis associated with mental illness. The mental health community proposed that
mental health patients could receive better treatment in their local communities
with the use of Thorazine.5'It was believed that with proper medication and
humane treatment, those suffering from mental illnesseswould be treated more
humanely and effectively in their own community.”Thus, the policy of the delu-
stitutionalizationof people with mental illnessesbegan.

Deinstitutionalization is the name given to the policy of moving severely men-
tally ill individuals out of state hospitals and back into their communities where
they received community—basedtreatment.” The result of this would ultimately
lead to the closing of all or part of the state—run institutions.5“This idea was

40. Irl.
41. Ii/.; see also Module2: A BriefHi.tzar_v0/'iV1mIulIllrm.tsand the U.S. Mental Haul:/1 Care .S'y.rIeI11,Unite

For Sight 1, http://www,unitel'orsiglit.org/mental-healtli/moiiulez.
42. TORREY, .\'H[JI‘0note 37.
43. III.
44. Id.
45. Id.
46. It/.
47. SUP. CT. OF FLA.,xupm note 35, at lo.
48. A/Itldllll’2, supm note 41.at Z.
49. III.at l.
50. Id.
51. S('(’, z'.g., TORRBY,supra note 37.
52. SUP. CT. FL/\...Vlt])I‘(lnote 35, at l6~l7.
53. See TORREY.mpm note 37.
54. Id. Sec (III!) SUP.CT. OF FL/t., supra note 35, at 17.
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accepted by the federal government which led to the enactment of the Community

Mental Health Centers Act in 1963.55
The Community Mental Health Centers Act “was intended to create a network

of community—basedmental health providers that would replace failing and costly

state hospitals, and integrate people with mental illnesses back into their home

communities with comprehensive treatment and services.”5"“In what would be his

last public bill signing, President Kennedy signed a $3 billion authorization to sup-

port this movement from institutional to cotnmunity—basedtreatment.”57However,

President Kennedy was assassinated, and with the distractionof the Vietnam War,

none of the $3 billion was ever appropriate(l.5‘
After the passage of the act, a number of federal tort and class action lawsuits

were ?led against the states,” As the courts ruled against the state-run facilities,

the judgments led to the closing of the institutions or the release of patients with

mental illnesses.‘° These closings contributed to the deinstitutionalizationof peo~
ple with mental illnesses because there was no organized or adequate network of

community mentalhealth centers to receive the released patients."
One of the landrnarl< cases that contributed to deinstitutionalization"was Wyatt v.

Stickne_v.52in Wyatt, a challenge was made to the conditions and treatment pI'0~

vided to the patients at Bryce Hospital in Alabama.“The challenges were

prompted whenfunding for mental health services was decreased statewide and

about 100 employees’ employment was terminated at the hospital?“ Bryce

Hospital servicedprimarily patients who were involuntarily committeddue to their

mental illness.“
The court held that individuals involuntarily committed through the civil com-

mitment process had a constitutionalright to adequate and effective treatment that

would allow them the opportunity to be cured or improve their mental condition.“
In its reasoning, the court stated:

55. Set» SUP. Cr. OF FLA..nip:-u note35. at 17.
56. Id.
57. It]. It is thought that President Kennedy had a personalmotivation behind signing this bill because his

sister Rosemary Kennedy, while sttffeiing from a severe mental illness, received a botched lobototny that left her

permanently mentally and physically incapacitated.Ra/lrwlilzgmt JFK'x Legacy of Czmmttmily-barcrl Care.
Substance Abuse and Mental Health Services Administration (Apr. 19, 2016). https' www.samhsa.gov/

homelessness~programs-resources/lipraesources/jll<%EZ’.%S0%99s-legacy-cmnmunity~l>ascd«' ' .
58. See SUP. Cr. OF FLA.,supra note 35, at 17.
59. Sce1'zLat19.
60. See Daniel Yohanna, DcinxtirtIttonttlizztlianofPeople withMe1ImllI!Itr'r.t.'Czm.tc,i' and Coltseqimices. [5

AMA I. OF E't‘Hl(;s 886, 887 (20l3).
6|. .‘i'eeI'zl.:tlR88.
62. 325 F. Supp.781 (M.D. Ala. 1971).

63. It].

64. Id,at783.
(I5. Id. at 784.
66. IL].
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The patients at Bryce Hospital, for the most part. were involuntarilycommit-
ted through noncriminal procedures and without"the constitutional protections
that are afforded defendants in criminal proceedings. When patients are so
committed for treatment purposes they unquestionably have a constitutional
right to receive such individual treatment as will give each of them a realistic
opportunity to be cured or to improve his or her mental condition. . . .
Adequate and effective treatment is constitutionallyrequired because.absent
treatment, the hospital is transformed into a penitentiary where one could be
held indefinitely for no convicted offense. The purpose of involuntary hospi~
talization for treatment purposes is treatme/1! and not mere custodial care or
punishment. This is the only justihcation, from a constitutional standpoint,
that allows civil commitments to mental institutions such as Bryce/’7

As a result, the court held that even though the failure to provide adequate treat-
ment was due to a lack of operating funds resulting in it lack of staff and facilities,
this could not be used to justify not providing suitable andadequate care to people
with mental illnesses.“According to the court, this failure to provide the adequate
and suitable care was a violation of the indiviclual’s due process rights.“

The court gave the defendantssix months to establish treatment plans and imple—
ment a compliant treatment prograni.7° In doing so, the court outlined three funda-
mental conditions for adequate and effective treatment programs in public mental
institutions. “These three fundamentalconditions [were]: (1) a humane psycholog-
ical and physical environment, (2) qualified staff in numbers sufficient to adminis-
ter adequate treatment, and (3) individualized treatment plans?“ As a result, if the
state could not meet these standards, then the patients were to be released."

These factors of compliance became known as the “Wyatt Standards.”73
Relying on these standards, similar litigation began in numerous other states.
Many states were unable to meet these requiretnents.“As a result, patients with
mental illnesses were rapidly released from hospitalsall over the country.“

Several other “court cases . . .further de?ned the legal requirements for admis-
sion to or retention in a hospital setting” and contributed to deinstitutiona1ization.7“
For example, the District of ColumbiaCourt of Appeals in 1966“requir[ed]hospi-
tals to discharge patients to an environment less restrictive than a hospital it’at all

67, l/l/_wuI.325 F. Supp. at 784 (internal quotation marks omitted) (emphasis in original).
68. Ill.
69. Id. at 785.
70. Wyatt v. Stickney, 334 F. Supp. I3-4|, i342 (M.D. Ala. 1971).
71. Iz(.at I343.
72. Id.
73, Set‘ Comment on Wyatt v. Stickney 25 F. Supp 781 (MD. Ala. 1971), 334 F. Supp. l34l (M.D. Ala.

1971), 344 F. Supp. 373 (Ml). Ala. I972), cgffdr'n11ur'I,rz'v'(Iin par ribnmn. Wyatt v. Aderlmlt, 503 F.2d 1305
(5th Cir. 1974). MENTAL ILLNESSPOL“! ORG, https://mentalillnesspolicyerg/lega[/wyatt—stickney-right-
tre:itinenl.html(last visited Sept. 6, 2018).

74. Id.
75. [(1.

76. SW Yohanua, supra note 60. at 887.
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possible,” and the burden was placed on the government to ?nd alternative courses

of treatment.77Also, in 1.975,the United States Supreme Court held that “a ?nding

of ‘mental illness’ alone cannot justify a state con?ning a person against his will
and holding him inde?nitely in simple custodial con?nement.”7“The Court held

further that a state cannot constitutionally con?ne :1non-dangerous individual who

is capable of surviving safely in freedom by himself or with the help of willing and

responsible family members or friends solely because he suffers from a mental ill-
ness.”Finally, in 1999, the Court held that a mentalillness could be de?ned as a

disability, and thus could be covered under the Americans with Disabilities Act.“
Thereafter, all governmental agencies.not just state hospitals, would be required to

make “reasonabl[e] accommodat[ions]” to move people with mental illnesses into

community-based treatment to end unnecessary institutionalization."‘However,

many states and communities lacked adequate community-based treatment and

this led to furtherdeinstitutionalization.
As deinstitutionalizationbegan, the number of patients in state mental hospitals

began to decline. From 1955 until 1995, the number of patients in state hospitals
tell from approximately560,000 to 72,000 patients, which was a decrease of over

90 percent.“Further, in 2009, with the onset of the Great Recession, states spent

less money on mental health facilities by cutting spending by $4.35 billion.“This

led to an even greater decrease in facilities for those suffering from mental ill-
nesses.“As a result, in 2010, there were only 43,000 beds in psychiatric facilities

available for use in the United States.”This was fourteen beds for every 100.000
people.“This was the same ratio that existed in 1850 before the work of activists

Dix and Dwight.‘‘7
Deinstitutionalizationwas meant to help those suffering from mental illnesses.

Individuals suffering from severe mental illnesses were supposed to be freed from

the con?nes of state mental hospitalsand receive treatment back in their commun-

ities through a community-basedhealth system. However, because of the lack of
funding for community-basedhealth systems, the vast majorityof these individuals
were left with no way of being ensured that they would receive proper medication
or treatment. Further, there are now very few psychiatric hospitals left in the

77. Yohanna,.rupra note 60.at 887:Lake v. Cameron, 364F.2d 657, 660-661(D.C. Cir. 1966).

78. O'Connor v. Donaldson.422 US. 563, 575 (1975).

79. 1:1.
80. Olmsted V. L.C., 57.7U.S. 581.597-598(1999).

81. I(l.at607.

_82. Brief for the Am. Psychiatric Ass'n et al. as Ainici Curiae Supporting Respondents at 2| n.5, Olmstend v.

L.C..527 U.S. 563 (1999) (No. 9 536).

83. Deanna Pan, Tinzeline:Duiltrrilztrirmuli"rim: and Its C0ri.i'equmt'e.t, MOTHERJONES(April 29. 20l3,

10:00AM), http://www.motheriones.com/polilics/2013/O4/timeline-mental-heallh-ameriea.
84. Swill,

85. III.
86. M.
87. Id.
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country and even fewer beds in the remaining hospitals for those who stiffer from
mental illnesses.This has led many to call deinstitutionalizationthe major cause of
the mental health crisis in the United States.“

II. THECONCEPTOF THE CRIMINALIZATIONor MENTALILLNESS

Deinstitutionalization contributed significantly to the criminalization of mental
illness. As people with mental illnesses left the psychiatric hospitals, they were
turned out into the communities at large. However, since there was inadequate
funding for the community—basedprograms, those with mental illnesses suffered
from a lack of adequate treatment. As a result, many ended up in local.jails and
state prisons. This is likely the reason why, “over the next four decades [as the
patients in the state psychiatrichospitals] decreasedby 90 percent, the prisonpopu-
lation grew by 400 percent.”3"

The term criminalization of mental illness was coined by Dr. Marc F. Abramson
as he noticed the large rise of those suffering from mental illnesses in the prison
population after the start of deinstttutionalization,"° Criminalizationof mental ill—
ness is used to describe people with mental. illnesses who are arrested and prose-
cuted.with or without jail detention, for minor offenses rather than being placed in
the mental health system.“ Some scholars in the area include in this term individu-
als who commit serious offenses.but the overwhelming majority of experts in this
area apply the term to minor offenses only.” The difference between minor
offenses and serious offenses is intpoitantf”Those who commit serious offenses
are normally directed to the criminal justice system and housed in forensic state
institutions. Alternatively, those who commit minor offenses will be directed to a
civil facility if there is adequate space available.9“Due to the closing of the psychi-
atric hospitals and the lack of community-based programs, those who have com-
mitted minor offenses are released, only-to be re—arrestedfor the same or similar
offenses.’5As a result, they continually cycle in and out of state and local jail
facilities.“ .

According to recent data collected by the Department of Justice, Bureau of
Justice Statistics, there are more than l.2 million people with some type of reported

’ ruprzr note 37.
89. R1.‘.\'Dl.& Hoan. xrtpru note 21, at 5.
90. SLAT ..AL...supra note 13..1143.
9 l. IrI.;we also H. Richard Lamb and Linda B. Weinberger, Per.r0Iz.\'WilliSeven: Mvnral Ill/1e.r.vin Ji1iI.rand

Fri. 1!.’A R¢»vi('u'. 49 P CI~II.=\TRICSERVS.483, 484 (1998)483 (arguing term "criniinalization"shouldbe applied
to mentally ill persons arrested for minor.but not serious.offenses).

92. Telephone Interview with Steven Leifman, Associate Administrative Judge, Eleventh Judicial Circuit of
Florida (Oct. 19.2017).

93. Lamb & Weinberger. supra note 91.
94. It].

95. lrl. at 490 (arguing that insufticiency of community treatment can result in later reincarceration of
patients).

96. It].
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mental illness incarcerated in jails and prisons throughout the United States.97Of

these, people with mental illnesses are on probation or parole two to fourtimes

more often than the general p0pulEtti0]1.98On any given day there are about

360,000 people with severe mental illnesses in jails and prisons throughout the

country and over 760,000 people with severe mental illnesses are on community

control or probation.”There are alsoroughly 35,000 individuals with severe men—

tal illnesses in state psychiatric hospitals.“ Most of these individuals are in the

hospitals in response to court orders in criminal.cases.“ “In forty—fourof the ?fty

states and the District of Columbia, a single prison or county jail in that state holds
more people with severe mental illnesses than the largest remaining . . .psychiatric
hospital" in that state.“ Thus. the number of those with severe mental illnesses in

prisons and jails is nearly ten times the number remaining in state hospitals.“
“The United States rariks number one in the world in [both] the number of peo—

ple sut‘l’eringfrom mental illnesses . .. [and the] number of untreated cases of men~

tal illnesses.”‘”"“Further.nearly half the inmates with mental illnesses in state or

federal custody in the United States are incarcerated for committing a nonviolent
cri1ne.”‘"5According to recent statistics by the United States Department of Justice
(“DOJ”), nearly 20 percent of all jail detainees experience severe mental illnesses

and are incarceratedfour to eight times longer than people without mental illnesses

for the exact same charge. W’
_

According to the DOJ, $lS billion is spentannually on housing those with men-

tal illnesses in prisons and jails throughout the country.“’7State prisons spend $5

97. Jillian Peterson, ll/Ivnlal Illness Not Usually Linked To Crime‘ Ru.retu‘L'/iFimlr. Aw. PSYCIi0L.ASs'N

(April 21, 2014). hllp://Www.apa.org/iietvs/press/releases/'30l4/04/mental~illuess—crime.aspx;see also DORRIS1.

JAMESAND LAURENE. GLA, BUREAUOF JUST. STATISTICS,MENTALHEALTHPROBLEMSor PRISONAND JAIL

INMATES 1 (September 2006), https://wwwibjs‘gov/content/pub/pdf/mhppji.pdf(estimating that in 2005 1.2

million inmates of state prisons, federal prisons,and local jails had a mental health problem). As explained

earlier the tenn criminaliznlionof mental illness is traditionally applied to those who commit minor offenses.

The 1.2million individualsdocumented by the Department of Justice most likely include all individualswhether

they have committedminor or major offenses.

98. Peterson, supra note 97.
9‘). Telephone Interview with Steven Leifnian.Associate AdministrativeJudge. Eleventh Judicial Circuit of

Florida (Oct. 19, 2017): see (I/S!) TORREYET AL., rupra note 15, at 6 (estimating 356.268inmates with severe

mental illness in 2012).

100. TURKEYET AL. .m11r1Inote15, at 6.

101. Id. at 2'3.
102. ld.at7.
103. Ir1.at6.
l04. RUNDLE& HORN.supra note 2 l, at 5.

l05. lzl.
106. M1Awi-DAD:-:Crrrv. MAYOR'SMENTALHEALTHT/\Sl( Forzcs, supm note 20, at 16.

107. E. Fuller Torrey. Crimimrlizalian ofllizlivizlliulxwith Srvcre Frye/riaII'iL'Di.wrrle1's.MENTALILLNESS

P0l.’Y ORG..htlps://mentnlillnesspnlicy.org/consequences/criminalization.hlrnl(last visitedSept. 6, 2018),
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billion annually to house non—violentinmates with mental illnesses.” On average
it costs more to house those with mental illnesses than those withouI.""°

Although this is a national problem, each state has its own unique challenges.
For example. in Texas it costs $22,000 a year to house an inmate without mental
illness, but those with mental illnesses cost the state $30,000 to $50,000 a year.'“’
In some areas of Florida, it costs the state $80 per day to house inmates.but those
with mental illnesses cost the state $130 a day.‘" In Cook County, Illinois, it costs
$143 21day on average to house an inmate but costs twice that amount if the indi-
vidual has severe mental illnesses.‘‘2 In Arkansas, the cost to process an individual
through the court system and keep them incarcerated is $6,300 per year, but the
cost for an individual with mental illness is.$30,000 a yet1r.‘”These are just a few
of the examples of the nationwide consequences of the criminalizationof mental
illness.

In regard to the State of Florida, Judge Leifman, who is the chair of the Florida
Supreme Court Task Force on Substance Abuse and Mental Issues, recently pre«

sented a study before the Subcommittee on the Oversight and Investigations
of the Energy and Commerce Committee of the United States House of
Representatives.‘‘“'According to his study, the piison population in Florida has
increased by tifty—sixpercent since l996."5By contrast, the number of inmates
receiving mental health treatment has increased by 160%.” The total cost to house
people with mental illnesses in Florida’s prisons and forensic treatment facilities is
$625 million annually and an additional $400 million is spent housing people with
mental illnessesin local _jails."7State expenditures are expected to increase as
much as one billion dollars annually over the next decade.‘”‘

These costs to house those suffering frommental illnesses are higher because of
the costs associated with special care that is needed for these inmates. This

108. Allen Frances, Priszm or Tt'ezmnenIfor 1/12Munm/l_vIII, I-IUFFP081‘ (May ll, 2013) https://www.
huffingtonpost.corn/allen~?'unces/prisnn~prison—popul:|Iion—_bH2811448 html.

109. Scn'uu.r My/ztul lllncrs (‘rt-vzIIw1L'e in Jails Milt] PI'i.r:m.r,TRE:‘AT T ADVOC.CTR.(Sept. 2016), lutp://
wwwitreatmentadvocacycenter.org/cvidence-anLl~research/learn-mm‘e~aboiit/3695.

I10. ’l“oRr<Ev,.ru/yrmiotc37, at I0.
lll. I11.at‘)-I0,

I 12. Deborah L. Shelton. HuwS<u1tiingthe ll/I:’I1lzI/[IVIII to Juillx :1 Cart to Us rilI.’l‘AKEPART(May l5, 20l5l.
hup://wwwjakeparticom/article/20l5/05/l8/when-sickness-crime (de?ning severe as having "a psychiatric
conditionand require[ing]a doctor’s care, medication.and extra security").

ll3. Report: lnczwceruting the IlrlemtlllyIII 20 Tz'me.rMore Costly 'I'ItzmTl‘L':l!II1z‘l1i‘.ARK.NEWS (June 18.
1015), http://www.arkansasnews.com/news/arkunsas/report-incarcernting-nientaIly—ill~people-20-times-more
costly-treatment.

114. Where Have All I/ll‘ Pruitt/11.rGum? Eranzining the [’.vyL*Iiiarrir'Bed S/mmzgc.‘Hz-tiring Bafiw the
Suhcmnm. IN’! Overriglil am! Im'cstigan'an.vof the H. Comm. an Energy and Cmmticrce, 113th Cong. 7447
(2014) (testinmny of Judge Steve Lei?nan, Chair, Supreme Court of FloridaTask Force on Substance Abuse and
MentalHealth Issues in the Courts).

115. It].

116. 1:1.
ll7. I11.
H8. Id.
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includes special medical treatment, costs for special Inedication, i.e., psychotropic
drugs, and additional supervision costs. For example, the Los Angeles County Jail
spends ten million dollars per year on psychiatricmedications.‘‘” In the Oklahoma

prison system. the number of psychiatric drugs prescribed increased almost ?fty

percent over a live—yearperiod from 1996 to 200l.”"In Portland, Oregon, the local

county jail spends half of its medication budget on psychiatric drugs for those sutl
fering i’roInmental illness.”‘

In addition, inmates with Inental illnesses spend, on average, a longer amount of

time in jail. This increased jail stay results in higher costs for inmates suffering

from mental illnesses compared to those without mental illnesses. For example. in

Florida.inmates in the Orange County Jail stay for a period of twenty-one days.
but inmates sui’l’eringfrom mental illnesses are there for an average of ?fty~one
dnysm Further, in New York, inmates in Ril<er’s Island stay for an average of

t'orty—twodays, but those with mental illnesses stay for an average of 215 days?”
In Denver, Colorado, inmates suffering from mental illnesses stay in jail ?ve-and-
one~half times longer than other inmates.”“

Furthemiore, the costs associated with lawsuits from injuries sustained relating

to inmates suffering from mental illnesses while in jail facilities are not usually

included in the costs of housing theIrI.”5However, these costs can be substantial.
For example, in a recent six—yearperiod, the State of Washington spent over $1.2

million in judgments from lawsuits involving the care of inmates with mental ill-
nesses.‘3"Monetary amounts rue not available in most instances due to con?dential
settlements, but one only has to read the numerous accounts of negligence to know
how costly these lawsuits can be to the states and local jurisdictions.”7

As a result of dein. itutionalization, jails have become the new mental hospi-
tztls.”"Not only do jails house people with mental illnesses that are accused of

committing crimes, they also house those not accused of committing crimes. In a

119. Torrey, sup/‘a note I07.
120. Id.
12!. Matt Davis. The Cl‘lml/ltl/iiflflmlofMental lllIl(3.Y.l'.‘WhyAre Orego/1‘.rJails lllL'Bigger! Provirlors of

Mental Health SeI'vr‘cc.r?, l’t)R'1'L.-3NDIt/IEl<C.‘UR\’(Jan. 14.2010), littp://wwwportlantlmeieury.corn/poI'lland/the-
criininali2ation—nl‘-Inemnl-illncss/ConIenI7oid=2090l10.

122. Stephanie Meneimer.Tlulrc Arr 10 T117105More Menm//y Ill People Behind Em-.3‘Them in Strlte

HD.vpiI[tl.r,M0'rI~II3RJONES (April 8, 2014, 10:00 AM), http://www.motherjones.com/mojo/ZOI4/t)4/re<:ord-
ntnrtbers-mentally-ill-prisonx~an(l-jails.

123. (LI,

124. Sidney M. Wolfe, Crimilializi/Ig I/te Seri:uI.tI_vMmrully Ill: Two Dm.-uric:Later. 27 PUB. CITIZENl_. 1

(July 2011).

I25. Mencimer, .ru/7mnote 122.
126. CHADKINSELLA,THE COUNCILOF ST. Gov"1's, CORRECTIONSHEALTHCAREC0s'1‘s 3, (Jan. 2004).

https://www.prisonp0licy.org/scans/csg/Corrections+lIealth+Care+Costs+1-21-04.prlf.
127. Mencimcr, supm note [22 (explaininghow a scliizophrenicman housed in a Texas state prisongauged

out his eye and are it, while another man in a Florida prisoncut open his ahdonien and repeatedly vomited into

the open wound).

128. TORREYET AI..,.t'll])I‘(t note 15.at 12.
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1992 study. it was found that twcnty—ninepercent of jails nationwide housed those
suffering l’rom mental illnesses that were not accused of committing criInes.”°
These individuals notaccused of crimes are housed while they await mental health
evaluations pursuant to civil commitment proceedings.”Jails have to house these
individuals because they have become tlIe only receiving facilities for civil cem-
mitments in these areas.”‘ These numbers are not decreasing. In fact, Public
Citizer1’s Health Research Group and the National Alliance for the Mentally Ill
reviewed these statistics over a twenty-year period and found that the numbers
increased for this period.“

A major problem caused by deinstittttionalizationis that prisons, and especially
local jails, are ilbequipped to deal with inmates suffering from mental illnesses?”
Jails and prisons are not prepared to provide adequate psychiatric and medical
treatment for people suffering from mental illnesses.”"Jail sta'l’l’sare often not
adequately trained in handling those suffering from mental illnesses. ‘35 In addition,
inmates s ‘ring from mental illnessesare more likely to physicallyattack conce-
tional staff and other inmates and also are subject to victimizationby other inmates
in disproportionate numbers."“’Finally, deteiioration of their psychi:ttric condition
occurs when they are denied adequate treatment, which often leads to a dispropor~
tionate number of suicides.‘37

The criminalization of mental illness is a major problem in this country. As jails
and prisons have become the main holding facilities for those suffering from men—

tal illnesses, the results for society include significant financial costs to the tax»

payers and inadequate care and treatment for people suffering from mental
illnesses. There was and is a great need for a solution to this problem.

III. A SOLUTIONTO THE CRIMINALIZATIONOF MENTALILLNESS:THEMIAMIMODEL

A. MI'ami—Dadc'C0zmr_v'.rProblem

In theearly 2000s, south Florida had the highest number of people in its popula-
tion suffering from mental illnesses in the country.”“In Miami-DadeCounty, nine
percent of the population suffered front mental illnesses which is two to three times

129. AZZA ABUDAOGAET Al.., PUB. CITIZENS‘Hl£A|.‘l“H RES‘. GROUP AND TRI'~:A1‘.\tt=.NTADVOC.C'rR.,
INDIVIDUALSVVITI RIOUS lV1l=NrAt,II.LNEss1=.sIN CotJ.\rI‘YIAILS:A SURVEYor:JAILS’I‘at~'I=‘sPEl{SPl<ZCl“lVIiS3
(2016). http://www.citizen.orydocuments/2330.pdf.

130. 1d.
l3l. See id. (explaining that the individualsare those being held for involuntaty exarninntionsbased otI civil

commitment statutes in the differing states).

132. III,

133. TORREYF31‘AI... supra note 15.at 7.
I34, Id.
I35. III.
136. Izl.
137. Id.
138. Runnus & 1-term.Snpm note 21 , at 6.
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the national average.””However, Florida ranked 48th in the nation in state funding

for mental health services.‘‘“’Miami-Dade County had the largest percentage of

mental illness among large US. CO1T1lTll.1nlll€S.H1In the Dade County Jail, there

were up to 1,200 inmates suffering from mental illnesses and they took up three

?oors of the jail.‘‘”Contrast this with 1985 when there were only eighty inmates

suffering from severe mental illnesses in the county jail?“ Of the 114,000 bool<~

ings in the county jail. 20,000 were for individuals suffering from mental ill-

nesses.““"Thus, the Dade County jail served as the largest psychiatric institution in

Floritlzi.“‘5
During this time period, Miami—DacleCounty spent over one million,dollars :1

year on psychotropic niedic'.1tions.““’Miami~Dade County spent $18 per day to

house inmates without mental illnesses at its jail."” However, the cost for housing

inmates with mental illnesses was $125 a day?“ The total cost to house those with

mental illnesses was $218,000 a clayand $80 million annually.”9People suffering

from mental illnesses were incarcerated eight times longer than those without and

at seven times the cost. ‘5"

B. TheSolution: The Creation. ofthe CM}-[P

These were the issues facing Judge Leifman. He saw the problem of the crimi-

nalization of mental illness ?rsthand. This led him to help develop the Eleventh

JuclieialCircuit Criminal Mental HealthProject (“CMHP”) in 2000. Fifteen years

later, it is called the Miami Model?“The Miami Model contains a number of dis«

tinct parts that have helped to substantially eliminate the criminal ization of mental

illness in Miami—DadeCounty.
Certain core elements are necessary to ensure that any mental health diversion

project is successful.“These core elements are included in the CMHP and make

up die essential system of care that is necessary for any program to be successful
and provide the proper treatment.‘53According to Tim Coffey, the Eleventh

Judicial Circuit‘s project coordinator.“it’s not about following or using the exact

139. Iglehart, supra note 22.at 1701-03.
140. Id.
141. I11.
142. RUNDLE& HORN,.m]»‘tl note 21. at 6,

143. 1:1.
l'-14.CMPl-IA. wpru note 25, at Z.
145. 1d.
146. RUNDLE& HORN,xupm note 21, at 7.
147. Id.
148. Id.
l-19. CMHP A, mpm note 25, at 2.
150. MAYOR‘SMENrl\L l~It=J\L'I'}lTASKFORCE,supra note 20. at 16.

151. Iglchart, supra note 21, at 1703.
152. Telephone Interview with Tim Coffey, Cooniinator. Eleventh Judicial Circuit Mental Health Project

(Nov. 23. 2016).
153. 1:].
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model of the Eleventh Judicial Circuit. The success of the program has been due to
implementation or following of certain core elements which any community can
l‘ollow.”‘54

These core elements are described by the National Leadership Forum on
Behavioral Health/CriminalJustice Services to include “i’orensicintensive case
management, supportive housing, peer support, accessible and appropriatedmedi~
cation, . . . integrated dual diagnosis treatment, . . . supported employment, . . .
assertive community treatment] forensic assertive community treatment . . . and
cognitive—behavioral interventions targeted to risk factors.”‘55In addition, Coffey
stated:

Judge Leifman identified the following other elements that would be essential
to a successful program and they include: proper diagnosis and treatment for
both mental illnesses and co—occurringsubstance use disorders; trauma related
services; meaningful day activities(eg., clubhouses, drop~incenters) that can
provide opportunities for development of social and employment skills; coor-
dinated criminaljustiee responses (e.g., problem solving courts, diversion pro
grams. and Crisis Intervention Training); and use of advances in information
technology to reduce system fragmentation and enhance care coordination.'5“

The CMHP was established with the primary goal of diverting individuals with se-
rious mental illnesses (“SMI”) or co—occurringserious mental illnesses and subv
stance use disorders out of the criminaljustice system and into comprehensive
community-based treatment and support services?“ The object was to establish a _

solution to the problem of the criminalizationof mental illness by providing essen-
tial services to those in need and bridging a gap between the community partners
and stakeliolders who had an interest in eliminating or reducing the problem of
criminalization of mental illness.” The short~tern1goals were to reduce the num-
ber of individuals with SMI in county jails and provide suf?cient help with hous—
ing, treatment, and other essential medical services so that those re—enteringthe
community would not reoffend and would have the proper treatment for a suecess~
ful mental health recovery?” The program's long term goals included: “reduced
demand for costly acute care services in jails. prisons, forensic mental health treat~
merit facilities, emergency rooms, and other crisis settings; decreased crime and
improved public safety; improved public health; decreased injuries to law enforce-
ment officers and people with mental illnesses; and decreased rates of chronic

154. (cl.

I55. N.\T’L LEADI-‘.Rstt1PF. ON BEHAV. Ht5,\I.1‘H/CRJM.JUST. SI.-‘ ..ENDINGAN l\|\/IERIL‘/\N ’l‘ttAG121)\':

ADDRESSINGTHE NEEDS OF Jus'r1ca-INvoI.vt=.nPEOPLE wrrn iV NTAL ILLNIESSFSAND CO-OCt‘.URRlNG
DISORDERS(Sept. 2009).

156. Telephone Interview with Tim Coffey. Coordinator, Eleventh Judicial Circuit Mental Health Project
(Dec. 3.2016).

157. CMHP A, .\'up/‘a note 25.
158. I11.
159. Id.

Agenda Item #3.2.

Page 18 of 225



150 AMERICANCRIMINALLAWREVIEW [Vol. 56: 135

homelessness.”‘6"Most. important, the CMHP’s main goal was “to close the

revolving door which results in the devastation of families and the community, the

breakdown of the en"minal justice system, and wasteful government spending.’’’“
The CMHP has been in operation for eighteen years. It functions to divert nonvio—

lent misdemeanant defendants suffering from SMI or those with SMTwho commit

less serious felonies, or those with eo—occurringSMTand substance use disorders,

from the criminal justice system into community—basedtreatment and support serv-

ices.“ The programhas two main components. First, there is a pre—bool<ingprocess

that relies heavily on crisis interventiontraining (“C1 ”) with law enforcement of?«

cers.""’Second, there is :1 posbbookingdiversion program that seeks to divert those

arrested and awaiting adjudicationout of the criminaljustice syste1n.”“‘Both compo-

nents seek to divert the individualsout of the crirninaljustice system and place them

in community—basedtreatment and support progr-tuns.”‘l5
The success of the CM!-[P depends on the participationand cooperationof com~

munity stakelroldcrs.“Without the support of the community stakeholders, the

CMHP would have no chance of success.“ The community stakeholders for

the CMl-[P include: “the State Attomey’s Office, the Public Defender’sOffice, the

Miami~Dade County Department of Corrections and Reliabilitation, the Florida

Department of Children and Families, the Social Security Administration, public
and private community mental health providers, Jackson Memorial Hospital-

Public Health Trust, law errlbrcement agencies, family members, and mental

health consuIners.”””‘These community leaders have a vested interest in making

sure each of the following programs is successful in order to help alleviate the soci-
etal problems associatedwith the crirninalizationof mental illness.

I . Pre~Bao/ting Diver.s'rfo/1

CIT is the key component of the pre—bookingdiversion. CIT was modeled after

training developed in Memphis,Tennessee, in the 1980s and is currently known as

the Memphis Model."“’The basis of CIT is to equip and train law enforcement of?~

cers to appropriately deal with those suffering from mental illnesses.”"Law

enforcement officers on a regular basis are the first responders to deal with those

suffering from mental illnesses. Thus, proper training is essential.

I60. lrl. at l.

161. (J.

l6Z‘..CIVIHPA, .ru1)/‘a note 25.

1633.Id.
164. Id
165. 1:1.
166. 1d.
167. 1d.
168. Itl.at 2.
169. I(1.at3.
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CIT requires that oflicers receive “40 hours of specialized training inypsychiatric
diagnoses, suicide intervention, substance abuse issues, behavioral deescalation
techniques, the role of the family in the care of a person with a mental illness,men-
tal health and substance abuse laws, and local resources for those in crisis.””'
“The training is designed to educate and prepare officers to recognize the signs and
symptoms ol’ mental illnesses, and to respond more effectively and appropriately
to individuals in crisis.”'72CIT of?cers are trained and have expertise in de-esca~
lating crises involving people suffering from mental illnesses and provide an
understanding and compassion in dealing with those with SMI in diflicult situa
tions.”'’As a result, officersdealing with those suffering from SMI can often divert
them to proper mental health services rather than taking them to jail.”“

This training is important because it can divert individualswith SMI out of the
criminal justice system and into programs that are designed to address their
needs.'75For example, an individual with SMI may habitually trespass at a conven-
ience store. An officer with CIT can ascertain that the individual’sconduct is based
on his SMI and divert him to a proper mental health facility. In this way, the ofticer
can provide services that may help alleviate the problem rather thanto arrest the
individual and continue the cycle of the individual being repeatedly incarcerated
because of the mental illness.

The CMHP has been very successful in its CIT. Through the history of the
program the CMHP has provided training free of charge to over 4,600 law
enforcement of?cers and to all thi1‘ty~sixlocal municipalities in Miami—Dade
County, as well as to Miami—Dade Public Schools and the Department of
Corrections and Rehabilitation.‘7“Between 2006 and 2010, these officers from
the Miami~Dade Police Department and City of Miami Police Department who
have received CIT “have responded to nearly 38,000 mental health crisis calls
resulting in over 9,000 diversions to crisis units and just 85 arrests.”‘77“Last
year alone, [2016] CIT officers from the Miami—DadePolice Department and
City "ofMiami Police Department responded to more than 11,000 calls, resulting
in nearly 1,700 diversions to crisis units and just 19 arrests. Since 2010, these
two agencies have responded to nearly 72,000 mental health crisis calls resulting

l7l.
172.
I73.
174. . -

175. Sat id. (“Last year alone. CIT officers from the Miaini~DadePolice Department and City of Miami
Police Department responded to more than 10.000calls, resulting in over 1,200 diversions to crisis unitsand just
9 arre ’)

176. Ir ., .m=ul.i-ull/IIAMI-DADE.COUN‘l"YELF.\/l€N”l‘IlJut>J(:iAt.. CIRC‘lJl'l‘.CRIMIN.-\LMt=.N1‘At.HEALTHPROJECT
(CMHP): Cam. Josr./1vIi«:.\tr.\1.HEAL'l‘llS’I‘A’l‘.AND PROJECTOurcomrzs (JUNE8. 2016), available at https://
perma.cc/BT65—A2GX[hereinafter CMHP STATISTICSAND OUTCOMES];we also Telephone Interviewwith Tim
Coffey, Coordinator, EleventhJudicial Circuit Mental Health Project (Oct. 25.2017).

177. CMHP A, .ru/mt note '25.at 3; see also Telephone Interview with Tim Coffey, Coordinator, Eleventh
Judicial Circuit Mental Health Project (Oct. 25, 2017).

.‘\.\..L:-l._&._z
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Table 1: Results of Annual CIT Callsl.“

Annual Arrests Diversions from Crisis Center

Calls Jail Placements

2010 7,779 4 1,940 3,307

2011 9,399 45 3,563 4,642

2012 10,404 27 2,118 5,527

2013 10,626 9 1.215 3,946

2014 11,042 24 1,87] 5,155

2015 10.579 10 1,633 7,417

2016 11.799 19 1,694 8,303

71,628 138 14,034 38,297
Total

0.20% 19.60% 53.50%

in 38,000 diversions to crisis units and 138 arrests.””" Statistically, this is one

arrest per every 519 calls for service dealing with people with mental illnesses.
one diversion for every ?ve calls, and one transport for treatment for every 1.8

ct1lls.”9As zt result of CIT. the average daily population in the county jail system

has dropped from 7800 to 4,800 inmates and the county has closed one entire

jail facility.“ This has produced a savings to the taxpayers of $12 million per

year."“ There has also been a reduction in fatal shootings and injuries of people
with mental illnesses by police officers.‘52From 1999 through 2005, there were

nineteen persons with mental illnesses who died as the result of incidents with

law enforcement officers in Miami-Dede County.“ Since 2005, this ?gure has

dropped signi?cantly.'3“The following statistics indicate the success of the CIT

program

178. Mlr\I\4ll‘Dl\DECOUNTYELEVENTIIJUDICIALCIRCUIT, CRIMINAL|\/IENTAL HEALTIIPROJECT(CMHP),

httpsi//perma.cc/5H3U-Z1-'83[hereinafter CMHP B].

179. Telephone Interview with Tim Coffey, Coordinator.Eleventh Judicial Circuit Mental Health Project

(Oct. 25.2017).

180. CMHP A.supm note 25, at 3.

181. III.
182. Id.
183. 14/.
184. [(1.

185. CMHP STATISTICSAND OUTCOMES,.rz/pra note 176:see aim Telephone Interviewwith Tim Coffey,

Coordinmor, Eleventh lutliciul Circuit MenlitlHealthProject (Oct. 25.2017).
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Table 2: Reduction in Fatal Shootings and Injuries”

Annual Culls Use of Force Officer Injuries Consumer Injuries

2010 7,779 29 - -

2011. 9,399 75 - -

2012 10,404 72 — -

2013 10,626 59 11 127

2014 11,042 79 21 262

2015 10,579 69 26 21 l

2016 11,799 58 12 203

71.628 44.1 70 803
Total

0.60% 0.10% 1.10%

2. P0.sv‘—Bz)0/cirzgJail Diversion.Program.

The C1\/IHPwas created to divert non~violentmisdemeanor‘ offenders with SMI
and co—occurringsubstance abuse disorders out of the criminal justice system and
into community—based treatment and service progr21ms.“‘7In 2008, the program
was expanded to address certain non—violentfelony offenses in the diversion pro-
gram.”“‘On average, 500 individuals annually are diverted out of the criminal jus-
tice system.”“’However, that number has increased as the program has developed
over the years. For example, in 2015, there were 831 referrals.'”° Over the past ten
years. roughly 4,000 individuals have been diverted out of county jails and into
community—b:1sedprograms and services for treating mental illnesses.” The mis-
demeanor and felony jail diversion programs are the main parts of the Post—
Booking Jail Diversion program.

186. CMHP S'1‘,\'1'is1‘1csAND OUTCOMES,.S'll[)l'll note 176. SM aim Telephone Interview with Tim Coffey.
Coordinator, Eleventh JudicialCircuit l\/IentalHealth Project (Oct. 25, 2017).

I87
188.
189
190. CM}-IP S'1'AT1S'l'lCSAND OUTCOMES.xupru note 176.
I91

. CMHP A. .3‘:/pru note 25.
It/.

. CMHP A, .\‘HpI‘(lnote 25. at 3.

. CM]-ll’ A.supra note 25, at 3.
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:1. Misrlerlwcmoz‘Jail Diversion Program

The misdemeanor diversion program has 300 referrals annnally.”" The post-

booking diversion program requires that defendants who are booked into the jail
are screened for signs and symptoms of mental illnesses by correctional of?cers.”“
Defendants charged with misdemeanors and who satisfy the program admission
criteria are transferred from the jail to a coinmunityebascdcrisis stabilization unit

within twenty—fourto forty—eighthours of booking.""Once the defendant is stabi-
lized, the criminal charges may be dismissed or modified according to the type of

further treatment that is needed.“’5If further treatment is needed, then defeiidants
who agree to further services are assisted by matching them with a comprehensive
array of commnnity~based treatment, support, and housing services that are essen-
tial for successful community re—entry and recovery outcomes.“"‘“Program partic-
ipants are monitored by the CMHP for up to one year following community re-

entry" to ensure that they are continuing with their treatment and are in contact

with necessary supports and services.“
Seventy«?ve to eighty percent of the defendants in the misdemeanor diversion

program are homeless at the time oi’arrest."’*In addition, they tend to be those
who suffer from the most severe forms of mental illnesses and also have co~

occurring substance abuse issues.”"’The program has been very successful as

the recidivism rates among program participants have decreased from about sev-

enty—?vepercent to twenty percent annually.“

b. Felony J ail Diver.i'z'0nProgram

There are roughly 200 defendants that are referred to the felony diversion pro-
gram each year.” ' The defendants in the felony jail diversion program are referred
to the CMHP through a number of community sources “including the Public
Defender’s Oflice, the State Attorney’s Office, private attorneys, judges, correc~
tions health services, and family 1nembers.”2°2The defendants must meet mental
health diagnostic criteria to qualify to enter the progranrmThey must also meet

the legal criteria of entering the program with a lhird—degreefelony and cannot

192. 1d at 4, That number has been growing each year as the program has grown.

193. CMHP A, ,ruprr1 note '15.at 4.
H94.
193.
196.
197.
198.
199.
200,

201. Telephone Interview with Tim Coffey. Coordinator, Eleventh Judicial Circuit Mental Health Project

(Oct. 25, 2017).

202, (‘MHP A, supra note 25. at 4.
203. 1:1.

=‘..€.’i.:§2?.=‘.
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have more than three prior felony convictio1ts.3"“In addition, they must be eligible
to apply for entitlement benefits such as Supplemental Security Income (“SSI”),
Social Security Disability Insurance (“SSDI”), and Medicaid.3"5

Once the person is accepted into the felony jail diversion program, the assistant
state attorney prosecuting the case will inform the court of the plea offer to the de—
fendant and any subsequent plea conditions that will be offered contingent upon
successful program complction.2°5 Similar to the misdemeanor program. legal
charges may be dismissed or modi?ed based on treatment engagement.2°7 All
defendants are assisted in accessing com1nunity~basedservices and supports, and
their progress is monitored and reported back to the court by CMHP staff.”

Of those participating in the felony diversion prograin, sixty—?vepercent com-
plete the progra1n.3""While those who completed and did not complete the pro-
gram both demonstrated improvements in criminal justice outcomes, those who
completed it did much better.“ Recidivism rates were twenty~?ve percent for
completers and seventy~threepercent for non-completers within one year of finish-
ing or leaving the program. Within two years of leaving the program, recidivism
rates were thirty~I'ivepercent for completers and seventy—ninepercent for non-
completersz“ Non—completersof the program returned to jail twice as often as
those who completed the progratnfmThose who completed the program demon-
strated an eighty—twopercent reduction in jail bookings and a ninety percent reduc~
tion in jail days within one year.” For every 100 completers of the program, there
was over $750,()()() dollars in cost avoidance to the jail in the year following admis-
sion?” “Since 2008, the felony jail program alone is estimated to have saved the
county over 15,000 days of housing costs in the county jail.” which is more than
thirty-?ve years of costly jail time.” Overall, participants in the program clemon—
strated continued reductions in criminal justice involvement during the two years
following discharge from the prograrn.2‘°

204.
205.
206,

207.
2084
209.

(Oct. 25,

210.
21 [.

212.
’2l3.
214.
215, CMI-IPA, rupm note 25, at 4.
216. Telephone interview with Tim Coffey. Coordinator, Eleventh Judicial Circuit Mental Health Project

“EEEEE

‘elephone interview with Tim Coffey, Coordinator, Eleventh Judicial Circuit Mental Health Project
017).

».-.-xx.'4-.111-."~f~‘-rJ

(Oct. 25. 2017).
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3. Forensic Hospital Di\'t’I‘Si0I1Program

In 2009, the CMHP implemented a pilot project funded by the State of Florida

to develop the MiaIni—DndeForensic Alternative Center (“MD-FAC”). The MD-

FAC is a ten-bed receiving facility which was implemented to “demonstrate the

feasibility of establishing a program to divert individuals with mental illnesses
committed to the Florida Department of Children and Families from placement in
state forensic hospitals to placement in community~based treatment and forensic

seI'vices.”“7Individuals participating in the program are those that have been
charged with second and third degree felonies but who do not have signi?cant his—

tories of violent felony offenses.” In addition, they must not be likely to face

incarceration if convicted of their alleged ofl’enses.3"Finally, they must have been

adjudicated incompetent to proceed to trial or not guilty by reason of insanity?!“
Individuals meeting these requirements qualify for the comInunity—bz1sedtreatment

prograinfi“
“The community—basedtreatment provider for the pilot project is responsiblefor

providing a full array of residential treatment and community re-entry services

including crisis stabilization.competency restoration, development of community

living skills, assistance with community re«entry_. and community monitoring to

ensure ongoing treatment following discl1aI‘ge."“2In addition,.the treatment pro-

vider will help individuals in accessing “entitlement bene?ts and other means of

economic self—suf?ciency to ensure ongoing and timely access to services and sup-

ports after re«entering the community?” Unlike individuals admitted to state hos~

pitals, individuals sewed by MD—FACare not returned to jail upon restoration of

competency?“This is an advantage because, unlike state facilities, the program is
able to keep individualswhose competency has been restored in the program rather

than in jail while awaiting trial?” As a result, this decreases the burdens on the jail
and eliminates the possibility that a person may decompensate while in jail and or

lose his ability to maintain normal psychological functioning and be declared

incompetent to proceed again?“
To date, the projecthas demonstrateda

more cost effective delivery of forensic mental health services, reduced bur-

dens on the county jail system in terms of housing and transportingdefendants
with forensic mental health needs, and [has provided a] more effective

17‘ FLA.SENATE lN'l‘ERh\-IRisa.THEFORLNSIClvII=.N'I‘ALHEALTII SYSTEM,2012-108, at 3 (201 I).

18. CMI-II’A, supra note 25.at 44
19
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community re-entry and monitoring of individuals who, historically, have
been at. high risk for recidivism to the justice system and other acute care
‘$ett{l1gS4l227

At|ditionalJ,y, “[i]udividuals admitted to the MD~FAC program are identi?ed as
ready for discharge from forensic commitment an average of ?fty—twodays (thirty-
tive percent) sooner than individuals who complete competency restoration serv-
ices in forensic treatment facilities, and spend an average of thirty—onefewer days
(eighteen percent) under forensic commitment.” 2” And “[t]he average cost to pro-
vide services in the MD—FACprogram is roughly thirty~twopercent less expensive
than services provided in state forensic treatment facilitiesi"32"

4. Access to E/1tt‘IIenmztBwzc?ts
St-alteholders in the criminal justice and behavioral health communities con«

sistently identify lack of access to public entitlement benefits such as
Supplemental Security Income (SSI), Social Security Disability Insurance
(SSDI), and Medicaid as among the most signi?cant and persistent barriers to
successful community reintegration and recovery for individuals who experi-
ence serious mental illnesses and eo—occurringsubstance use disorders.3’°

The majority of individuals involved in the CMHP programs do not receive any
entitlement bene?ts at the time they enter a CMHP prograin?“ As a result, many
of the participants do not have sufficient funds to obtain “adequate housing, treat-
ment, or support services in the conm1nnity.”m

In order to address this barrier and maximize limited resources, the CMHP
developed an innovative plan to improve the ability to transition individuals from
the criminal justice system to the corrm1t1nity.°‘“Funding is essential to the success
of the program. Therefore, “all participants in the program who are eligible to
apply for Social Security bene?ts are provided with assistance utilizing a bestprac-
tice model referred to as SOAR (SSI/SSDI, Outreach, Access and Recovery).”234
SOAR is an approach that was developed as a federal technicalassistance initiative
to expedite access to social security entitlement bene?ts for individuals with men-
tal illnesses who are homeless?” The result of obtaining SS1 and/orSSDI for the
program participants is essential in that it provides a “steady income and health
care coverage which enables individuals to access basic needs including housing,

227.
228.
22‘).

‘I10.
231.
232.
233,

234.
235.
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food, medical care, and psychiatric treatment.””"“This signi?cantly reduces recid-

ivism to the criminal justice system, prevents homelessness, and is an essential ele-

ment in the process of recovery” for the CMHP participants?"
The CMHP has developed a good working relationship with the Social Security

Administration, which helps expedite and ensure approvals for entitlement bene?ts

in the shortest time possible.” The process begins when all CMHP participants
are initially screened for eligibility for federal entitlement bene?ts, with CMHP
staff initiating applications as early as possible utilizing the SOAR nioclel?”
Program data demonstrates that ninety percent of the individuals are approved on

the initial application.3'“‘”By contrast, the national average across all disability

groups for approval on initial application is twenty~nineperoent.34’In addition, the

average time until approval for CMHP participants is forty days?“ This quick
turnaround time is remarkable when compared to the ordinary approval process,
which typically takes between nine and twelve tnotitlis?“

Based on the success of the CMHP, Miami-Dade County was awarded a three-

year, $12 million grant from the State of Florida in 2O](l.Z"“"The grant was for the

purpose of implementing and expanding applicationsfor access to entitlement ben-

e?t services to include individuals with SMI re-entering the community after com-

pleting jail St3l‘tlCl1CCS.2'?This would be done by implementing a specialized
entitlement bene?ts unit utiliziiig the SOAR model to expedite access to Social
Security and Medicaid bene?ts for individualsserved by the CMHP progranis.24"

5. Recovery PeerSpect'zzli.s'r.t

Recovery Peer Specialists are another essential element of the CMHP. Recovery

Peer Specialists are individuals who suffered from mental illnesses and have

recovered or are in recovery and who work as members of the jail diversion

team.” Based on their life experiences, they are able to better relate in some

instances and provide invaluable help to those they are serving. “The primary fnnc~

tion of the Recovery Peer Specialist is to assist jail diversion program participants

236. Id.
237. It].

238. [(1.

239. [(1. atfw.
240. Id.
24!. Cl\/Il'IPB,.vup1z1note 178,

242. Id.
243. Id.
244. 1:1.
245. Id.
246. ILL
247. Ills, .\'('£' also The Fl:1I‘t'tIz1C£‘I‘!I?C(lIlDl1Bmml, AvuilztblcCCI'lI]'IC£IIIOI1X,http://flcertilicationbotud.org/

certi?cations/certi?edwecovery-pecr«spccialist—adult-family—oi'-veteran. One can receive a certi?cate of training

as a Recovery Peer Specialist from the State of Florida.

Agenda Item #3.2.

Page 27 of 225



2019] THEMIAMIMODEL 159

with community re—entry and engagement in continuing treatment and services.”“*
“This is accomplished by working with participants, caregivers, fantily members.
and other sources of support to minimize barriers to treatment engagement and to
model and facilitate the development of adaptive coping skills and behaviors.’’“‘’
Recovery Peer Specialists also serve as consultants and faculty to the CMHP’s CIT
training program.25"

6. B1*is/0l—l‘/[ye/V'sSqaibb F azmclatiorzProject

The South Florida Behavioral Health Network, with coordination from CMHP,
“which is contracted by the Florida Department of Children and Families to inan-

age the substance abuse and mental health systemof care in Miami—Dadeand
Monroe counties, was awarded a three-year, $1.2 million grant from the Bristol~
Myers Squibb Foundation.””' The purpose of the grant is to develop and imple-
ment 21“lirst—of—its—kindcoordinated system of care,” ttrgeting the needs of indi
viduals with serious mental illnesses who are at highest risk for involvement in the
criminal justice system and other institutional settings?” The project coordinates
and works with CMHP’s Misdemeanor and Felony Iail Diversion prograrns.m“A
primary goal of the project is to ensure timely and efficient access to a comprehen-
sive array of services based on enhanced, iiidividualizeclassessment of clinical and
criminogenic needs and risk factors."35“The services are to be delivered by a
“coordinated network of cornmunity~basedtreatment providers and justice system
stakeholders involved in cross—systems and cross-disciplinarytreatment planning.
service coordination, and information sl1aring."355Although in its infancy, the pro
ject will be evaluated by comparisonsof behavioral health and criminal justice out-
comes among individuals enrolled in the new program versus individuals
participating in traditional community—basedservices.“

7. Mental Health Diversion F(tcillly

Another important aspect of the CMHP is its development of a dedicated mental
health diversion facility. Since 2006. the courts and stakeholders from Miami-
Dade County have worked on a capital improvement project to develop a mental
health diversion and treatment facility. Currently, the county has begun building a
dedicated mental health diversion facility, which will cost taxpayers over $42

' . CMHPB. supra note 17%.at 6.

. Ill.
4

Itl. .
. CMHP A, .rupI'n note 25. at 64
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niillion?” The facility will service individuals who are diverted from the county

jail system into a “seainlessycontinuum of comprehensive contrmunity-basedtreat-

ment programs that leverage local, state, and federal resources.”Z5“The project’s
main goal is to “build on the successful work of the CMHP with the goal of creat-

ing an effective and cost efficient alternativetreatment setting to which individuals
awaiting trial may be (liverted.””9

“The diversion facility will be housed in a former state forensic hospital
which .. . is in the process of being renovated to include programs operated by
cornInunity—based treatment and social services providers.”3"° The services
offered at the facility will include “crisis stabilization. short~term residential
treatment, day treatment and day activities programs, intensive case manage-

ment, outpatient behavioral health and prirnary care treatment services, and

vocational rehabilitation/supportive employment services."‘3°‘ The facility will
also include “space for the courts and for social service agencies such as housing
providers, legal services, and irnrnigration services so that the comprehensive
needs of individuals can be served.”m

The goal for the mental health diversion facility and expansion of the ClV[H'P’s

diversion prograrns is to “create a centralized, coordinated,and seamless contin-
uum of care for individuals who are diverted from the criminal justice system ei-
ther pre—booking or post-bool<ing.”3"3By providing a comprehensive array of

services and supports in one facility, it is likely that “individuals who are currently
recycling through the criminal justice system will be more likely to engage treat~

ment and recovery services.”3"*The new facility will also allow individuals who

spend extended amounts of time in the county jail to move more quickly and seam-

lessly into residential treatment programs and supervisedoutpatient services?“
It is estimated that the new diversion facility will save $8.2 million each yeaI‘f"’6

In addition, it is estimated that there will be a reduction in almost 1,200 jail

257. Telephorre interview with Tim Col'l"cy,Coordinator, Eleventh Judicial Circuit l\/lcntal Health Project

(Oct. 25. 2017)‘, mac also David Ovallc. In Mt':tmt'~[)azIc, linpc, /wlp for ajj"umIcr.rwith mental illricnu.MIAMI

l~lIii<.»\LD (Sept. 29. 2014. l0:3l PM). http://www.miamiheraldIcom/news/local/cornmunity/miami-dade/
arti ‘2319l44.hlInl

258. CMHP B, .TlI[ll'(lnote 178.at 6.
259.
260.
261.
262.
263.
264.
265.
266. Telephone Interview with Tim Coffey, Coordinator, Eleventh Judicial Circuit Mental Health Project

(Oct. '15.2017): see also |\/lEN’l‘Al. HEAl.’l‘llD1‘/ERSLDNFACII.1'rr.SERVICEAND FISCALIuI=AC'rES'l'lMA’l‘l3S(Jun.

9, 2016).
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bookings each year.1"7Further, it is estimated that the county will save over 36,000
annual jail days, which is equivalent to more than ninety beds every year.2““

8. Typical 0/‘ Troub/at/? Progrzmz

Recently, the CMHP partnered with the American Psychiatric Foundation
(“APF”) and Miami—DadeCounty Public Schools (“MDCPS”) to implement the
Typical or Troubled? School Mental Health EducationProgram for all public jun-
ior high and high schools in the Miami—DadeCounty school system.” “The pro-
gram will train over 500 teachers.school psychologists, social workers and
guidance counselors on early identification of potential mental health problems,
will educate and engage parents, andwill ultimately linlcstudents with mental
health services when needed.”27“The program “helps schoolpersonnel distinguish
between typical teenage behavior and evidence of mental health warning signs that
would warrant intervention.”37‘The goal will be to proactively conl"rontmental
health in the school system “through partnerships and targeted training” that iden-
tify and provide “effective treatment of mental health problems before those prob-
lems manifest through increased truancy, substance abuse,” criminal activity,
violence, or tragedy.” ‘

C. CMHP: A Model ()fSli(,‘L"E.S‘.$‘

The success of the CMHP has been immense in the fight against the criminali7.a—
tion of mental illness. “The CMHP has demonstrated substantial gains in the effort
to reverse the criminalization of people with mental illnesses.”373This is accom-
plished because “the CMHP offers the promise of hope and recovery for individu-
als with SMI [who] have often been misunderstood and discriminated against”
through a wide variety of services and programs that are absent from most com-
inunitiesz” Once a person is “engaged in [the proper] treatment and community
support services,” the individual has “the opportunity to achieve successful recov-
ery” and community integration, as well reducehis recidivism to jail.”

The success of the CMHP has been nationally recognized and is a national
model of excellence in dealing with mental illness in the criminal justice system.””

267. I11.
268. M.
26‘). John Schuster. Miumi~DuzIr'Cmmly Pu/7I1'r‘.S‘cImnl.rm1r[Amer1'z‘tm P.i'_vt*/1iurI'i<‘amtrlutirmBring Early-

lmcrvmtliztn Manic/I Hm]/It Program to Sclmo!.r.AM. PSYCHOL.FOUND. (Jan. 23. 2013), http://www.
amcricanpsychiatricfoundatiun.org/what-we-do/public-education/typical-or-troubled.

270. Id.
271. I11.
272. Id.
273. CMHP A..i'Il[7l"£l note 25, at 7.
274. Id.
275. /11.
276. It/.
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The CMHP hasreceived numerous recognitions and awards including the 2010

Prudential Davis Productivity Award for iniplementation of SOAR, 2010 Eli Lilly

Reintegration Award for Advocacy, the 2008 Center for Mental Health Services/
National GAINS Center Impact Award, the 2007 National Association of Counties

Achievement Awtu'd, the 2006 United States Department of Housing & Urban

Development’s HMIS National Visionary Award, the 2006 Prudential Financial

Davis Productivity Award, and the 2003 National Association of Counties
Distinguished Service Award.” In addition, for Judge Leifman’s incredible work

in this area, he was honored in 2015 by the United States Supreme Court when he

received the National Center for State Courts’ William H. Rehnquist Award for

Judicial Excellence.” '

"The CMHP provides an effective and eost~ef?cient solution to a community
proble1n."379As previously noted, over CMHP’s ?fteen~year history, “[p]rogram
results demonstrate that individualized transition planning to accessnecessary

corninunity based treatment and services upon release from jail will ensure suc~

ccssful community reaentry and recovery for individuals with mental illnes s. and

possible co-occurring substance use disorders that are involved in the criminal jus-
tice systenI.”"*“'This truly innovative program has seen incredible results.

The CMHP is estimated to have saved the county rnillionsof dollars since its

inception?“ Its diversion programs alone save the taxpayers nearly $6 million a

year.” In addition, the population in the local jails has dropped from 7,800 to

4,800, which allowed for the closing of one of the county jails and has saved the

taxpayers $12 million per year?” The savings alone would seem to most to be a

success. but the real success is that recidivism rates of those treated and participat-

ing in the program dropped from seventy-?ve percent to twenty percent annu-

ally?“ This decline shows that the ?ght against the criminalization of mental

illness is working as individuals suffering from SMI are not being repeatedly
recycled through the criminal justice system. In addition, they are receiving the

necessary treatments and services to help them lead a productive life.

The Chiel’Justice of the Florida Supreme Court, Jorge Labarga, summed up the

work of Judge Leifman and the CMHP:

Judge Leifman epitomizes judicial excellence: “Troubled by people with

mental illnesses cycling through his Miami courtroom. Judge Leifman

Z77. Id.
278. Press Release. National Center for State Courts, Miami Judge Steve Lcifman Wins William H.

Rehnquist Award. (Aug. 12. 2015), hltp://www,?oridasupreniecourt.org/pul)_info/documentslpressreleasesl
2015/(lS~l2-2015_Leifman-Wins~Rel1nquist~Award.pdf.

279. CMHP A, supra note 25, at 8.

280. Id.
281. Izl.at3.

- 282. CMHP STATISTICSAND Ol)TCOt\rlES,.tllpr'(vnote I76, at 6.

233. CMHP A, ruprrl note 25. at 3.
284. 1:1.at-4.
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decided to take action. His unwavering commitment and compassion in the
years since that moment have brought astounding results, changing and saving
lives. and bringing families back together. He has made our courts more just
and our society more hLIn1ane."‘“‘

IV. Do THE PRINCIPLESoR PARTSOF THE CMHP WORKIN OTHERJURISDICTIONS?

The CMHP has been shown to be an innovative program that helps solve the
problem of the criminalization of mental illness. It is clear that the problem of the
criminalization of mental illness occurs across the nation. If the problem is so
widespread, the question is whether other areas or jurisdictions have adopted the
CMHP’s program or similar‘components of the program. If these areas or jurisdic-
tions have adopted the programs or components of the program, then the question
becomeswhetherthese areas or jurisdictions are seeingsimilar successes.

In making this determination, researchwas conducted on eighteen different
jurisdictions suffering from the eftects of the criminalization of mental illness that
are utilizing diversionary programs similar to the CMHP?“ Fifteen of these juris-
dictions made site visits to Miami, Florida to view the CMHP.” One jurisdiction
worked closely with Judge Leifman and h.isstaff in developingtheir programs but
did not make a site visit?“ Interviews were done with representatives of seventeen
of the eighteen jt1I‘isdictions.m

A. Sire Visits

Fifteen of the eighteen jurisdictions researched made site visits to the CMHP
and viewed the CMI-IP’s programs. One jurisdiction did not make a site visit but
has worked closely with the Judge Leifman and the staff of the CMHP in develop-
ing its progI'a1ns.2"°Seventy~tive percent of the jurisdictions making visits or work-
ing directly with Judge Leifman and his staff adopted parts of the CIVIHPFQ‘None

185. Press Release, National Center for StateCourts, sllpm note 278.
286. The jurisdictions researched were as follows: Duval Cnt_v.,Fla.: Shelby Cnty., Tenn; Broward Cnty..

Fla; Pincllas Cnty.. Fla.; l9th Judicial Circuit, FILL;Franklin Cnty., Ohio; Cook Cnty,‘Ill; 0 e Cnty., .'

20th Judicial Circuit. Fla; Bexar County. 'I . - . orough Cnty 1a.;AlachuaCnty.,FIn.;I rris (‘nty..'l‘cx.:
Cuyahoga Cnty.. Ohio; Palm Beach (‘nty.. Ha: King Cnty., Wash.; Douglas Cnty., Kan; Los Angeles Cnty,.
Cal.

287. Telephone interview with Tim Coffey. Coordinator.Eleventh Judicial Circuit Mental Health Project
(May 15.2017).

288. 19th JudicialCircuit, Fla 2King Cn1y..Wash.; and Douglas Cnty.. I(an., did not make site visits.
289. Only King Cnty., Wash., was not interviewed. They did not visit the CMHP. Information on their

program was gallieredby web-based sources.
290. Telephone Interviewwith Cynthia Cox, Circuit Judge, Nneteentlt Judicial Circuit. Fla. (July 26, 20 l7).

291. Sec irI'.; Telephone Interview with Tim Coffey, Coordinator. Eleventh Judicial Circuit Mental Health
Project (lvlay _., 2017); Interview with Karen Cole, Circuit Judge, Fourth Judicial Circuit (July 17. 2017):

Telepltone Interview with Ivan Cosiini, CEO.SMA Behavioral Healtlicare (Apr. 26.20 I7); Telephone Interview
with l\rlichaelDaniels, Justice Policy Coordinator.Franklin Cnty., Ohio (July 26, 2017); TelephoneInterview
with Bob Dillinger, Public Defender, Sixth Judicial Circuit (July l8, 2017); Telephone Interview with Peter
Espinoza, Director.Los Angeles Cnty. Office of Diversion and Reentry (Feb. 17.2017); Telephone Interview
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of those _jurisdictions adopted the entire CMHP program and all cited lack of ?nan-
cial resources as the major re’ ‘on.2‘”Twenty—frvepercent of the jurisdictions did
not adopt parts of the program after their visit because they already had similar pro—

grains in place. Only one of the sixteen jurisdictions did not adopt any parts of the

CMHP because their studies on the subject area showed that their program worked
better, although they had some similar components in pl:tce.”‘”All those that vis-
ited the CMHP stated that the visit was valuable and that they gained valuable
ideas that could be helpful.in the future for solving the problem of the crirninaliza-
tion of mental illness in their jurisdictions.1"4

B. Main Componerrrr

All of the eighteen researchedjurisclictionsutilize CIT?” However.only 66 per»

cent of those had a triage or crisis stabilization center similar to that of the CMHP.

with Lawrence Fox. Director. Cook Cnty., Ill., Problem Solving Courts.(July 31. 2(ll7); Telephone Interview

with Gilbert Gonzalez. Director, Bexar Cnty., Tex., Mental Health Dep’t (Aug. 22. 2017): Telephone Inter-

view with It/Iargaret E. Scverson. Professor, Univ. of Kan. (Feb. I7, 2017): Telephone Interview with Belinda

Smith. AtlntinlstrativeServices C()01'£lltlZl.l0l' for Specialty Courts. Lee Cnty,, Fla. (Aug. 22, 2017); Telephone

Interview with Kelly Steele. Manager, NinthCircuit Problem Solving Cotrrt Progrants. (Jtrly Ill.2017).

292. Sr‘: Telephone Interviewwith Tim Coffey. Coordinator, Eleventh JutlicialCircuit Mental HealthProject

(May 25, ZOI7); Interview with Karen Cole, Circuit Judge. Fourth Judicial Circuit (July l7, 2017): Telephone

Interview with Ivan Cosirni. CEO. SMA Behavioral liealthcaro (Apr. 26, 2017); Telephone Interview with

Cynthia Cox, Circuit Judge, Nineteenth Judicial Circuit. Fla. (July 26. 2017): Telephone Interviewwith Michael

Daniels.Justice Policy Coorrlinator. Franklin Cnty., Ohio (July 26. 2017); Telephone Interview with
Bob Dillinger. Public Defender, Sixth Judicial Circuit (Jrrly 18, 2017); Telepltone Interview with Peter

Espinoza. Director. Los Angeles Cnty. Office of Diversion and Reentry (Feb. 17, 20l7): TelephoneInterview
with l.awrcnt:e Fox, Director, Cook Cnty., IlI..Problem Solving Courts, (Jrrly 3i, 2017); Telephone Interview

with Gilbert Gonzalez.Director.Bexar Cnty., Tex., Mental Health Dep‘t (Aug. 22, 2017); Telephone Inter'~

view with Margaret E. Severson. Professor. Univ. of Kan. (Feb. I7, 2017): Telephone Interview with Belinda

Srnith, AdntirtistrativeServices Coordinator ‘forSpecialty Courts, Lee Cnty., Fla. (Aug. 22, 2017); Telephone

Interview withKelly Steele, ll/Iartttger.Ninth Circuit Problem Solving Court Programs, (July 18.2017).

293. Telephone Irrtervictvwith Margaret E. Scvcrson. Professor, Univ.ot‘l(r.tn. (Feb. I7, 20 I7).

294. See irI.:Telephotte Interview with Tim Coffey, Coordinator, Eleventh Judicial Circuit Mental Health

Project (May 25. 2017): Interview with Karen Cole. Circuit Judge, Four1lt Judicial Circuit (July 17. ZOI7);

Telephone Interview with Ivan Cosimi.CEO, SMA BehavioralHcalthcare (Apr. 26, 2017); 'l‘elcpl1oncIntcrview
witlt Cynthia Cox, Circuit Judge, Nineteenth Jurlicial Circuit, Fla. (July 26. 2017); Telephone Interview with
Michael Daniels, Justice Policy Coordinator, Franklin Cnty., Ohio (July 26, ZOI7); Telephone Interview with

Bob Dillinger, Public Defender‘, Sixth Judicial Circuit (July 18, 2017); Telephone Interview with Peter

Espinoza, Director, Los Angeles Crtty. Of?ce oi’Diversion and Reentry (Feb. 17, 2017); Telephone Interview

with Lawrence Fox, Director, Cook Cnty., lll.. Problem Solving Courts, (July 31, 27.017);Telepltone Interview

with Gilbert Gonzalez, Director.Bexar Cnty., Tex.. Mental I-Iealth Dep‘t (Aug. 22, 2017); Telephone Inter‘-

view with Belinda Smith, Administrative Services Coordinator for Specialty Courts, Lee Cnty., Fla. (Aug. 22,

2017); Telepltone Interview with Kelly Steele.Manager. Ninth Circuit Problem Solving Corrrt Prograrns. (July

I8, 2017).

Z95. EcoTelephone Interview with Tim Coffey. Coortlinator, EleventhJudicial Circuit Mental Health Project

(May 25, ZOI7); Interview with Karen Cole, Circuit Judge, Fourth JtrrlicialCircuit (July l7. 2017); Telephone

Interview with Ivan Coshni. CEO. SM/»\ BehavioralIvlcalthcare(Apr. 26, 2017); Telephone Interview with

Cynthia Cox, Circuit Jridge.Nineteenth Judicial Circuit, Fla. (July 26, 2017); Telephonc Interview withMichael

Daniels. Justice Policy Coordinator, Franklin Cnty., Ohio (July 26, ’l0l7); Telephrvne Interview with Bob

Dillinger, Public Defender. Sixth Judicial Circuit (July 13, 2017); Telephone Interview with Peter
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This crisis stabilizatioricenter is an important component because it gives CIT offi-
cers 21place away from the county or local jail to which iridividunlssuffering from
SMI can be cliverted. A representative of one of the jurisdictions stated, “[i]t is
frustr-.1tingwhen CIT has been completed but there is no facility to divert individu-
als to other than the county _iail.”2°"

In regard to mental health diversion, 66 percent of the jurisdictions had a pre-
trial diversion program for those suffering from SMI.2°7 Eight—threepercent of the
jurisdictions had :1 mental health court system in place. Sixty-six percent of the
jurisdictions used their pre~tr'ia1diversion program as their main diversionary com-
ponent for people with mental illriesses?”Twenty—sixpercent of those operating a
mental health court used this court as their main diversionary program for those
suffering from S1VII.2"°

Espinoza, Director, Los Angeles Cnty. Of?cc of Diversion and Reentry (Feb. 17.2017); Telephone interview
with Lawrence Fox. Director. Cook Cnty.. 11]..Problem Solving Courts.(July 31, 2017); Telephone Interview
with Gilbert Gonzal> Director.Bex‘ ' Cnry.. Tex., Mental Health De-p’t(Aug. 22. 2017); Telephone inter-
view with IvIar'garet ‘everson.Pro ssor, Univ, of Kan. (Feb. 17. 2017); Telephone interview with Belinda
Smith.Administrative Services Coordinator’ for Specialty Courts, Lee Cnly., Fla. (Aug. 22. 2017); Telephone
lntewiew with Kelly Steele.Manager. NinthCircuit Problem Solving Court Progranrs. (July 18.2017).

296. Teleplione Int'¢rvic\v with Kelly Steele, l\/Iarittger,Ninth Circuit Problem Solving Court Programs. {July
18, 2017). -

297. Blueprint for SIIz.‘1.':'. 11 b’c.\'ru' Corr/rty llrlorlul,How To Set Up A Jail D1\’L’I‘.Yi()IlI’I'ngrrrru In
Your Cummum'r_y, http://j sstlrrough.fw—notilynet/dowttlnad/318528/http://www.fairfaxcounIy.gov/
policecornmission/subcomniltrees/Tnaterials/jail-rliversion-loo1kit.ptlf; Telephone Interview with Peter
Espinoza. Director, Los Angeles Cnty. Office of Diversion and Reentry (Feb. 17, 2017).

298. See Telephone interview with Tim Coffey. Coorriinator, Eleventh JuclicinlCircuit Mental Health Project
(May 25. 2017); Interview with Karen Cole.Circuit Judge, Fourth Judicial Circuit (July 17. 2017); Telephone
interview with Ivan Cosimi. CEO. SMA Behavioral Healthcare (Apr. 26. 2017); Telephone Interview with
Cynthia Cox, Circuit Judge. NineteenthJudicial Circuit.Fla. (July 26. 2017): Telephone Interview with Michael
Daniels, Justi Policy Coordinator. lirunklin Cnty., Ohio (July 26. 2017); Telephone Interview with Bob
Dillinger. Public Defender, Sixth Judicial Circuit (July 18. 2017); Telephone interview with Peter
Espinoza. Director. Los Angeles Cnty. Oflice of Diversion and Reentry (Feb. 17, 2017): Telephone Interview
with Lawrence Fox. Director, Cook Cnty., 111.,Problem Solving Courts, (July 3]. 2017): Telephone Interview
with Gilbert Gonzalez.Director, Bexar Cnly., Tex., Mental Health Dep’t (Aug, 22, 2017); Telephone Inter-
view with Margaret Sevcrson, Prot r, Univ. of Kan. (Feb. 17.20l7); Telephone Interview with Belinda
Smith. Adnrinistrrrtive Services Coor'(lrnrttor for Specialty Courts. Lee Cnty., Fla. (Aug. 22. 2017); Telephone
Interview with Kelly Steele. Marizrger.Ninth Circuit Problem Solving Court Progrruns, (July 18.2017).

299. Sec Tclephone interview with Tim Coffey, Coordinator.Eleventh JudicialCircuit Mental Health Project
(May 25, 2017)‘. lntewietv with Karen Cole, Circuit Judge. Fourth Judicial Circuit (July 17.2017); Telephone
Interview with Ivan Cosirni. CEO, SMA Behavioral 1-Iealtlrcare(Apr 017); Telephone Interview with
Cynthia Cox, Circuit Judge. Nineteenth Judicial Circuit. Fla. (July 27.6.201 elephone Interview with lvlichael
Daniels, Justice Policy Coortlin:1tor, Frarrklin Cnty., Ohio (July 26. 2017); Telephone Interview with Bob
Dillinger. Public Defender. Sixth Judicial Circuit (July 18, 2017): Telephone Interview with Peter
Espinoza,Director, Los Angeles Cnty. Oflicc oi’Diversion and Reentry (Feb. 17, 2017): Telephone Interview
with Lntvrencc Fox. Director, Cook Cnty., 111.,Problem Solving Courts, (July 31, 2017): Telephone Interview
with Gilbert Gonz Director. Bexur Cnty.. Tox., Mental Health Dep't (Aug. 22, 2017); Telephone Inter-
view with Margaret Severson.Professor, Univ, of Kan. (Feb. 17.2017); TelephoneInterview with Belinda
Snrith.Administrative Services Coordinator for Specialty Courts, Lee Cnty., Flu. (Aug. 22.2017); Telephone
Interviewwith Kelly Steele. Manager, Ninth Circuit Problem Solving Court Programs. (July 18.2017).
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In regards to the Cl\/II-.lP’sother components, only 38 percent were utilizing

SOAR.3"”Only one jtrristlictionhad adopted it school program to target those in
schools suffering from SMI."‘"No jurisdiction had developed a dedicated mental
health diversion facility?”

All of the jurisdictions interviewed cited two major problems in limiting the sue»

cess of their programs. All of the jurisdictions stated that tinancial resources are

the biggest barrier in limiting their success.3°3 For example, many interviewed
cited the fact that the CMHP was spending $42 million on a cledictrtcdmental

health diversion facility,:‘‘’‘‘which they would never be able to do in their jurisdic-
tion. Further, all of the jurisdictions cited the need for changes in legislation or

new legislation to provide help and tools in the ?ght against the criminalization of

rnentztli1lness.""5

300. Telephone Interview with Cynthia Cox. Circuit Judge. Nineteenth Judicial Circuit, Fla. (July 26, ’-3017):

Telephone Interview with Belinda Smith, Adnrinrstrative Services Coordinator for Specialty Courts.Lee Cnty.,

Fla. (Aug. 22, 20t7).

30l. Times«Union Editorial Bt):lt'Ll, ICC] II/[cu/rzl I-/calf/1.S‘tucIy/tLIa‘pI'(-'1/tt(‘l!L[Ir1.r/r‘n_r,vinrpucr. I“t.;\. TIMES

UNION (Dec. 23. 2016, 6:02 PM), http://jacksunville.corn/opinion/20lE2-l2~23/jcci—ment.Ltl—hen|th~stntly-has-
producer!-lrtstingdrnprtct.

302. Sec’Telephone Interview with Tim Coffcy. Coordinator. Eleventh Judicial Circuit MentalHealth Project

(May 25. 20l7): Interview with Karen Cole, Circuit Judge, Fourth Judicittl Circuit (July I7, 2017); Telephone

Interview with Ivan Cosinti, CEO, SMA Behavioral I'lealthczrr‘e(Apr. 26. ?.0l7); Telephone Interview with

Cynthia Cox. Circuit Judge, Nineteenth Judicial Circuit, Fla. (July 26. 2017); Telephone Interview with Michael

Daniels. Justice Policy Coordinator.Franklin Cnty., Ohio (July 26, ZOI7); Telephone Interview with Bob

Dillinger, Public Defender, Sixth Judicial Circuit (July [8, 2017); Telephone Interview with Peter

Espinoza, Director, Los Angeles Cnty. Office of Diversion and Reentry (Feb. 17.2017); Telephone Interview

with Lawrence Fox, Director. Cook Cnty., Ill., Problem Solving Courts.(July 31.2017); Telephone Interview

with Gilbert Gonzalez, Director, Bextrr Cnty., Tex.. Mental Health Dcp’t (Aug. 22, 2017): Telephone Inter-

view with lvlrngaret Sever'.wtr, Prol’essor, Univ. of Kan. (Feb. l7. 2017); ‘TelephoneInterview with Belinda

Smith. Administrative Services Coordinator for Specialty Courts.Lee Cnty., Fla. (Aug. 22, ZOI7); Telephone

Interview with Kelly Steele, Manager, NinthCircuit Problem Solving Court Programs, (July 18, 2017).

303. Telephone Interview with Tint Coffey, Coordinator‘.Eleventh Judicial Circuit Mental Health Project

(May 25. ’.70l7); Interview with Karen Cole.Circuit Judge, Fourth JucliciolCircuit (July l7. 20l7); Telephone

Interview with Ivan Cosimi, CEO, SMA l3ehavioral l—lcalthc.'tre(Apr. 26. ZOI7); Telephone Interview with

Cynthia Cox. Circuit Judge, Nineteenth Judicial Circuit.Fla. (July 26, 2017); Telephone Interview with Michael

Daniels. Justice Policy Coordinator.Franklin Cnty., Ohio (July 7.6, 2017); Telcpltonc Interview with Bob

Dillinger, Public Defender, Sixth Judicial Circuit (July 18, ZOI7); Telephone Interview with Peter Espinoza,
Director, Lox Angcles Cnty. Ol?ce of Diversion and Reentry (Feb. I7. 2017); Telephone Interview with

Lawrence Fox, Director, Cook Cnty.. Ill., Problem Solving Courts.(July 31, 2017): Telephone Interview with

Gilbert Gonzalez, Director, Bexar Cnty., Tex., MentalHealth Dept (Aug. 22, 2017); Telephone Interview

with l\/largar‘etE. Severson, Professor, Univ. of Kan. (Feb. 17, 2017); Telephone Interview with Belinda Srnith,

AdrnirtistrrttiveServrc Coordintttor for Specialty Courts.Lee Cnty., Fla. (Aug, 22.2017); Telephone Interview

with Kelly Steele, l\/lanngcr, NinthCircuit Problem Solving Court Programs. (July 18,2017).

304. Ovalle.rttprtt note 257.
305. Tcleplione Interview with Tim Coffey, Coordinator. Eleventh Judicial Circuit Mental I-lcztlthProject

(May 25. 20l7); Interview with Karen Cole.Circuit Judge. Founh Judicial Circuit (July 17, 2017): Telephone

Interview with Ivan Cosinti, CEO, SMA Beltavioral Heallhcare (Apr. 26, 2017); Telephone Interview with

Cynthia Cox.Circuit Judge, Nineteenth Judicial Circuit, Fla. (July 26, 2017); Telcplrone Interview with Michael

Daniels, Justice Policy Coordinator, Franklin Cnty., Ohio (July 26, 2017); Telephone Interview with Bob

Dillinger. Public Delentler‘,Sixth Judicial Circuit (July 18. 20l7); Telephone Interview with Peter Espinoza,
Director, Los Angelcs Cnty. Office of Diversion and Rccntry (Feb. 17. 2017); Telephone Interview with

Agenda Item #3.2.

Page 35 of 225



2019] THEIVIIAMIMODEL 167

From the visits. all of the representatives of the jurisdictions stated that they
gained valuable ideas on how to implement or make their diversion programs bet-
ter.’°“ Further, they stated that it helped bring community leaders together.3°7 For
the majority of these jurisdictions, their programs had not been in place long
enough to gain valuable statistics as to whether the ideas they implemented had
been strccessftrl. However, the perception by these representatives was that they
had made strides in the right direction and that their programs were going to be
sttccessftrl7"“

C. E.t'(m-zp/asand ll/[ode/r

It is clear from the interviews and web—basedresources that areas and jurisdic-
tions that suffer from the criminalization o1’mental illness have attempted to solve
their problem by adopting parts of the CMHP‘s programs or by adopting similar
components. Some have been very srtccessfttl. Others have just started to imple-
ment programs so that there are no concrete numbers with which to measure suc-
cess. Most have ?nancial restrictions but are using creative methods to craft

Lawrence Fox. Director, Cook Cnty.. Ill., Problem Solving Courts. (.ltrly 31, 2017): Telephone Interview
with Gilbert Gonzalez, Director.Bexar Cnty.. Tex.. Mental Health Dep’t (Aug. 22, 2017); TelephoneInterview
with Margaret Severson, Professor. Univ. of Kan. (Feb. 17.2017): Tcleplione Interview with Belinda Smith.
Atlmirristralivc Services Coordinator for SpecialtyCourts.Lee Cnty.. Fla. (Aug. 22. 2017): Telephone Interview
with Kelly Steele.Manager, Ninth Circuit Problem Solving Court Programs, (July 18.ml 7).

306. Telephone Interview with Tim Coffey, Coordinator.Eleventh Judicial Circuit Mental Health Project
(Way 25. 2017); Interviewwith Karen Colo, Circuit Judge, Fourth Judicial Circuit (July 17, 20|7); Telephone
Interview with Ivatt Cosinri, CEO, SMA Behavioral Healthcare (Apr. '26.2017): Telephone Interview with
Cynthia Cox. Circuit Judge. Nineteenth Judicial Circuit, Fla. (July '16,2017); Telephone Interview with Michael
Daniels, Justice Policy Coordinator, Franklin Crtty., Ohio (July 26, 2017); Telephone Interview with Bob
Dillinger, Public Defcmlt-:1‘,Sixth Jntlicial Circuit (July 18. 2017); Telephone Interview with Peter Espinoza,
Director, Los Angcles Cnty. Ollicc of Diversion and Reentry (Feb. 17. 2017): Telephone Interview with
Lawrence Fox. Director. Cook Cnty.. Ill., Problem Solving Courts, (July 31. 2017); Telephone Interview with
Gilbert Gonz ez. Director, Bexar Cnty., "l‘ex,. Mental Health Dcp’t (Aug. 22, 2017); Telephone Interview
with Margaret E. Severson, I-’rofessor.Univ. of Kan. (Feb. 17. 2017): Telephone Interview with Belinda Smith.
Adrninistrutive Service‘ Coordinator for Specialty Courts.Lee Cnty., Fla. (Aug. 22, 2017); Telcplrone Interview
with Kelly Steele, Man ‘, Ninth Circuit ProblemSolving Court Progr;nns. (July 18, 20 I7).

307. Telephone Intc cw with Tim Coffey, Coortiirrator, Eleventh Judicial Circuit Mental Health Project
tlvlay 25. 2017): Interview with Karen Cole. Circuit Judge, Fottrth Judicial Circuit (July l7, 2017); Telephone
Interview with Ivan Cosimi. CEO, SMA Behavioral I-Iertltlrcare(Apr. 26, 20l7); Telephone Interview with
Cynthia Cox.Circuit Judge, NineteenthJurlicialCircuit.Fla. (July 26.2017); Telephone Interview with Michael
Daniels, Justice Policy Coortlinalor. Franklin Cnty., Ohio (July 26. ZOI7); Telephone Interview with Bob
Dillinger, Public Deferirler‘, Sixth Judicial Circuit (July 18. 2017): Telepltorte Interview with Peter
Espinoza. Director. Los Angeles Cnty. Office of Diversion and Reentry (Feb. I7, 2017); Telephone Interview
with Lawrence Fox, Director.Cook Cnty., Ill., Problem Solving Courts. (July 31. 2017); Telephone Interview
with Gilbert Gonzalez. Director, Bexar Cnty., Te.‘<.,Mental Health Dep't (Aug. 22. 2017): Telephone Inter-
view with Margaret Sevcrson, Professor, Univ. of Kan. (Feb. 17. 2017); Telephone Interview with Belinda
Smith. Atlministrative Services Coordinator’for Specialty Courts.Lee.Cnty., Fla. (Aug. 22. 2017): Telephone
Interview with Kelly Steele.Manager, Ninth Circuit ProblemSolvingCourt Programs. (July 18,2017).

308. TelephoneInterview with Peter Espinoza Director.I os Angeles Cnty, Office of Diversion and Reentry
(Feb. 17.2017): Telephone Interview with rVIargaretE. Scverson.Professru:Univ. of Kan. (Feb. I7. 2017).
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sttccessful programs. Below are models from other areas and jurisdictions and their

successes.

I. Duval County, F /oridu

In 20lS, community leaders who were part of the JztcksonvillcCommunity

Council Inc. (“JCCI") realized they had a mental health c1'isis.3"°JCCIcommis-

sioned a study on the mental health crisis in Duval County. As part of that study,

community leaders visited the CMI-IP.3‘° As a result of the study and the visit, sev-

eral programs were put in place.
In 2016, First Schools Plus, it mental health service program in Duval County

schools, begun to put licensed mental health professionalsin selected schools.“ In

2016. there were nearly 1,000 referrals and sixty—onepercent of those students
received services.“ This program has been seen as an immense success based on

the number of individualsreceiving services.
In 2017, a mental health central receiving system was opened to divert people

suffering from mental illnesses from the local jail to receive mental health serv-
ices,” All officers receive CIT training through the Jacksonville Sheril’l”s

Of?ce.3"‘These officers now have a way to divert individuals suffering from SMI

rather than taking them to the county jail. This is important because the Duval

County Jail is the largest mentalhealth provider in the county.“5 '

Duval County also uses some similar components of the CMHP. The county

operates a mental health court.““° In addition, Duval County, through some of its

'n0n-pro?t hospitals, provides training to 10,000 individuals in the community for

recognizing signs of severe mental illness and to help connect high risk individuals
to services faster.“7This is a way of trying to keep people suffering from mental

illnesses from entering the court system by recognizing their mental health issues

and stabilizing them he‘l?orethey would enter the court system.3"‘
Judge Karen Cole has been an instrumental ?gure in helping solve the mental

health crisis in Duval County. She along with community leaders made a site visit

1109.S01‘Tintes~UnionEditorial Page. Flm'itIz1’.rmvnlul /wt!/I/I cr'i.rz'.rz{¢'.rerw.r In he :1 /rigltpriority. FLA.

TIMES UNION(Feb. 18. 2015, 423 PM). l1up://jaeksonville.com/opinion/editorials/Z015-(llvlS/story/?oridas-
mental-health-crisis-deserves~be~liiglt~pri0rity(describing two panel discussions emphasizing the high priority

for prevention, adequate resources, and to remove stigma).

310. Telephone Interview withKarenCole. Circuit Judge. Fourth Judicial Circuit (July I7. 2017).

3 l l. EditorialBoard, JC‘Clil/lenlalHEKIII/IStudy ltr2.rp1'or(m'¢«;lItzxtittgimpart, sup/'/I note 301.

3l2. Id.
313. Jessica l-‘alotnbo. Duvut Nuutlr$1.5 Million to Open ll/h'm‘L‘l[Health Care ‘CtuitrzzlReceivt‘/igSystem’.

WJCT PUB. l\/IEDIA(Nov. 23. 2016), http://news.wjct.org/post/dttval~neecls~l5-million~open—n1ent.1l—ht:ttlth»czLre-

ceutral~r::«:eiving-systcm.

314. Id.
315. Ill.
3l6. Telephone Interview withKaren Cole, Circuit Judge. FourthJudicial Circuit (July 17,20 l7).

317. Ryan Benk, 10k to Receive Mental1-lertltltTtuiniltg in ftlrkrom-‘ii/:', WJCT PUB.MEDIA(Ian. 26. 2017).

http://news.wjct.org/post/IOk-receive~mentnl-health~truinlng-jucksonville.
318. III.
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to the CMI-IP. Judge Cole stated that the visit was a huge successrlwIt brought
community leaders together and helped with the development of a number of pro-
grainsxu“The county’s program is still in its inception and pieces are being bor~
rowed from the CMHP3“ However, the county does not have the same type of
funding Miami—DadeCounty. There are no statistics as to the success of the pro-
grams as it is in its inception,but it is perceived in the coming years that the statis~
tics will justify the program’s liincliitgfm

2. Pimellas Coi.mr_v,Florida

Pinellas County visited the CMHP in December 20 I3:
‘

Pinellas County oper-
ates a unique mental health jail diversion progra1n.'”'“‘The program was started in
2004.335The program has diverted nearly6,000 individuals suffering from mental
illnesses out of the criminal justice system.“ There has been a ninety percent
reduction in recidivism among those that have completed the program.” The jail
diversion program diverts individuals out of the criminal justice system into com-
munity—basedtreatment.” The program lasts ninety days.”‘’The program acts in
the place of a mental health court.”‘’

The ninety—dayprogram provides services which include “face~to—fnceassess-
ments. transportation, transitional housing, psychiatric evaluations, treatment
plans, prescription medicationtherapy, intensive case management, court liaisons,
and ?nding additional community resources. ‘ "The program provides access to
coirnnunity-based health and substance~abuse treatment services.”m “Clients
receive treatment services, case management, housing, and medications.””3

Pinellas County has CIT training but lacks a triage or central receiving facility
and adequate housing for placement of individuals once they have completed the
prograin.“‘“This is due to a lack of funding.335However, it is estimated that the jail

319. Telephone Intewiew with Karen Cnle, Circuit Judge. FourthJndicial Circuit (July 17, 2017).
320. Id.

321. Irl.
322. Id.
323, Telephone Interview with Tim Coffey, Coortlinator.Eleventh Judicial Circuit Mental Health Project

(May 25. '.7.til7).

324. Telephone Interview with Bob Dillinger‘,Public Defender, Sixth Judicial Circuit (July 18.2017). SP!’
alro. Jail Divm-ion Progrrrm. Pun. DEF. SI.\'THJUDICIALCIRCUIT,hltp://www.\Vet1relhEhope.0rg[itlil__diVersi0n.
htin(last visited Aug. 26, 2018).

325. Jail Dz‘i'erri0nProgram. .t‘!l[)/‘(I note 324.
326, 1d.
327. Id.
328. It/.
329. Telephone Interviewwith Bob Dillinger, Public Defender.Sixth Judicial Circuit (July I8, 2017).
330. Id.
33 I. J;/fl Dii'er.tirmPrngmrn. rupm note 3'14.
332. Id.
333. Ill.
334. Telephone Interview with Bob Dillinger. Public Defender, Sixth Judicial Circuit (July 18, 2017).
335. hi.
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diversion program saves the taxpayers millions of dollars each ye2u'.‘“"’For exam-

ple, in 2004, it was estimated the program saved the taxpayers over $5 Inillionfm
Pinellas County has not adopted all of the CMIIP programs because of a lack of

t"unding.33“However, it has become creative by instituting the Safe Harbor home—

less facility and a chronic inebriationprogram that helps with those suffering from

mental illness and co—occurringsubstance abuse issues.” Although the county

does not have the same ?nancial resources as Miami—DadeCounty, it has become

creative and successfulwith the programs it has initiated.

3 . Nineteenth Judicial Circuit, St. Lucie m1rl[mlI'cznRiver C0mzty,Flm'z'da
I

The Nineteenth Judicial Circuit, which includes St. Lucie and Indian River

counties, deals with the problem of the criininalization of mental illness.*“"
Although no representativehas visited the CMHP from the NineteenthCircuit,

Circuit Court Judge Cynthia Cox has worked closely with Judge Leifinan on issues

dealing with mental illnesses in the criminal justice system.3”"She has been the

administrative judge for the mental health courts in the Nineteenth Circuit and has

been instrumental in their success.”The Nineteenth Circuit does have CIT train-

ing but does not have a central receiving system due to a lack of fLInding.3“‘As a

result, mental health diversion and services are provided through the mentalhealth

courts.”"“
Themental health courts were started in the early 2O0Os.““5Currently, there are

roughly 500 participants in the mental health courts in St. Lucie and Indian River

counties.3"“’The mental health courts have adopted many of the principles of the

CMHP3“Inside the mental health courts, there is a misdemeanor and felony

diversion program.3'“"‘The mental health courts also offer services and programs

similar to those in the CMHP to those found not guilty by reason of insanity and

with competency issues.” In addition, there is it traditional track through which

participantsare placed on pI‘obation.35°Finally, the courts also utilize the SOAR

336. Id.
337. Jail Dil’L'l‘.ti(7Il Prn_g7rum,.r1q7ranotc324.

338. Telephone Interview with BobDillinger, Public Defender, Sixth JudicialCircuit (July 18, 2017).

'33‘). Id.
340. Telephone Interviewwith CynthiaCox. Circuit Judge. NineteenthJudicial Circuit, Fla. (July 26, 2017),

341.
342.
343.
3444
345.
346.
347.
D1484
349.
350,
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program to help the participants receive the government benefits they need for
housing and treatment.”'

-

Lack of funding is a major reason for not adopting all of the CMI-IF.“
However, the program in place has been very successful and saves the circuit an
average of $3 million a year in jail costs?“According to Judge Cox, this is due to
the creative use of funds and building programs within the mental health court
system.35"

4. Frtmkli/1 Catmty, 0/trio

Franklin County, Ohio, has problems with the criminalization of mental ill»
ness:‘55The county currently houses 2,300 inmates in its county jail with forty—?ve
percent suffering from some type of mental i1lness.35‘Representatives from the
county visited the CMHP in October 2015.357Based on the visit, the county devel~
oped a number of programs to help with their mental health ci‘isis.35“First, the
county instituted CIT_trainingfor law enforcementot‘?cers and developed a mental
health crisis center where law enforcement officers could divert individuals with
SMI to provide mental health and co—occurringsubstance abuse seia/ices?” In
addition, :1 program was developed to place individuals with SMI, who have been
deemed frequent users of the system, in social service programs to obtain the
needed services.” In 2016. a misdemeanor and felony diversion program was
started for individuals involved in the criminal justice system who sufferedSMI35‘
Finally, a mental health court was instituted.Funding mental health diversion pro
grams is an issue. However, the county has tried to be creative in using the key
components of the CMHP that are financially feasible in order to reduce the crimi-
nalization of mental illness in the county.

5 , Cook C()LII'l!_v,lllirmis‘

Cook County, Illinois, has adopted some components of the CMHP. In particu-
lar, it uses a combination of supportive housing. which includes communitymental
health treatment services and rent subsidies.“’3In addition, Cook County utilizes

351.
352.
353.
354.
355. Telephone Interview with Michael Daniels, Justice Policy Coordinator. Franklin Cnty., Ohio (July 26,

2017).
356.
357.
358.
359.
360.
361. .
362. Michael Ollovc.New 1:‘/formAim To Keep T/zullrlm/ally Ill Om Ofjuil. HUFF POST(May 19. 2015),

http://www.liuf?ngtonpost .coni/2015/05] 19/mentally-ill-jai[_n__73l6246.htrnl.
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Assistive Community Treatment (“ACT”) teams composed of mental health spe—

cialists who help coordinate treatment, housing, and empIoyment.3"5Finally, Cook

County utilizes CIT training and has adopted a mental health court for felony
OffCl1(i€I'S.364

In fact. Cook County has a successful mental health diversion program which

operates through its mental health court.365Unlike the CMHP, the diversion pro-

gram only focuses on felony oft'enders:‘°" According to Judge Lawrence Fox,

Director of Problem Solving Courts in Cook County, the county’s studies show

that misdemeanor diversion does not work as well as focusing on felony

ofi’enders.‘"’7According to Fox, the idea is to target high risk offenders and the

model has been a Sl.lCCCSSr36s
In using these components and strategies, Cook County has experiencedsuccess

in combating the criminalization of mental illness. There has been an eighty—si2I

percent reduction in arrests of those with mental illnessesimFurther, there has

been an eiglity—sixpercent reduction in jail time for those suffering from mental ill-
nesses.“ Finally, there has been a seventy—sixpercent reduction in hospitaliza—
tions for those participating in the programs.37’

6. King Cotmty. Wcrslziltgmrt

King County, Washington, utilizes several components of the CMHP in its men~

tal health diversion programs. King County utilizes supportive housing and ACT

which has provided for intensive community~based mental health treatments.372
This is done through jail diversion programs that utilize CIT training and a crisis

solutions C611ie]2373These programs have led to a forty~?ve percent reduction in

jail booking for those participatingin the prograIns.37“

363. Id.
364. Thomas J. DzIrt,Menral1-Icczl//IT('I1(1)[£tIE.COOKCTYASIIr.I<II-‘F’sOFF.,hIIps://www.cookt:ouutys1Ieriff.

org/ment;I|-lIealt1t-tz:mplate/(last visited Sept‘ 9 2018); see (IIKO,ElimI'rIrI!ingB(Irz'ier.r To The Treatment of
Mental Ill/wsx, TREATMENT ADVOC. CTR., http://www.trezttmentadvocztcycenter.org/browse-by-state/illinois
(last visited Sept. 9, 2018).

365. Telephone Interview with Lawrence Fox. Director.Cook C'nty.. Ill‘, Problem Solving Couits (July 31.

2017).

366. [(14

367. It].

368. 1:1.
369. Ollove, .vIIpI'a note 362.
370, Id.
371. Id.
37'-_’. Id.
373. CI‘4'.ri.<tDivcmiwt Pl'<)gI'(Im.\‘.KINGCI)UNT\’.(70v, IIttp://wwwikingcountygov/clcpts/coIIm1unity~lItIman-

services/niental-he:Ilth~substaiice~abuse/tiivcI'sioII~reentI'y~servit:es/cI‘isis~diveI‘sioIi—programs.aspx(last updated

Oct. 27, 2017).
374. Irl. '
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One of the unique features of King County program is the development of a
crisis solutions center, which has three linked programs "75 First, there is a crisis
diversion facility “for adults in crisis who need stabilization and referral to
appropriate community—basedservices."‘7° Second. there are crisis diversion in-
terim services “for individuals who need intensive case management to identify
and engage in available housing and support options upon returning to their
home community.”377Finally, there is a mobile crisis team “that responds with
police and other first responders in the community to provide .. .crisis stabiliza-
tion and linkage to appropriate services and supports” in moments of crisis.”

King County also utilizes a mental health court progra1n."7"This program pro~
vides a diversionary court for those whose crimes are linked to a mental illness.3s°
The diversionary court is open to individuals with both misdemeanorand felony
cliarges.3“°'

King County‘s diversion program was evaluated by researchers at Seattle
University, who concluded that the program was successful.“ The evaluation
results suggest that the program is relieving an otherwisesubstantial and unneces—
sary burden on law enforcement ol’?cei's.""“This is done by diverting individuals
with SMI out of the criminal justice system to mental health professionals who can
triage cases and divert the individuals to more appropriatetreatment.”“'

7. Bcxar C0/trzry, Tz»...\‘a.r

Bexar County, Texas. utilizes a complex jail diversion program in its ?ght
against the criminalization of mental illness that incorporates a number of the com-
ponents of the CMHl’.1"‘5First, the county utilizes a pre—arrest diversion program
which includes CIT training and the use of a crisis center to provide needed mental
health and substance abuse services.3*“In addition, there is a pre-trial diversion

it\I£355

378.
379. PVI:lL'ometo the King Caumy Di.\'rrt'1-ICourt Regional Mental Health Court, l(lNGCOUNTY.GOV.https://

www.kingcounly.gov/courts/disIrict~court/regionnl~mental-healtli-court.:tspx(last updated Jan. 24, 2017).
330, Id.
381. Id.
382. Jacqueline B. Helfgon et al.. A l)e.rrriprive Evcz/ztri/iotiof the Suurllu Pa/ice DepaI'rnienr'.v C 'r'.\'

[nrervmz/inn Team/McurzrlHeal!/I I’m'mcr.rI1ipPilot Project. SEA't‘rLEUNIVERSITY(ZOIZ): see also Sarah C.
Walker et al.. H/mltiligrali Smru Mrnml Health Diversion Gur’(lt'[mok.' A Guide for ./'m'wzr'lvCm/rlx, UNIV. 0|-‘

Wasn. & CPR. roe CHILD.& Yotrrii JusT.. lllipI//WWW.1l'tUtlcl:<f0l‘Cll£ll1gc.nC(/publica[i0l1$/765/Wasllil|glt)tl__
Stalejvlental__Heult|i_Diversion_Guidcbook.pdl'.

383. Id.
384. Id.
385. Leo Evans, Blrwprimfnr Succe,rs: TheBamr CmmzyMndcl.How To Set Up A Jail Diversitm Pmgrrmt

In Your Cammzmi/y.http://www.nactxorg/sites/dofault/liles/Llocuments/Bexur-Counly—l\zIodel-reportpdf.
386. It]. at ll—’ll.
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program offering pretrial mental health services and a court diversion prograni?“
Finally, the county has adopted a collaboration model involving different agencies

and different members of the community to cooperate in facilitating proper

services?“
The program has seen immense success. On average, the program diverts 4,000

individuals annually from incarceration to treatment and has diverted 20,000 indi—

viduals since the program’s inception.”9In addition, the county saves $5 million

for jail costs and $4 million annually for inappropriate admissions to the emer-

gency ro<)1n.”° Finally, before the program, physical force was required at least

?fty times each year in taking the mentally ill into custody.3‘“Since the inception

of the program, only three incidents of physical force have been used in dealing

with the mentally ill.” The program has had immense success as there is only a

four percent recidivism rate for those completing programs and seventy to eighty

percent of the participants complete the program.3"3Based on its success, Bexar

County has become a nationalmodel for success in the area of ?ghting criminaliza—
tion of mental illness?“ _

Even with its immense success, representatives from Bexar County visited the

CMHP.3"5The reason for the visit was to see how the CMHP’sdiversionprograms

worked within the court system.”“Bexar C0unty’s programs focus on the law

enforcement side and in particular its CIT and pre—arrestdiversion.”They viewed

the CMHP to help develop their court p1‘og1'ams,3""The reason for this, according

to Gilbert Gonzalez, Director of the Mental Health Department for Bexar County,

is that the CMHP approach is different in that Bexar County’s programs focus on

law enforcement diversion where Judge Leifman brings “great experience in tight-

ing the criminalization of mental illness through the court system."3"9Gonzalez

said the greatest challenge for Bexar County’s programs, other than that of fund-

ing, is that of “educating those within the court system of the value and need for

mental health tliversion.”‘”"

387. 1:1,

388. Id.
389. Id. See also) Susan Paimerlettu./m'lDivcr.rt‘m1Prn,w'u/21.4Huge SI/L‘t.'!;‘.t'.Y,MYSANANTONIO(January 2'2,

20l6, 3:54 PM), http://www,mysnnantonio.com/opinion/cornmentary/atticle/.
390. Evans, rttplu note 385.at I.
391. 111.:see also Pztrnterleau..ru/mt note 389.
392. Id.
393. TelephoneInterview with Gilbert Gonzalez, Director, Bexar Cnty., '[‘ex.. MentalHealth Dep'r (Aug. 22,

2017).
394. Parmerlenu, supra note 389.

395. Telephone Interview with Gilbert Gonzalez, Director. Bexar Cnty., Tex,, Mental Health Dep'l (Aug. 22.
20l7).

396,
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<8’.Douglas Coumy, l(zm.ra.s'

Douglas County. Kansas faces the problem of the criminalizationof mental ill-
ness. The county has adopted a number of components similar to those of the
CMHP in its tight against the criminalization of mental illness. Douglas County
has provided CIT training to law enforcement officers throughout the county.'‘‘“
The county and municipal courts in Lawrence, Kansas have developed a mental
health diversion program that includes both pre«booking and post~bookingdiver~
sion programs for 1nisdemeanors.“”3As part of the post-bookingdiversion pro-
gram, the county has created mental health courts.‘“”Finally, the county has a goal
in the near future of creating a mental health crisis stabilization and treatment
ccnter.'"’*‘

Douglas County’s program is in its infancy and there are no statistics available
concerning the success of the program at this ti.n1e.4"5However.the county is
unique in that it has hired a special consultant fromthe academic community,
Margaret E. Severson, to help with the creation of its progra1n.“"“ Severson is a
professor at the University of Kansas and has studied mental illness in the court
systems for many years.‘“’7Based on her studies, she recommended the current
components for Douglas County’s progran1.“°* According to Professor Severson,
she is “optimistic that the Douglas County program is a successful approach to
combating the criminalizationof mental illness and that in the future the statistics
will provide proof of this successful app1‘oach.”‘“"’

9. Las Angeles COL!/Zfy,Cztltffomia

In 2015, Los Angeles County, California, instituted a mental health diversion
program to help reduce the number of individualssuffering from SMI who are
housed in the county jail.‘“”Los Angeles County currently has over 16,000 inmates
housed in its jail system. which ranks as one of the largest in the United States.4“
Roughly 4,000 of those inmatessuffer from SMI.“

The mental health diversion program. which is called the Office of Diversion
and Reentry, is headed by retired Superior Court Judge Peter Espinoza.“ In

401. Rick Cagun, ll'It'lIfll/I/I/vast‘&-I(u'I.r, JUST. MA'I‘TF.RSIN hup://www.justicemattersi11kausas.org/
meut.:tl_illness__jails(last visited on Sept. 9, 2018).

402. ltl.
403.
404.
405. Telephone Interview with Margaret E. Severson.Professor, Univ. 01''Kan. (Feb. 17,2017).
406.
407.
408.
409.
4l0. Telephone lntcwicw with Peter Espinoza, Director.Lus Angeles Cnty. Office 01’Diversionand Reentry.
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addition to the fact that key roles are played by judges in both the CMI-{P and the

Office of Diversion and Reentry, the Los Angeles County program shares a num—

ber of other characteristicswith those of the CMHP. First, the Los Angeles County

program has a pre—booltingdiversion program which includes CIT training for law

enforcement and four urgent care centers to provide mental health services to those

divettecl.4”In addition, the program has a post—bool<ingdiversion program which

consists of a misdemeanor diversion program that aims to place those diverted in

community based treatment.‘”5Finally, the program consists of :1 pre—trialfelony

diversion program which currently provides 1,000 beds for those experiencing
mental health and co—occu1ringsubstance abuse issues.”

According to Judge Espinoza, the program has been in place for a year and “we

are starting to see some success."‘“7Currently, there are no concrete statistics

available for the pre—bookingdiversion program due to the number of agencies

involved and the age of the prograin.“"‘However. at least 291 inmates have been

diverted from the county jail to community-based treatment through the misde-

meanor diversion program and eighty percent of the individuals have successfully

completed or continue to receive services.“ In addition, 127 individuals have

been diverted through the felony diversion for case management services and 209

have been placed in the community re—entry program.”2°

Judge Espinoza is Very optimistic that the program will he suceessful?‘

According to Espinoza, “we are already seeing positive results even though the

program is just in its inception.”"33“However, the success of the program will ulti-
mately be based on the development of resources to provide resources to those suf-

fering from severe mental illness within the county.”‘""3

10. Lee County, Florida

Lee County, Florida suffers from the effects of the criminalizationof mental ill-

ness like many other are‘ '
"24 Lee County has implemented some of the major

components of the CMHP.‘”5There has been CIT training in the county since

2005.415Eighty percent of Ft. Meyers police of?cers, forty percent of Cape Coral

414. In/.
4l5. M.
416. 1d.

417. III.
4l8. Id.
4l9. III.
420. III.
421. ILL
4211.Id.
423. Id.
424. Telephone Interviewwith BelindaSmith.AdministrativeServices Coordinator for Specialty Courts, Lee

Cnty., Fla. (Aug. 22.2017).
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police officers, twenty—?ve percent of the deputies at the Lee County Sherit'f‘s
Of?ce, zuid five percent of the county’s correctional officers have been trained.”
Similar to the CMHP, the county uses the CIT training to divert individualsto atri-
age center which was started in 2008.4”

The main component of mental health diversion is managed through the mental
health courts in Lee County."2"The court handles both misdemeanor and felony
cases.“3“The court diverts about seventy percent of the participants while thirty
percent enter pleas and are placed on probation or community control.“'Seventy-
two percent of the participants graduate from the program and, of those graduates,
only six percent reoflend within a year of graduation.“32Those in the program tend
to be those with higher risks of reotl‘ending and have greater mental health
neeclsfl”Lower level offenders are diverted through the triage center."3“The
county utilizes the SOAR program.“ Thus, Lee County has been successfulin its
use and implementation of the mental health diversion programs.

D. Corirlmrio/7.ofJuri.s'rlic'tiormlSzucly

Jurisdictions and areas across the country suffer from the criminalization of
mental illness. Some of these jurisdictions have been proactive by developingpro-
grams to combat the criminalization of mental illness. At least ?fteen different
jurisdictions have visited the CMHP to gain ideas and most have implementedpro-
grams based on some of those ideas. Reports from the previously identi?ed juris-
dictions indicate that these implemented programs have been a success. They also
provide examples of how different areas have been creative due to financial limita-
tions in combating the criminalization of mental illness. They also provide a good
framework of ideas for other jurisdictions trying to implement similar programs. In
all, the research described in this thesis indicates that the CMHP has had a positive
influence on other jurisdictions and that other jurisdictions are finding success in
implementing parts of the CMHP or utilizing similar components to those of the
CMHP.

V. THENEEDFOR IMPROVEMENT

Programs like the CMHP have been tremendously successful. However, pro»

grams like these also have weaknesses. First, programs like the CMHP do not
address every issue that the communities and court systems face in regard to the

427.
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432.
433.
434.
435.

-~.-~.~.--C‘\.'<.'-‘~I‘~?-?-?~F'~C1-

Agenda Item #3.2.

Page 46 of 225



178 AMERICANCRIMINALLAWREVIEW [V0]. 56: 135

criminalization of mental illness. This is often the case because there is a lack of

legislation to adequately address mental health issues in the court system and the

community. Further, in order for programs like the CMHP to operate effectively,

they must be adequately funded. Many communities do not have the resources to

effectively run programs like the CMHP and thus, they are not as successful, The

lack of funding and effective legislation are two of the major issues cited by all

jurisdictions dealing with the issue of the criniinalizationof mental illness.

A. The NeedforMoreLegit‘/min/'2

IA Lvgi?cttiveH('I[Jf0I' Court Systems

The CMHP and other similar programs have been extremely successful. But

even with their success, the CMHP and other similar programs do not adequately
address every issue and cannot solve every problem relating to the criminalization

of mental illness. A major weakness is the lack of legislation to help court systems

and communities battle this problem.
One of the major problems facing courts is the lack of legal remedies to help al-

leviate the problems associated with the ciiniiiialization of mental illness. In most

cases, it is the lower courts that deal with the problemsof criniiiialiiationof mental

illness. The reason for this is that these courts are usually the courts that are

assigned or have jurisdiction over misdemeanomype cases. The problem arises

because most states will not allow a county court judge presiding over misde-

meanor cases to order an involuntary forensiccommitment.As 21result, the defend-

ant is nonnally released from custody as soon as he is found incompetent to

proceed only to be repeatedly recycled through the court system after each arrest.

In Florida, for example, the Florida Supreme.Court has held that a judge cannot

order a defendantcharged with a misdemeanor in a criminal case to be involuntar-

ily committedto a forensic mental health facility.‘”‘’In Onwu v. State, a county

court judge presiding over a misdemeanorcase ordered a mental evaluation of the

defendant to determine his competency to proceed in the criminal case.‘”7After

receiving the competency evaluations, the defendant was found to be incompetent
to proceed.‘”"Asa result, the judge moved to initiate proceedingsin order to invol-

untarily commit the defendant to a state forensic mentalhealth facility.“ The de-

fendant challenged the judge’s authority claiming that under chapter 916, Florida
Statutes, only a circuit court judge has the authority to involuntarily commit the de—

fendant to a state forensic mental health facility.”

436. Onwu v. State, 692 So. 2d 881, 883 (Fla. i997).

437. lzl.at8R2.
438‘ 1:1.
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The Florida Supreme Court held that the county court judge did not have the
authority to commit the defendant to a state forensic mental health facility.“
The court relied on the statutory language which provides that only a circuit court
judge can malte the necessary ?ndings to order a forensic comn1itn1ent.“3As 2

result, the court reasoned that a judge did not have the authority to order an invol-
untaiy forensic commitment in a misdemeanorcasefl“

Most states follow the same approach as provided for in Florida law and do not
allow forensic commitment in misdemeanorcases.‘”“Asargued in Onwu, the main
reason for this is that there is usually a shortage of bed space in state forensicfacili-
ties and a forensic commitment of misdemeanantswould only exacerbate the situa-
tion."“5Due to the lack of bed space, the states are concerned with the ?scal impact
of flooding the forensic hospitals with misdemeanants.‘””However, as the court
noted in Onwu, it only takes the legislature to amend the statute or draft new legis~
lation that wouldallow misdemcanantsto be committed to forensic hospitals.”

The Florida legislaturehas recently passed legislation that will help county
courts combat the ctiminalization of mental illness. The amended portions fall
under the civil mental health laws cornmonly called Baker Act proceedings. In par~
ticular, the legislature recently amended statutory provisions that allow a criminal
county court judge to malte an ex—parte order requiringan involuntary examination
if the judge believes the person is su'l‘t'eringfrom mental illi1ess,“““‘Further, under
Fla. Stat. § 394.4655, a criminal county court judge can new order the individual
to involuntary outpatient treatment services."""However, the statutes still will not
allow the criminal county court judge to order and require involuntary inpatient
placement."5"

These amended provisions do not address the problem discussed in the Onwu
decision. However, they do provide a tool for criminal county court judges when
facing mental health issues in their courts. In particular, in the event that a defend-
ant is found incompetent to proceed, rather than just releasing the defendant, the
county court judge could enter an order under Fla. Stat. § 394.4655 requiring an
involuntary mental health examination and if appropriate, could order outpatient
treatment. Although not perfect, this provides a signi?cant tool for a criminal

441. [L/. at 88).

4412.Id.
4-13. [(1.

444-.See Symposium: The (_‘rt'1m'7zulDz>fm.rcLi1tuym".rl7idu1.'im)vDuly to Cli:'nt.r With Mental D[rabt'1iIy.63
FOl{t)HA.\-l L. Rev. I58 I , 1624(2000).

445. Omwz.692So. 2d at 882.
446. '1‘elephoneInterview with Tim C.‘ofl'ey.Coordinator.EleventhJudicial Circuit Mental Health Project

(Apr. 28, 2017).

447. Ouwa, 69?.So. 2d at 883.
448. FLA.ST, ‘ 394.4o3(2)(n)(1) (2016).
44‘). FLA, S’r,\'1 394.4655(2) (2016) (stating that “a person may be ordered to involuntary outpatient

services" by the court il’ the person is at 18 years old, has a mental illness,is unlikely to survive safely in the
community without supervision. and has a history ol’lack ofcompliance with treatment for their mental illness).

450. FLA.S‘t'.- . § 394.467 (2016); FLA.STAT. § 394.455(l0) (2016).
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county court judge that did not previously exist. Further, these types of legislation

can be a model for other jurisdictions to follow.

2. Legz‘.rZ(ztz'oz7f0rConzmzmitiesat Large

The National Alliance for Mental Illness (“NAMI”) recently “warned the U.S.

Senate Judiciary Committee that the criminalization of people living with mental
illnesses has reached crisis proportions and called for support of federal, state, and

local reforms to overcome failings in both the mental health care and criminal jus-

tice systenIs."““NAMI has urged for more legislation to help in the ?ght against

the criminalization of mental illness.” In particular, NAMI supports bills like the

Mental Health and Safe CommunitiesAct, introduced by Senator John Cornyn of

Texas, and similar bills that would help in combating the criininalization of the

mentally ill?”
Bills like the Mental Health and Safe Communities Act are essential in solving

the problem of criniinalizing the mentally ill.“ If passed, the Mental Health and

Safe CommunitiesAct will provide more funding "formental health care especially
in the area of the criminal justice system.’‘55It will provide for the collection of

data concerning the role of mental illness in hoInicides.“5‘Also, it will provide
funding for training of law enforcement officers in active shooter scenarios espe-

cially when dealing with those that have mental illnesses.”Finally, it will correct

errors in backgrotmdchecks and quali?cations for gun ownership in order to keep

those with severe mental illnesses from owning guIis,"5"
These are just extunples of current legislation that will help both the court sys-

tems and communities combat the criminalization of mental illness. It is clear that

this type of legislation will help ?ll in gaps that cannot otherwise be handled by

programs such as the CMHP. It is also evident that these types of legislative helps
will be very successful in alleviating the problems associatedwith the criminaliza-

tion of mental illness.

45]. Press Release. National Alliance for Mental Illness, NAMI Warns Senate about Criminal" uiun of

Mental Illness; Supports Ccrnyn Bill (Feb. 2016), https://\vww,na|ni.org/Press-Me<.tia/Pressdielcases/'.Zt)16/
NAMI-Warns-Senarc~ahout-Criminalization-nlilvlcntal.

452. M.
453, Id. In February 201G,NAMI Senior Policy Adviser Ronald S. I--Ionbcrgpresented NAMI‘s support of the

Mental Health and Sa.l'c Communities Act. ixttroducotlby Senator John Cornyn cl"Texas. hefore the Senate

Judiciary Committee.
454, Mental Health and Safe Communities Act ol”l0l5, S, 2003, llélth Cong. (2015).

455. Id at § l05(a)(2)(A)-(B); .rz*u also SannhTrumble, Mental Health miz1SafeCutltmmtiticcrArt: The Good.

the Bar], z/mlthe Fixzt/7le.THIRDWAY (Oct. 30, 2015), lntp://www.thirdwayprg/ttienin/metIlal-healtlt-and—safe~
communities-act-the-gond-the-bad—ancl-the-tixnble.

456. Mental Health and Safe Communities Act of 2015.S. 2002, 114thCong. § 2992(c)(6) (2015).

457. Id. at § 2992(c).

458. Ill. at § 305(l) (correcting system errors that previously preventedindividuals from purchasing a

?rearm); .\'('(’ also Sarah Orick. Gum am! lvlenml Her://I1, CONG. DlC‘rP.S'l‘(Apr, 9. 2016), hup://

congrcssionttldigest.com/guns~und~mentn|~hcalth/.
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B. Lac/c0fFi.IItz[1'I1g

The CMHP is an incredible program. However, many communities cannot es-
tablish such a program or even parts of the program becauseof a lack of resources,
The monetary limitations keep most communities from experiencing the type of
success that has been experienced by Miami~DadeCounty.

The CMHP initially started its program with a $50,000 grant and later secured a
$300,000 federal grant to help build its progra1n.“5"However, the CMHP now
spends nearly $1.2 million each year on its prograin/“’° In addition.Miami-Dade
County is in the process of building a dedicated mental health diversion facility
which will cost taxpayers over $40 million.“"

Funds such as those spent by Miami—DadeCounty are not always available to
other counties. Many counties resort to grants and othergovernment aidsin order
to institute mental health programs that work with the criminal justice system.
Many communities do not even have a dedicated facility or funds for treatment
programs in order to divert individuals with SMI out of the criminal justice system.
Thus, funding is :1 major issuefor smaller communities.

Larger communities are not immune to the problem of limited funding. Los
Angeles County has based the success of its program on the development of
resources.“ Bexar County, which promotes one of the best mental illness diver-
sion programs in the country, faces funding issues. Officials in Bexar County noted
that with budget cuts, the lack of resources makes it hard to service individuals
with SM1 in the criminal justice system.”53Thus, funding of mental health diver-
sion programs is an issue for counties both large and small.

However, some jurisdictions are learning how to cope with lessfunding. For
example, in Florida’s Seventh Judicial Circuit, SMA Behavioral.which is the men-
tal health provider for the circuit, has begun to develop pilot programs using grant
money.” Currently. they are using grant money to create crisis treatment units in
the circuit’s smaller counties to service individuals with episodes of severe mental
illness.““5In addition, they have started a FACT program with non—recun'ingstate
funds to identify, target and service individuals in the circuit with a history of
severe mental illness.““‘It is the hope of SMA to continue to build programs and
services with grant money in order to fund necessary programs. Other jurisdictions

439. Telephone Interview with Tim (.‘ofl'ey. Coordinator, Eleventh Judicial Circuit Mental Health Project
(Apr. 23, 20 I7).

460. CMIVIPST.r\TISTI(‘S ANDOUTCOMES,supra note 176.at 3.
461. Ovnlle.supra note 257.
462. See./tn‘/Div: in/1P/'ugrnnz,.riiprztnote 324.
463. Matt C larke, Bum’ County, T(’.\'(I.\'Fm'l.rru Properly Evaluate /l/IrnfallyIll Jail Pr'i.toners,PRISONLEGAL‘

NEWS (Apr. 15, 70|l). https://www.ptisonlegali1ews.org/newsf20ll/apt/l5/h<:;<ar~county-tcxas~faiIs-to—pmperly~
evaluate-mentally-i ':til»prisoners.

464. Telephone Inrervietv withIvan Cosimi, CEO, SMA BehavioralHealthcare(Apr. 26, 20l7).
465. /:1. '

466. 11/.
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could follow these examples to help build programs to service those with severe

mental illness.

VI. JUDICIALINTERVENTIONAND COMMUNITYSUPPORT

The eriminztlizationof mental illness is a real problem in our country. It is im

portant that cornmunities and their stakeholders come together to solve this prob-
lem. Judges seem to be the catalysts in raising community awareness of this issue

and helping coordinate efforts in counties, states, and throughout the country. The

majority of programs researched and cited above include participation by a repre-

sentative of the judiciary as a key component of the program’s success.It seems

that the judiciary has a unique way of bringing attention to the problem of the crim-

inalization of mental illness. As one judge stated, “When I was a public defender
trying to address this problem, I called a meeting of all the key stakeholders, and

no one came. When I became a judge, I called the same meeting. Everyone was

live minutes early."‘“’7 -

Two programs or organizations which have been developed through coordinated

efforts of judges have helped to bring attention to and help solve the problem of

the criminalization of mental illness. The first of these is the Judges Criminal

Justice/l\/lentalHealth Leadership Initiative. The secondis the Stepping Up

Initiative. Both programs have been instrumental in educating and helping solve

the problem of the ctiminalization of mental illness.

A. Jmlges C/'irm'naI.l1.t.rtit‘emic!MentctlHealth L€El£[El‘.\‘hip1n.[tiat1've

The Judges Leadership Initiative (“JLI”) was founded to help harness the leader-

ship skills of the judiciary in order to combat the eriminalization of mental ill-

ness.“‘““The organization is funded by the JEHT Foundation, the United States

Department of Justice and the United States Department of Health and Human

ServicesAdministration, and Center for Mental Health SeWices.““’The goal of the

JLI is to support and enhance the efforts of judges who have already‘tak_enleader-

ship roles in their communities ?ghting against the criminnlization of mental ill-

ness.“ In addition, the goal is to promote leadership among more judges that will

improve the response to people with mental illnesses that are in the criminaljustice

system.4“This is done by providing activities and resources to judges who wish to

participate.Thus far, the JLI has providedhelp in addressing 400 to 500 issues that

deal with mental health in the criminal justice systemfm

467. J1/rlges‘ Crimt'm'tI.]llSllL'£’/ Mental Health LL'(ldt’I'.l'/'Il[}Iztitiztritvc(Sept. 6, 2018), https://\vww.bja,gov/

publications/jlipdf.
468. III.
46‘). Id.
470. 1:1.
471. III.
472. Telephone Interview with Steven Leifman, Associate AdministrativeJudge. Eleventh Judicial Circuit of

Florida (OCL 19, 2017).
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The JLI, led by one its co—foundersand chairpersons, Judge Leilman, has
recently partnered with Psychiatric Leadership Group to form the Judges and
Psychiatrist’s Leadership Initiative (“}PLI”).“73The goal of the JPLI is to stimu-
late. support, and enhance efforts by judges and psychiatrists to improve judicial,
community, and systemic responses to people with behavioral health needs who
are involved in the justice system.“7“This is done by creating a community of
judges and psychiatrists through web~based and in»person trainingr‘75In addition,
the JPLI seeks to increasethe reach of trainings in order to build the non-clinical
skills of court prol’essionalswhich will help improve individual and public safety
ot1tcoines."7"For example. the JLI recently providedtraining to effectively identify
and manage individualswith mental illnesseswithin the Illinois court system.”
Finally, the JLPI"s goal is to develop educational resources to increasejudges’ and
psychiatrists’ understanding of the latest research and best practices for people
with mental illnesses involved in the justice system.“7“ '

B. Steppirtg Up Initiative

In 2015, the National Association of Counties, the Council of State
Governments Justice Center, and the American Psychiatric Association
Foundation launched the Stepping Up lnitiative.47° The goal of the Stepping Up
Initiative is to advance counties‘ efforts in reducing the number of adultswith men~
tal illnesses and co—occurringsubstance abuse disordersin jails.“ As part of this,
elected officials of counties are being called upon to pass a resolution and “work
with other ‘leaders (eg., the sl1e.rifl’,judges, district attorney, treatment providers,
and state and local policymakers), people with mental illnesses and their advo-
cates, and other stakeholders to reduce the number of people with mental illnesses
in jails."*'”‘

As part of this resolution, the counties’ stakeholders are asked to take the follow:
ing six actions. First, convene or draw on a diverse team of leaders and decision
makers from multiple agencies committed to safely reducing the number of people
with mental illnesses in jails. Second, collect and review prevalence numbers and
assess individuals’ needs to better identify adults entering jails with mental

473. JmIg<',r' (Hill P.rycIzinIri.rIr' [_mcIL-rrIu'pluilin/ive. JUST. C'1‘R.:COUNCILOF ST. GOV‘TS.hups://
csgjuslicecenter.org/courts/jtIdges~leadership—initirttivel(last visitedSept. 6, 2018).

474. III.
475. M.
476. I11.
477, Jtvzlgm (mil [’.r_vr'/iian'i.rt.rPartner to Deliver‘ 7‘ruiuiu_gin Illinois (IN lm/ivizluulrwith Mental Ill/1E.r.m.\‘in

the Courts. JUST. C'1‘I<.:COUNCILOF ST. Gov"rs (June '29, 2011), https://csgjusticecentenorg/cp/posts/judges-
and~psychiatrists-partner—to-deliver-trainingain-illinois-on-iudividuals-with~mental-illness-in-the~courts/./

478. ./u(ig«.Iv' dill/PSyE}ll'lllI'I'SI.\“LC(l(lEI'S/I/1)Initiative, supra note 473.
479. Nas a Walsh,TheSteppingUpI/Iiiiutii-:'Ore: ‘rw, N:\’I"t.Ass'N OF COUNTIES,http://www.n:tco.org/

resources/prograIus-and-services?stepping«iniliativc (last visited Sept. 5, 2018).
480. /1/.
481. I:/.
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illnesses and their recidivism risk and use that baseline information to guide deci-
sion making at the system, program, and case levels. Third, examine treatment and

service capacity to determine which programs and services are available in the

county for people with mental illnesses and co~occu1ringsubstance use disorders.
Then, identify state and local policy and funding barriers to minimize contact with

the justice system and providing treatment and supports in the community. Fourth,

develop a plan with measurable outcomes that draws on the jail assessment and

prevalence data and the exaniination of available treatment and service capacity
while considering identi?ed barriers. Fifth, implement research~basedapproaches
that advance the plan. Finally, create a process to track progress using data and in-
formation systemsand to report on successes.

The Initiative has been very strccessful in that over 360 counties nationwide

have adopted the resolution. A summit was held in 2016 to help re?ne strategies to

implement the six~stepplan. Further, the initiative is providing resources to coun-

ties in order to help them reduce their jail populations of those with mental ill~

nesses and co~occurringsubstance abuse orders.

CONCLUSION

The CMHP has enjoyed tremendoussuccess in its ?ght against the criminali7.a-

tion of mental illness. This is evident not only from the numerous statistics show

ing its success but also from the lives it has touched and the placement of

individuals on the successfulroad to recovery. The CMI-IPhas been nationally rec-

ognized and it is a Inodel that has been followed by other jurisdictioris and com-

munities. These communities and jurisdictions have experienced successes the

CMHP. The CMHP and other similar programs have provided a catalyst for other

judges and community leaders to form national programs to combat the criminal~

ization of mental illness like the Judges Leadership Initiative and the Stepping Up

initiative. »

The only weakness is that the CMHP does not address every issue. that encom-

passes the criininalization of mental illness. As a result, legislation is needed to

address the problems of the criininalizatioiiof mental illness iII the court systems

and in communities. In addition, many communitieslack the funding to experience
the success of the CHMP. It is important for these jurisdictions to have proper

funding or become creative in their use of funds. However, in light of these weak-

nesses, the CMHP is still the gold standard in providing an effective solution to the

problem of criminalizing the mentally ill.
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