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FOREWORD

This monograph, "Forensic Mental Health Screening and Evaluation
in Community and Regional Foremsic Mental Health Centers,” is the fourth
in a series that explores the mental health forensic examination, a
pivotal point in the criminal justice process that occurs when, at the
direction of a judge or some other criminal justice authority, a mental
health professional assesses a defendant's mental condition. The results
of such forensic mental health evaluations can have profound effects on
the destinies of persons charged with or convicted of crimes.

The first monograph in this series, "Forensic Mental Screening
and Evaluation of Client-Offenders: . An Overview,"” reflects the National
Center's initial assessment of the state of knowledge about mental health
screening and evaluation. It contains a general description of the

‘'screening and evaluation process, an operational definition of screening

and evaluation, and discussions of the purposes, points of application,
and manner of resource allocation for screening and evaluation in 121
selected programs throughout the country, which were surveyed in
telephone interviews. Summary descriptions of the programs and an .
annotated listing of selected literature in the forensic mental. health
area are presented in appendices to this first momograph. Four
additional papers and monographs, providing detailed descriptions of the
day~to-day operations of screening and evaluation in court clinics,
centralized state forensic units, jail mental health services, and
community corrections programs complete the series on forensic -mental
health examinations in various settings. A listing of papers and

V’monographs in the "Perspectives on Mental Health and the’ Law series can

be found at the end of this monograph. .

The information presented in this and in the other papers and
monographs in this series was gathered during the course of a research
project conducted from October 1979 to June 1981 by the Natiomal Center
for State Courts as part of the National Evaluation Program of the .
National Institute of Justice, United States Department of Justice. The
preparation of these reports was supported by a grant (No. 79-NI-AX-0070)
awarded to the National Center for State Courts from the National
Institute of Justice. Points of view or opinions .are those of the
authors and do not necessarily represent the official position or
policies of the U.S. Department of Justice, the National Center for State
Courts, or the community and regional centers profiled in this monograph.

The authors owe thanks to Joel Zimmerman, our colleague at the
National Center for State Courts, who reviewed and commented ‘on earlier
drafts of this monograph. In addition, we acknowledge the numerous
individuals associated with the five forensic centers profiled in this
monograph who graciously gave of their time during the authors’ visits to
the facilities, tolerated follow-up telephone calls, and 'reviewed earlier

" drafts of the sections describing their center. We are especially

grateful to the following individuals for their assistance: Harold R..
Bussey, Barbra Bergman, Eleanor Kent, Sharon Blyskun, Gary Noteboom,
Frederick Pavelka, Pam Montag, and Joan Yalman, of the Dayton Area
Forensic Psychiatry Services; Ronald J. Averbeck, Division of Foremsic
Psychiatry, Ohio Department of Mental Health and Mental Retardation; Jim

ix



Olin, Assistant Warden of the Montgomery County (Ohio) Jail; Tom Rueth,
Eastway Community Mental Health Center, Dayton, Ohio; Charles Faltz, Leah
McDonough, Larry Percell, Rick Hayward, Pat Simon, and Marcelle Breitna,
who are affiliated with the San Mateo County Mental Health, Courts and
Corrections Unit, in Redwood City, California; Richard Walker, Bill
Hatter, Lawrence Green, Danny Johnson, Jo Lillard, and Terry Beeler, with
the Barren River Mental Health-Mental Retardation Board in Bowling Green,
Kentucky; Judge J. David Francis and James Gildersleeve, of the Warren
(Kentucky) Circuit Court; Bun Tee Co, Lona Price-Stansil, Kathleen Smith,
and Lynn McLaughlin, of the Malcom Bliss Mental Health Center, in St.
Louis, Missouri; John Petrila, Director of Forensic Services for the
State of Missouri; Burt Kaplan, Wyatt Nichols, Debbie Nichols, Toni
Maloney, Mary Lee Murphy, and F. Diann Lewis, all present or former
members of the Forensic Unit of the Peace River Center for Personal
Development, in Bartow, Florida; Judges Oliver Green and J. Tim
Strickland, and Polly Rogers, in the Tenth Judicial Circuit Court, in
Bartow; Assistant Public Defenders Carole Grayson and Larry Scherer; and
Elaine Radford, secretary in the Public Defender's Office, Bartow; and,
finally, Mayson Moore, Don H. Killian, T. J. Lassen, Peter Hartman,
Florence Guess, Jerry Petty, and Miriam Keto, of the Riverside Hospital
Community Mental Health Center, Newport News, Virginia.



1.0 INTRODUCTION

For many persons accused of crimes, a crucial point in the
criminal justice process occurs when, at the direction of a judge or some
other criminal justice authority, a mental health professional assesses a
client~offender's mental condition (for reason explained later im this
monograph, the term "client-offenders” is used to refer to persons who -
have gone afoul of the law and whose mental health has been questioned).
It is éstimated that one million forensic mental health screenings and
evaluations are conducted in the United States each year (National
Institute of Law Enforcement and Criminal Justice, 1979). Screening and
evaluation may occur for various reasons at any of several points in the
criminal justice process. It may be performed in court clinics,
community and regional forensic mental health centers, hospitals, and
corrections facilities. The process may be informal (relying primarily
on intuitive judgment) or formal (using standardized methods), extensive
or circumscribed, and may serve specific disposition, placement, or
treatment decisions. The mental health evaluator or examiner may be a
policeman, a jail or prison counselor, a probatiom or parole officer, a
social worker, an attorney, a nurse, a psychologist, or a psychiatrist.
The results of such forensic mental health evaluations can have profound
effects on the destinies of persons charged with or convicted of crimes.
The opinions of mental health professionals routinely form the basis for
such determinations as whether a client-offender is competent to proceed
to trial, is criminally responsible, is capable of responding to

‘conditions of probation, or simply is more appropriately processed by the

mental health system than by the criminal justice system. Indeed, the’
findings of the mental health prdfessional in 'large part determine
whether a client—offender is to become a patient, a prisoner, or a free
person.

Thisvmonograph describes forensic mental health screening and
evaluation conducted by the arrangement of one type of collaboration
between the mental health and criminal justice system: community and

regional forensic mental health centers. Collaboration with the criminal

Justice system is one of the most rapidly-growing areas of community
mental health work (Monohan, 1976). The most significant and substantial
portion of this monograph is the description of the operations of the
following six community and regional forensic mental health centers:

(1) Dayton Area Forensic Psychiatry Services
Dayton, Ohio

(2) San Mateo County Mental Health Courts and Corrections Unit
Redwood City, California .

(3) Forensic Unit of the Barren River Mental Health—Mental
Retardation Board
Bowling Green, Kentucky

" (4) Forensic Services of the Malcolm Bliss Mental Health Center
St. Louis, Missouri



(5) Forensic Unit of the Peace River Center for Personal
Development
Bartow, Florida

- (6) Riverside Hospital Community Mental Health Center Forensic
Screening and Evaluation
Newport News, Virginia

These centers were visited and studied during the course of a
research project conducted by the National Center for State Courts as
part of the National Evaluation Programs (NEP) of the National Institute
of Justice, United States Department of Justice. The National Center's
study focused on the mental health system's most significant involvement
in the criminal justice process: the forensic mental health screening
and evaluation of offenders and alleged offenders performed by
psychiatrists, psychologists, and social workers at the request of
attorneys, the courts, or corrections agencies. In assessing foremsic
mental health screening and evaluation programs, National Center staff
reviewed the literature relating to screening and evaluation, surveyed
forensic screening and evaluation programs throughout the country, and
visited 20 selected forensic programs in 17 states and the District of
Columbia, including the six programs described in this paper. A number
of conspicuous knowledge gaps were identified, and the likelihood of
their being filled, as well as the nature and scope of sensible next
steps, were assessed during field testing of several tentative program
evaluation models in a number of forensic units throughout the country.

An earlier paper in this series (Keilitz, Fitch, and Marvell,
1981) describes the results of the National Center's initial assessment
of the current state of knowledge about screening and evaluation. The
NEP methodology, developed by the National Institute of Justice in
response to the congressional mandate to evaluate the wide range of
justice programs, is detailed by Nay, Barmes, Kay, Ratner, and Graham
(Note 1); the NEP methodology conforms in all essential aspects to the
program evaluation method coined "evaluability assessment” (see Wholey,
1977). The reader is referred to these writings for a complete
description of the operational definition of screening and evaluation,
state—~of~the~knowledge assessment, and methods used in the National
Center’s study.

1.1 Community and Regional Forensic Mental Health Centers

As almost any historical review of the criminal justice and
mental health systems would indicate, both systems relied almost
exclusively on "total” institutions for many decades but have recently
developed less restrictive environments and implemented programs where
evaluation and treatment of the "mad and the bad”™ will occur, at least
initially, in the community (cf. Beran and Toomey, 1979; Monohan, 1976).

There are strong national trends toward community-based
services as an alternative to institutionalization for most human service
needs. Forensic mental health screening and evaluation is no exception
to this trend. For example, in 1971 Ohio established its first community



forensic center; by early 1974, six state—supported centers were in
operation; and, as of August 1978, there were 16 community forensic
centers across the state (Roth, 1979). State legislation designates the
community centers, rather than a central facility, as the setting for
court~ordered mental health evaluations for competency and criminal
responsibility. Some states plan to phase out central institutional

facilities entirely and develop smaller foremsic centers on the grounds

of existing state civil hospitals and training schools for the retarded
(Roth, 1979; Petrila, 1981).

The signing into law of the Mental Health Systems Act (P.L.
94-63) by President Jimmy Carter in October 1980 marks a continued
national commitment to deal with the mental health problems of a wide
range of populations with community resources. Collaboration between the
mental health and the criminal justice systems is clearly mandated in the
definitions of a community mental health center in the general provisions
of the Act:

A community méntal health center is a legal entity
which provides comprehensive mental hedlth services
to individuals in a particular catchment area
regardless of their ability to pay and agrees to give
“special attention to those who are chronically
mentally 111." The center must provide inpatient,
emergency, and outpatient services, assistance to the
courts and other public agencies in screening
residents who are referred for evaluations, follow-up
care,. consultation and educational services.. (P.L.
94-63 Section 101, emphasis added)

The six community and regional forensic mental health centers
described in this monograph represent operating systems of varying sizes,
collaborations with other agencies, resources, philosophies, management
policies and procedures—-yet, they are as a group distinguishable from
the other elements of a forensic mental health delivery system:
centralized institutions, state and local corrections agencies (some may
be community-based), and court clinics.

Perhaps the oldest element of the forensic mental health
service system, with which the forensic community centers draw the
sharpest contrast, is the centralized institution. This type of forensic:
unit, a maximum security, inpatient facility located within a prison or
hospital for the criminally insane, typically serves an entire state or
region. Client-offenders for whom mental health service is required may
have to travel long distances and be hospitalized for weeks or months for
relatively simple procedures such as evaluations to assess competency to
stand trial. Lima State Hospital in Ohio and Central State Hospital in.
Virgina are examples of centralized forensic mental health evaluation
units. Centralized facilities generally have two main purposes. First,
they serve as institutions of custody for “"criminally insane” offenders
(including client—~offenders undergoing extensive observation and
evaluation for their competency to stand trial or for criminal
responsibility, those persons found incompetent to stand trial, persons
committed under some “psychopath” statute, certain sexual offenders, and

-



those committed after being found not guilty by reason of insanity).
Second, they serve as centers for the screening and evaluation of
offenders (cf. Carlson, 1979).

State and local corrections agencies also may conduct forensic
mental health screening and evaluation. These decentralized programs
typically differ from the centralized institutional programs in terms of
comprehensiveness of purpose, reasons for referral, type of
client-offender (i.e, mentally ill, mentally retarded, or psychopathic
offender), and caseload. They differ from the community-based foremsic
centers in terms of security, caseload, and type of offender. Jails in
most larger metropolitan areas throughout the country provide mental
health services for immates, including identification, screening,
evaluation, treatment, training, consultation, and any combination of
these. Some jails maintain medical and mental health departments,
clinics, or infirmaries that screen and classify imnmates upon intake and
provide counseling and treatment during incarceration. Other jails
operate social services departments that attend to the general social
problems of inmates and arrange for imnmates in need of mental health
sexvices to receive evaluation and treatment on a referral basis The
primary concern of most jail services is the "maintenance” of the inmates
during the period of incarceration; extensive psychotherapy rarely is
provided. Close working relationships are usually maintained with jail
medical staff and local hospitals.

In a number of jurisdictions throughout the country, mental
health questions of immediate concern to the criminal justice system are
referred to outpatient mental health clinics located in or near
courthouses designed to serve exclusively the courts and their agencies.
Exclusive service to the courts and their allied agencies most clearly
distinguishes court clinics from community-based forensic units serving a
particular catchment area. Insofar as community or regional forensic
units are aligned with other community mental health services, their
connection with the courts may be less clearly perceived, even if
individual forensic staff members view :themselves as agents of the
court. Aside from the actual and perceived distance between them and the
courts, there are few differences between court clinics and community or
regional community forensic mental health centers.

The following sketch could well describe both court clinics and
community or regional forensic mental health centers. They differ in
their organization and operation. Some receive their operating funds
from the court system which they serve; some operate within community
mental health centers; others are allied with courts but receive only a
portion of their funds from the courts; still others are agencies of
local or state departments of mental health. Some provide relatively
extensive evaluative services, and a few provide limited treatment for
criminal defendants, witnesses, and their families; others are designed
merely to provide advisory opinions on specific mental health questions
for judges and other court personnel. They can be differentiated on the
basis of caseload, sources of referral (e.g., courts, probation
departments, and police), time of referral (e.g., pretrial, at



sentencing, or‘post-conVictibn), staff, budgef, type of reporting
mechanisms (testimony and written reports), treatment options, data

, - collection methods, and many-other factors.

‘The primary function of most community forensic mental health
centers is to examine criminal defendants and render opinions regarding
competency to stand trial, suitability for pretrial release, and
psychosocial orientation (bearing on sentencing and probation
decisions). With regard to certain forensic questions (e.g., competency
to stand trial), some clinics perform a threshold screening function,
advising the court whether the question merits further evaluation
(perhaps more prolonged evaluation in a hospital setting); o;her clinics
are authorized to conduct thorough evaluations and address ultimate
mental health-legal questions. Virtually every court clinic works
closely with area psychiatric hospitals, and most recommend inpatient
evaluation of difficult cases.

The staff of a typiéal community or regional forensic mental
health unit consists of a core group of full~time mental health
professionals (including psychiatrists, psychologists, and social

uworkers) and support personnel and any number of part—time consulting

psychiatrists and psychologists. Some centers have large, full-time
staffs well coordinated as a team, while others rely heavily on:
consultants who function relatively independently. '

Although the process by which mental health information is
acquired varies from center to center, most clinics rely upon the
clinical interview as the primary means for assessing the mental state of
client-offenders. Most centers compile background information about the
defendant, conduct clinical interviews, and perform psychological
testing, including objective tests of intelligence and subjective
personality inventories. Neurological testing and other more extensive
procedures generally are performed on a referral basis in area hospitals.

The interest in working with the criminal justice system varies
among community mental health centers. In a study of 26 community mental
health centers in Kansas, Modlin, Porter, and Benson (1976) it was found
that most centers were reactive rather than proactive.” The creation of
community foremnsic mental health units was likely the result'of strong
interests of specific individuals in each system.

Many mental health personnel are skeptical of the
legal offender's treatability. They point out that
he often, with no personal motivation toward
treatment, is coercively referred by a judge or
probation officer. One psychiatrist stated wryly:
"They are all alcoholies, drug users, or psychopaths,
three of the categories wé have least success in
helping.” Such bias may be justified if traditional
psychiatric treatment is all a center offers.



This clinical stance concerning offenders
contaminates attitudes toward personnel in the
criminal justice system. It is felt that the
referring agency frequently does not understand the
difficulties and the requirements for adequate
psychiatric practice; that referring agencies are
looking for legal rather than medical decisions and
solutions; that the legal system in toto offers a
restrictive, or even antithetical, climate for
psychiatric treatment; and that punishment and
treatment are incompatible. (Modlin, Porter, and
Benson, 1976, pp. 717-718)

The study by Modlin et al. revealed three conditions correlated with the
success of a reciprocal program between community mental health centers
and the criminal justice system: the location of the program within the
criminal justice system, an urban setting, and individual initiative by
staff from each system.

1.2 Forensic Mental Health Screening and Evaluation: Definition
and a Conceptual Framework

The general operational definitiom of screening and evaluation
that served as a starting point for the National Center's study and
guided the preparation of the descriptions of the six centers in this
paper is as follows:

Screening and evaluation is the process conducted by mental
health personnel, at the direction of criminal justice
authorities, for the purposes of delineating, acquiring, and
providing information about the mental condition of
client-offenders useful for decision—making in the criminal
Jjustice systems. -

The nine key elements of the definition are italicized. The elements are
further defined and explained briefly as follows.

0 Process: A particular activity, directed towards a
client-offender, subsuming many different methods and involving
a number of steps or operations.

o] Information about mental status: Data concerning an
individual's physical, emotional, and/or cognitive functioning,
and social and behavioral history, including inferences drawn
from this information about past, present, and future behavior.

o Client-offenders: Convicted and accused offenders whose mental
status has been questioned.

o Mental health personnel: Professionals charted with the
responsibility of conducting the process of screening and
evaluation.
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o Delineating: The procedures involved in delimiting the
information about the client—offender required by the criminal
justice authorities and thereby determining the scope of the
screening and evaluation process.

o Obtaining: The procedures, techniques, and use of tests and
data-gathering instruments involved in the collection of
information about the mental status of client—offenders.

o Providing: The procedures used to transfer information
obtained by the mental health personnel to the criminal justice
authorities.

o Decision making in the criminal justice system: The process of

choosing among the options available to the criminal justice
authorities for dealing with suspected mentally disordered
offenders. !

o Criminal justice authorities: Prosecutors, defense attorneys,
judges, corrections officials, and their agents involved in
decision making concerning -client-offenders. ‘

The foregoing definition and its nine key elements can be
imposed on a simple conceptual framework of three processes
characterizing the court's involvement in mental health screening. and
evaluation—-delineation, acquisition, and provision. The delineation and
provision of information subsume the bulk of the interaction of the

.criminal justice system and the mental health system in the screening and
" evaluation of client-offenders. :

Delineation, as noted earlier in the definition, includes all
activities, standards, rules, and established proceedings that serve to
define and focus the legal-psychological question before the criminal
justice authorities. Provision, simply, involves the transfer of the

.information acquired by mental health personnel to the requesting agent

or agency. Obviously, delineating and later providing mental health
information necessitates communication between the two systems. The
delineation and provision phases thus provide from the perspective of the
courts the greatest oppotunity for relatively inexpensive and expedient
improvement of mental health screening and evaluation.

Raising the issue of mental health, making the referral, and
using the information provided remain largely the domain of the criminal
justice system. Acquisition, the activity of gathering the mental health
information about a client—offender, on the other hand, is often viewed
by criminal justice personnel as a black box whose inner workings are

"known only to mental health professionals. Instituting changes in the

acquisition of mental health information is relatively difficult for
court personnel, just as it is difficult for mental health workers to

* influence the delineation of the issue of mental health.



The foregoing definition and conceptual framework for forensic
mental health screening and evaluation were used as guides in conducting
the National Center's research project, including the study of the six
centers profiled in this monograph. A more detalled description of the
definition and conceptual framework is presented in Keilitz and Holmstrup
(1981) and Keilitz, Fitch, and Marvell (1981).

1.3 Profiles of Six Community and Regional Centers

Mental health law as it pertains to forensic mental health
screening and evaluation is, to be sure, an area where law departs
sharply from theory.

In the practice of law, just as in the practice
of other professions or trades, it 1is often the
mores and customs which deserve the attention

- usually paid to the written rules of substance
and procedure. Although thousands of words are
written about the subtle points of a significant
court decision or statutory revision, usually
limited analysis is given to what can be termed
the "socialization of the law.” (Perlin, 1980,
pe 194). ‘

In presenting the profiles of operating community and regional
forensic units, it is hoped that it can be shown that the context and
consequences of the application of mental health issues in criminal
justice are of far greater practical importance——and interest—-than the
contents of the issues. Many of the salient aspects of the alliances
between the systems of mental health and criminal justice are revealed in
the descriptions of the operations in the six states represented.

Each of the program descriptions that follows contains a brief
history of the center; a summary of the center's goals and objectives; an
illustration of the flow of client-offenders into and through the center;
discussions of how mental health information is delineated by the
referral source, acquired by the center staff, and provided to the user;
and a review of the systems used for feedback, quality control, and
program evaluation.

Each center profile conforms, generally, to the following
outlines

Brief Description of Program
‘History
Description of Host Court or Agency
Goal and Objectives of Program
Clientele
Purposes
Stages in Criminal Process



Case Process Flow
Diagram

Text

Delineation of Mental Health Information Requirements
Referral Sources, Agenc1es, and Agents
Referral Mechanisms
Referral Instruments

"Acquisition of Mental Health Information -

Staff
Procedures and Techniques

~ Data

Admissions

Medical Examination
Interviews

Social History
Psychological Testing
Case Conferences

‘Report Preparation

Gathering Instruments
Legal Tests
Projective Tests
Objective Tests

Provision and Use of Mental Health Information

Reporting Source, Agencies, and Agents
Mechanisms

Reporting Instruments
Timing :

Target Audiences
Use in Decision Making
Feedback, Monitoring, and Program Evaluation



2.0 THE DAYTON (OHIO) AREA FORENSIC PSYCHIATRY SERVICES

The Dayton Center was opened in October 1972 and received the
first client~offender case a few months later (see Program for the Study
of Crime and Delinquency, Note 3). It is a component and an identifiable
operation of Eastway Community Mental Health Center in Dayton, Ohio, and
provides the criminal courts outpatient psychiatric and psychological
evaluations of accused offenders. OQutpatient treatment, crisis
intervention, case consultation, and mental health intervention services
to the Montgomery County Jail are provided as time and resources permit.
The primary clients of the Dayton Center are the criminal courts in seven
counties (Montgomery, Champaign, Darke, Greene, Logan, Miami, and Shelby)
with a population close to one million. The Dayton Center is currently
funded by the Division of Forensic Psychiatry, Ohio Department of Mental
Health and Mental Retardation, though monies were made available from
federal sourcés in the past.

The Dayton Center is one of 18 outpatient community foremnsic
mental health centers in Ohio. The Division of Foremsic Psychiatry of
the Ohio Department of Mental Health and Mental Retardation began
developing community forensic mental health centers in 1972 to reduce
inpatient evaluation referrals to Lima State Hospital, a maximum security
facility located in Lima, Ohio. There are four basic types of community
forensic centers approved by the Division of Forensic Psychiatry of the
Ohio Department of Mental Health and Mental Retardation: (1) a branch of
a community mental health center; the Dayton Center 1s of this type; (2)
a free—standing entity with its own Board of Directors; (3) a division of
a general outpatient mental health facility of a university; and (4) an
agency of 'a court or probation department (see Beran and Toomey, 1979;
and Note 9, Association of Ohio Forensic Psychiatric Centers, for a
thorough discussion of the development of the Ohio community forensic
center network).

Court-requested evaluations are conducted at various points in
the adjudication process: pretrial, post conviction but before
sentencing, and during probation or parole. Referral questions include
competency to stand trial; insanity; identification of persons as
mentally ill, mentally retarded, or “"psychopathic™; dangerousness;
probability of repeating offense (recidivism); amenability to treatment;
and probation risk. In 1979, the Dayton Center performed approximately
600 evaluations at the request of the common pleas courts in the seven
counties served by the Center, two county municipal courts in Montgomery
County, the probate courts, the Probation Department, the Adult Parole
Authority, and the juvenile courts; more than 75 percent of the referrals
came from the Court of Common Pleas.

Psychiatrists, clinical psychologists, social workers,
counselors, and secretaries serve as staff the Dayton Center.

10
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2.1 A Function Model of Psychological and Psychiatric Evaluations
Conducted by the Dayton Center

Figures 1-3 depict how a defendant comes to be evaluated at the
Dayton Center, how-a case is referred and delineated, how case
information is acquired, and, finally, how the acquired information is
provided to the referral agent. These processes are summarized in the
text below. Appendix A provides a key for the geometric shapes in the
figures throughout this paper. '

The initial decision to involve the Dayton Center in a case
occurs in the referral courts and allied referral agencies. Referral
reasons and the stages in the criminal process at which referrals for
evaluation are made vary considerably. In a felony case, following
preliminary arraignment in the lower courts (municipal or county), the
issue of competency may first be raised by the court, prosecution, or
defense attorney at a preliminary hearing during which the state must

- show "probable cause” that a crime was committed and that the accused

person committed the crime. The preliminary hearing is conducted before
grand jury indictment, before entry of a plea and before appearance in
common pleas court arraignment. The issue of competency can be raised
and an evaluation may be ordered by the court at arraignment, at a
pretrial conference, or during trial. The defense must raise the issue
of insanity and enter a not-guilty-by-reason-of insanity plea at the time
of arraignment.

If a defendant is found guilty, or has pled guilty through a.
negotiated plea, the court may refer the case to the probation department
for a presentence investigation. At this stage in the criminal
proceedings, the evaluation referral question may focus on the presence
or absence of mitigating circumstances, advisability of treatment, or
factors favoring probation.

Figure 1 captures the "flow" of a case before the actual
appearance of the accused individual at the Dayton Center, the specific
activities and events that delineate the mental health information to be
sought about the individual casé. Cases come to the attention of the
Dayton Center by means of referrals from judges of the Municipal Court,
the Court of Common Pleas, probation officers, parole officers, or County
Jail personnel. All referrals, with the exception of requests from the
Adult Parole Authority and the County -Jail,’ are made by formal court
order. The order specifies the type of evaluation requested (i.e.,
competency, insanity, etc.), and the statute authorizing the evaluation.
A court order is accompanied by a referral form further detailing case
information and referral questions. Referrals from the Adult Parole
Authority and the County Jail are made by referral form or a brief
checklist only (no court order), and are often preceded by informal
contact with the Dayton Center. The Dayton Center Director reviews all
referrals and assigns the case to a staff member as primary examiner.

- Evaluations for competency to stand trial and criminal responsibility are

assigned only to "board eligible,” certified psychiatrists or clinical
psychologists licensed in Ohio. Other types of evaluations typically are
assigned to other staff members.

11
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Once a referral (i.e., court order, referral form, informal
contact with referral agent) has been received, the administrative staff
and the primary examiner (after assignment) begin the preparation of the
case: 1i.e., checking and acquiring information supporting the case
(e.g., reports from hospitals or mental health centers, copy of
indictment, report of arrest, and copy of most recent presentence

.investigation report); asking the referral agent to further delineate the

referral question(s); arranging for defendant to come to the Dayton
Center for evaluation; and, scheduling the evaluation process to
accommodate a 30-day time limit. :

Figure 2 depicts the essential operations and events occurring.
to acquire evaluative information about the defendant. Once the

- defendant comes to the Dayton Center, the direct acquisition of
~information begins by obtaining the defendant's informed consent and

authorization for release of information (if not already obtained by the
referral agent before the defendant appears in the Dayton Center for
evaluation). This is followed by a clinical interview conducted by the
assigned examiner. Except in evaluations of the insanity issue, which
often last longer than a single session, most clinical interviews seldom
exceed two hours and a single session. The conduct of the actual
interview varies depending on the referral question, the nature of the
case, the amount of prior information, the mental status of the defendant

at the time of the interview, and the professional style of the examiner.

If a clinical decision is not reached at the conclusion of the
clinical interview, as is most often the case when the referral question
is insanity, preparations are made to secure additional information such
as the social history of the defendant, performance on intelligence tests
and other standard psychological instruments, professional opinions of
other staff members, and neurological or medical examination results.
Once the examiner has reached a clinical decision, he or she prepares a
formal report that is reviewed by the Supervisor of Psychological
Services or the Supervisor of Social Services (if the responsible
examiner is a psychologist or a social worker under its supervision) and,
ultimately, by the Director of the Dayton Center.

The final stage, the provision of the evaluative information to
the referral agents, is depicted in Figure 3. Ordinarily, written
evaluations are submitted to the referral agent within 30 days of the
receipt of the referral. Coples are sent to the referring court by
courier or U.S. mail, depending on the distance of the court from the
Dayton Center, with copies for the initial referral agents (attorneys,
probation officers and parole officers). Distribution of copies is the
responsibility of the courts except in cases involving the Adult Parole
Authority and the County Jail, where the issues may be advisability of
treatment or case consultation, in which case reports are submitted
directly to those agencies. Informal communication about a case between
Dayton Center staff and the referring agent before, during, and after the
preparation of a formal written report is a frequent occurrence. The
examiner may testify as an expert witness during a trial or presentence
hearing, albeit infrequently.

13
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The following three sections describe in greater detail the
delineation, acquisition, and provision of forensic evaluation
information in the Dayton Center.

2.2 The Delineation of Evaluation Requirements

2.2.1 Statutory Delineation

The Dayton Center places strong reliance on specific sections
of the Ohio Revised Code to guide its referrals and outline the
information acquisition requirements. Specific legal guidelines outline
the referral questions, qualifications of examiners, the format of
requested reports, and the time requirements for filing the report. All
referrals specify not only the type of evaluation requested by name
(i.e., competency, drug dependency, etc.) but also the Ohio Revised Code
(0.R-C.) Section number authorizing the evaluation. The referral form
used by the Dayton Center specifies eight types of evaluations, according
to authorizing statute:

1) Competency to Stand Trial (2945.371 0.R.C.);
2) Not Guilty by Reason of Insanity (2945.39 0.R.C.);

3) Mitigating Circumstances in Capital Offenses (2929.03
0.R.C. )}

4) Medication to Maintain Competency (2945.38 0.R.C.);
5) Mitigating Circumstances (2947.06 0.R.C.);

6) Advisability of Treatment (2967.22 0.R.C.);

7) Presentence Evaluation (2951.03 (0.R.C.); and

8) Drug Dependency (2951.04[Df and 2951.041 (0.R.C.).

Although the referral form also lists an "other” category, and
the Dayton Center responds regularly to informal evaluation requests by
the courts which are not necessarily reflected in completed referral
forms, the checklist of statute authorities invariably shapes the
referral process. The Dayton Center pays close attention to statutory
authority. Delineation of the evaluation process by the Dayton Center is
also evident in procedural memoranda outlining the purpose, referral
procedures, and reporting requirements of various types of evaluation.
Statute citation and language are prominent in the memoranda. Further,
the Manual of Forensic Psychiatric Centers, prepared by'the Association
of Ohio Forensic Psychiatric Center Directors (see Note 10) emphasizes
the statutory base of the evaluations performed by the forensic community
centers. Finally, the Dayton Center categorizes its year—end reporting
of evaluation caseload according to Ohio statutes authorizing the
evaluation.

16



- The applicable Ohioc statutes and case law for the evaluations

»conducted by the Dayton Center are as follows:

2.2.1.1 Competency to Stand Trial. The Code specifies the
time and manner in which the issue of competency may be raised, criterion
required to prove incompetency, the number of separate evaluations

‘authorized, who shall conduct evaluations, where they should be

conducted, and the provision of evaluation results.

In a criminal action in a court of common pleas or
municipal court, the court, prosecution, or defense
may raise the issue of the defendant's competence to
stand trial. If the issue 1s raised before trial,
the court shall hold a hearing on the issue as
provided in this section. If the issue is raised
after trial has begun, the court shall hold a hearing
on the issue only for good cause shown.

A defendant 1s presumed competent to stand trial

" unless it is proved by a preponderance of the
evidence in a hearing under this section that because
of his present mental condition he is incapable of
understanding the nature and objective of the
proceedings against him or of presently assisting in
his defense. (Ohio Revised Code 2945.37.)

If the issue of a defendant's competence to stand
trial is raised under Section 2945.37 of the Revised
Code, the court may order one or more, but not more
than three evaluations of the defendant's mental
condition. An evaluation shall be conducted through
examination of the defendant by a certified forensic .
center designated by the Department of Mental Health:
and Mental Retardation to conduct such examinations
and make such evaluations in an area in which the
court is located or by any other program or facility
that is certified or operated by the Department to
diagnose or treat mental illness or mental
retardation and is designated by the Department to
diagnose or treat mental illness or mental
retardation and is designated by the Department to
conduct such examinations and make such evaluations,
or the court may designate a center, program, or
facility other than one designated by the Department
to conduct the examination, and in any case the court
may designate examiners other than the personnel of

" the center, program, facility, or department to make
the examination.

If an evaluation is ordered, the defendant shall be

available at the times and places established by the
center, program, facility, or examiners. The court

17



may order a defendant who has been released on bail
or recognizance to submit to an examination under
this section. If a defendant who has been released
on bail or recognizance refuses to submit to a
complete examination, the court may amend the
conditions of bail or recognizance and order the
sheriff to take the defendant into custody and
deliver him to a center, program, or facility
operated or certified by the Department where he may
be held for examination for a reasonable period of
time not to exceed twenty days.

A defendant who has not been released on bail or
recognizance may be examined at his place of
detention, or the court at the request of the
examiner may order the sheriff to transport the
defendant to a program or facility operated by the
Department, where he may be held for examination for
a reasonable period of time not to exceed twenty
days, and to return the defendant to the place of
detention after the examination.

The examiner shall file a written report with the
court within thirty days after entry of an order for
examination. The court shall provide copies of the
report to the prosecutor and defense counsel. The
report shall contain the findings of the examiner,
the facts in reasonable detail on which the findings
are based, and the opinion of the examiner as to the
defendant's competence to stand trial. If the
examiner reports that in his opinion the defendant is
incompetent to stand trial, he shall also state his
opinion on the likelihood of the defendant's becoming
competent to stand trial within one year and if, in
his opinion, the defendant is mentally ill or
mentally retarded. (Ohio Revised Code 2945.371)

2.2.1.2 Insanity. Insanity was legally defined by the
Ohio Supreme Court in State of Ohio v. Staten as follows:

In order to establish the defense of insanity, the
accused must establish that disease or other defect
of his mind so impaired his reason that, at the time
of the criminal act with which he is charged, either
he did not know that such an act was wrong or he did
not have the ability to refrain from doing that act
(cited by the Association of Ohio Forensic
Psychiatric Center Directors, Note 10).

The Staten decision requires complete impairment, rather than
partial impairment as implied in the words "lacks substantial capacity"”
of the American Law Institute's Model Penal Code definition of insanity.
The Staten court felt that partial inability or impairment to control
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should be considered in sentencing, rather than at the trial stage (see
Note 10, p. 24). Sections 2945.39 and 2945.40, of the Ohio Revised Code,
which address the plea of insanity, do not define insanity or set
standards for criminal responsibility, although they .do describe the
administration of the NGRI plea, agencies authorized to receive .
referrals, availability of the defendant for evaluation, notification of
parties involved, time frame for evaluation, issuance of temporary
detention orders, commitment procedures, and other procedural matters.

© 242.1.3 Conditional Probation for Drug Treatment and Drug
Treatment in Lieu of Conviction. The purposes of these evaluations are
to determine whether the defendant is drug dependent or in danger of
becoming dtug dependent and whether he or she can benefit from
treatment. The evaluations of treatment in'lieu of conviction are
ordered by the court after the defendant is charged but before a plea is
entered.

If the court has reason to believe that an offender
charged with a felony or a misdemeanor is a drug
dependent person or is in danger of becoming a drug
dependent person, the court shall, prior to the entry
of a plea, accept that offender's request for
treatment in lieu of conviction. If the offender
requests treatment in lieu of conviction, the court
shall stay all criminal proceedings pending the
outcome of the hearing to determine whether the.
offender is a person eligible for treatment in lieu
of conviction. At the conclusion of the hearing, the
court shall enter its findings and accept the
Offender's plea.

The offender is eliglble for treatment in lieu of
conviction if the court finds that:

(1) The offender's drug dependence or danger of drug
dependence was a factor leading to the criminal
activity with which he is charged, and
rehabilitation through treatment would
substantially reduce the likelihood of additional
criminal activity;

(2) The offender hés been éccepted into an
appropriate drug treatment facility or program.

(3) If the offender were convicted he would be‘
eligible for probation.

(4) The offender is not a "repeat offender” or
"dangerous offender" as defined in Section
2929.01 of the Revised Code.

Upon such a finding and where the offender enters a
plea of guilty or no contest, the court may stay all
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criminal proceedings and order the offender to a
period of rehabilitation. Where a plea of not guilty
is entered, a trial shall precede further
consideration of the offender's request for treatment

in lieu of conviction. (Ohio Revised Code Section
2951.041)

The evaluation for conditional probation for drug treatment can
be ordered by any trial court after conviction but before sentencing.
Again, the defendant must be eligible for probation.

If the court has reason to believe that an
offender convicted of a felony or misdemeanor is
a drug dependent person or is in danger of
becoming a drug dependent person, the court may,
and when the offender has been convicted, the
court shall advise the offender that he has a
right to request conditional probation for
purposes of treatment and rehabilitation.

Within a reasonable time after receipt of the
request for conditional probation, the court
shall hold a hearing to determine if the offender
is eligible for conditional probation. The
offender is eligible for conditional probation if
the court finds that:

(1) The offender is drug dependent or is in
danger of becoming drug dependent and he may
benefit from treatment; :

(2) The offender has been accepted into an
appropriate drug treatment facility or
program;

" (3) The offender has committed an offense for
which probation may be granted.

If the court finds that an offender is eligible
for conditional probation, the court may suspend
execution of the sentence imposed after
completion of any period of actual incarceration
which may be required by Chapter 2925. of the
Revised Code, and place the offender on probation
subject to chapter 2951. of the Revised Code and
under the control and supervision of the county
probation department or the adult parole
authority.
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Probation under this: section shall be conditioned
upon the offender's voluntary entrance into an
appropriate treatment program or facility and his
faithful submission to the treatment prescribed
for his drug dependence or danger of drug
dependence and upon other conditions as the court
orders.

The court shall not suspend execution of a
sentence and place the offender on probation
until the court affirmatively finds that the -
offender is not, or there is no substantial risk
of his becoming, a dangerous offender as defined
in Section 2929.01 of the Revised Code and such
finding is entered into the record. (Ohio
Revised Code Section 2951.04)

2.2.1. 4 M1t1gation of Penalty Presentence Evaluation.
Under Ohlo Revised Code Section 2947.06, after conviction and before
sentencing of a defendant, the court may request the probation department
to inquire into mitigating circumstances. The evaluation is mandatory in
capital offenses. In non—capital offenses, the evaluation may be ordered
by any trial court. The purpose of the evaluation report is to inform
the sentencing judge about motives and other factors that may have
contributed to the defendant's offense (see Note 10, pp. 29-30).

The trial court may hear testimony of mitigation of a
sentence at the term of conviction or plea, or at the
next term. The prosecuting attorney may offer ]
testimony on behalf of the state, to give the court a
true understanding of the case. The court shall
determine whether sentence ought immediately to be
imposed or the defendant placed on probation. The
court of its own motion may direct the department of
probation of the county wherein the defendant
resides, or its own regular probation officer, to
make such inquiries and reports as the court requires
concerning the defendant, and such reports shall be
confidential and need not be furnished to the

" defendant or his counsel or the prosecuting attormney
unless the court, in its discretion, so orders.

The court may appoint not more than two psychologists
or psychlatrists who shall make such reports
concerning the defendant as the court requires for
the purpose of determining the disposition of the
case. Each such psychologist or psychiatrist shall
receive a fee to be fixed by the court and taxed in
the costs of the case. Such reports shall be made in
writing, in open court, in the presence of the
defendant, except in misdemeanor cases in which
sentence may be pronounced in the absence of the
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defendant. A copy of each such report of a
psychologist or psychiatrist may be furnished to the
defendant, 1f present, who may examine the persoms
making the same, under oath, as to any matter or
thing contained therein. (Ohio Revised Code Section
2947,06) '

‘ 2:2:1.5 Benefit of Treatment Presentence Evaluation.
Under Section 2951.03, a probation officer may request psychiatric or
psychological examination of a defendant as part of the post-conviction,
presentence investigation. The evaluation may be useful in deciding the
questions of probation and probation rules, especially those involving
mental health treatment.

No person who has pleaded guilty of or has been
convicted of a felony shall be placed on probation
until a written report of investigation by a
probation officer has been considered by the court.
The probation officer shall inquire into the
circumstances of the offense, criminal record, social
history, and present condition of the defendant.

Such written report of Investigation by the probation
officer shall be confidential and need not be
furnished to the defendant or his counsel or the
prosecuting attorney unless the court, in its
discretion, so orders. Whenever the probation
officer considers it advisable, such investigation
may include a physical and mental examination of the
defendant. If a defendant is committed to any
institution, the report of such investigation shall
be sent to the institution with the entry of
commitment. (Ohio Revised Code Section 2951.03)

2:2.1.6 Advisability of Treatment During Probation and
Parole. Under O.R.C. Section 2967.22, a probation officer may request
assessment of the probationer's or parolee's mental condition. This
evaluation takes place after the judge has placed the person on probation
or parole, under the supervision of the Adult Parole Authority or the
County Probation Department. Participation in the evaluation may be a
condition of probation. Occasionally, behavior problems that occur
during probation or parole may precipitate the evaluation; the results of
the evaluation are then used to change the conditions of probation or
parole (see Program for the Study of Crime and Delinquency Note 8, p.31).

2.2.2 Referral Courts and Agencies

The Dayton Center accepts referrals from the common pleas court
in each of the seven counties within its area of jurisdiction, the two
courts of limited jurisdiction within Montgomery County, the Montgomery
County probation and parole departments, local detention facilities, and,
infrequently, from the juvenile courts.
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The Court of Common Pleas is Ohio's court of general
jurisdiction. There is one court in each of the seven counties served by
the Dayton Center. The court's jurisdiction includes all crimindl cases,
except some minor offenses. The court also exercises jurisdiction over
probate, domestic relations, and juvenile matters. In some counties,
separate divisions have been created within the court to handle these
cases (Reincke & Lichterman, 1979). The twenty-six judges, including six’

probate judges and one juvenile judge, in the courts of common pleas in
the seven county area served by the Dayton Center, are the principal
referral agents. :

The four-judge municipal court in Dayton, which refers cases to
the Dayton Center, is a court of limited jurisdiction within municipal
boundaries. This court has criminal jurisdiction over misdemeanors
carrying a sentence of imprisonment of less than one year. The
Montgomery County Court, with five judges, has countywide jurisdiction in
criminal cases involving misdemeanors and motor vehicle violations. The
court may bind over persons to the grand jury in felony cases, rule on
matters of law, and issue arrest warrants.

In addition to referrals from the courts, the Dayton Center
accepts referrals from probation officers of the Montgomery County
Probation Department and the parole officers in the Adult Parole
Authority. Finally, referrals are also received on occasion from the
staff of the Montgomery County Jail.

2.2.3 Referral Procedures

All evaluation referrals to the Dayton Center, with the
exception of requests from the Adult Parole Authority and consultation
requests from the County Jail, require a formal court order issued by a
judge. The order specifies the type of evaluation requested and the Ohio
Revised Code section authorizing the evaluation. The Dayton Center
requests that referral agents complete a referral form and submit this
form with the court order. Over ninety percent of the referrals comply
with this request. ’

Referral agents are also requested to include all relevant,

.available case information with their referrals. The following .

information, according to the type of evaluation authorized by statutes,
is requested by the Dayton Center (Dayton Area Forensic Psychiatry
Services, Note 12)

(a) Competency to stand trial and not guilty by reason of

insanity.
o Copy of indictment.
o Report of arrest.
o Arrest record.
o Bond check if completed; name and telephone

number of investigator, if available.
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sent by U.S. mail.
referral agent precedes
is assigned, the responsible examiner may contact the referral agent or
agencies for additional
for information not submitted with the order or entry.

Copy of most recent presentence investigation, if
available; name and phone number of probation
officer.

Copy of arraignmment information, (from lower
court) if available. ’
Reports from Lima State Hospital, Dayton Mental
Health Center, other state-operated hospitals,
community mental health center or any other
reports of psychiatric treatment.

(b) Medication to maintain competency treatment to attain
competency.

o

All records of mental health treatment, including
medication record.

(c) Advisability of treatment (treatment plan for probationer)
and mitigating circumstances.

0

(o]

(d) Candidate

Copy of P.0.'s supplement to judge requesting
evaluation.

Copy of most recent presentence investigation
report.

Indication on referral sheet of specific reason
for evaluation.

Reference to any past mental health treatment
(Lima, Dayton Mental Health Ceunter, C.M.H.C.)

for probation and drug dependency treatment.

Copy of arrest record. i
Copy of most recent presentence investigation
report.

Copy of bond check, if available. _
Record of past involvement with Lima, Dayton
Meuntal Health Center, community centers, drug
treatmeut programs.

Record of previous offenses.

Name and telephone number of investigator.
Source of request for evaluation (judge,
attorney, probation officer, defendant).
Indication on referral sheet of specific reason
for evaluation.

Copy of supplement if request made by
investigator.

The referral orders, completed forms, and the above

supplementary data are delivered by courier to the Dayton Center
approximately three times per week. Requests from outlying areas are
Frequently, an informal telephone request from the

or accompanies the formal request. Once a case

information clarifying reasons for referral, and
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Arrangements are then made to schedule the actual evaluation of
the defendant. Referral agents are alerted to the need for their
assistance in transporting defendants or probationers to the Dayton
Center, particularly if the person 1s incarcerated in a facility outside
Montgomery County. Persons not in custody, i.e., defendants released on
bail or their own recognizance, must be contacted directly for an

-appointment by the Dayton Center staff.

2.3 Acquisition of Mental Health Information
2.3.1 Staff

The staff of the Dayton Center consists of two consulting
psychiatrists, a full-time clinical psychologist who also is Chief of
Psychological Services, three consulting psychologists, two consulting
psychiatric social workers, a full-time social worker as Supervisor of
Social Services, a masters-level "therapist"” working primarily in the
Center's Jail Services, a psychology associate, and several other persons
(a drug evaluator specialist, a juvenile diversion officer, and a court
liaison officer) who perform work of the Dayton Center but receive
funding from otler sources. The Dayton Center is coordinated and
administered by the director, who is a ‘social worker, assisted by-a
clerical staff.

2.3.2 Pfocedures and Techniques

The major function of the Dayton Center is case information
acquisition. The other two major functions—-decisionmaking and
treatment-—have been discussed in detail elsewhere (cf Beran & Toomey,
1979; Program for the Study of Crime and Delinquency, Note 8) and will
not be dealt with here. Information acquisition focuses on the types of
examinations requested by the referral agents, including determinations
of competency to stand trial or sanity at the time of the offense; the
psychiatric presentence examination for mitigation of sentence or
recommendation for probation; examinations of probationers and parolees
to determine current mental condition and most successful supervision
methods; examination to determine drug dependency; and emergency
interventions for persons incarcerated in either state or local ,
facilities. As discussed above, the conduct of each of the examinations
is largely determined by statutes governing its use, although in
practice, statutory provisions are difficult to trace through the
information acquisition process. In general, the process is influenced
by applicable statutes, executive and administrative orders, formal and
informal p011c1es of referral agencies, and the professional styles of -
the examiners. :

Examinations of defendants typically begin with the clinical
interviews conducted by the examiners assigned primary responsibility for
the case by the Director. Evaluations of competency to stand trial and
sanity at the time of the offense are always assigned .to certified
clinical psychologists or psychiatrists. Other types of examinations are
assigned on the basis of staff avallability, type of case, and examiner's
_expertlse.
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Before the clinical interview, the defendant is asked to read
and sign a form (see Appendix B) indicating his or her informed consent.
Also, if the authorization for release of written information has not
been obtained before the defendant arrives at the Dayton Center, he or
she 1s asked to sign a release form (see Appendix C).

Evaluative techniques employed at the Center include the
individual clinical interviews, social case history, and psychological
and psychiatric testing. The latter includes assessments of intellectual
functioning (using the Wechsler Adult Intelligence Scale (WAIS),
Stanford-Binet, and Wide Range Achievement Test), personality tests
(Rorschach Test, Minnesota Multiphasic Personality Inventory (MMPIL),
Thematic Apperception Test (TAT), and the Rotter Incomplete Sentence
Test) and measures of neurological dysfunctioning (Bender Visual-Motor
Gestalt Test, and the GrahamKendall Test). The type and number of
psychological and psychiatric tests administered vary with the type of
case, the completeness of the information acquired during the clinical
interview, and the judgment of the primary examiner. With the exception
of evaluations for sanity at the time of the offense, which usually take
longer than a single session, examinations are conducted in a single
session lasting less than two hours. Differences in the conduct of
specific examinations are noted below.

2.3.2.1 Competency. Assessment of competency at the
Dayton Center involves a clinical interview and an assessment of the
defendant's cognitive and emotional functioning. In addition to
information gained during the clinical interview, the examiner sometimes
administers (or requests that other Dayton Center staff administer) the
MMPIL; in cases in which mental retardation is suspected and mentioned by
the referral agent, the WAIS is administered. The examiner may interview
relatives; request the compilation of social history by staff social
workers; review the reasons for referral with the referral agent(s); and
seek the advice of other staff members.

A Dayton Center memorandum {Dayton Area Forensic Psychiatry
Services, Note. 13) suggested that the following aspects and issues of
competency be covered to guide examiners in competency evaluations:

a) Assessment of present mental condition

o Are there signs of mental disorder—-—-psychosis, mental
deficiency, organic cerebral disorder?

o Does the mental disorder cause defect in judgment?

o Does the defect in judgment result in specific

incapacity with reference to matter in question?
b) Does the person understand the nature and objectives,

including consequences, of the proceedings against him or
her?
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Who is your lawyer now?
Have you had any other lawyers in this case?

‘How did you get them?

What is your lawyer's job?

What is the purpose of the Judge’

What does the jury do?

What does the prosecutor do? .

Since arrest, have you spent time in. jail? How long?
Have you been questioned by the police? When?

Where? - Did they tell you what rights you have in this
case? :

What are the charges against you?

What do they.mean to you?

Why were. they made against you?

When is your trial going to take place7

In which court?

Can the judge or prosecutor make you take the witness
stand in court and make you answer questions? '
Since your arrest have you gone before any court or
court official? When? Where? What was reason? Who
was the court official? What was decided? Did you
have a lawyer? How did you get him or her?

What is the difference between guilty and not guilty?
If you are found guilty, what are the. p0351ble ’
sentences?

‘What -do you think will happen? Why?

What is a suspended sentence?
What is probation?

Can the person assist his or her attorney in the defense?

(o]

o O

©C 0 0O

(o}

What is your plea at this time?

What alibi or defense do you thlnk you have at this
time?

Does your lawyer agree with this? _

Why are you going to use this alib1/defense7

Have you and your lawyer discussed any other defense
you might use? Why not using?

What does incompetent to stand trial mean to you?

Do you think there is any reason why you should be
found incompetent to stand trial?

Would you want to be found incompetent? Why?

Will there be any witnesses against you?

Do you think you know what they might say?

If one of them lies or makes a mistake, what would you
do?

Will there be any witnesses for you?

What have you done to contact them to make sure
they'll be at your trial? .
Has your lawyer been helpful in letting you know about
your rights (and other things to do) in this case?
Has there been anything you thought your lawyer could
do to help your case that you have been reluctant to
ask him to do? :
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Are you able to work with your lawyer?

Have you ever testified before? Describe.

Do you think you will have to testify at your trial?
How do you feel about testifying?

What will you do if you are asked a question you don't
want to answer?

© 0 00O

2.3.2.2 Sanity. The examiner in the evaluation of a
defendant's sanity at the time of the alleged act utilizes all available
sources of information, including reports of police and witnesses;
records of past mental health care involvement; information acquired from
family members and significant others; and, in some cases, autopsy
reports. The defendant’s own account of the circumstances of the alleged
crime is the central focus.

Most sanity examinations require two or more clinical
interviews. The initial session typically consists of a preliminary
assessment of mental state at the time of the alleged offense, building
of rapport, and gathering of some background information tracing the
‘history that may have led up to the alleged offense. Psychological and
psychiatric testing, typically including the MMPI, TAT, Rorschach and the
WAIS, follow subsequent sessions. The examiner requests that a social
history be prepared in most cases; less frequently, a neurological
examination is requested by the examiner.

2.3.2.3 Drug Dependence Evaluations. The purpose of these
evaluations is to determine whether the defendant is drug dependent or in
danger of becoming drug dependent, and whether or not he or she can
benefit from treatment. These evaluations are conducted by social
workers or a "drug evaluator specialist,” and rarely require the
collaboration of psychologists and psychiatrists.

Drug dependency evaluations in the Dayton Center generally
follow the guidelines outlined below.

The defendant's general psychological history should
include assessment of early family environment,
parental relationships, and educational experience.
Scholastic and disciplinary problems should be
reviewed in detail. Military service should also be
noted, with emphasis on any time spent in Vietnam or
other foreign countries.

The patient’'s past legal difficulties should be
reviewed, with particular attention to drug-related
offenses. Confinements to both juvenile and adult
correctional facilities should be explored. A
careful history of alcohol use is important because
of the close relationship between alcohol and drug
abuse. An understanding of the instant offense is
helpful to determine if it resulted from the
defendant's need to support a drug habit.
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A detailed chronological history of drug use will
reveal any significant patterns. This should include
defendant's age at first usage, specific drugs taken,
method for obtaining drugs, and the effects upon the
defendant. Periods of addiction should be
delineated. Whether the drugs were taken orally,

- intramuscularly, or intravenously, is also /
important. Other questions to be answered are: How
did the defendant support his habit? What treatment
facilities or methods have been utilized? How long

- did the defendant stay in treatment? If a program,
was not successful, why did it fail?

Most persons will be "off drugs" at the time of the
evaluation. It is useful to learn when their most
recent drug use was terminated and whether there were
withdrawal symptoms. Examination for tracks (mneedle
scars) should be made in each case. This may help to
corroborate the defendant's story. The absence of
tracks, however, is not conclusive. '

An attempt should be made to assess the defendant's
current motivation for treatment and rehabilitation,

'~ as well as his preoccupation with drugs. The realism
of the defendant's plans for a life without drugs
should be evaluated.

The psychological/psychiatric evaluation should
include a detailed mental status examination. Areas
to be covered include assessment of intelligence and
personality, and evidence of psychotic symptoms. . An
assessment of dependency, impulsivity, anti-social
behavior, and immaturity is. also relevant.
(Association of Ohio Forensic Psychiatric Centers,
Note 10, pp. 27-29)

. 2.3.2.4 Mitigating Circumstances and Other Presentence
Evaluations. These evaluations assist the court in fashioning a
disposition in a case by providing insight into the motives and other
conditions that may have contributed to the criminal conduct of the
defendant. The evaluation results may be useful in deciding among
alternative conditions of probation. The court may decide on the basis
of the content of an evaluation report that psychological intervention is
a more promising rehabilitation plan than incarceration. Such
disposition is particularly frequent in cases where the defendant is
found to be mentally retarded. These evaluations may also assist
probation or parole officers in deciding treatment plans as part of
conditions of parole or probation.

The conduct of these evaluations differs little from that of

the previously described evaluations. The major differences are the
assignment of non—certified examiners, the referral questions posed, the
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focus of the examiner on factors that might bear directly on the
"mitigation of the penalty” imposed (i.e., mental retardation, organic
brain disease, and other mental illness), and the emphasis on
recommendations for possible alternatives to incarcerations.

2.4 Provision and Use of Evaluation Information

Case information acquired in Dayton Center Evaluations is
conveyed to referral agents by means of court testimony by examiners,
informal communications with the referral agent(s), and written reports.
The latter are the virtual raison d'etre of the evaluation process.
Examiners rarely testify in court, and do so only in cases where written
reports are insufficient or legal tactics dictate such testimony. Very
infrequently, judges may require an examining social worker to testify at
a presentence hearing.

Informal communication between referral agents and Dayton
Center staff is frequent and is an important aspect of the provision and
use of evaluation information. Such communication may occur before the
appearance of the defendant at the Dayton Center, perhaps initiated by an
examiner seeking clarification or more information; during the conduct of
a lengthy examination of insanity, initiated for example by an impatient
defense attorney; or after the completion of an examination but before
the preparation of a formal report.

2.4.1 Written Reports

Reports prepared by the Dayton Center typically begin with a
citation of the Ohio Revised Code authorizing the evaluation and a
statement of charges against the defendant. General guidelines are

suggested by the Association of Ohio Forensic Psychiatric Center
Directors.

o Give the length of time spent with client (this information
may prove to be valuable for program monitoring and
evaluation at some future time).

o State the factors adversely affecting the evaluation (e.g.,
lack of privacy, interruption, etc.).

o Describe how the purpose of evaluation and the limits of
the evaluation's confidentiality were explained to the
defendant.

o Limit the report"s content to information directly relevant
to the requested legal question necessary to substantiate

conclusions and recommendations.

o Subdivide report—--client's account of the crime, mental
health history, and family history.

o Avoid technical mental health terms and/or jargon.

30



- B O BN By T a8 e A .

- N O iy s Em s

o Use objective statements instead of subjective or
_interpretative statements (e.g., "client stated he consumed
'no' alcohol” instead of "client denied using alcohol™).

o It 1s important to include data which support the
conclusion of the report. It is also vital to explain the
reasoning behind the conclusion. This explanation is the
single most important difference between the legal report
and an ordinary mental. health report (Note 10, p. 31,
emphasis added).

2. 4 1.1 Competency Evaluation Reports. Memoranda

. distributed to Dayton Center staff, and supported by statements made by

staff during interviews, indicate the content of competency evaluation.:
reports as outlined in this subsection, as well as the content of other
types of evaluation reports described in subsequent sections.

Identifying Information

Name of person examined
‘Date of birth
Court case number’

Opening statement

‘Ohio Revised Code number spec1fy1ng type of evaluation
Date of interview

‘"Place of interview

Length of interview

Information that was reviewed

Current charges

Background Information °

Physical health
" Marital status
Family relationship
Work history :
Present or past mental health and/or mental retardation.
treatment
- Present or past use of psychotropic medications

Mental Status (Present)

Appearance
Orientation

Memory ’
Perceptions

Mood

Thought

Intellectual Capac1ty
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Knowledge of the Legal Proceedings

Understanding of the charges
Understanding of the trial process
Extent to which he or she can counsel with defense

Summary

Summary of the information concerning the person's mental
condition and its effect upon understanding the proceedings
or assisting attorney in defense, including the extent of
mental illness and/or mental retardation which would
interfere with the above.

Clear statement as to whether or not the person is so
affected by a mental condition that he or she is not
capable of understanding the nature of the proceedings or
participating in the defense.

If the person is incompetent, statement of opinion as to
whether or not the individual is mentally ill or mentally
retarded, whether or not the individual may be restored to
competency within one year, whether or not there is a risk
that the individual might physically harm himself or

others, and recommendations as to the appropriate treatment.

2.4.1.2 Sanity Evaluation Reports. Identifying
information; content of the opening statement, and background information
in sanity evaluation reports (except for statement of past criminal
conduct) are similar to competency evaluation reports. Categories
regarding mental status are also the same; in sanity reports, however,
the orientation is toward the time the act was committed, not present
mental status. Summary statements include findings, opinions, and facts
supporting the opinion. If the defendant is found to be not sane,
reports show a connection between the defendant's mental condition and
behavior at the time of the crime.

2:4.1.3 Presentence Evaluation Reports. Presentence
evaluation reports emphasize the defendant's current social functioning,
information that may assist the judge in fashioning an appropriate
disposition of the case and suggest specific management or treatment to

the probation officer.
Identifying Information
Name of person examined

Date of birth
Court case number
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Opening Statement to Include

Ohio Revised Code number specifying type of evaluation
Date of interview

Place of interview

Length of interview 7

Offense for which individual was convicted

Background Information

Physical health

Marital status

Family relationship

Work history

Present or past mental health and/or mental retardation
treatment

~ Present or past use of psychotropic medicatlons
Prior offenses

Current Social'Functioniﬁg f

Appearance

Marital

Family

Occupational

Pattern of use of alcohol :

Pattern of use of prescribed and non-prescrlbed druos
Motivation for changing behavior

Summary,

Summary of findings as they relate to the person's mental
condition and need for treatment. Recommendation for
possible treatment and suitable alternatives for the
offender, considering the individual, special problems,
support system, and possible problems that may occur if not

*placed on probation. Suggestions of how the probation
officer may manage and assist the offender in follow1ng
through on needed treatments.

2.4.1.4 Drug Dependency Evaluation Reports. Except for a
statement of defendant's military record and any drug use in the service,
the identifying information, opening statement, and background
information in these reports follow the basic format of the
aforementioned reports. The remainder of this tybe of report,
emphasizing the referral issue, contains the following:

Drug History °
Age of first use

Types of drugs abused
Frequency of use
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Precipitating factors in drug use

Individual's view of drug use

History of alcohol abuse

Overdoses

Withdrawal syndrome

Date of last use and drugs abused

Prior treatment and success/failure of treatment

Amount of money spent on drugs

Verification of drug use from criminal record, treatment
agency or significant others

How individual supported drug use

Prior offenses

Relationship of criminality to drug abuse

Presence of tracks .

Intoxication at time of interview

Clinical Observations

Mental status

Motivation for treatment

Appropriate distress.

History of behavioral stability
Precipitating factors

Sincere request for treatment
Personality factors

Interpretation of psychological testing

Summary

Summary of whether individual is physically or
psychologically drug dependent or in danger of becoming
-drug dependent

Primary drug abuse

Recommendion for treatment setting, considering needs of
individual, particularly the need for structure and the
possible outcome of treatment

2:4.1.5 Presentence, Mitigating Circumstances Evaluation
Report. The format and general content of these reports combine the
features of the pretrial and presentence reports insofar as motives and
conditions at the time of the crime, present mental condition, and
amenability to treatment are addressed.

Identifying Information
Name of person being examined

Date of birth
Court case number
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Opening Statement to Include

- Ohio Revised Code Number Specifying Type of Evaluation
Date of interview
- Charge of which convicted
Place of interview
. Length of interview
. Information reviewed

Background Information

- Physical health

Marital status

Family relationship

Work history :

Present or past mental health and/or mental retardation
treatment ‘

Present or past use of psychotropic medications

Prior criminal record

Mental Status

Appearance

Orientation

Memory

Mood

Perceptions

Thought

Intellectual Capacity

Mental status at the time of the alleged offense

3

Summary and Opinion
2.4.2 Dissemination of Reports .

' Written reports, with a transmittal letter from the Director of
the Dayton Center, are submitted to the referral agency within 30 days
from the date of the referral. The reports are forwarded only to the
Court or Probation Department that referred the client, or to other court
officials=-prosecution and defense attorneys—-when designated by the
referring court. The court may, at its discretion, distribute the report
but bears the responsibility for that distribution. No other agency
receives records from the Dayton Center—--except in emergency
situations—-without a signed release of 1nformation from the-client or
guardian.

2.4.3 Diagnoses and Recommendations

The Center seldom makes use of diagnoses in terms suggested in
the American Psychiatric Association's Diagnostic and Statistical Manual
(DSM III). Nine out of ten evaluation reports make specific practical
recommendations, including appropriate disposition, to the referral agent
(see Program for the Study of Crime and Delinquency, Note 3, p. 29).
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2,5 Program Monitoring, Quality Control, and Program Evaluation

‘ Program evaluation of the Dayton Center, overall quality
control and program monitoring is involved in three forms of activities:
(1) management, routine administrative monitoring, and informal feedback
to staff; (2) routine statistical reporting; and (3) special studies.

2.5.1 Management, Monitoring and Staff Feedback

Considerable direction and guidance for the overall operation
of the Dayton Center is provided by administrative and operational
standards. Administrative standards in such areas as the structure and
design of community forensic centers, procedural aspects of mental health
evaluations, and the appropriate stance of the Center with regard to its
referral agencies have been established as an administrative rule (see
Division of Forensic Psychiatry, Note 11) for implementing the
requirements for Ohio's community foremsic psychiatric centers.
Procedural standards for the evaluation process of the Dayton Center are
documented in a series of "procedural memoranda” to Dayton, Center staff,
and a procedural manual developed by the Association of Ohio Forensic
Psychiatric Center Directors (see Note 10).

Procedural memoranda have been prepared in the areas of
competency, not guilty by reason of insanity, presentence evaluation,
factors involved in probation, definitions of terms such as "repeat
offender” and "dangerous offender,” conditional probation for drug
treatment, treatment in lieu of conviction, mitigating circumstances,
case and program consultation, advisability of treatment, and a number of
treatment—-related areas such as aftercare, the probate court, jail
counseling, the outpatient treatment program, the Adult Parole Authority,
and the Adult Probation Department. The procedural memoranda are
typically no more than several pages in length, and discuss the purpose
of the particular evaluation and treatment, who may order such services,
and the reporting requirements.

A Manual of the Ohio Forensic Psychiatric Centers (Note 10),
developed by the association of Ohio Forensic Psychiatric Center
Directors, is a 76~page document describing the historical development of
forensic centers in Ohio, the goals of the centers, the court structure
in Ohio, statutory referrals, guidelines for report writing, and other
supplementary information.

The Ohio certification program, established by the Division of
Forensic Psychiatry, set the minimum standards for the operation of
Ohio's community forensic centers (see Appendix G, "Application for
Certification). The certification process is established in
administrative rule promulgated under the authority of the Ohio Revised
Code. This rule (see Division of Forensic Psychiatry, Note 11)
establishes policies regulating eligibility, allocation methods, payment
schedules, accounting standards, financial report formats, and other
accountability requirements for state funding to community agencies
providing forensic mental health services to the courts of common pleas.
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This administrative rule defines certification as the approval given by
the Division of Forensic Psychiatry to any agency meeting the criteria.

. determined by the Division in order that that agency may provide the
‘required forensic mental health services. “Forensic psychiatry services”

are psychiatric and psychological evaluations, ordered by a common pleas
criminal court, of either a defendant's present mental competence.to
stand trial or his sanity at the time of the offense. Other services,

- such as other types of evaluations, some outpatient mental health

treatment, and emergency mental health intervention services to detention
centers, are also included in this definition of forensic psychiatry

services and may be included if time and resources permit. Certification -
standards set in this rule include the following:

(a) A certified community forensic psychiatric center must be
clearly identifiable as being either free-standing or a
specifically designated subsection of a larger mental
health facility.

(b) Services provided by a center must include at a minimum
written evaluations by a qualified mental health
professional for pretrial, presentence, and post—sentence
clients referred by the court of common pleas, its
probation department, and adult parole authority in the
designated geographic area. ~

(c) Optimally, the community forensic centers should also
provide services including treatment, diagnostic services
to other court systems, training and liaison to both mental
health and criminal justice agencies, research in forensic
psychiatry issues, and public information.

(d) Staffing for community forensic psychiatric centers must
- include at least one full-time qualified mental health

professional in an administrative and/or supervisory
position; representation on staff of at least one qualified
mental health professional; in accordance with the law,
performance by a qualified mental health professional of
all evaluations ordered by common pleas courts; performance
of, or supervision and individual review by, a qualified
mental health professional of all other evaluations.

(e) Each community forensic psychiatric center must perform and
document at least 50 completed cases per year from adult
criminal courts or probation or parole departments.
Requests for evaluations from common pleas courts should
take precedence in evaluation and reporting.

(f) Each community forensic center must prepare periodic
reports. g
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2.5.2 Routine Statistical Reporting

In compliance with the rules and policies of the Ohio
Department of Mental Health and Mental Retardation, Division of Foremsic
Psychiatry, the Dayton Center reports monthly statistics to the Bureau of
Statistics on the following forms:

(a) Monthly Statistical Summary Report, Community Mental Health
Facility (see Appendix D);

{b) Foreunsic Psychiatry Admission Report (see Appendix E); and,
(c) Forensic Psychiatry Termination Report (see Appendix F).

Also, on a biennial basis, the Dayton Center reports routine
statistics and responses relevant to certification standards on an
application for certification (Appendix G).

The level of compliance with the administrative and operational
standards set in the administrative rule, as well as the overall
compliance with and reliance by the staff on the procedural memoranda,
has not been formally assessed by the Dayton Center.

2.5.3 Special Studies

The only completed inquiry that may be described as "program
evaluation™ of the Dayton Center was conducted in 1974 as part of an
evaluation research project conducted by Ohio State University Program
for the Study of Crime and Deliquency. The purposes, methods, and
results of this evaluation research project are documented in detail in a
series of eight monographs (see Notes 2-9) and one book (Beran aund
Toomey, 1979).

One of the monographs prepared by the Ohio State group,
entitled "An Evaluation of the Dayton Center for Forensic Psychiatry: An
Experiment in Community-Based Services” (Note 3), presents the results of
the Dayton Center evaluation. The stated purpose of the evaluation was
to gather basic information on clients served at the Center along the
following dimensions: demographic characteristics (sex, age, race,
education, occupation, marital status, past criminal record, etc.);
status within the criminal justice system (current charge, court status,
prior juvenile and adult record); history of involvement in the mental
health system; referral source and reason for referral; processing within
the Dayton Center (type of evaluation, psychometric testing, psychiatric
interviews, social case history); evaluation and recommendations of the
center; and, court disposition. Data were gathered from files for 301
clients referred since the opening of the center, in October of 1972,
whose cases were no longer active by June 15, 1974. For comparative
purposes, similar data were gathered on a sample of first admission
referrals to Lima State Hospital, a maximum security facility located in
Lima, Ohio, from the same counties served by the Dayton Center from
January 1, 1971, through June 30, 1974. Data were also gathered by means

38



-l a» G W

. 1 /-. 9 . p N

R M am .

of extensive participant observation, interviews, and questionnaires
administered to center staff, judges, and probation and parole officers.
Although not explicitly stated, the aim of the evaluation was to compare
and contrast the process and outcome of screening and evaluation '
conducted by Lima State Hospital and the Dayton Center.

Although the 1974 evaluation of the Dayton Center conducted by
the Ohio State University Program for the study of crime and delinquency
may be flawed by some procedural problems (e.g., the evaluation may have
been conducted by individuals who set out to prove that Lima State
Hospital was inferior to the Dayton Center in its delivery of forensic
mental health centers), it describes valuable measures, some of
considerable comparative value, for use in program evaluation
strategies. The following is a partial listing of process and outcome
measures utilized in the Ohio State evaluation of the Dayton Center:

o . Perceptions of working relations among participants
(judges, probation officers, Dayton Center staff, etc.) in
the system.

o Perceptions of Dayton Centér influence on criminal justice
decisiommaking.

o Demographic characteristics of the_Daytoﬁ Center sample,
including sex, age, race, marital status, occupation, and
education. ‘

-0 Prior criminal record of defendants.
"0 Number of years incarcerated.

o Convictions by offense typé and "currentness."”

‘0 History of mental health institutionalizatlons of clients,
including civil residency and criminal residency.

6 Reason for referral.

o Current court status of referred céses;
o Current offense.

o Type of psychometric tésting conducted.
o Mean evaluation time in hours.

0 Mean evalution time in hours for various types of
evaluations.

o Types of diagnoses.

o - Positive/negative evaluation results according to type of
evaluation.
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Agreement between recommendations and court decisions
according to type of evaluation.

Recommendations according to type of evaluation.
Type of court disposition.

Mean number of days between referral and admission,
admission and report, and report and disposition.

Current offense according to age of defendant.
Current offense according to race.

Reason for referral according to current bffense.
Reason for referral according to criminal record.
Current offense according to treatment received.
Recommendation according to court decision.

Professional staff time and costs in evaluation and
treatment.

Evaluation and treatment costs per day.

Costs according to evaluation type.
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3.0 THE SAN MATEO COUNTY MENTAL HEALTHTCOURTS‘AND CORRECTIONS UNIT

The Courts and Corrections Unit was established in 1961 as a
criminal justice consultation service of the San Mateo County Mental
Health Services Division. The Unit's offices originally were located in
the adult probation department in Redwood City (the seat of the county
government), seven miles from the city of San Mateo, where the other
county mental health services had offices. The Unit still is located in
Redwood City; however, it has moved into private offices disassociated
with any particular department of the courts or corrections.

"~ During most of its first decade of'operatioﬂ,‘the Courts and

-Corrections Unit's primary function was to provide “"consultation”

services for judges, probation officers, the sheriff's staff, and the
District Attorney. The maJor services were as follows:

o evaluation of offenders or alleged offenders for .
recommendations concerning their disposition or management;

o consultation with courts or corrections personnel regarding
particular cases without direct contact with the offender
or alleged offender involved;

o consultation with agency personnel regarding aépects of an
agency's work not necessarily related to a particular case;
and

o training for personnel of courts and correcdtions agencies
‘having contact with offenders or alleged offenders.

One particularly intriguing example of consultation was that provided to
the county sheriff's department during the Republican National Convention
in 1964. Anticipating friction between the forces supporting Senator - '
Goldwater and a number of vigorous civil rights proponents, the sheriff
arranged for a psychiatrist from the Courts and Corrections Unit to
address an orientation meeting of law enforcement personnel assigned to
the convention. Arrangements also were made for the psychiatrist to
attend the convention and be available for emergency consultation with
the sheriff and his deputies. The psychiatrist's opinion was solicited
with regard to a number of matters during the course of the convention.
During an especially volatile confrontation between police and
demonstrators, the sheriff considered ordering the arrest of a number of
demonstrators in an effort to dispel their defiance and mollify angry
pollce officers as well. Before ordering the arrests, however, the
sheriff called upon the consulting psychiatrist to‘review with him the
issues relevant to the decision; as it transpired, no arrests were made.

Since the early 1970s, the primary mandate of the Courts and
Corrections Unit has shifted from consultation to direct clinical service
for jail inmates. The present director of the Unit suggests that this
shift is a result of a number of factors, including a reduction in
funding for the Unit and a broad movement to deinstitutionalize the
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mentally disordered. "The idea is that if everything else goes, we must
continue to care for the acutely mentally ill; and with the
deinstitutionalization movement, many people who previously would have
been hospitalized now are in jail,” he stated in an interview.

At this writing the Courts and Corrections Unit provides the
following services:

o clinical services for inmates of the San Mateo County jail;
o) court-requested evaluations to assess competency to stand
trial and suitability for pretrial release;

o coordination of the “1229 program” in the county
(determining the proper locus and plan of treatment for
mentally disordered sex offenders and client—-offenders
found incompetent to stand trial or not guilty by reason of
insanity); and

o consultation services for staff of the county's probation
department.

The Unit's staff consists of four full-time Ph.D. psychologists,

one half-time psychiatrist, and two clerical staff. One psychologist is
responsible for coordination of the 1229 program and probation
consultation, and the rest of the staff provides jail clinical services
and court-requested evaluations.

San Mateo County has a population of approximately 600, 000.
Its jail has an average daily population of 200.

3.1 Process Flow

The flow of cases into, through, and out of the Courts and
Corrections Unit is illustrated in Figures 4~7.

3.1.1 Jail Services

Figure 4 indicates the manner in which jail inmates believed to
be in need of mental health services are referred to and processed by the
Courts and Corrections Unit.

When a person is arrested in San Mateo County, he is transported
to the San Matec County jail, where he is formally charged with a
particular crime(s), "booked,” and may be held pending arraignment. As
part of the booking procedure, a police officer asks the person
(hereinafter, the immate) whether or not he has recently seen a physician
or is taking medication. If the arresting or booking officer suspects
that the inmate may be mentally or emotionally disordered, he may request
a jail nurse to refer the inmate to the Courts and Corrections Unit.
Further, if at any time during an inmate's period of incarcerationm a jail
nurse has reason to believe that the inmate may require mental health
services, the nurse may refer the inmate to the Unit.
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The nurse makes the referral by a telephone call to the Unit's
clerical staff. The clerical person obtains certain information from the
nurse and assigns the case to the psychologist on call (the "officer of
the day”). (One psychologist serves as officer of the day each day and
is responsible for all cases referred that day.) The clerical person
then telephones Chope Hospital (an area state hospital with a ward
designed for corrections detainees) and the county probation department
to determine whether other information is available on the inmate.

The psychologist ordinarily reports to the jail immediately.
If the nurse indicates that the inmate is temporarily "angry,” the visit
may be delayed to allow time for the inmate to calm down. Upon arriving
at the jail, the psychologist reviews the booking sheet, the medical
chart (containing medical information obtained during booking), and the
jail referral sheet (indicating the reasons for the referral) and speaks
with jail personnel who have observed the inmate's behavior. The
psychologist then conducts a clinical interview of the inmate. If the
psychologist believes the inmmate requires immediate hospitalization, he
may order the inmate committed to Chope Hospital for up to 72 hours. If
the psychologist believes neurological testing is needed, he may refer
the inmate to Chope Hospital for an outpatient electroencephalogram. If
the psychologist believes the inmate requires medication or other medical
attention, he may arrange for the Courts and Corrections Unit's
psychiatrist to examine the inmate. After his examination, the
psychiatrist may make a consultation note on the inmate's medical chart
recommending that the inmate receive medication. (Except in an emergency
situation to prevent injury to the inmate, medication may not be
administered involuntarily.)

Upon completion of his assessment of an inmate, the psychologist
makes a consultation note on the medical chart (specifying a "treatment
plan,” if indicated) and prepares an "intake report.” If the inmate is
in need of treatment, copies of the intake report are sent to the jail
medical staff and to Chope Hospital, which maintains records for the
County Mental Health Services Division. If the inmate requires further
attention, the psychologist may arrange for a follow-up visit.

3.1.2 Court-Requested Evaluations

Figure 5 indicates the manner in which the Court and Correctionms
Unit receives and processes court referrals for evaluation.

Occasionally, a judge of the San Mateo County Municipal Court
(or his clerk) will telephone the Unit and request that a particular
defendant be evaluated. The staff person receiving the call obtains
" certain information from the judge or his clerk and arranges for
assignment of the case to a staff psychologist (ordinarily the officer of
the day). A clerical staff person telephones Chope Hospital and the
county probation department to determine whether other information is
available on the defendant. If the person is on pre- or post-trial
release, the psychologist assigned to the case telephones the defense

attorney to arrange for an interview appointment for the defendant at the
Unit's offices.
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The psychologist conducts a clinical interview (in the Unit's
offices or in the jail) and reports his findings to the court. If the
defendant is in jail, the psychologist also may provide certain
"elinical”™ services; as described in section 3.1.1, above (i.e.,
hospitalization, referral for neurological testing or medical attention,
treatment suggestions, and follow—up visits). The court may use the
information provided by the psychologist in determining questions of
pretrial release or deciding whether to transfer the case to the superior
court for determination of the competency question (see section 3.4,
below).

3.1.3 "1229" Program Coordination

In 1975, the California legislature passed assembly bill 1229,
which amended sections of the Penal Code and the Welfare and Institutions
Code to provide for a number of alternative mental health treatment modes
{and enabling procedures) for persons found not guilty by reason of
insanity, defendants found incompetent to stand trial, and mentally
disordered sex offenders. The Courts and Corrections Unit evaluates each
offender or alleged offender subject to the 1229 program in San Mateo
County, recommends placement and a plan of treatment, and coordinates the
treatment process. Figure 6 indicates the manner in which cases subject
to the 1229 program are referred to and processed by the Courts and
Corrections Unit.

Upon a verdict of not guilty by reason of insanity, a finding
of incompetency to stand trial, or a sex offense conviction followed by a
finding that the offender is a "mentally disordered sex offender” who
would benefit by treatment, the San Mateo County Superior Court may order
the offender or alleged offender evaluated by the Courts and Corrections
Unit. The evaluation is mandatory for defendants found incompetent to
stand trial. Offenders acquitted by reason of insanity may be found by
the court to have recovered their sanity and thus not require evaluation
by the Courts and Corrections Unit. (The Unit's evaluation does not
address the question of recovered sanity.) With regard to mentally
disordered sex offenders, the court in its discretion may either order an
evaluation or dispose of the case in some other manmer, but it may not
order mental health treatment without first requiring an evaluation by
the Courts and Corrections Unit. A Superior Court probation clerk
telephones the referral to one of the Unit's clerical staff, who obtains
certain information from the probation clerk and assigns the case to the
Unit's psychologist responsible for coordinating the 1229 program. The
probation clerk follows up the telephone call with a mailing of copies of
the court order, the police report, any available probation reports, and
psychiatrists’ reports already prepared relative to examinations to
assess criminal responsibility, competency to stand trial, or mentally
disordered sex offender status.

If the client-offender is on pre— or post-trial release, the
psychologist telephones the defense attorney to arrange an interview
appointment at the Unit'’s offices. Unless a continuance is obtained,
within 15 days of the order directing the evaluation the psychologist
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conducts a clinical interview with the client-offender (either in the
Unit's office, in the jail, or at Chope Hospital if he 1s hospitalized)
and submits a report to the court recommending placement and a plan of
treatment. The court conducts a hearing to determine these issues.
Except for persons charged with or convicted of certain specified violent
crimes (who by law must be confined in a mental health facility for a
minimum of 90 days before being released for outpatient treatment),
client~offenders acquitted by reason of insanity, found incompetent to
stand trial, or found to be mentally disordered sex offenders may be
placed in outpatient treatment programs or may be confined in state or
private hospitals.

Periodic reports are prepared by the agencies responsible for
treatment pursuant to the 1229 program, and the Courts and Corrections
Unit is responsible for ensuring that these reports are submitted to the
court in a timely fashion. The Unit also may arrange for the transfer of
a client-offender from in-patient to out—patient treatment status, based
on information supplied by staff of the in-patient facility; however, the
Unit ordinarily does not become involved in screening or evaluation of
the client~offender after the initial placement and treatment plan
assessment.

Persons acquitted by reason of insanity are released from
treatment upon restoration of sanity and must be released from
involuntary in-patient status before the expiration of the maximum period
for which they could have been imprisoned if convicted.

Defendants found incompetent to stand trial typically are
returned to court for trial upon restoration of competency. If at the
end of a 90-day period of treatment the defendant has not recovered his
competency but there is a substantial likelihood that competency will be
restored in the foreseeable future, he will remain in treatment. If at
the end of the 90-day period or at any subsequent time it is determined
that there is no substantial likelihood of restoration of competency in
the foreseeable future, the criminal charges usually are dismissed and
civil commitment proceedings are initiated; if it appears to the court
that the defendant is "gravely disabled,” conservatorship proceedings are
initiated. The defendant must be released from treatment designed to
restore competency before the expiration of the maximum period for which
he could have been imprisoned had he been convicted.

Mentally disordered sex offenders remain in treatment for an
indefinite period up to the maximum periocd of imprisomment provided by
law for the offense. Upon a finding that-the offender no longer is
benefiting by treatment, he is returned to court for sentencing.
Offenders determined no longer to be a danger to the health and safety of
others may be placed on probation if probation otherwise is appropriate.
The time an offender spends in treatment is credited to any sentence
imposed.
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3.1.4 Probation Consultation

The San Mateo County Probation Department serves the county's
Superior Court and its Municipal Court. The Department regularly calls
upon the Courts and Correctiomns Unit to conduct evaluations of persons on
or being considered for probation. Figure 7 indicates the manner in
which probation cases are referred to and processed by the Courts and
Corrections Unit. :

Prior to sentencing in all Superior Court and some Muhicipal
Court cases, judges order the Probation Department to conduct presentence
investigations of offenders. Probation officers often refer offenders to

. the Unit for mental health needs assessments and incorporate the

information provided into presentence reports. Probation officers also:
occasionally refer offenders already on probation for evaluations to
assess changes in treatment needs.

The probation officer assigned to a particular case accomplishes
the referral by means of a telephone call or a personal visit to the
Courts and Corrections psychologist responsible for probation consulta-

" tion. . (The psychologist maintains an office in the Probation Department

suite in addition to his office in the Courts and Corrections Unit
suite.) The psychologist obtains certain information from the probation
officer and reviews the Probation Department's files on the case. If the
offender is in jdail, the psychologist conducts a clinical interview with
the offender in the jaile If the offender is on presentence release or
is on probation, the probation officer instructs the offender to
telephone the psychologist to schedule an appointment in the
psychologlst s office.

Upon completion of the interview, the psychologist prepares a

‘report summarizing his findings and submits it to the probation officer.
'If the probation file indicates that the court specifically requested a

mental health evaluation as part of a presentence investigation, the
psycholoblst ordinarily sends a copy of the report to the court.

The probation officer uses the presentence evaluatlon report in
constructing a presentence report for the court. The court uses the
presentence report in determining an appropriate sentence for the
offender. Evaluation reports for offenders on supervised probation are
used by probation officers to develop or alter treatment plans for

'probatloners-

3.2 Delineation of Mental Health Information Requirements

3.2.1 The Referral Source

The Unit receives referrals from the San Mateo County jail and
from judges and probation officers of the San Mateo County Municipal and
Superior Courts. The Municipal Court's criminal jurisdiction extends to
all misdemeanors and to felony preliminary hearings. The Superior Court
has criminal jurisdiction over felonies.
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3.2.2 ‘Jail_Services

Referrals of jaillinmates in need of clinical services are

~initiated by the jail nursing staff on its own accord or at the request
-of the arresting or booking officer or other jail personnel. Referrals

are made by telephone call to a clerical staff person at the Courts and
Corrections Unit. The clerical person collects the following
information: date and time of referral, inmate's name and. birthdate,
name of the referring party, and reason for the referral. The clerical
person then telephones Chope Hospital to request any mental health
records that may be available on the inmate. (A staff psychologist at
the Courts and Corrections Unit estimates that half of the jail inmates
referred have records of previous treatment.) The Unit's clerical staff
also checks the county probation department regarding the availability of
records on the inmate, but the probation records are not sent unless the
psychologist assigned to the case asks for them.

Before commencing the interview at the jail, the psychologist

" reviews the booking sheet (indicating limited biographical information

and current charges), the medical chart (indicating current medications,
physicians recently seen, limited medical and mental health history, and
other medical information collected during booking or otherwise), and the
jail referral sheet (indicating the reasons for the referral). Finally,
prior to meeting with the inmate, the psychologist usually speaks with
jail personnel who have observed the inmate.

3.2.3 Municipal Court-Requested Evaluations :

Municipal court judges may request the Coufts and Corrections

Unit to evaluate defendants, either sua sponte or at the suggestion of

the prosecution or the defense. The referral typically is made quite
informally by the judge or his clerk in a telephone call to the Unit.
According to the director of the Unit, the judge's question is usually a

© "fuzzy" ome concerning the defendant's mental or emotionmal stability,

treatment needs, and suitability for pretrial release. Occasionally, the
judge will request an assessment of the defendant's competency to stand
trial. A defendant is incompetent to stand trial if, "as a result of
mental disorder or developmental disability, he is unable to understand
the nature of the proceedings against him and to assist counsel in the
conduct of a defense in a rational manner”-(California Penal Code,
§1367). The competency evaluation amounts to a preliminary screening
only, because the Municipal Court is powerless to determine the question
of competency. (Should the Unit psychologist report that in his opinion

" the defendant is incompetent to stand trial, the Municipal Court judge

transfers the case to the Superior Court for appointment of a private
psychiatrlst to assess competency.)

The telephone referral usually is received by a clerical staff
person, although occasionally a staff psychologist will handle the call,
particularly if the judge is-calling personally. The staff person
handling the call collects the following information: date and time of
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the referral: defendant's name and birthdate; defendant's present
location; name of the defendant's attorney; name of the referring judge;
reason for the referral; particular question posed (if applicable); and
date by which the evaluation results are required. As with jail
referrals, a clerical person telephones Chope Hospital to arrange for
obtaining any mental health records of the defendant on file at the
hospital, and the probation department is checked for information it may
have on the defendant.

If the defendant is on pre- or post—trial release, the
psychologist telephones the defense attorney to arrange an appointment
with the defendant. In addition, the psychologist usually questions the
attorney about the reasons for the referral. If the defendant is in
jail, prior to commencing his evaluation the psychologist reviews the
defendant's booking sheet and medical chart and may speak with jail
personnel regarding the defendant's behavior in the jail.

3.2.4 "1229" Program Coordination

California Penal Code §§1026 and 1370 and California Welfare
and Institutions Code §6316, all as amended by 1975 California assembly
bill 1229, authorize evaluations by the Courts and Corrections Unit to
assess the appropriate location and plan of treatment for persons found
not guilty by reason of insanity or incompetent to stand trial and for
mentally disordered sex offenders. As indicated in section 3.1.3, above,
bill 1229 provides for a number of treatment alternatives (and enabling
procedures) for these classes of offenders. Except for persons charged
with or convicted of certain specified violent crimes, who by law must be
confined in a mental health facility for a minimum of 90 days before
being released for outpatient treatment, offenders or alleged offenders
acquitted by reason of insanity or found incompetent to stand trial and
mentally disordered sex offenders may be placed in outpatient treatment
programs or may be confined in state hospitals for the care and treatment
of the mentally disordered or in any other appropriate public or private
mental health facilities. Because the only evaluative function of the
Unit with respect to the 1229 program is the evaluation conducted prior
to placement of the client—offender for treatment, the delineation
aspects of only that function will be discussed in this section.

As indicated in section 3.1.3, upon a verdict of not guilty by
reason of insanity, a finding of incompetency to stand trial, or a sex
offense conviction followed by a finding that the offender is a "mentally
disordered sex offender” who would benefit by treatment, the court may
order the client-offender evaluated by the Courts and Corrections Unit.

A Superior Court probation clerk telephones the referral to one of the
Unit’s clerical staff, who collects the following information: date and
time of the order and referral; client-offender's name, birthdate, legal
status, and present location; name of the offender's attorney; name of
the referring judge; and purpose of the evaluation (i.e., "to assess an
appropriate locus and plan of treatment...”). Evaluations must be
conducted and reports submitted to the court within 15 days of the
evaluation order (unless a continuance is obtained). The probation clerk
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follows up the telephone call with a mailing of copies of the court order
(specifying essentially the same information communicated in the
telephone call); the police report (indicating the circumstances
resulting in arrest); any available probation reports (generally
containing a social history of the person), and psychiatrists' reports
relative to examinations to assess criminal responsibility, competency to
stand trial, or mentally disordered sex offender status. Further
information about the client-offender's mental health or legal status is
obtained from the defense attorney during the course of arranging an
appointment for the evaluation (if the. person is on release pending
further disposition of his case) or from Jall records and personnel (if
the person is in Ja11)

3.2.5 Probation Consultation

‘The Courts and Corrections Unit may be called upon by officers
of the San Mateo County Probation Department to evaluate offenders for
whom presentence investigations have been ordered by the court or who are
on supervised probation and show 31gns of requirlng mental health
treatment.

The referral process is quite informal, usually consisting of a
telephone call or a personal visit by the probation officer to the Courts
and Corrections Unit psychologist responsible for probation
consultation. The probation officer summarizes the progress of the
offender's court case, describes the offender s behavior, and indicates
what information is needed. The psychologlst makes a note of the date
and time of the referral; the offender's name, birthdate, legal status, -
and present location; and the purpose of the evaluation. Prior to
meeting with the offender, the psychologist reviews existing reports and

‘records in the offender's probation file. These may include medical and

mental histories, family and employment background information, and,
occasionally, mental health evaluation reports prepared prior to trlal.

3.3 Acquisition of Mental Health Information

The primary tool used by the courts and corrections staff to

.assess the mental orientation of offenders or alleged offenders is the

clinical interview. In addition, 1229 evaluations and, to a lesser
extent, probation evaluations rely heavily on mental health or social
information available in previously prepared psychiatrists' reports and
probation records. . :

-Courts and Corrections Unit.psychologists are not bound to set
guidelines in conducting clinical interviews. Assessments of the clinical
needs of jail inmates focus on difficulties the immates face in coping
with jail life. Court-requested evaluations may focus on the defendant's

‘cognitive functioning vis-a-vis the legal process (competency to stand

trial) or his level of dangerousness in different situations (pretrial
release risk). 1229 evaluations focus on the amenability of the
client—offender to treatment in a community setting. Probation
evaluations focus on the offender's treatment needs, generally.
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The psychologist typically begins the interview by explaining
the purpose of the evaluation and attempting to establish rapport. Since
he need not adhere to an established interview protocol, the psychologist
in his discretion may allow the client-offender to communicate with
relative freedom or he may conduct a tightly controlled,

question—and—-answer interview. Areas of inquiry generally include the
following:

o family history;

o medical and mental health history (including current
medications or complaints);

o arrest history;
o alcohol and drug use; and
o 1life functioning (sleeping and eating habits, etc.).

Every interview entails a mental status examination. Additionally,
interviews to assess competency to stand trial generally include
questioning with respect to the defendant's knowledge of the trial process
(e-go, "what is the function of the prosecutor?"” “"what is the :
significance of a guilty plea?”). Psychological testing is almost never
conducted. Interviews typically last about one hour.

If the psychologist desires psychiatric input (typically to
assess medication needs), he may request the Unit's clerical staff to
schedule the client-offender for an interview appointment with the
consulting psychiatrist. The psychiatrist's interview consists
essentially of a mental status examination and an assessment of
medication needs. The psychiatrist reports his findings to the
psychologist primarily responsible for the case and, in the case of jail
inmates, may make a consultation note on the inmate's medical chart.

If he believes it necessary, the psychologist may refer the
client-offender to Chope Hospital for an electroencephalogram. An
appointment is scheduled by telephone, and the psychologist follows up
the telephone call by mailing the hospital a copy of his preliminary
report on the client-offender. A jail nurse arranges for the inmate to
be transported to the hospital by staff of the sheriff's department.
Upon completion of testing, the hospital sends the results to the
referring psychologist, who incorporates the information into his report.

3.4 Provision and Use of Mental Health Information

3.4.1 Jail Services

After interviewing a jail inmate, the courts and correction.
psychologist or psychiatrist makes a consultation note on the inmate's
medical chart. The psychologist's note indicates the reason for the
referral, a brief opinion concerning the inmate's mental or emotional
condition, and a treatment plan, if appropriate. The treatment plan is
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oriented toward inmate maintenance. Traditional psychotherapy is not
~ available in the jail. The treatment plan may recommend:

placement for the immate in the jail's "medical tank”

(which houses patients with medical or mental health

problems or other weaknesses that render it prudent that
they be segregated from the general jail population);

attendance at sessions held weekly in the jail by a

- rehabilitation counselor from the sheriff's office;

counseling by a San Mateo County Service League volunteer
{volunteers act as "ventilators” for inmate's frustrations
and assist with problems with living, i.e., helping inmates
manage their community affairs); .

periodic attention by the nursing staff (to monitor changes
in the inmate's behavior); and

a schedule for subsequent visits by the psychologist to
monitor the inmate's condition. A

consultation notes present brief medical impressions and

may contain medication recommendations for the jail medical staff.

In addition to the consultation note, the psychologist or

o

(o}

o

o}

‘psychiatrist prepares a two- to four-page report indicating:

inmate's. name and age;

nature of offense charged;

reason. for referral;

previous mental health history.(only in psychologist s
report);

N

observations and impressions;

. clinical status; énd!

treatment plan.

The reports. are sent to the jail medical staff, and a copy of the
psychiatrist's report is delivered to the psychologist primarily
responsible for the inmate. A copy of the psychologist's report also is
sent to Chope Hospital for inclusion in the County Mental Health Services
Division records. Finally, each consultation with a particular jail
inmate is recorded in that inmate's "patient activity record,"” which is
kept in the Unit's files. .
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3.4.2 Municipal Court-Requested Evaluations

The results of court-requested evaluatioms may be reported
quite informally over the telephone or more formally in a written report,
depending on the formality of the request and the urgency with which the
information is required. (Telephone reporting typically is used in
urgent cases and in cases referred by telephone). Only the judge
receives the psychologist's report. With regard to questions concerning
the suitability of the defendant for pretrial release, the psychologist
may describe the community support systems available to the defendant,
render an opinion as to the dangerousness of the defendant in the '
community (opinion based primarily on past violence, taking into. account
whether the object of anger or violence is still in the community), and
suggest conditions under which release might be safe. With regard to
questions of competency to stand trial, the psychologist provides an
opinion regarding the defendant's competency, noting whether he or she is
able to understand the court process and cooperate with an attorney to
conduct a rational defense.

If the judge finds that the defendant may be incompetent to
stand trial, the case is transferred to the Superior Court for
determination of the competency question. (Questions of competency to
stand trial must be resolved in Superior Court, where a private
psychiatrist is appointed to evaluate the defendant and a competency
hearing is held.) Prior to transferring the case, however, Municipal
Court judges typically conduct a hearing to establish probable cause for
continuing to proceed against the defendant. In felony cases, this
hearing serves as the preliminary hearing for certification of the case
to the Superior Court. According to the director of the Courts and
Corrections Unit, it is the position of the court that to hold a
defendant without a probable cause determination is a greater evil than
to conduct this "mini-trial” (preliminary hearing) of a possibly
incompetent defendant.

3.4.3 "1229" Program Coordination

Evaluations for placement of client—offenders under the 1229
program result in reports typically containing:

o a summary of the offender's legal status (including reason
for referral);

o an account of the offender’s mental health history, if any;
o an assessment of the offender's current mental status
(including an opinion regarding the dangerousness of the

offender to the community);

o} a description of the offender's family and community
support systems; and

o a recommendation concerning placement of the offender for
treatment.
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The report is submitted to the court and copies are sent to the defense

‘attorney and the prosecutor. If outpatient treatment is recommended, the

psychologist also submits a suggested treatment plan, which ordinarily is
signed by the offender and the therapist proposed in the plan. Unless a
continuance is obtained (i.e., to allow time to receive results of a
neurological or psychiatric examination), the report is submitted within

. fifteen days after it was ordered by the court. ' The court uses the

information provided in a hearing to determine the proper location and

"plan of treatment for the offender. The psychologist rarely is called to

testify and his recommendations‘typically‘are adopted.

Offenders convicted of certain specified violent crimes, by
law, must be confined in a mental health facility for a minimum of ninety
days before being eligible for release to outpatient treatment.
Particularly dangerous or psychotic offenders usually are sent to
Atascadero State Hospital, a maximum security facility. Defendants found
incompetent to stand trial are also frequently sent to Atascadero to
benefit from the hospital's highly regarded competency restoration
program (which includes the conduct of mock trials).

3.4.4 Probation Consultation

Evaluation reports in cases referred by probation officers
present essentially the same type of information as that found in 1229
evaluation reports, discussed immediately above. The overarching
concerns are the dangerousness of the offender to the community and his
treatment needs, generally. If the psychologist suggests local,
outpatient treatment, he will name treatment programs and agencies that
provide the type of services the inmate requires. Additionally, the
psychologist often arranges an intake appointment for the offender with
the program or agency. The psychologist's report is delivered to the
probation officer requesting it and, if the evaluation was ordered by the
court, a copy of the report is sent to the court. As indicated in
section 3.1.4, above, the probation officer incorporates the presentence
evaluation report into his presentence report for the court, and the
court uses this report in determining an appropriate sentence for the
offender. Probation officers use evaluation reports on probationers to

. develop or alter treatment plans.

3.5 Feedback, Monitoriﬁg, and Evaluation

There is no major program evaluation mechanism functioning with
respect to the Courts and Corrections Unit. However, a number of the

‘Unit's activities serve to some extent to monitor its operations and to

provide a measure of quality assurance.

As indicated previously, the Unit's offices are located in a
small suite independent of any branch of courts or corrections. Because
of the small size of the staff and the informal working environment
maintained, staff contact is frequent and congenial. The three
psychologists who provide clinical services for jail inmates meet weekly
with a jail nurse and a sheriff’s deputy assigned to jail custody to
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discuss matters of case management for each immate evaluated by the Unit
during the previous week. The special needs of particular inmates are
discussed, and plans for attending to these needs in the jail setting are
formulated. These meetings enable the judgment of the psychologist
primarily responsible for a particular case to be supplemented by those
of other Unit professionals. In addition, the meetings serve as a forum

for the exploration of effective methods for providing clinical and case
management serviceso

There are no policy and procedures manuals or other written
guidelines for use by the Unit's staff. While the director of the Unit
acknowledges the utility of such devices in the management of an operation
such as his, he opines that the professionalism of his staff combined
with their frequent interrelationship and shared experience results in a
service delivery of consistent quality.

The Courts and Corrections Unit is accountable to the San Mateo
County Mental Services Division. Extensive information relating to the
workload of the Unit and its staff is collected and entered into the
county’s Management Information System for Mental Health Services. The
Unit receives monthly printouts indicating the number of hours each Unit
professional spent performing a number of different services, including
intake interviews, case conferences (with jail nurses, attorneys, etc.),
individual therapy (follow—up consultation with client-offenders), and
medical consultation. In addition, a monthly "assigned therapist roster”
printout is received indicating this information with respect to. each
case serviced by a Unit staff member during the period. The director of N
the Unit uses this information in assessing the caseload capacity of the
Unit and the productivity of its staff.

In addition to the informal feedback routinely received from
judges, prosecutors, defense attorneys, probation officers, and jail
personnel; the director of the Unit noted that the Unit's operation had
been the subject of evaluations and reviews on a few occasions in the
past. The Community Services Coordinator for the County Mental Health
Services Division recently conducted a study that included a survey of
consumers of the Unit's services; however, no report or other information
concerning the study was available. A research team representing the
state of California was said recently to have been engaged in a review of
all mental health consultation services in the state, including the Courts
and Corrections Unit, but again no other information was available.
Periodically, San Mateo County publishes a "county plan” in which the
operations and activities of the Courts and Corrections Unit are
summarized.

Finally, staff of the Courts and Corrections Unit on a number
of occasions in the past have conducted studies and published papers,
- journal articles, and other writings relating, often in evaluative terms,
to the work of the Unit. Among these are the following:
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o) "A Mental Health Courts and Corrections Unit” (McDonough,
1969), a journal article describing a survey of all users
and potential users of the Unit's services in which the
users' impressions of what services the unit offered are
compared with what services the unit actually offered;

o "The Quality Control of Community Caretakers: A Study of
Mental Health Screening in a Sheriff's Office” (McDonough
~and Monohan, 1975), a journal article describing the
results of a study in which applicants for law enforcement
jobs were subjected to a psychological test battery
administered by Unit psychologists and in which subsequent
performance on the job was matched to test results;

o] "The Criminalization of Mentally Disordered Behavior:
Possible Side Effects of a New Mental Health Law"
(Abramson, 1972), a journal article in which the argument
is made that a new law in California making the criteria
for involuntary civil commitment more stringent was acting
to divert many mentally i1l persons into jails and prisons;
and, s

o "The Psychiatrization of Criminal Behavior: A Reply”
(Monohan, 1973), a journal article rebutting the arguments
prgsented in the article noted immediately above.

It should be noted in concluding this section that the above -
description of program evaluation efforts is not meant to be a critical
review but rather is intended to highlight measurement points, measures,
and variables that may prove to have future utility in constructlng
forensic’ program evaluation studies.
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4.0 FORENSIC UNIT OF THE BARREN RIVER MENTAL HEALTH-MENTAL RETARDATION
BOARD (BOWLING GREEN, KENTUCKY)

4.1 History and Overview of the Forensic Unit

The Forensic Unit provides a wide range of mental health
evaluation services to the local courts and jails, mainly in Bowling
Green, Kentucky. Most activity, however, is screening defendants for
possible incompetency to stand trial. Funding for the Forensic Unit
ended in January 1980, and the Unit has greatly reduced its services.
Although written in the present tense, this report describes the program
as it existed before 1980, and it briefly describes how funding problems
have affected the Unit's operations.

Bowling Green is a city of 40,000 in western Kentucky, 115
miles south of Louisville and 65 miles north of Nashville. It is the 5th
largest city in Kentucky and is the market town for a large number of
farm communities. The city is the county seat of Warren County, which
comprises the 8th Judicial Circuit. The circuit has two courts, a
Circuit Court (general jurisdiction) and a District Court (limited
jurisdiction).

o -

Forensic mental health services for Kentucky courts are
generally provided by the Grauman Forensic Psychiatric Unit, a state
inpatient facility in Louisville. The Warren County courts, however,
have long used other services. The Kentucky Department of Mental Health
operated a forensic unit in Bowling Green from 1972 to 1974 under a Law
Enforcement Assistance Administration (LEAA) grant, but this was closed .
after a reorganization of the Department of Mental Health. Some requests
for psychiatric evaluations then went to the Barren River Comprehensive
Care Center, which is an agency of the Barren River Mental Health-Mental
Retardation Board, the local community mental health center. The Board
in 1975 submitted a grant application to the Kentucky Crime Commission,
the state criminal justice planning agency, requesting $130,000 for a
forensic program in the Comprehensive Care Center. More than a year
later, in January 1977, the Crime Commission awarded a grant, but gave
only $60,000 for the first year. The second phase, called
“Community-Based Forensic Psychology," received $49,000 from the Crime
Commission; and the final phase, “Community Based Foremsic Unit,"” with
$40,200, ended on January 14, 1980. That was the end of the LEAA
funding, although the Comprehensive Care Center still performs some
forensic services.

4,1.1 Goals of the Forensic Unit

The major goals of the Unit, as given in a brief report it has
distributed, are

o to provide diagnostic services and individual prescriptive case
planning for juvenile and adult offenders and their families;

.« to provide outpatient counseling, referrals to other agencies,

and crisis intervention with criminal offenders and their
families; and
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« to provide consultation to the courts, state and federal parole
boards and probation and parole officers, jail officials, and
attorneys at any point during the judicial-penal process that
will aid in formulating appropriate disposition of the alleged
offender and working with his family.

These goals are very comprehensive. They encompass both juvenile and
adult proceedings. (However, only the adult portion, which comprises
the bulk of the Unit's caseload, will be described in this report.) The
services can occur at almost any point in the criminal process, from jail
admission to sentencing. The Unit seeks both to screen and treat
defendants,. and .even seeks to treat the defendant's family. The most
frequent Forensic Unit serVicg, however, is the forensic evaluation for
competency to stand trial.

4,1.2 Forensic Unit Staff

When the Unit was created, early im 1977, three people were
hired: a psychiatrist, an MA-level psychologist, and a social worker who
is a college graduate. All were assigned full time to the Unit. Their
salaries were paid out of LEAA funds, while other project expemses (the
project secretary, project evaluation, and administration) were funded by
local match money. The psychiatrist originally hired left after six
months. The project had trouble obtaining another psychiatrist; so the
medical director of the Comprehensive Care Center, a psychiatrist, was
assigned to the project, but only for 30 percent of his time. Midway
through the project, the original psychologist was replaced with a
Ph.D.~level psychologist, who, in turn, left when the grant terminated. -
The same social worker continued through all three years of the project.

4.1.3 Organizational Setting and Court System

The Forensic Unit is part of the Barren River Comprehensive
Care Center, which in turn is under the Barren River Merital Health-Mental
Retardation Board, one of fifteen community mental health organizations
that encompass Kentucky. The Boards were created in the late 1960's

. under the impetus of substantial federal aid. The Barren River Mental

Health~Mental Retardation Board is a private, nonprofit organization, but
it is heavily regulated by the state government. It serves Warren County
(Bowling Green) and nine rural counties, with a total population of about
200,000. The comprehensive care center has two substantial buildings in
Bowling Green and nine smaller offices with some five to ten persons in
the other_ counties. The professional staff consists largely of social
workers and psychologists; additionally, there is one full-time
psychiatrist, who provides limited clinical services for the Board's
Comprehensive Care Centers in Bowling Green, Franklin, Scottsville,
Munfordville, Brownsville, and Morgantown, and one part—-time
psychiatrist, who serves the Centers in Glasgow, Edmonton, Tompkinsville,
and Russellville. :
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The Forensic Unit serves all ten counties in the service area
of the Barren River Mental Health-Mental Retardation Board. However, its
activity is concentrated in Bowling Green, primarily because it does not
have enough staff to permit extensive traveling to the outlying counties.

Since 1978 Kentucky has had only two trial courts. The
District Court has jurisdiction over juvenile cases, probate matters,
civil commitment proceedings, civil cases involving $1,500 or less, and
misdemeanor cases. Misdemeanors are crimes punished by no more than 12
months in jail and for a fine not to exceed $500. The Circuit Court is =
the major trial court, with jurisdiction over felonies and major civil
cases. The Circuit Court refers many more cases to the Forensic Unit
than the District Court-

The Barren River service area includes all or parts of seven
court circuits. Each circuit has one circuit and one district judge,
except that the 8th Judicial Circuit in Warren County has two of each.
The volume of criminal cases in Warren County is very high for its
population; local residents attribute the volume to the large transient

population resulting from two major north-south highways that pass
through the county.

4.2 Process Flow

This section of the report is an introductory outline of the
Forensic Unit's screening and evaluation activities. A more complete
description is given in the Sections 4.3, 4.4, and 4.5. Figure 8 shows -
the Unit’s process for court—ordered mental examinations. (Appendix A
explains the symbols used in Figure 8.) This section also summarizes the
Unit's treatment programs for defendants and parolees. As noted
previously, the procedures described here are those existing before the
Unit curtailed its services in January 1980.

4.2.1 Court Referrals for Mental Examinations -

The court-ordered mental examinations are examinations to
assess both competency to stand trial and criminal responsibility at the
time of the offense. The court routinely orders mental examinations when
requested by defense counsel and not objected to by the prosecutor. In
the few times when the prosecutor objects, the court holds a brief
hearing to determine whether to order an examination. A court order is
prepared, and the Forensic Unit's secretary schedules interviews for the
defendant with the Unit's social worker, psychologist, and psychiatrist.
The social worker writes a social history, interviews the defendant, and -
administers a Minnesota Multiphasic Personality Inventory (MMPI). She
sends the report and the test results to the psychologist; he then
interviews the defendant and conducts further tests. He also prepares a
report, which is sent to the psychiatrist along with the social worker's
report and all test results. After reviewing this material, the
psychiatrist interviews the defendant and, in some cases, investigates
the facts further by obtaining hospital reports or interviewing parents
and others. The psychiatrist writes a report for the court, usually
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recommending that the defendant be found competent and sane. He usually
also includes treatment recommendations, which are often used during the
sentencing phase of the case.

4.2.2 Treatment Screening

, The Forensic Unit has an important treatment aspect that is
intertwined with the mental examination function just outlined. The
screening for treatment, which will be described more fully in the next
section, falls into three categories. (1) The Unit handles emergency
referrals from the jail quickly to screen and treat inmates whom the
jailors believe to be mentally ill. (2) Defendants examined for
competency are also screened for mental problems that might require
treatment by the Unit's psychiatrist or psychologist. Also, the Unit
makes an effort to contact and treat the defendant's close relatives who
might have mental problems, especially problems caused by the defendant's
arrest. (3) The state and the federal parole offices refer a few
parolees to the Unit for counsellng. ’

4 3 Delineation of Mental Health Information Requirements

This section will describe the initial steps in the Unit's
competency and sanity examination and all steps in the treatment
screening. These two types of services involve different referral
sources. Mental examinations are made pursuant to court order.
Treatment screening involves inmates referred by the county jail,
defendants undergoing mental evaluations, and parolees referred by the -
state or federal parole offices. ‘ :

4.3.1 Court Referrals

The Forensic Unit receives about 50 referrals per year for
court—ordered forensic examination. Most referrals are from the Warren
Circuit Court; only a few come from the nine outlying counties within the
Unit's jurisdiction. This description, therefore, will focus on Warren
County cases and will only mention the basic differences in procedures
used for referrals from other counties. :

In Warren County, the source of most referrals, the question of
incompetency to stand trial or not guilty by reason of insanity typically
arises at the arraignment hearing. The description here will be limited
to this process, although the issues can be raised at later stages and by
others than defense counsel. The preliminary hearing is held soon after
the defendant has been indicted by the grand jury, and is the first time
the defendant appears in court. The purpose of the arraignment is to
advise the defendant of his rights and the charge against him, to appoint
an attorney if the defendant is .indigent, and to schedule further
proceedings in the case. Public defenders typically have a few minutes
to talk with prospective clients just before the arraignment. hearing. In
this initial conversation, before he is appointed, the attorney sometimes.
decides that the defendant's demeanor indicates a mental problem. When
this happens, the attorney, several minutes later at the arraignment
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hearing recommends to the judge that the defendant be given a mental
examination. The request is made by a court form, which is filled out by
either the attorney or the court staff. '

The request for a mental examination is routinely granted by
the judge if the commonwealth attorney agrees. In the rare case where
the commonwealth attorney contests the request, the judge holds a hearing
to determine whether to order a mental examination. The Forensic Unit
staff believe that the bulk of referrals do not present substantial
issues of incompetency or insanity. Public defenders, in the staff's
opinion, frequently realize that the defendant is not incompetent or
insane but request an examination because they hope it will uncover
mitigating circumstances useful during sentencing.

The judge may order an examination either in the Barren River
Forensic Unit or in the Grauman Unit of Forensic Psychiatry in
Louisville. The judge routinely specifies the unit recommended by the
defense. In a few cases the commonwealth attorney disagrees with the
defense's recommendation and a hearing is required. If the defense
counsel does not make a recommendation, the judge generally orders the
examination held in the local Forensic Unit. The Unit, in fact, performs
the great majority of mental examinations for the Warren County Courts.
(Since the termination of the Forensic Unit's grant in January 1980,
however, more cases have been sent to the Grauman Unit. The Forensic
Unit informed the court in May 1980 that it could no longer accept
referrals, leaving the court with no choice but to use Grauman.)

The court promptly orders the examination. It has developed
separate standard forms for referrals to the local Forensic Unit and to
the Grauman Unit. (The Forensic Unit form is in Appendix H.) Both forms
state that the defendant must "be examined to determine if he is
competent to stand trial and to determine his capacity to appreciate the
nature and scope of his conduct or to conform his conduct to the
requirement of the law.” The order gives the name of the case, the
crimes charged, and the date when the defendant is scheduled to appear
again in court. The printed words on the form are never changed; hence
both competency and sanity issues are always ordered. (This form, of
course, only applies to referrals from the Warren County courts;
referrals from other courts often request only the incompetency
examination.)

4.3.2 Screening for Treatment

The Forensic Unit's treatment component necessarily involves
screening to determine whether the person needs treatment and the type of
treatment to be given. The Unit treats three types of clients: (1)
mentally i1l inmates, (2) defendants awaiting trial and their families,
and (3) parolees.

4,3.2.1 Emergency screening of inmates. Inmates are by
far the largest category of treatment clients. The county jail has a
capacity of 150 inmates. About once per week jail personnel telephone
the Forensic Unit about an inmate who seems mentally ill, for example
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because he or she threatens suicide or is showing bizarre behavior.
Sometimes the Unit's social worker responds to the call, interviews the
inmate, and determines whether a psychiatrist or psychologist is needed.
At other times the psychiatrist or the psychologist responds and
interviews the immate. There are several possible outcomes of the
interviews. The jailor might be told that the immate is normal (e.g.,
that he is only attempting to obtain drugs). The Forensic Unit initiates
civil commitment procedures in a few cases where the prisoner seems
drastically ill, especially if the crime charged is minor. The
psychiatrist often tells the public defender's office that defense
counsel, when appointed, should present the mental status question and

" evoke ordinary forensic examination procedures that follow a court

order. The psychiatrist might prescribe drugs, and the psychologist

‘might give the defendant "across-the-bars"” therapy (i.e., counseling

sessions in jail).

4.3.2.2 Treating defendants and relatives. The next
category of treatment occurs after the court has referred a defendant for
a mental examination. There are two general types of treatment given.
First, the psychiatrist often administers medicine to mentally ill
defendants. The social worker refers some defendants to the psychiatrist
for immediate treatment after her intake interview, and the psychiatrist
may prescribe medicine upon noticing mental problems during the regularly
scheduled mental examination interview.

Second, the Forensic Unit attempts, during the mental
examination process, to determine whether the defendant or any of his
relatives need and desire counseling or psychological therapy. During
the initial interview with the defendant the social worker asks whether
he or she has any relatives nearby and would object to the Forensic
Unit's contacting them. Many defendants, especially transients, do not
have relatives nearby; and others sometimes do not want the Unit to
contact relatives. Otherwise, a letter is sent to close relatives
encouraging them to contact the Unit for counseling services. Also, the
Unit encourages defendants to enter therapy and it sends defendants a

letter to that effect after a mental examination.

The psychologist conducts most therapy given defendants or
family members. If the defendant seems particularly disturbed, the
psychologist recommends counseling treatment and then provides it if the
defendant consents. The psychologist also provides, free of charge,

- therapy to relatives desiring counseling.

4.3.2.3 Parolee counseling. State and federal parole
offices occasionally refer parolees to the Forensic Unit for counseling.
Many of these referrals had been referred to the Unit sometime earlier
for mental examinations; others are parolees whom parole officers believe
may have mental problems. The social worker prepares a social history
for parolee referrals, even when the Unit had prepared one earlier,
because there were probably many changes during the intervening period.
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The psychologist determines whether and what treatment is
needed. Some parolees are referred to other services, such as
specialized alcchol or drug programs in the Comprehensive Care Center.
The Forensic Unit psychologist provides individual or family therapy when
needed.

4.4 Acquisition of Mental Health Information

In this section and in following sections, the discussion
returns to the mental examinations to determine competency and sanity.
This can precede, follow, or occur independently of the treatment
screening discussed in Section 4.3.2 above. This section presents a
detailed account of the procedures used in the Forensic Unit when
conducting mental examinations, and Section 4.5 describes the
psychiatrist's report and its use by the courts.

4.4.1 Scheduling and Location of Interviews

Within 24 hours after the court order for mental examinations
is prepared, the Circuit Court Administrator telephones the forensic
center named in the order. If it is the Grauman Unit, the case may be
placed on the waiting list until room is available; there is usually a
delay of one or two months after the phone call before the defendant can
be sent. The court administrator mails the order, together with a packet
‘of forms required by the Unit. The forms total about 15 pages and
contain extensive information about the defendant. The defendant is
transported to and from Grauman by a deputy sheriff. He or she usually
remains three or four weeks; when the examinations are completed, the
Unit phones the court administrator, and an order is prepared for the
defendant's return to the local jail. The whole process, therefore,
takes two or three months, at least twice as long as the mental
examinations in the Barren River Forensic Unit.

If the case is sent to the Forensic Unit, the court
administrator telephones the Unit's secretary. While talking with the
court administrator, she schedules appointments with the Unit's social
worker, psychologist, and psychiatrist. She schedules the meetings about
a week apart, usually on Mondays or Wednesdays, beginning with the social
worker's next available free time period on a Monday or Wednesday. The
social worker gives forensic cases priority over all other work, so her
meetings are scheduled fairly soon——from one to seven days——after the
call. The psychologist's meeting is usually scheduled seven days after
the social worker's meeting, and the psychiatrist's seven days after
that. This schedule is condensed considerably if more speed is
necessary, for example, when the defense does not request a foremsic
examination until a few days before the trial date.

The secretary notes the dates and times of the meetings in the
three professionals’' appointment books. The court administrator places
these dates and times on the court order and sends the order to the
Forensic Unit. Copies of the order are sent to the defense attorney, the
prosecutor, and the jailor if the defendant is in custody. If the
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- defendant is in the Warren County Jall, the interviews are held there in

a room specially prepared for that purpose. About a quarter of the
interviews are held in the Comprehensive Care Center (where the three
professionals have their offices) because the defendant is out on bond or
is in jail in another county.

(Procedures in the Foremsic Unit's first year were quite‘

different in two major respects. First, the forensic examinations were-

scheduled to be completed within two days; however, the staff found it
difficult to complete all the tests so quickly. Second, all examinationms
were held in the Comprehensive Care Center. A deputy sheriff transported
the defendant to the Center and waited while the examinations were
conducted. But this caused several problems: it required much personnel
time from the sheriff's office; handcuffed defendants were not considered
a favored sight at the Center; and in November 1978 a defendant escaped
from the Center while waiting for a foremsic examination. Soon after the
escape, the Forensic Unit began to examine jailed defendants at the jail.).

4.4.2 Social Worker's Interview

, The first stage of the screening process is the social worker's
interview. If the case comes from the Warren County Circuit Court, the
social worker is on the Forensic Unit staff. If the case comes from

~ another court in the Unit's jurisdiction, a social worker in the outlying

office of the Comprehensive Care Center does the initial interviewing.
(The defendant is usually transported to the Foremsic Unit for interviews
with the psychologist and psychiatrist.) The following paragraphs will
describe only the procedures used for Warren County defendants, who
constitute the great bulk of Forensic Unit clients.

The social worker begins the interview with no information
about the defendant other than that contained in the court order. During
the interview she conducts an intake evaluation of the defendant, and she
administers the Minnesota Multiphasic Personality Inventory (MMPI).

The intake evaluation entails filling out six forms that are
used for all intakes at the Comprehensive Care Center. Most of the forms
are straightforward, requiring the client to give his address, to waive
objection to treatment, and to authorize release of information about
prior treatment. The exception is a four-page Psycho-Social Evaluation
form (see Appendix 1). The social worker interviews the client for one
or two hours while completing this form, exploring in detail matters
concerning the client's prior legal involvement. Also, she attempts to
obtain from defendants complete accounts of their involvement in the
crimes charged. The social worker then prepares a social history
report. The report is sent to the psychologist to read before his
meeting with the client, a week or so later.

The MMPI test (the first 399 questions) takes one to one-and-a-

half hours to complete. Defendants on pretrial release take the test in
a spare room at the Comprehensive Care Center. Inmates take it in jail
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following the interview with the social worker, and she picks up the
completed test on her next trip to the jail. The MMPI is usually
received and scored (by volunteers manning the crisis—line phone) in time
for the psychologist to interpret it before he meets with the defendant.
The social worker does not incorporate the results in her report. The
MMPI is not given to about 20 percent of the defendants because they
cannot read. The social worker determines if defendants can read by
asking them to read out loud the first five questions. (At one time )
illiterates were given a short version of the MMPI, with the questions :
read by the social worker, but this was abandoned because the results -
were not considered helpful.)

4.4.3 Psychological Interview

The next stage in the evaluation, the psychologist's interview,
is typically a week or so after the social worker's interview. Like the
social worker's intake evaluation, the psychological evaluation is
essentially the same as that given all clients of the Comprehensive Care -
Center, except that the defendants are asked to describe in some detail
their accounts of the crimes charged.

The information available to the psychologist before his
interview consists of the court order, the social history and intake form
forwarded by the social worker, and usually the MMPI. The psychologist
spends about 2 1/2 hours with the defendant. There are three major
phases of the interview:

1. The mental status examination. This examination consists of
general conversation with the defendant, during which the
psychologist observes the defendant closely and decides what
steps to take later in the interview. The psychologist looks
for such things as loose associations in speech, inappropriate
affect (e.g., laughing or crying at inappropriate times),
resistance to psychology and lack of cooperation, the client's
personal hygene, and neatness of dress.

2. The defendant’s account of the crime. The psychologist asks
the defendant to describe the circumstances that led to the
arrest. (The psychologist also makes certain that the client
is aware of his rights, in order to ensure informed consent.)

3. Psychological tests. The last portion of the interview
consists of a battery of tests administered by the .
psychologist. Some tests are administered to all or almost all 4
defendants, while others are given only if the psychologist
suspects certain problems, such as organic brain damage. The
MMPI, as described above, is given by the social worker to all
literate defendants. Other tests may be given:

~Bender Gestalt Test (given routinely by the psychologist);

-Rotter Incomplete Sentence Blank Test (given in most cases by
the psychologist at his discretion);
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-Draw a Person-House-Tree Test (again, giVen in most cases by
the psychologist, at his discretion);

-Peabody Test (short test for IQ; used at discretion of
psychologist if there are questions about” whether a defendant 1is
‘mentally retarded); ' .

-Wecheler Adult Intelligence Scale (used rarely, when there is
question about the defendant's intelligence), and

~Rorschach - (used rarely; used to help determine if the client
is malingering). .

The psychologist does not conduct an outside investigation for facte; for
example, he relies on defendants for accounts of their prior record.

The psychologist's report, placed on the form shown in Appendix
J, is usually about three pages long. The report is written for the
psychiatrist and goes only to him, although it remains in the defendant's

‘file. The report contains a summary of the social history gathered by

the social worker, the defendant's account of the crime, the test results

and their interpretation, a summary and recommendation, and the

psychologist's "clinical impression” of what the diagnosis should be.
4.4.4 Psychiatric Interview

The final stage in the mental examination is the psychiatric

interview. All the test information and reports ‘prepared by the social
.worker and the psychologist, as well as the latter's working notes, are

forwarded to the psychiatrist. He reserves each Wednesday afternoon for
forensic interviews (although he does forensic work at other times if -
there is an emergency). The psychiatrist reviews the files and

‘interviews the defendant. The interview is conducted in jail if the

defendant is in the Warren County Jail, as most are. There seldom is
staff discussion of the case. The psychiatrist usually completes a
report (as described in the next section) right after the interview.

In about 15 to 20 percent of the cases the psychiatrist
conducts further investigation. He orders a neurological test if he
suspects brain damage. He sometimes interviews the defendant's family,
friends, jail mates, and jailors. He may secure the defendant's police
report and records from mental or penal institutions where the defendant
has spernit time. There are no set criteria for determining whether to
conduct this further investigation; the psychiatrist stated that he is
more likely to investigate when he remains undecided following the
interview and when he wishes to check whether the defendant is
malingering. For example, he may check the defendant's account of prior:
mental difficulties by asking family members to corroborate the
defendant's account.
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4,5 Provision and Use of Mental Health Information

The psychiatrist’'s report is prepared on a form (see Appendix
K), and it is usually about two pages long, single—spaced, and typed on
the front and back of the form. The typical report contains the
following topics,; although not necessarily in this order:

o A short bilographical description of the defendant, based
largely on the social worker's social history and on the
psychologist’s interview (including the defendant's family
history, his education, and alcohol and drug problems).

o The results of the MMPI and other tests, and interpretations of
the results.

o The psychiatrist's assessment of the defendant, sometimes drawn
from the psychologist's assessment.

° The diagnosis, often expressed in psychiatric terms.

o Opinion about the defendant's competency and, generally, about
the defendant's sanity at the time of the offense. (Also, most
reports contain treatment recommendations, even though not
usually requested.) '

In about 85 percent of the cases, the psychiatrist concludes that the
defendant is competent and was sane at the time of the offense. The
psychiatrist gives the treatment recommendations, even though not
formally requested by the court or attorneys. The report does not
contain the defendant's statements about the alleged offense, although
those statements may be a basis for the psychiatrist's recommendations.

The report is usually mailed to the court, although a deputy
sheriff hand-delivers it when speed 1s necessary. The defense attorney

receives a copy; but the prosecutor usually does not, unless the defense
attorney gives a copy of his.

According to the clinic’s staff, the parties seldom contest the
psychiatrist’s recommendation. If, as happens infrequently, incompetency
or insanity is diagnosed, the prosecutor generally accepts this judgment
and agrees to drop charges on the condition that the defendant be civilly
committed. Likewise, defense attorneys generally do not contest a report
stating that the defendant is competent and sanme, and the court
proceedings continue as in a normal casee.

The court refers a few defendants to the Grauman Forensic Unit
in Louisville for further study. The Barren River Forensic Unit
psychiatrist may tell the court that he is uncertain in his opinion and
that the court should send the defendant to Grauman because it holds
defendants for several weeks, allowing extended staff observations. In
addition, the defense or prosecution on rare occasions disagrees with
Forensic Unit recommendations and persuades the judge to seek a second
opinion from the Grauman Unit.
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The Forensic Unit staff usually has no further contact with the
case after sending the report.. The prosecutor and defense rely on the
written report in most cases and do not request testimony. The
psychiatrist, however, testifies in the few contested competency hearings
or trials involving an insanity plea. More often, he testifies at
sentencing hearings, where he supplements the treatment recommendations
in the report.

- 4.6 Feedback Monitoring, and Program Evaluation
4.6.1 Management, Monitoring, and Informal Feedback to Staff

Management and monitoring within the Forensic Unit is generally
informal. The project director under the LEAA grants is also the
Executive Director of the Unit's parent agency, the Barren River Mental
Health-Mental Retardation Board; and he spends a small percentage of his
time on Forensic Unit matters. The day-to-day management is performed by
the Unit's psychiatrist, who 1s the medical director of the Comprehensive
Care Center. The staff does not hold formal meetings, and seldom
informal meetings, to discuss individual cases; yet there is frequent
interaction between the staff. The psychiatrist, of course, routinely
reviews the work of the social worker and the psychologist; and the.
psychologist reviews the social worker's reports. Also, the social
worker uses the important feedback mechanism of comparing the
psychologist's and psychiatrist's reports with her own; and the
psychologist can compare the psychiatrist s report with his work.

Informal feedback from the court and the county jail, the
Forensic Unit's two major clients, takes several forms. Unit staff
occasionally meet with court or jail personnel to discuss problems, .
especially procedural problems, involved in the mental health screening

‘and evaluations.. Also, Unit staff are frequently in contact with court

and jail staff, permitting rapid flow of information about operating
problems. Finally, the psychiatrist remains involved with some cases
after submitting his report, most often by testifying at sentencing
hearings, and thus recelves feedback information about the court s use of
his report. ~

4.6.2 Routine Statistical Reporting

The Forensic Unit made a considerableveffort to collect
statistics during the period of the block grants——that is, until January
1980. ' A part-time student research assistant compiled data from the

Unit's client records. The data categories were established through
negotiations with the Kentucky Department of Justice, and the statistics

- were submitted to the Department in quarterly and annual reports as

required by the block grants. The data categories include standard
biographical information about clients, criminal history, and any mental
health treatment provided. Also, although not part of the required
categories, the psychiatrist's recommendatlons and the disp051t10n of the
case also were recorded.
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4,6.3 Special Studies and Reports

There have been no special studies of the Forensic Unit,

although considerable information is available for one wishing to make a
study.

The Comprehensive Care Center maintains files, as it does for
all clients, on defendants given forensic examinations by the Forensic
Unit. These files are confidential, and their use for research would
require permission from the state Department of Human Resources (DHR).
Secondary to the management of the Comprehensive Care Center, this
permission could easily be obtained. Access 1s available without DHR
permission for research conducted by Center staff. The Forensic Unit
reports sent to the court also are confidential; they are put in a
separate file in the judges' offices, rather than in the central case
file available to the public. The court, however, has made reports \
available to at least one researcher and presumably would permit access
by others.

The record~keeping for the treatment screening is less
comprehensive than that for the forensic examinations. A record is
opened for defendants or parolees screened at the Comprehensive Care
Center, but most treatment screening occurs in jail and no formal record
is made.

J S,
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5.0 THE FORENSIC SERVICES OF MALCOLM BLISS MENTAL HEALTH CENTER
(ST. LOVIS, MISSOURI)

In the 1930's, Malcolm A. Bliss, a general practitiomer in St.
Louis, Missouri, discerned the need for a separate psychiatric facility
within the city's general hospital system. Bliss aroused public interest
in this project, and with the help of federal funds the Malcolm A. Bliss

" Psychopathic Hospital was erected in 1938. The five-story building was .

built adjacent to the St. Louis City Hospital and served as the :
Psychiatric Division for this general municipal hospital. The facility
was intended for the evaluation and short-term treatment of indigent
residents with mental health problems. However, St. Louis failed to
provide adequate fiscal resources, and the Bliss pavilion deteriorated
physically and soon became an overcrowded facility for chronically 111
patients (Note 14).

In 1953 a team of researchers from Washington University in St.
Louis acquired a basement wing of Malcolm A. Bliss Psychopathic Hospital
for research space.  Headed by George A. Ulett, the team began a
controlled evaluation of convulsive therapy. This formed the beginning
of a long, productive relationship between the Center and Washington
University.

Ulett organized a Social Maladjustment Study Unit at the

. hospital in July of 1956. The Unit was created as an interdisciplinary’

research, teaching and consultation center focusing on individuals
involved in aggressive, antisocial or delinquent acts. (Blackman, Flynn,
Melican, Napoli and Weiss, 1957). In 1964 the State of Missouri's :
Department of Mental Health assumed the funding and administration of
this study unit. In 1971, the Unit's name was changed to its current
designation of Forensic Services.

‘ Malcolm Bliss; as a comprehensive community mental health
center, provides the following services: Inpatient and outpatient
services; partial hospitalization; 24~hour emergency care; community
consultation and education; diagnostic services; rehabilitative services;
pre—care and after-care services; and training and research. The Center,
a 210-bed facility, is accredited by the Joint Commission on
Accreditation of Hospitals and serves a total of 966,103 residents (Note
14). Forensic Services provides psychiatric services for the Circuit’
Courts of St. Louis City and the surrounding counties of Franklin,

'Jefferson, Lincoln, St. Charles, St. Louis, and Warren.

Forensic Services conducts mental health evaluations while
defendants are at the pretrial and post-conviction stages. Since 95
percent of the evaluations are performed at the pretrial stage of the
criminal process, this report will focus on the pretrial evaluatlve
process. . :

From July 1, 1978, to June 30, 1979, 95 inpatient evaluations
and 21 outpatient evaluations were performed by Forensic Services at the
Center. The professional staff was a full-time psychiatrist, a half~time
psychiatrist, and a full-time social worker. Seven other evaluations
were conducted by Forensic Servies staff at jails or other state
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hbspitals@ In addition, the staff has responsibility for inpatient and
outpatient treatment for individuals adjudged not guilty by reason of
insanity.

To accommodate a larger service area, on July 1, 1980, the
professional staff was increased to two full-time psychiatrists, one
full-time social worker, one full-time social worker who is also an
attorney, and one full-time licensed clinical psychologist. In addition,
psychiatric residents, social work students and psychology interns assist
in performing evaluations. The assistant superintendent of the Mental
Health Center devotes approximately ten percent of his time to the
administration of Forensic Services.

51 A Function Model of the Forensic Services

Figures 9~13 depict the flow of cases, operations, and
processes characterizing the evaluation of client-offenders at Foremsic
Services. Figure 9 presents the specific activities and events prior to
the entrance of the client-offender into Forensic Services, and the
efforts involved in delineation of the information for the case. The
acquisition phase of the evaluation process is outlined in Figures 10,
11, and 12. Each of the latter figures depicts the procedures followed
when a client is, respectively, an inpatient at Forensic Services, an
outpatient at Forensic Services, or incarcerated at St. Louis City Jail
at the time of evaluation. Figure 13 provides a schema for the provision
of evaluative information to the requesting court.

The means by which a client-offender is moved from the trial
docket into the caseload of Forensic Services is the delineation process
illustrated in Figure 9. The courts of St. Louis City or surrounding
counties request an evaluation by mailing a memorandum or a formal court
order to Forensic Services. In emergency cases in which a
client-offender seems to be in urgent need of mental health services and
also poses a security risk, a judge or a court administrator telephones
Forensic Services to request a jail evaluation. In these cases,
scheduling arrangements are made on the phone and a court order follows ‘ ‘
in the mail. In routine cases, the court order is logged in and
evaluations scheduled in chronological order as space becomes available.

The secretary schedules appointments by phoning the sheriff's office to . )
arrange transportation of the client.

The acquisition of evaluation information is dependent upon
whether a client is seen as an inpatient, an outpatient, or in the jail.
When a client-offender is admitted to Forensic Services on an inpatient >
basis (see Figure 12) a full array of medical, nursing, social, and
mental data is acquired. A treatment-planning conference involving a
psychiatrist, psychiatric resident, and social worker complements the
evaluative process as data are collected. An outpatient is evaluated
primarily by an emergency room screening, a social history and a
psychiatric interview, as depicted in Figure 10. As Figure 11
illustrates, a jailed client—offender is evaluated on the basis of a
psychiatric interview and the information obtained from a family member
or other outside informant. The Bliss Forensic Services director may ‘
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need to request the referring court's permission to admit the
client-offender to the Center to gather further information or to provide
emergency mental health services.

The final phase of this evaluative sequence, depicted in Figure
13, is the provision of the mental health information to the court.
Irrespective of the client-offender's status as an inpatient or an
outpatient, the psychiatrist composes a letter to the court. The letter
follows statutory guidelines (see Section 5.2.1) and includes an
introduction, detailed findings, diagnosis, competency assessment,
opinion as to criminal responsibility and recommendation as to treatment
and hospitalization needs. Three copies of each report are mailed to the
city court administrator or county judgeso

Further elaboration of these processes follows in Sections 5.2,
5.3 and 5.4.

5.2 Deiineation of Mental Health Information Requirements

5.2.1 Statutes

In early 1980 the Missouri General Assembly passed H.B. 1724, a
comprehensive revision of the state's mental health code. Statutory
changes governing pretrial examinations are effective August 13, 1980.
Several changes are detailed below:

1) Examinations may be conducted by private psychiatrists or
individuals certified by the State Department of Mental
Health. Formerly, only “"licensed physicians” could perform
the exams.

2) Pretrial exams must be completed within 60 days of the
court order unless there is "good cause” to increase the
examination period.

3) The examination is narrowed to allow a court to request
only an evaluation of competency to stand trial; whereas
formerly an evaluation of competency and criminal
responsibility were inseparable.

4) The criminal sexual psychopath law is repealed (Note 16).

5) The Director of the Missouri Department of Mental Health or
a designated agent is now empowered to determine the "time,
place and conditions” of the examination. Under the
previous statute, this determination was left to the
court's discretion.

The revised code provides specific instructions for the content
of court orders and court reports by the mental health evaluators (see
Section 5.4.1). The Director of Forensic Services for the State of
Missouri has offered a suggested format for an "Order for Mental
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Examination" (Appendix L). The State Director has also proposed the use.
of a "Background Information Sheet” (Appendix M). This sheet is a useful

- format for the transfer to the mental examiner of the information

required by Mo. Rev. Stat. §552.045(3) (see Note 15). In view of the new
sixty-day limit between the date of the examination order and the filing
of the examiner's report, the expedient conveyance of this information is
imperative.

The statutes also delineate the legal definitions of both
competency to stand trial and criminal responsibility. Section 552.020.1
defines competency as the individual's "capacity to understand the
proceedings against him or to assist in his own defense.” A negative
assessment of criminal responsibility means that

A person is not responsible for criminal conduct if at the
time of such conduct as a result of mental disease or defect he
"did not know or appreciate the nature, quality or wrongfulness
of his conduct or was incapable of conforming his conduct to
the requirements of law. (Mo. Rev. Stat. §552.030.1).

5.2.2 Inpatient and Outpatient at Forensic Services

Court requests for mental health_evaluations are routinely
received by mail. The St. Louis City Courts initially send a memorandum
to Forensic Services, followed by a formal court order authorizing a
mental health evaluation. The county courts always send a formal court

. order to notify Foremnsic Services of a needed evaluation.

The memorandum, the initial communicatlon from the St. Louis
City Circuit Courts, states the defendant's name and identification
number and indicates the initial referral agent for the appointment of a
psychiatrist: for example, upon motion by defendant or prosecuting
attorney. The defendant is then committed to Forensic Services "for
mental examination and evaluation.” Release of information such as a _
police report to Forensic Services is authorized by the court order. The
case is moved from the Trial Docket to the Mental Examination Docket,
representing the client-offender's movement from the crimimal justice to

" the mental health system. A copy of this memorandum is mailed by the

court to the prosecuting attorney, the défense attorney, and the sheriff.

The formal court orders typically state defendant's name,
mumber and charges. The court order, in varying terms, requests a
"psychiatric examination and evaluation” of the client-offender. The-
order also provides for transfer of the client-offender by the Sheriff,
if the individual is not released on bond. The courts in the surrounding

‘counties mail a copy of the court order to the prosecuting and defense
attorneys.

Once received, the court orders are reviewed .by the Bliss
Forensic Services director. The orders and memoranda are then‘'given to
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the director's secretary, who maintains a log book in which the following
information is immediately recorded: name of client-offender, court,
judge, criminal cause number, date of order, and date order received at
Forensic Services. Later acquired information as to date of admission
and ward location is entered as available.

There is currently a three~ to four—week waiting period for
scheduling an inpatient evaluation at Forensic Services due to a lack of
beds. Inpatient beds are limited to fifteen and must accommodate persons
needing pretrial examinations, emergency admissions from the jail,
transfers from Fulton State Hospital, persons adjudged incompetent to
stand trial who are awaiting civil commitment, persons recently found not
guilty by reason of insanity (NGRI) who are beginning initial treatment
after sentencing, and outpatient NGRIs in need of hospitalization. There
are other delays in this process of transferring a case to the Mental
Examination Docket, such as the time involved in mailing a court order to
Forensic Services and the two to three weeks needed to get an incompetent
individual civilly committed and then transferred to another facility for
treatmento.

These delays in processing evaluation requests and in waiting
for available resources means that many client—offenders remain for
lengthy times in jails or other detention facilities. Because of this
problem, an effort is being made by State Forensic Staff to reduce the
number of inpatient evaluations while increasing those evaluations
performed on an outpatient basis at the Center and at the jail. Two
obstacles prevent speedy adoption of this policy. One is the number of
available sheriff’s deputies to provide security for client-offenders at
Forensic Services. The other obstacle is the attorneys' belief that
their clients’ needs are not being fully served by outpatient evaluation.

When there are beds available to conduct an inpatient
evaluation, the Bliss Forensic Services director's secretary telephones
the transportation department of the sheriff's office to arrange to have
the incarcerated individual brought to Forensic Services within the next
day or two. If the client-offender is on bond, an appointment is made by
telephone with that client-offender, who can then arrive unescorted and
be evaluated as an ocutpatient. An outpatient appointment is scheduled if
a sheriff’s deputy is available to provide security during the
evaluation, or if the client-offender has paid bail and been released on
personal recognizance. The court order may provide that the
client~offender's attorney be notified as to the appointment date.

‘The final step in the delineation phase for inpatient and
outpatient admissions to Forensic Services occurs when the director's
secretary- phones the emergency room, informing them that an evaluation
has been scheduled. This is necessary because all evaluations by
Forensic Services begin with the regular hospital admission procedures.
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- 5.2.3 Jail Evaluation

A mental health evaluation, as a possible preliminary to
treatment, may be needed on a non-routine, emergency basis and the
incarcerated client-offender may pose a security risk. In these
situations, a St. Louis City Circuit Court judge or the St. Louis City-
Court administrator responsible for the Mental Examination Docket '
coordination telephones the director of Bliss Forensic Services to
request a mental health evaluation. An appointment is usually scheduled
within two to three days. A memorandum is mailed to Forensic Services
and follows the normal reviewing and logging procedures.

5.3 Acquisition of Mental Health Information

Mental health information is gathered in three ways: inpatient at
Forensic Services, outpatient at Forensic Services, and while
client-offender is incarcerated at St. Louis City Jail.

.5.3.1 Inpatient at Forenmsic Services

Client-offen&ers arriving at Forensic Services as inpatients

. are first admitted to the Center through the emergency.room. Next, the

client—-offender is taken to the ward and admitted there. A nursing
assessment and psychiatric interview.are performed, after which the
Forensic Services' staff becomes involved in the evaluative process.
These efforts are detailed further below.

5.3.1.1 Emergency Room Admission. - Client-offenders

_arriving at Forensic Services for inpatient pretrial evaluations are

usually being held in a jail or other detention facility and are
classified as "Prisoners with a Hold Order.” A client-offender may be on
bond and arrive without escort; however, this situation is rare.

As soon as the client-offender arrives in the emergency room
escorted by the sheriff's deputy, a "prisoner slip” (hold order) is
filled out. The slip is addressed to the superintendent of the Center
requesting that the client-offender be held by the Center. The name of
the officer who brought the client-offender, the officer's identification
number ‘and charges against the prisoner are noted. Upon the

~client-offender's release from the Center, the receiving officer,-

district and date are once again noted. The prisoner slip is placed in al
prominent spot in the client-offender's chart.

The emergency room psychiatric resident reads the court order
for mental evaluation. The sheriff's deputy is asked if the
client-offender has exhibited any behaviors or verbalizations indicating
the need for suicidal or elopement precautions. The physician or
resident then conducts an emergency room examination with the
client-offender to determine if there is an urgent medical or mental
problem. Past medical history such as allergies to various medications
is elicited. Information as to previous hospitalizations is sought. If
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the client-offender has a history at the Center, the previous record is
requested for review.

The physician or resident conducts a typical physical
examination resulting in a report noting vital signs and impressions as
to general appearance and condition of various bodily parts. The
physical examination report ends with narrative and diagnostic comments.

A record is made upon each admission with notation of various
identifying data. The name of the client-offender's best informant,
i.e., relative or close friend who knows the client~offender well, is
recorded. Information as to the type of admission and previous mental
health service is noted. This record follows the client through the
Center and eventually includes admitting or provisional diagnosis,
staffing or working diagnosis, final diagnoses and procedures, and type
of disposition, referral, or release.

A mental status examination is also conducted by the emergency
room psychiatric resident. A Missouri Department of Mental Health form
(see Appendix N) is used to record impressions in the broad categories of
general appearance, motor activity, speech, interview behavior, flow of

thought, mood and affect, content of thought, sensorium, intellect,
insight, and judgment.

The emergency room physician or resident summarizes the
information gained from the physical exam, mental status exam, and
interview. The evaluation time is approximately one hour. A report or
emergency room note is prepared, which includes date and time of day,
identifying data, informants, chief complaint, present illness, pertinent
past history, brief mental status, pertinent physical findings,
impression, recommendations, and signature.

Routine laboratory tests are ordered, including urinalysis,
complete blood count, and SMA 12 (a blood analysis). 1In addition, a
urine drug screen and a chest x-ray are obtained. Further tests may be
"ordered if indicated. Doctor's orders (special instructions to the
nurses and psychiatric aides) are then recorded in the client-offender's
chart. Those client-offenders with a hold order are entitled to the same
privileges as general psychiatric patients, except that occupational
therapy and recreational therapy may be ordered only on locked wards.

5.3.1.2 Ward Admission. The sheriff's deputy escorts the
client~offender to the ward, where the client-offender is given pajamas
and vital signs such as blood pressure and temperature are taken. A
registered nurse on the floor conducts a "nursing assessment” within the
first 48 to 72 hours of a client-offender's first admission to the
Center. This nursing assessment consists of an interview lasting about
one hour, and assists the nurses in formulating a plan of care. The
assessment, guided by a standard form (Appendix 0) is very complete. The
client-offender is asked for information on his or her previous
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_ hospitalizations, support systems, biophyéical patterns, responses to

stress, interpersonal relationships, motivation, life style, future

plans, thought processes, awareness and handling of feelings, and

talents, strengths, and assets. A family member or significant other
person may be interviewed, if available. An ending summary reviews the
nurse's impression.of the client-offender and notes the individual's
plans for the future with the purpose of assisting in the attainment of
those plans. The form is then placed in the client-offender's ward chart.

Usually on the first day of admission, a psychiatric resident
conducts an interview and physical exam. Typically the resident begins
by asking the patient why she or he is here; i.e., what was the crime and
why is a mental health exam necessary? . Details on specific psychiatric
symptoms are gathered. If the patient does not exhibit any symptoms, the
resident will ask leading questions such as: Hearing voices? Do you '
think someone is talking about you or wants to hurt you? How's your
appetite? Sleeping well? <Crying spells? Are your thoughts too fast or
too slow or too loud? Do you receive personal signals from the .
television or radio? Can you read someone else's mind? Do you have any '
special powers, abilities, or fears? Do you have any thoughts you can't
get rid of? Any suicidal or homicidal thoughts? :

Intellectual functioning and memory (recent; remote, and

- immediate recall) are then assessed. The resident asks the

client-offender to recite address, phone number, and birthday. Simple
arithmetic calculation is tested. The patient's general knowledge is
gauged by asking questions about the éurrent president and
vice-president, five large cities and five past presidents, etc. Memory
functioning is assessed by asking the client-offender to remember three
things and to recall them five minutes later.

The resident then focuses on general medical history. Was the
client~offender ever hospitalized? What is the history of substance
use? - The client-offender is asked to share information about family
psychiatric and medical history.

Social history information is also elicited. How did the

-client-offender grow up? School, employment, marriages, children? How

is leisure time spent? The client-offender is asked to share details as
to a past criminal history, police problems, arrests and convictions.

The resident's interview is concluded with a phy51ca1 exam
which focuses on current medical problems. An admission note is then
dictated, incorporating all of the above information.- Any added doctor's
orders for testing or medication may be carried out by nursing staff at
this time. The admission note, ‘along with progress discharge notes, are
placed in the client-offender's ward chart, which provides a chronicle of
medical information.

5.3.1.3 Treatment Planning. Following the emergency room

and ward admissions, the resident telephones the Forensic Services
psychiatrist assigned to the case to schedule a treatment-plannlng
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conference. This staff meeting is attended by the resident, a Forensic
Services social worker, and the psychiatrist. After the resident
presents the case, preliminary conclusions are reached. The psychiatrist
then reinterviews the client—-offender.

The psychiatrist's initial interview is very similar to that of
the psychiatric resident. After an introduction, the psychiatrist
explains the client-offender’'s Miranda rights; i.e., the right to remain
silent, the right to an attorney, etc. The client-offender is asked
about the pending charges; however, the specifics of criminal
responsibility and competency are not explored at this time, in the
interests of building rapport. The standard information such as
psychiatric history, medical history, family and social history and a
mental status exam is again elicited.

A report or staff note of the meeting's findings is then
prepared by the psychiatrist. Hospital policy provides that such a note
be written within 72 hours of admission. The staff note lists the
client's name, case number, and sex. The dates of admission and staffing
are noted. The following information is included: staff members present
at the conference; identifying data; reason for admission; informants;
psychiatric history; legal history; medical history; family history;
social history; results of mental status exam and physical exam. The
note concludes with a statement that the Bliss Forensic director will
review the case weekly, and itemizes the hold order and prisoner orders.

5.3.1.4 Social History. As part of the data collection,
the Forensic Services social worker typically spends approximately two
hours with each client~offender to gather social history information.
This information aids in formulating a diagnosis. The social worker
attempts to have a completed social service report (see Appendix P) in
the client's file by the seventh day of hospitalization.

This report typically includes the following data: identifying
information; description of present legal situation; informants; home;
history of fire-setting, enuresis or cruelty to animals; educational
history; employment history; source of income; military history; marital

history; legal history; past problems; and significant others interested
in patient.

The social worker asks the client-offender to choose an outside
informant to help verify the social history. Either the interview with
the informant is conducted on the telephone or the informant is able to
come to the Forensic Services office. The same interview format is used
with the outside informant as was used with the client. When the
information differs, discrepancies are noted in the social service
report. This second interview lasts approximately two hours and, in 75
percent of the cases, the informant is local and able to come to Forensic
Services for the session.

5.3.1.5 Psychological Testing. Psychological testing is

also part of the acquisition phase of mental health evaluation. In
response to the treatment—planning conference, the supervising

88



e ll - I— i

—_‘ vﬁ,v n L, oy Il

-g‘t

-J -

psychiatrist may ask the Center's Psychology Department to conduct
various psychological tests on a client~offender. A licensed clinical
psychologist assigned to Forensic Services screens the psychiatrist's
referral forms requesting testing. The referral usually states the
presenting problem, a brief history, and the psychiatric impression of
the current problem. A referral question is posed addressing the
presence or absence of psychosis, intellectual functioning or
differential diagnosis. ;

‘The case is assigned to a psychology intern or staff
psychologist. A clinical interview lasting approximately .forty-five -
minutes to one hour addresses the following questions and issues: Why is
the client here? Any psychiatric symptoms? Psychiatric history? Family
history? Charge? Following the interview, a variety of tests may be
administered. A Weschler Adult Intelligence Scale aids in estimating
intelligence and a Bender Visual-Motor Gestalt Test is used to test for
organicity. If psychosis is suspected, a Minnesota Multiphasic
Personality Inventory, Rorschach or Thematic Apperception Test may be
administered.

The licensed clinical psychologist for Forensic Services
cosigns the written report after a conference with the examiner has been

-held to interpret the results. The report begins with the presenting

problem, reason for referral and initial psychiatric impressions.

Behavioral observations of the client-offender's appearance, demeanor,

motivation for testing, and attitude toward the examiner are noted. ‘.
Results of the intelligence test and organicity test are discussed first

with attention paid to the client-offender's strengths and weaknesses in

. cognitive ability and in understanding of the surrounding world. S

Indications of organic brain syndrome are noted. The projective results
are discussed in terms of the client's contact with reality and the
presence or absence of psychosis. An opinion is made as to whether the
client was psychotic at the time of the crime by commenting upon the

" chronicity of the condition.

5.3.1. 6 Final Data Collection. As the average inpatient
stay is 21 days, the psychiatrist re-interviews a client—offender at '
least one time. The decision to interview the client-offender more than
twice is dependent upon the quality and quantity of the information
received. These later interviews focus upon the issues of competency and
criminal responsibility. A partial mental status exam is conducted at
each meeting. Talk focuses upon the client~offender's version of the
crime, the six-month period prior to the crime, and any discrepancies in
the histories. Attention is also paid to the nurses' ward observation
notes. - :

Assessment of competency to stand trial may be performed more
than once if the examiner is in doubt. 'Typical questions related to '
competency are as follows: Do you know what you are being charged with?
What is your attorney's name? What is the function of a judge,
prosecuting attorney and defense attorney? What happens in a jury
trial? What happens if you are found guilty? What would you do if
someone made a false statement about you in court?
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Forensic Services uses the American Law Institute definition of
criminal responsibility. The psychiatrist may ask: Does the
client-offender appreciate the wrongness of the act? Is the
client~offender aware of the consequences of the act? 1Is the
client—-offender capable of conforming conduct to the requirements of the
law? If client-offender had been watched by the police, would the
client~offender have done the same thing?

At this point, a file specifically for the use of Forensic
Services staff is begun on each client. It will initially include the
court order, staff note, police report, social service report, order for '
records from other hospitals, and various correspondences. '

5.3.2 Outpatient at Forensic Services

About one—eighth of the Forensic Services caseload is serviced
on an outpatient basis. An individual released on bond may arrive
unescorted to Forensic Services. Or a sheriff's deputy, usually from the
county, may bring a prisoner to be evaluated as an outpatient. This
arrangement is rare, since a limited number of deputies would be
available to spend all day at the Center.

Scheduling procedures used for outpatients are the same as
those described for inpatients. The emergency room is notified to expect
a Forensic Services client—offender. The client—offender signs into the
emergency room and a data sheet is completed. Any old records are
located and an emergency room note is written reflecting the results of
the preliminary screening.

Following the emergency room admission, the client is checked
in and escorted to the Forensic Services' social worker, who conducts a
social history interview. The psychiatrist then conducts a standard
interview. All the information needed may typically be gathered in one
or two visits of two to three hours each; however, if more information
and tests are needed, or if the client 1s too sick to be interviewed,
then admission is indicated. The Bliss Forensic Services director is
consulted, the reasons for admission are recorded, and the referring
judge is then telephoned by the director to secure permission for an
emergency admission. The court will be sent a letter recommending
further evaluation or treatment within the next several days.

Once a client-offender is admitted, the regular inpatient
procedures are initiated. The whole process of information gathering
begins anew, as the usual reason for admission is a paucity of data
because of the client-offender's inability to communicate with forensic
staff during the outpatient evaluation.

5.3.3 Jail Evaluation

A very small number of evaluations are conducted at the St.
Louis city jail. The Bliss Forensic Services Director arrives at the
jail at the scheduled time. He gives a copy of the court order or a
memorandum to the sheriff, signs in, and is assigned an office. The
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client-offender is brought to the office and the interview is begun. The
director, a psychiatrist, conducts a standard psychiatric interview and

. also assesses competency to stand trial and criminal responsibility.

This first meeting may last three hours and may have to be continued to a

.second day if the case is difficult. A release of information form is

signed by the client.

When the psychiatrist returns to the Center, the social worker

. 1is given the name of a family member or outside informant to contact.

The court mails Forensic Services a copy of the police report of the
client's crime, as usually provided in the court order.

If the individual appears psychotic or in need of immediate
admission to Foremsic Services, the director phones the St. Louis city
court administrator for permission for an emergency admission. The court
knows that a letter from Forensic Services will be received detailing the
client's need for further evaluation or treatment.

5.4 Provision and Use of Mentél Health Information

The psychiatrist compiles all the information collected during
the acquisition phase in preparation for reporting to the court. The
type of information collected depends on whether the client-offender was
an inpatient or an outpatient, or remainéd incarcerated during .
evaluation. In the case of an inpatient, the data typically include a

" medical history, social history, lab reports, psychological tests,

psychiatric interview reports, staffing note, and behavioral observation
notées. An outpatient report will be based on an emergency room
screening, a social history, and a psychiatric interview. The report of
an individual interviewed at the city jail will be made on the results of
a psychiatric interview, a social history interview with a family member
or outside informant, and a police report.

5.4.1 Letter to the Court

‘The information to be provided in the formal court report is
delineated in Mo. Rev. Stat. §§552.020.3 and 552.020.4. Under the newly
enacted statute, the court may order an inquiry into the issue of

- competency alone, whereas under earlier law an assessment of both

competency to stand trial and criminal responsibility was mandated. At
the time of the authors' site visit, the old statute was in effect and
the following section reflects the report format that conformed to the
old statute's requirements. At that time, the letter to the court
provided mental health information in the following format, as adopted by
Forensic Services to conform with statutory requirements:.

1) Introduction: identifying data; psychiatric
hospitalization ‘history; how the client-offender was
admitted and under whose authority, criminal charges,
information sources.
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2)

3

4)
5)

6)

Detailed Findings:

a)

b)

c)

3

Present illness~~defendant's current legél situation
and version of the crime; present psychiatric illness
as described by client; reasons for the examination.

Past history—-—pertinent background social history of
client that is diagnosis~relevant; short summary of
all past psychiatric hospitalizations; history of
fire-setting, enuresis or cruelty to animals;
discrepancies and inconsistencies in acquired
information.

Physical examination——physical and neurological exam
findings, i1f remarkable; laboratory reports;
psychological tests; comparisons of ancillary
laboratory procedures on previous hospitalizations.

Mental status examination-—orientation to time, place
and person; quality of communications; mood
abnormalities; affect; symptoms characteristic of a
thought process disorder (Schneiderian first-rank
symptoms); disturbance of thought content; immediate,
recent and remote memory; intellectual resources as
measured by general fund of knowledge, simple
calculation and reasoning ability; client's legal
insight into the seriousness of the pending charges;
judgment as indicated by client's willingness to
cooperate with the evaluation process.

Diagnosis: psychiatric diagnosis in medical terms;
whether this diagnosis is a mental disease or defect as
defined in the Missouri statute.

Competency to Stand Trial: opinion.

Criminal Responsibility: opinion.

Recommendations:

a)

b)

While the court determines the issue of fitness to
proceed with trial, does the client require
hospitalization for treatment?

If the client is found mentally fit to proceed, is
further hospitalizaton indicated pending further
legal proceedings?

The letter to the court is signed by the psychiatrist. (See

Note 16)
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5.4.2 Court Receipt and Use of Information

In the city of St. Louis, three coples of the court report are
mailed to the court administrator, for the judge, prosecuting attorney,
and defense attorney. In the surrounding counties, the court reports are
mailed to the judge, whose court clerk distributes copies to the
prosecuting and defense attorneys. Either party may contest the findings
of the court report within five days of its filing. Under the new
statute, the contesting party who moves for another psychiatric
examination must pay for the second independent examination. If the
court grants the examination, a report of the examination must be

furnished to the court and the opposing party. (Mo. Rev. Stat. -
§552.020.5).

About five percent of the reports furnished to the St. Louis
city courts are contested. More reports are contested in the counties;
however, the Bliss Forensic Services director was unable to offer an
estimate. The director estimated that requests to testify are received
in one to two percent of the cases.

The court may use the report recommendation as to
hospitalization pending determination of fitness to proceed with trial in
order to commit an individual to a hospital for treatment to regain
competency. (Mo. Rev. Stat. §552.020.6). The Forensic Services opinion
as to the individual's competency to stand trial, if uncontested, may
form the basis for a court order, without the necessity of a hearing. A

" hearing is in order only when the psychiatric finding is contested. (Mo. .

Rev. Stat. §552.020.6).

5.5 Quality Control and>Program Evaluation

‘A variety of statistics are kept on a monthly and annual basis:

A) A Center inpatient report is made for each month and summarized
yearly. Data on Foremsic Services admissions, referral sources,’
applicable law, discharges, and nature of releases are collected. Also,
for each case, inpatients are classified by diagnosis, sex, and admission

.. agee

B) A monthly Forensic Services report contains the following
information: - referral court; inpatient admissions; outpatient admissions
and the number of hold orders; inpatient and outpatient evaluations
completed by submission of a report to the court; and inpatient and

‘outpatient transfers to St. Louis State Hospital.

C) A Forensic Services annual report indicates inpatient and
outpatient admissions by type of forensic evaluation (pretrial,
post—conviction, etc.) and ward location. -The number of outpatient
treatment visits is noted. The Forensic reports are mailed to the
Director of Forensic Services for Missouri, the Assistant Superintendent
of the Center, and the Medical Records Department of the Center.

D) An annual listing of primary and secondary diagnoses is
maintained.
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E) A monthly chart of discharges of client-offenders who have
received pretrial evaluations includes the following information: name;
Malcolm Bliss case number; court; criminal cause number; judge; date of
discharge; and type of discharge.

F) Additional statistics kept by Forensic Services are the number
of referrals by court; the number of cases pending; and the average

length of time elapsed between receipt of referral and submission of a
report to the courte.

The Missouri Department of Mental Health is implementing a
forensic information system under the direction of the Director of
Forensic Services for the State of Missouri. Court files and medical
files are being reviewed with the primary purpose of empircally
describing and analyzing the pretrial process currently in place in
Missouri. The review includes tracing the eventual disposition of the
cases. In addition, judges, attorneys, and mental health personnel are
being interviewed to ascertain their preferences in form and content for
psychiatric testimony, demonstration of reasonable cause in motions for
psychiatric examination, and court reports.

Beginning July 1, 1980, the Director of Foremsic Services for
the State of Missouri was to be sent a copy of the court order, court
report, and a data sheet on each forensic client-offender in the state.
His staff will complete a standard data sheet (Appendix Q) utilizing the
court order and court report of mental health findings. It is
anticipated that these data will be placed in a computer system making
possible a tracking of patients by type, referral location, etc.

A Forensic Service Procedure Manual has recently been updated

by the Bliss Forensic Services director. It reflects current procedures

as well as changes in the mental health law effective August 13, 1980.
(Note 17)

The Malcolm Bliss Mental Health Center is accredited by the
Joint Commission on the Accreditation of Hospitals. The Center is also
subject to Missouri Department of Mental Health standards.

Periodic research is conducted also. Currently, the Forensic
staff psychologist is engaged with the Bliss Forensic Services director
in studies in the areas of hostility and prediction of dangerousness.

The psychologist was to begin performing examinations on August 13, 1980,
under the new law authorizing persons other than licensed physicians to
be designated as qualified examiners. The courts' receptivity to this
psychologist's new role will be monitored.
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6.0 FORENSIC UNIT OF THE PEACE RIVER CENTER FOR PERSONAL DEVELOPMENT
(BARTOW, FLORIDA)

The Forensic Unit is a division of the Peace River Center fof
Personal Development, a community mental health center. The broad

-function of the Unit is to perform mental health screenings and

examinations for the local criminal justice system. The present report
will focus on the three most common types of screenings and examinations
performed by the Forensic Unit: (1) screening county jail inmates whom
jail personnel suspect may be mentally ill, (2) preliminary mental
screenings of defendants, usually referred by the public defenders, to
determine whether mental health problems warrant either (a) examination
for competency to stand trial or sanity at the time of the offense or (b)
possible sentence mitigation or provision of special mental health
services upon sentencing, and (3) full-scale mental examinations by
Forensic Unit psychologists for competency or sanity.

The Unit is located in Bartow, the county seat of Polk County,
in the center of the Florida peninsula, east of Tampa. The population of
Bartow is only about 12,000, but Polk County has almost 300,000 people.
With almost two thousand square miles, it is one of the largest counties
in the nation. The Forensic Unit serves the whole 10th Judicial Circuit,
but almost all the Unit's cases come from Polk County rather than from
the Circuit's other two counties, Hardee and Highlands, with a combined
population of about 60 000.

Polk County is largely rural, dominated by citrus, cattle, and
phosphate industries. There 1s a moderate amount of tourism; the county
contains Cyprus Gardens, and Disney World is only a few miles north.
There is a marked amount of rural poverty, and Polk County residents are
unusually prone to violence; the number of assaults per population ranks

-almost at the top of all counties in the nation.

Florida has two levels of trial court, the Circuit and the
County Courts. The former have jurisdiction over felony cases, the
latter over misdemeanors. In the 10th Judicial Circuit, there are eight .
county judges (six in Polk County) and 11 circuit judges. Two circuit
judges are assigned to criminal cases; judges rotate this duty for ‘one—
or two—year terms.

The 10th Circuit has about 4,000 felony case filings per
year. Court procedures in a felony case begin with a "first appearance"
held before a county or circuit judge within a day of the defendant's
arrest; the judge informs him of his rights, sets bond, and appoints
counsel if the defendant is indigent. The prosecutor then files an
information. The Circuit Court holds an arraignment hearing some two or
three weeks after the arrest, at which the defendant is informed of the
charges against him. A trial is set for one to two months later. About
ninety percent of the felony cases, however, end in a guilty plea, which
is generally arranged at a pretrial conference held about a week before
the trial date. The courts in Bartow act expeditiously in criminal
cases, as can be seen from the times given above. 3But if a sentencing
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hearing is held, there is usually a delay of four to six weeks while the
Probation and Parole Commission, which has a substantial backlog,
conducts a presentence investigation.

Bartow has both a county and a city jail. The county jail
contains defendants awaiting trial for felonies and some misdemeanors, as
well as convicted defendants sentenced for short terms. The city jail
contains defendants arrested by city police for city ordinance offenses.
The Forensic Unit works with the county jail far more than with the city
jail. '

The Forensic Unit serves all of the 10th Judicial Circuit, even
though its host agency, the Peace River Center for Personal Development,
serves only the western half of the Circuit's three counties. The Peace
River Center is a private nonprofit community mental health center,
financed by federal, state, and county funds. It has outpatient offices
in Bartow and in two other towns, and it operates an inpatient center,
called "Wing E,” in the county hospital. The Forensic Unit often refers
patients to these other facilities for treatment.

The state pays for inpatient treatment of indigents for up to
15 days; after that, the state will pay only if the person is transferred
to a state hospital. Wing E, unlike nearly all community mental health
center inpatient units in Florida, has a secure unit and can take
forensic cases. The state runs three large forenmsic mental health
facilities around the state, with over a thousand beds in all. Most
courts, therefore, send defendants who are found incompetent to stand
trial or not guilty by reason of insanity (or, in limited cases, mentally
disordered sex offenders) to the state-run forensic units. But the 10th
Judicial Circuit Court, in Bartow, can send these defendants to the.
secure facilities of Wing E, at least for the 15 days during which the
state pays for inpatient treatment.

6.1 History of the Forensic Unit

The Forensic Unit began in July 1975 under a Law Enforcement
Assistance Association (LEAA) grant. The funding was continued by four
yearly contracts (some with extensions) until September 30, 1979. Before
the LEAA grant, psychiatrists or psychologists in the county hospital or
in private practice performed forensic evaluations for the courts. The
county, by law, is required to pay for forensic evaluations, and the
federally-funded forensic unit relieved Polk County of this expense.
Since the termination of LEAA funds, the Forensic Unit has been funded
solely by the regular county, state, and federal funding sources for the
Peace River Center for Personal Development; the Center now pays all of
the Forensic Unit's expenses, whereas in previous years it paid only the
5 to 25 percent match money for the LEAA grant. The county, at this
writing, has refused to contribute to the Foremsic Unit above its regular
appropriations to the Center. Consequently, the Forensic Unit has been
gradually cut back since September 30, 1979, and has reduced its services
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to the courts, jaii, and public defenders. It has virtually-terminated
examinations for competency to stand trial and sanity at the time of the

~offense, it has reduced the amount of screening and counseling of county

jail inmates, and it "pre-screens” defendants referred by the public
defenders. These and other changes will be described later in this
reporte. Co- ’ .

6.2. Outline of the Functions and Activities of the Fo:ensic Unit

The Forensic Unit performs a wide varlety of services for the
criminal justice system of the 10th Circuit. As one staff member said,
the Unit "pampers” judges and other criminal justice personmmnel by
providing services whenever needed, services that they could probably not
obtain otherwise. The Forensic Unit was the first such project in
Florida. Its staff and other Florida forensic mental health specialists
generally consider it a model program, largely because of its
comprehensiveness.

This report will describe in detail only three of the Unit's
many activities and functions: inmate screening, screenings for the
public defenders, and mental examinations for the courts. These are
three of .the four most important activities—-the fourth is juvenile
screening, which is outside the scope of the present study. These will
be summarized in the next section of the report and described at greater
length in later sections. : '

The following is a brief description of the other functions of
the Unit, which will not be dealt with further in this report:

Custody evaluations. The Unit's psychologists perform mental
examinations in custody cases, including child abuse cases.
Since the Unit gets paid for these evaluations, they largely
superseded the evaluations for competency and sanity after the
LEAA grant terminated.

Juvenile screening. The Unit performs evaluations (about 10
per month) for the courts or the state youth services agency,
mainly to aid in the disposition stage of juvenile proceedings.

Education and training. The Unit personnel have given many
courses and other training programs to the police, parole
officers, and other criminal justice system personnel. This
function has largely disappeared after the termination of the
LEAA grant. : _ '

Liaison between the criminal justice system and mental health
system. A Forensic Unit social worker serves part-time as
liaison between these two systems, performing a wide variety of -
informational services, largely informing personnel in each
system about the procedures in the other.
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Presentence evaluations. As will be described later, the
Forensic Unit provides much information used in sentencing when
it evaluates and screens defendants during the pretrial stage.
The Unit also performs some postconviction evaluations at the
request of the court or the Parole and Probation Commission.
Requests for these examinations are limited, however, because
any defendant with mental problems would usually be screened by
the Unit before trial. Until 1978, the Forensic Unit also
scored and interpreted psychological tests given by Probation
and Parole for presentence investigations.

Quick Screenings. A member of the Forensic Unit staff, usually
a social worker, often performs quick screenings for various
criminal justice system officials. Common examples are
advising the court when setting bond, and advising the state's
attorney of whether or not to drop charges against a mentally
i1l person and arrange for commitment or outpatient mental
health services. The quick screenings, which are much less
thorough than the screenings and evaluations discussed later,
typically take only about 15 minutes and result in a short
letter stating the social worker's findings. Also, the Unit
occasionally advises the police in individual cases; examples
are drawing a psychological profile of the murderer in an
unsolved crime and advising policemen about how to handle
individuals who appear mentally ill.

Treatment of inmates. The Forensic Unit has a rather limited
treatment function. One of the more important programs in the
past was social worker counseling of county jail inmates, but
this has been virtually eliminated after the funding cutback.
Also, a psychiatrist goes to the jail one afternoon a week,
mainly to prescribe drugs. This service was recently expanded
from one visit every two weeks to one every week.

The Unit staff emphasize that this broad range of activities
forms an interconnected and integrated set of services to the criminal
justice system. Hence, the restrictions required by the funding problems
may have broad repercussions beyond the particular activities cut back or
eliminated.

6.3 Forensic Unit Staff

The Forensic Unit, while funded by LEAA, was staffed by a
project director, a Ph.D. psychologist, who performed all the mental
evaluations; a secretary; and four B.S. and M.A. level psychologists,
social workers, or criminal justice specialists. For the sake of
convenience, the last four staff members will be referred to as "social
workers” in this report. The social workers tended to specialize in omne
or two of the following activities: juvenile work, jail screening and
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counseling, screening at the request of the public defenders, and
compiling information supplementing the psychologist's mental )
examinations. All, however, have done a wide variety of work at the Unit.

The termination of federal funding resulted in the following .
staff changes: the project director has become the clinical director of
the Peace River Center, the parent organization, and now spends only one
day per week on Forensic Unit duties. A second doctorate-level clinical
psychologist, the Center's director of program evaluation, has been

‘assigned to the Forensic Unit for 20 percent of his time. Each performs

one or two evaluations per week. The staff of social workers was cut
from four to two full-time workers, plus a third for one afternoon a
weeke On the other hand, there has been a slight increase in the time
spent in the jail by the Center's psychiatrist; but he is not in the
Forensic Unit, and he treats prisoners rather than conducting forensic
screening.

6.4 Case Process Flow

The process flow diagrams, Figures 14, 15°and 16, summarize the
procedures used in the Foremsic Unit evaluations and give an overall
picture of the Unit's operations. In spite of its small staff, the Unit
is very complex, largely because it performs many duties for the judges,
public defenders, and other criminal justice system personnel. Also, the
flow diagrams do not reflect the many changes in procedures, caused
largely by financial problems. The diagrams represent procedures at. the
time of the present study, seven months after termination of LEAA funds.

. The diagrams present simplified versions of the Unit's
operations. First, they show only three of the Unit's many
functions—-~treatment screening at jail, preliminary screening, and mental
examinations. Second, they leave out some details, especially routes
used in only a small portion of the cases. Third, the separation of the
three programs into separate flow diagrams hides the fact that there is
much interaction between them.

6.4.1 Treatment Screening

Treatment screening is depicted in Figure 14. A Forenmsic Unit
social worker screens county jail inmates to determine what, if any,
treatment they should receive. Referrals are usually made by the jail
nurse or by a jail guard, prompted by observations of the immate's
behavior in jail. The social worker interviews the inmate to determine
if mental health treatment is needed. Treatment options are referral to
Wing E, an inpatient mental facility; referral to a psychiatrist for
possible medication; or social worker counseling. The social worker may
also recommend that the jail give the inmate special treatment, e.g.,
segregation, and may inform the inmate's attorney of the possibility of
mental problems.
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6.4.2 Preliminary Mental Screening

- As shown in Figure 15, a social worker screens defendants with
possible mental health problems, usually at the request of the public
defender. These pretrial screenings have two purposes: to determine
whether a full mental examination for incompetency and insanity is
warranted; and to detect mental health problems and recommend treatment.
The public defenders often use the latter information in plea bargaining
discussions and in sentencing hearings, even though the preliminary
mental screenings occurred at the pretrial stage. )

A Forensic Unit social worker visits the public defender's
office each week and pre—screens thé lawyers' requests for screenings.
The pre-screening is a quick preliminary screening without interviewing
the defendant. If a case is accepted for screening, the social worker
then takes from the public defender's files whatever information (e.g.,
the arrest report) may be helpful in the screening. The caseis sent to
another social worker, who studies the information obtained, interviews
the defendant, and gives psychological tests. Occasionally, past mental
hospital records are requested, and interviews may be held with police or
others, especially to check the defendant's account of the crime.

The social worker then writes a report, which usually
recommends against a mental examination. The person requesting the
screening almost always follows the recommendation. Most reports also
conclude that the defendant has some mental problems and would benefit
from treatment. These suggestions are considered in plea bargaining
negotiations and in sentencing decisions. ‘ '

6e4.3 Mental Examinations

Mental examinations, which are the topic of Figure 16, are made
pursuant to court order and are conducted by a psychologist; with
preliminary research by a social worker. The basic purpose of the mental
examination is to obtain expert advice about whether the defendant is
incompetent to stand trial or was insane at the time of the offense.

Some 30 or 40 percent of the court orders for mental examinations follow
preliminary screenings that recommend an examination. Usually, however,
the court requests the examination, either sua sponte or at the request
of defense counsel, because at the time of the request the defendant is
in Wing E after a treatment screening in jail, or because the judge
otherwise believes that the defendant's behavior shows he may well be
mentally 1ill. ' s -

A social worker performs the first stages of an examination.
The social worker gathers and studies the police report, interviews the
defendant, administers the Minnesota Multiphasic Personality Inventory
(MMPI) and sometimes other psychological tests, and acquires mental
health records, if available. The psychologist, after reviewing the-
information gathered by the social worker, interviews the defendant and
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fills out two forms developed by the Unit, an Adult Evaluation form and a
Competency Interview form (see Appendix U). Before writing the report,
the psychologist often orders an investigation to check statements the
defendant made in the interview and usually discusses the case with other
Forensic Unit staff. :

The psychologist sends the court a letter giving his overall
conclusions about the defendant's competency and sanity. The court
virtually always follows the recommendation, which with few exceptions is
that the defendant is competent and was sane at the time of the offense.
The psychologist also prepares an extensive report of his findings, which
is sent to the public defender. In most cases the judge receives this
full report only if the defendant is convicted, to be used when
sentencing the defendant.

6.5 Delineation of Mental Health Information Requirements

This section will describe the screening for treatment of jail
inmmates and the initial stages of preliminary screenings and mental
examinations of defendants. These activities are largely devoted to

determining when cases should go on to later screening stages and to
providing information that will be used there.

The Forensic Unit staff, during federal funding, consisted of a
full-time psychologist and three social workers, one of whom worked on
juvenile matters, a facet of the Unit's work that is not described here.
At the time of writing, one full-time and one part-time social worker and
two part—-time psychologists screen adult cases.

6.5.1 Treatment Screening of Jail Inmates

This screening is usually triggered by a request from the jail
nurse for screening of an inmate whom she believes to have mental health
problems. Many referrals are made by other jail personnel, too,
especially jail guards; and a few are made by judges. Some treatment
screening is done by the Forensilc Unit in conjunction with preliminary
screenings or mental examinations. The inmates screened are almost
always defendants in the county jail awaiting trial. Only a few are
convicted and sentenced defendants, and few are defendants in the city

jail. The requests are almost always made by telephone or in person when
a social worker visits the jail.

Before the funding cutback in late 1979, a social worker went
to the jail every day to screen or counsel inmates. Visits are still
frequent, but occur only in response to emergency calls. (Some immates
who would ordinarily be screened by the social worker are now referred to
the Peace River Center psychiatrist for possible medication.) The only
information received by the social worker before the screening is a
description of the inmate's activities as told by the jail nurse or other
referral agent.
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. The social worker typically gives the inmate a quick mental
status examination in an interview that takes about fifteen minutes to an
hour. Psychological tests are rarely given. The social worker, after
the short examination, sometimes informs the jail that the immate is not
mentally i1l or has no problem amenable to mental health treatment.

-Otherwise, the social worker has several referral options.

Referral to Wing E. If the social worker believes the inmate
‘needs inpatient mental care, she refers the inmate to Wing E,
the psychiatric unit of the county hospital, operated by the
Peace River Center. The staff of Wing E, however, actually.
determines whether the inmate is admitted, but few inmates
referred are returned to the jail without staying in Wing E for
at least one or two days. About a quarter of the inmates
‘screened are sent to Wing E.

Referral to a psychiatrist. If the social worker believes the
inmate does not need inpatient care but may need psychotropic
medication, she makes an appointment for the Peace River Center
psychiatrist's next weekly visit to the jail. Approximately, a
third are referred to the psychiatrist. ’

Social worker counseling. Before federal funding ended, the
social worker gave some inmates weekly counseling sessions.
The Unit, at this writing, has almost completely terminated
this service.. :

Advice to jeil;personhela Finaily, the social worker may
advise the nurse or guards about the handling of the inmate,
such as using an observation cell if the inmate is suicidal.

After the screening, the social worker often informs the
inmate's attorney (generally a public defender) that the client has a
mental problem. Also, counsel often learns of the mental problem because
he or she is notified that the client was sent to Wing E. In this way,
the treatment screening of inmates sometimes leads into the Unit's later
evaluation activities, because the lawyer will generally request further
evaluations whenever he learns that his client has a mental problem.
(Most defendants scréened later, however, were originally not screened at
the request of jail personnel; rather they are referred by public
defenders who, rather than the jail personnel, first learn about. possible
mental health problems. Nevertheless, the defendants found incompetent
to stand trial were generally first labeled as having a mental problem
while in jail, and they were referred to Wing E before the mental
examination.) :
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6.5.2 Delineations and Initiation of Preliminary Mental
Screenings

In spite of the federal cutbacks, one of the major tasks of the
Forensic Unit is still screening defendants, usually at the request of
public defenders, before a full mental examination is ordered.
Preliminary screenings are performed by Unit social workers; mental
examinations are given by psychologists and are, typically, more thorough
than screenings.

During the Unit's first year, the staff noticed that the Court,
at the request of public defenders, asked for many mental examinations
that were clearly not warranted by incompetency and insanity issues. At
the same time, public defenders sometimes requested quick, informal -
evaluations from the Unit to determine if there were valid mental health
issues. The Unit, in response, formalized the initial screening
procedures; and the public defenders and the Court now use them for,
among other purposes, determining whether a full mental examination
should be requested. Preliminary screenings are not requested when it
seems obvious that the defendant has a severe mental problem; defendants
sent to Wing E after treatment screening by a Forensic Unit social
worker, therefore, usually receive full mental examinations without a
preliminary screening.

The main reasons, albeit implicit, for public defenders'
requests for Forensic Unit screening are not incompetency or insanity
issues, nor "to determine if a full-scale examination is necessary" as
stated in the form for screening referrals (see Appendix R). While these
are reasons for some referrals, in most cases the public defenders®
major, and sometimes the sole, reason for requesting screening is to
identify mitigating factors that might persuade state's attorneys to
lower their plea bargaining demands, or that might persuade judges to
give more lenient sentences. The social worker's screening report,
therefore, besides giving an initial determination of possible
incompetency or insanity, usually gives mental health information that
might explain the crime and suggest treatment or disposition alternatives
for the defendant.

After several years of experience with this preliminary
screening procedure, the Forensic Unit staff again concluded that public
defenders refer too many cases without substantial mental health issues.
The staff felt, for example, that the attorneys did not study the
defendants closely enough before making referrals and that the attorneys
sometimes used the screenings as a delay tactic. Under the constraints
imposed by federal funding cutbacks, the Unit initiated still another
screening level--i.e., a third level. A social worker now goes to the
public defender's office each Tuesday afternoon to “"pre-screen” the
screening requests. Each lawyer making a preliminary mental screening
request tells the social worker why he thinks the client should be
screened . Based on this informal discussion, the social worker decides
whether or not there is a sufficient probability that the defendant has,
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or had, substantial mental health problems--problems that might lead to
an incompetency or insanity finding or that might constitute mitigating
circumstances. The social worker also often advises the public defenders
to send specific cases to drug or alcohol units of other agencies, rather

“than to the Foremsic Unit.

Although the screenings are performed malnly for the public
defenders, some are requested by the courts, and a few by the state's
attorney or the Probation and Parole Commission. Again, the most common
purpose is to look for mitigating circumstances and for mental health
treatment needs. A few requests from the courts, however, are to
determine -if there is enough probability of incompetency or insanity to
justify full mental examination. During the period of federal funding,
courts were far more likely than not to order a full examination without
preliminary screening. As is discussed later in this report, however,

. the Forensic Unit, at this writing, no longer accepts requests for mental

examinations (by Forensic Unit psychologists). Consequently, the courts
are making more use of the screenings (by a Forensic Unit social worker)
to decide whether to order mental examinations (by private psychologists
and psychiatrists)

Screening requests from the public defenders are made using a
simple form, which was developed jointly by the Forensic Unit and the
public defender's office (See Appendix R). A completed form requests a
screening to determine if a full-scale examination is necessary. The
form has space for the defendant's name, birth date, the date of the
request, and the future court appearances scheduled. There is also a
section for comments, but the comments are seldom extensive.

v The complete screening request form is typically accompanied by
a great deal of other information about the defendant. The pre-screening
social worker writes .a short note to the social worker who will do the
screening, and the two often discuss the case informally. Also, the
pre-screening social worker compiles as much information as possible from
the public defender's records, including the intake form and the police
report of the alleged crime. (Before the pre-screening. procedure was
initiated, the Unit continually urged the public defenders to send more

information with their requests. The police offense report was, and is,

considered especially important. The social worker, in addition, often
discussed cases with the attorneys to obtain more information and to

. pinpoint the reason for the request.)

6.5.3 Initiation of Mental Exemihations

The next aspect of Forensic Unit evaluation of defendants is
the mental examination. The loss of federal monies has severely cut back
examinations in criminal cases. Before the cutback, the Unit's
psychologist conducted ten or fifteen examinations per month. This"
number was gradually decreased during the first months of 1980. Then, on
May 19th, the Unit sent a letter to the courts, public defender
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and sheriff, announcing that it would no longer accept court—ordered
competency and sanity examinations of indigent defendants (although it
will perform examinations when reimbursed, for example in custody -
cases). The letter added that the Unit would resume the service to the
courts if given $30,000 yearly for the necessary staff. Although not
stated in the letter, these funds would probably have to come from the
county. Without Forensic Unit services, the courts must use private
psychologists and psychiatrists for mental examinations, and by-law the
County must pay their fees. (Because of the uncertain future, this
report will describe the mental examinations as they were performed by
the Unit during the period of federal funding and it will only briefly
describe the subsequent changes.)

Requests for mental examinations are always made by the courts,
and almost always by the Circuit Court rather than the County Court.
Also, most orders are prompted by public defender petitions. The court
issues a few orders sua sponte, typically in early stages of the court
proceedings before the public defender is appointed.

Some orders, as mentioned above, follow from Forensic Unit
screening reports recommending full mental examinations. A public
defender receiving such a report routinely passes it on to the Circuit
Court and petitions for an examination. A judge routinely orders a full
mental examination whenever the court receives such a report, either from
the public defender or directly from the Forensic Unit (when the
screening is ordered by the court). If the screening report recommended
against a mental examination, the court or public defender can, but
rarely does, press further for an examination.

Although a large number of orders for mental examinations
follow screening reports recommending them, 60 to 70 percent of the
orders are in cases where the defendant was not screenmed. The public
defender routinely requests, and the court routinely grants, examinations
in capital cases without preliminary screening. Defendants placed in
Wing E after the treatment screening in jail are ‘considered to be certain
candidates for mental examination, and judges typically do not require
preliminary screening. Finally, a judge may believe that a defendant's
behavior, during first appearance or arraignment, indicates the need for
a mental examination. (A factor that sometimes enters a judge's decision
to issue an order is the concern that a defendant may be dangerous and
may harm others if out on bond. An order for a mental examination is
often accompanied by a refusal to grant bond.)

Public defenders and other defense attorneys are free to
petition that the mental examination be made by someone other than the
Forensic Unit staff. Such requests are not unusual, especially in
capital cases, probably because the Foremsic Unit has a history of not
often recommending incompetency or insanity. Judges have traditionally
been reluctant to comply with such requests when made for indigent
defendants, because judges have confidence in the Foremsic Unit staff,
and because the county would have to pay for such examinations.
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The' public defender's office typically prepares a judge's order
for a mental examination. After the court grants a petition for an
examination, a secretary calls the Forensic Unit secretary and arranges a
time for an interview with the Forensic Unit psychologist. The public.
defender's secretary places this date on the order, obtains the judge's
signature, and sends the order to the Forensic Unit, where it is placed
in the defendant's record. The psychologist typically has a substantial
backlog; so the interviews are scheduled a month or two in the future.

, The order is generally in standardized form (see Appendix §)
and is directed to the Forensic Unit staff. The form order was composed
jointly by the public defender, the Foremsic Unit, and one of the Circuit
judges. It directs the Unit to "determine the Defendant's mental
condition at the present time, and at the time of the alleged offense.”
Although not specifically stated, the intent of the order is to obtain
determinations concerning incompetency to stand trial and sanity at the
time of the offenseé (Florida basically follows the M'Naughton rule). The
order requests simultaneous incompetency and insanity examinations
because, according to the Unit's director, there are few cases where only
one is at issue (even though, as will be discussed below, if one is
found, the other typically is not) and because the defense is
particularly interested in the insanity issue, for that comstitutes a
defense. : '

Another provision of the order form, included at the request of

‘the Forensic Unit, directs the police to provide the Unit with criminal

reports and statements by the defendant or witnesses. Other information
typically available to the Forensic Unit upon receipt of a mental
examination order is the preliminary screening report and the file

"developed for that report by the Unit, but only in the 30 to 40 percent

of cases where thcre was a screening before the mental examination.

6.6 Acquisition of Mental Health Information

In some respects, the preliminary screenings and full mental
examinations are successive stages in the overall process of mental
health evaluations, but they are more often separate stages because a
defendant screened is usually not examined, and a defendant examined
usually has not been screened. Also, although the screening is sometimes
conducted for the purpose of determining whether a case should go to the
mental examination stage, more often the screening has a different
purpose, i.e., to provide information to be used at the time of
sentencing.

6.6.1 Preliminary Mental Screenings
The preliminary meﬁtal screenings originate, as was stated

earlier, with requests from public defenders or, less often, from judges
or the Probation and Parole Commission. Once the screening request
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arrives at the Forensic Unit, the Unit's secretary schedules a case
interview with a social worker, usually for a date approximately a month
later. At this writing, only one social worker conducts screenings, four
per week. Screening interviews, however, are held promptly in emergency
cases-—-when the defendant appears to need immediate treatment or when a
judge requests a speedy screening.

The interview, lasting about sixty to ninety minutes, is
usually conducted in the jail. If the defendant is free on bond, the
interview is conducted in the social worker's office in the Forensic
Unit. The social worker completes an "Intake Information Form"” (filled
out by the secretary if the defendant comes to the Forensic Unit) that
requests personal information. The defendant is asked to sign the forms
acknowledging services and authorizing the release of confidential
information. (These three forms are in Appendix T).

The basic purpose of the interview is to gather the information
required for the "Competency Interview” form and an "Adult Evaluation"
-form (see Appendix U). The Forensic Unit director developed these forms
for mental examinations, and social workers subsequently incorporated
them into the preliminary screenings. They are completed by the social
worker during and after the interview.

The social worker also administers the first 399 questions of
the Minnesota Multiphasic Personality Inventory (MMPI). An oral version
is administered to illiterate defendants. Although the MMPI is the only
test given in most screenings, the Slosson Intelligerce Test is given
whenever the public defender raises the issue of mental retardation or
the social worker suspects mental retardation during the interview. On
very rare occasions the Bender Visual Motor Gestalt Test also is
administered.

The social worker gathers no further information in most
cases. A neurological examination may be ordered if the defendant is
suspected to have organic brain damage. The Unit routinely gathers
reports and records from mental institutions where the defendant was
previously hospitalized. 1In a few cases, the social worker interviews
the police or the defendant's relatives to verify statements made by the
defendant during the interview. This investigation, however, is less
frequent and less thorough than investigations conducted in full mental
examinations.

After the interview, the social worker completes the
"Competency Interview” and "Adult Evaluation” forms, scores the MMPI and
other tests administered, and may write notes on a separate sheet of
paper. This information is put in the defendant's file. The social
worker also consults informally with the Unit's clinical psychologists.
"Staffing" cases is part of the "quality assurance review"” of the Peace
River Center; and a "Peer Review Form," completed by a Forensic Unit
psychologist and a social worker, must be completed and placed in the
defendant's file. The social worker then prepares a report, which will
be described in Section 6.7. »
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6.6.2 Mental Examinations

6.6.2.1 Scheduling. Mental examinations are usually
scheduled in a phone call between a public defender's secretary and the
Forensic Unit secretary. The latter chooses the earliest opening in the
psychologist's appointment book. The time between the order and the
appointment lengthened during the life of the project and eventually
reached four to six weeks. (After the termination of LEAA funds it
reached two to three months.) The appointment date only approximates the
actual time of the appointment, however, since the psychologist visits

.inmates in the jail when convenient, often before the appointment date.

Examinations are performed with less delay when a judge requests
emergency treatment.

When the defendant is in Wing E, for example following réferral

there after treatment screening in jail, the examination is typically

delayed until Wing E decides whether to retain .the defendant for
extensive treatment or return the defendant to jail. Also, the Forensic
Unit waits until the patient has had a chance to improve under

treatment. It is senseless, according to the Unit director, to examine a
patient when he may well improve later.

6.6.2.2 Preliminary Study. Before the psychologist s
interview with the defendant, a social worker conducts a preliminary
study. Unless previously obtained for a preliminary screening, the
following information is gathered: the police offense’ report and
witnesses' statements from the public defender, the state's attorney, or
the police; these documents are culled for information important to the’
examination. The social worker then interviews the defendant in jail,
principally to complete intake and release forms and to find out if the
defendant has any mental hospital or clinic records. {(These interviews
became much less extensive after the loss of LEAA funds, and are now
largely abandoned.) The social worker may request from .other agencies
any mental health or other records that may be of help during the
examination. ’

The social worker also gives an MMPI (the first 399 questions),
unless the defendant cannot read or is too distraught to take the test.
The psychologist typically orders an oral MMPI for illiterate defendants
and a written test for distraught defendarnts when they have calmed down.
In most cases the Unit administers no other tests. The psychologist
occasionally orders the Incomplete Sentence Blank test, for example when

" he is still undecided after conducting the interview and reviewing all

the 'other information. The 16 Personality Factor test is given in a few
instances when other tests prove inconclusive. Finally, the psychologist
or the social worker administers a Wechsler Adult Intelligence Scale or a
Slosson Intelligence Test when the defendant appears mentally retarded.
Projective tests, such as the Thematic Apperception Test and Rorschach
Test, are virtually never used.

111



The social worker then prepares a report of findings and places
all test results and other information into a file on the defendant. If
the defendant was given a preliminary screening, the results and working
papers from the screening are included. The social worker usually
-discusses the case with the psychologist before the latter interviews the
defendant. :

6.6.2.3 Clinical Interview. The next stage in the mental
examination process is the psychologist's clinical interview. At the
time of the site visit for this report, interviews were held in the
Forensic Unit, except that patients in Wing E are examined there. Before
October 1979, however, inmates were interviewed in jail.

The interview, which typically lasts ninety minutes, is aimed
primarily at obtaining information required for two forms prepared by the
Forensic Unit, the "Adult Evaluation” form and the "Competency Interview"
form (see Appendix U). The "Adult Evaluation” form indicates general
information about the purpose of the examination and about the defendant,
including social and criminal histories. The more important is the
“Competency Interview” form, which is adapted from the "Competency to
Stand Trial Assessment Instrument” (McGarry, 1973), and which in July
1980 was included in the Florida Rules of Criminal Procedure as a
mandated assessment in all court-ordered competency examinations. The
"Competency Interview” form directs the examiner to rank the defendant as
"acceptable,” "questionable, unacceptable” (or "not applicable™) on
eleven specific aspects related to the defendant's ability to assist in
the defense. An example of one such aspect is the defendant's "capacity
to disclose to attorney pertinent facts surrounding the alleged offense.”

The psychologist does not rigidly structure the questioning
along the format provided in the forms. Rather, he engages the defendant
in a general conversation, typically beginning with the charge against
the defendant and the circumstances surrounding the alleged offense. The
psychologist weaves the items on the "Adult Evaluation” form into the
general conversation. Finally, any topics in the "Competency Interview”
form that were not covered earlier in the interview are addressed. The
psychologist fills out the two forms after the interview, a task that
takes another 60-90 minutes. The completed forms go into the defendant's
folder. ’

6.6.2,4 Further Information. In many cases the
psychologist requests an investigation, typically because he desires to
verify the defendant's account of the alleged crime. This investigation
consists of interviews with persons (e.g., the arresting officer, other
police, jail staff, witnesses, and family members) to corroborate or
refute the defendant's statements or to learn of behavior that suggests
mental illness. A social worker does most interviewing, although the
psychologist does some.
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: The case is usually “"staffed” before the report is prepared, in
accordance with the quality assurance review procedures of the Peace
River Center. The psychologist speaks informally with the social worker
involved in the case and, sometimes with other Forensic Unit staff
members. o .

6.7 ?rovision and Use of Mental Health Information.

This section will describe the final stages of the preliminary-
screenings and mental examinations, especially the preparation of written
reports and the actions of judges and others after receiving the report.
Again, the screening and examination procedures will be treated 1arge1y
as separate processes. -

6.7.1 Preliminary Mental’ Screening

Soon after interviewing ‘the defendant, the social worker
telephones the public defender (or the court, or Probation and Parole
Commission, if these were the referral agents) and gives the screening
results. The reason for this call is to speed transmittal of the-
results, for the report is not sent until about a week after the

vinterview.

“The preliminary screening report is typically one to two pages,

_single spaced, on letter-sized paper. Attached to the report is a

checklist recording the -results from the ' Competency Evaluation™ form;
the form itself is not sent, but remains in the defendant's file at the
Forensic Unit. (Appendix V is a recent example of a preliminary
screening report.) The report states the test results and the social
worker's general impressions obtained from the interview. The last
section contains the conclusions and recommendations. If the social
worker concludes that the defendant may be incompetent or insane, the
report recommends a mental examination by the Unit. 'The frequency of
such recommendations varies among the social workers, from about one-

~ fifth to about one-third of the screenings. In addition, the proportion

recommending examinations has decreased in the past few years.

' The remaining conclusions and recommendations in a preliminary

- screening report are descriptions of the defendant's mental problems,

predictions about the defendant's future behavior, and recommendations
for treatment. This section almost always points out at least one mental
problem attributed to the defendant and recommends some type of

- treatment. The recommendations are general in nature; reports do not

contain full treatment plans. Although presented as mental health
recommendations, they often have clear implicatioms for sentencing. For
example, recommendations occasionally imply that probation would serve a
defendant's mental health needs better than incarceration. More often,
however, the reports recommend treatment methods for defendants while
imprisoned.

The social worker hand-carries the report téo the public

defender, judge, or whoever requested the screening. Uantil recently, the
social worker usually discussed the report at some length with the person
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requesting it, but this practice was abandoned after the staff cutbacks.
The report is sent only to the person requesting it, unless other
distribution is authorized. The public defender, therefore, has an
option to keep the report secret or to use it openly to advance the
client's cause when requesting a mental examination, during plea
negotiations with the state's attorney, or during the sentencing hearings.

The public defender, court, or others receiving the report
almost always comply with the recommendations concerning the need for a
mental examination. After receiving a report recommending an
examination; a public defender routinely uses it to justify a motion for
a court—-ordered mental examination. Judges, likewise, virtually always
grant a motion accompanied by such a recommendation from the Unit.
Public defenders are free to ignore a recommendation against a mental
examination and to request one from the court, while not disclosing the
contents of the report. This seldom occurs, mainly because the court
generally requires a recommendation from the Unit before ordering an
examination in doubtful cases.

As has been emphasized, preliminary screening reports are often
used for sentencing rather than to determine whether a mental examination
is warranted. If the public defender considers the report favorable to
the defendant, he may show it to the state's attorney during plea
bargaining in the hope of reducing the sentence or obtaining agreement
for probation, accompanied by court—-ordered treatment. The judge
typically accepts such a plea bargaining agreement.

The public defender often releases the preliminary screening
report so that it can be used in the sentence hearing. The report may be
given to the judge as a separate document for consideration at the
hearing, or the Probation and Parole Commission may incorporate the
report's reasoning and recommendations in its presentence investigation
report. Again, the purpose is to mitigate the sentence.

6.7.2 Mental Examinations

6.5.2.1 Mental Examinations Report. The mental

examination report is typically issued about two weeks after the
interview is conducted. An example of a report can be found in Appendix
X. The report is similar to, but more elaborate than, the social
worker's screening report. It is about three single—spaced, letter—sized
pages long, and contains a lengthy narrative of the psychologist's
conclusions drawn from the interviews and testing. Reports also contain
a summary checklist of the "Competency Evaluation” form results.

The report always provides recommendations about a defendant's
competency to stand trial and sanity at the time of the offense. The
Unit staff expressed the belief that they are "stricter” on these issues
than most psychologists and psychiatrists. A finding of incompetency is
recommended in approximately ten percent of the cases, and insanity in
only five percent (rarely are both recommended).
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6:7.242 Consequences of the Recommendations. The Unit's

: recommendations are almost always accepted. Generally they are the only
. recommendations solicited and are routinely adopted by attorneys and

judge. In a few cases, especially when the defendant is charged with a
major crime, the defense or state obtains additionmal expert opinion. 1In
these cases, however, perhaps because of the Forensic Unit's reputation
with its referring agents, the Unit's recommendations generally prevail.
Public defenders are seldom able to obtain a second opinion when the Unit
recommends competency and sanity, on account of the court's reluctance to

‘authorize county funds for second evaluations. The public defender's

office can seldom afford to pay for such second evaluations.

The Forensic Unit report also contains the psychologist's
findings concerning mental problems of the defendant and recommendations
for treatment. The recommendations, like those in preliminary screening
reports, are often directed toward sentencing. The reports do not
actually recommend a specific sentence, but they often suggest that
specific dispositions may benefit or harm the defendant's mental health.

The psychologist who wrote the report sometimes testifies in'the

sentencing hearing following conviction, elaborating on the
recommendations made in the report. (In Florida, psychologists, but not
social workers, can testify as expert witnesses on these matters; hence,
the social worker does not testify concerning the sentencing and

treatment recommendatlons made in the screening reporte. )

. 6 7.2.3 Confidentialness of the Report.  An important .
problem is who should receive the Forensic Unit mental examination
reports. Traditionally the Unit sent them . to the public defender, the

-court, and the state's attorney. But the public defenders requested that

the report be confidential, arguing that if the defendant were not
indigent the lawyer would order a psychological report that would be -
protected by the patient—client privilege. Also, they argued that
defendants would be more candid in the interviews if reports were
confidential. At least one judge has agreed with these contentions. The

- public defenders' formal order for mental examinations (see Appendix S)
. now requires the Unit to send the report only to the public defenders

until the defendant is convicted, when it is also sent to-the court and
the Probation and Parole Commission (and is then used for sentencing
purposes).  Before conviction, the court and the state's attorney receive
only a terse notification of the Unit's overall recommendations (see the
form letter in Appendix X). These procedures, however, are not routinely
followed in all cases; some judges issue orders requiring the Unit to
send the report initially to them as well as to the public defender.

If the Unit recommends incompetency to stand trial, the court
will usually go along -with the recommendation after receiving the terse
notification of this recommendation (see Appendix X) without seeing the
report. When the Unit recommends "not guilty by reason of insanity,” the
Court and the prosecutor will eventually see the report if the defense
raises that issue at trial.

115



The Unit staff are careful not to place incriminating evidence
in the mental examination or preliminary screening reports. For this
reason, reports are silent about the offense charged, even though the
offense and the defendant's explanation of it are maJor factors leading
to the report recommendations.

6.7.2.4 Further Involvement by the Forensic Unit. The
Forensic Unit's involvement in a case usually ends when the mental
examination report is sent to the court, mainly because the reports
generally recommend a finding of competency and sanity, and this
recommendation is generally accepted by the parties. Even when the Unit
report recommends a finding of insanity or incompetency, the case may end
without further need for involvement by the unit: when the prosecutor
and defense attorney receive such a report, they often agree that the
defendant should be committed to a mental institution under civil
commitment procedures, and in return the prosecutor drops charges against
the defendant. This procedure is typically used when the defendant is
not charged with a violent or major crime.

In about twenty percent of the cases, however, the psychologist
preparing the report testifies in court. The testimony in about half of
these concerns competency or sanity questions; the psychologist is called
as a witness, either for the defense or the prosecution, depending on
whether or not the report recommended incompetency or insanity. On rare
occasions the defense or the prosecutor secures other mental
examinations, usually from private psychologists or psychiatrists, who
may subsequently testify against the conclusions of the Forensic Unit.

The psychologist testifies in about ten percent of the cases at
a disposition hearing, where he supplements the examination report's
recommendations about placement and treatment. This testimony may be in
a hearing following a finding of incompetency or insanity; or it may be
in a sentencing hearing following a guilty plea or guilty verdict (the
reports make treatment recommendations even when finding that the
defendant is competent and sane).

If a defendant is found incompetent to stand trial, he is
usually sent to Wing E and treated until found competent. The defendant
is sent to a state forensic unit, either initially or after a stay in
Wing E, only when long-term hospitalization is required. (The 10th
Circuit Courts, therefore, send only the most seriously mentally ill
defendants to the state forensic unit. Most other Florida courts send
all defendants found to be incompetent even though the 1ncompetency is of
short duration.)

The Forensic Unit may become involved in the case again when
the state forensic unit returns the defendant, stating that the defendant
has regained the competency to stand trial, or when it recommends
involuntary civil commitment because the defendant is not likely to
become competent. In some cases, the court requests a recommendation
from the Forensic Unit as a check on the state unit's report. In other
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cases the Unit's role is simpiy tb review a copy of the state hospital

-records and ensure that the defendant maintains his medication. The Unit
‘may also become involved later in cases where the defendant is adjudged
. not guilty by reason of insanity. When the hospital where the defendant

is committed recommends release, the court often asks the Unit to review
the recommendation before ruling on it. :

6.8 Feedback, Monitoring, and Program Evaluation

Except for general praise from the criminal justice community,
(routinely evidenced in interviews), the Forensic Unit receives limited
feedback about its operations. The Unit's primary clients, the judges

~and the public defenders, in interviews often express satisfaction with

the services it has provided. Judges, who .are typically suspicious of
mental health professionals, praise the Unit as a trustworthy source of
mental health evaluations. -They base this assessment largely on
comparison between the Unit's work and that of private psychologists and
psychiatrists who submit reports and testify in court. Another possible
indication of the Unit's effectiveness is, as was discussed earlier, that
public defenders and judges follow the Unit's recommendations as a matter
of course. (This, however, may be an invalid indication of quality
because it might indicate that the judges and public defenders do not
give the Unit's work sufficient review.) The Unit's work, moreover, has
withstood the rigors of the adversary system in that prosecutors rarely
have successfully attacked the Unit's conclusions. . In all, feedback
mechanisms or formal evaluations, there is a large amount of informal

“evidence suggesting that the Unit's work is well received.

The Unit generally sends the screening or examination report to
the court or public defender office, and then hears no more about the
case. The Unit seldom receives feedback in individual cases. Judges and
attorneys seldom ask for clarification of reports (this in itself, of
course, can be considered evaluation information). The staff, out of
simple curiosity, calls the court to find out what happened in a few

-casess Whenever the examination report recommends incompetency or

insanity, the Forensic Unit psychologist usually continues to receive
information about the case during court appearances for testimony.

Social workers often receive feedback about their treatment
screenings and preliminary mental screenings, because the defendants
screened may subsequently be given mental examinations. Especially
relevant are the social workers' opportunities to compare their .screening
reports with the psychologist's mental examination reports of the same
people, although the original screening report is often influenced by the
psychologist's input during staff consultation.

During the period of federal funding (July 1975 to October

1979) the Forensic Unit compiled data about its operations. This
included quarterly and yearly data about the following: '
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number of competency evaluations;

percentage of evaluations completed within fifteen working days;
number of psychological evaluatioms of juveniles;

treatment sessions with jail inmates; and

number of preliminary screenings.

©C o0 o0o0oO

The Peace River Center has not compiled routine statistics for the
Forensic Unit after the termination of federal funding.

There is considerable information available for program
evaluation and there is the potential for gathering even more. The Peace
River Center has an evaluation component, administered by the Center's
Director of Program Evaluation. A computer contains information about
each Center client, including those screened or examined by the Foreunsic
Unit. This information is derived from:

o "Intake Information” forms (Appendix T), which contain basic
demographic information about clients;

o “General Mental Health Service Ticket" forms (Appendix Y), which
contain the time, length, and type of service for each client
contact, and the staff involved; and

o "Discharge Summary” forms (Appendix AA), éontaining the reasons
for termination, the treatment outcome, and places for which the
client was referred.

The Center now uses this information primarily to satisfy state and
federal demands for data. However, it plans to expand the collection and
analysis of evaluation data. The Director of Program Evaluation has
requested advice concerning possible data inputs into the computer and

methods of analysis that might be used to evaluate activities of the
Forensic Unit.

Another potential source of data may be the client files in the
Forensic Unit. The files contain the completed reports and forms,
examples of which are shown in the Appendices. Employees of the Peace
River Center are free to use these files for research purposes; and the
Center, according to senior staff, would probably grant outside
researchers permission to use these files. Unfortunately, the files
seldom have information about the outcome of the cases and the uses of
the Unit's reports. Some of this information, however, can be obtained
from court records and from the court's automated data processing system.
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7.0 THE RIVERSIDE HOSPITAL COMMUNITY MENTAL HEALTH CENTER

The present operétion began as a Commuhity Mental Hygiene
Clinic, established in 1947 under the Mental Health Act of 1946.

‘Psychiatrist T.J. Lassen joined the clinic as Director in 1956. He

believed there was a need for a larger clinic and in 1958 he proposed the
development of a new facility. Dr. Lassen .joined forces with Riverside
Hospital, applied for, and received federal monies under the Mental
Health Act of 1964 that allowed for the establishment of the Riverside
Hospital Community Mental Health Center (RHCMHC). Since then the
operation has expanded to include cooperation with the Hampton—Newport
News Mental Health-and Mental Retardation Services Board (Chapter 10).

g : Riverside is a comprehensive Community Mental Health Center
providing services in five designated areas:

(1) Outpatient mental health services, including aftercare for
patients discharged from state mental health facilities;

(2) short—term hospitalization (62 beds);
(3) partial hospitalization (adult day care);

(4) twenty—four hour emergency services (through the emergency
room); and

(5) community consultation and education.

These services are provided at various satellite locations as well as at .
RHCMHC; however, this report will focus only upon aspects of the
operation of the central clinic housed at Riverside Hospital.

RHCMHC provides services to the residents of the cities of
Hampton and Newport News, Virginia. The catchment area includes a.
population of approximately 284,000. Services are provided to all
residents regardless of age, income, or degree of pathology (Note 18).
Additionally, RHCMHC provides forensic services for the Circuit Court and
General District Court for the cities of Hampton and Newport News.

Mental health services are provided to the courts and ‘
individuals at various stages in the criminal justice system:

(1) Crisis counselors perform a pre-screening evaluation and
arrange for psychiatric consultation to aid a judge in
_considering issuance of a detention order to send an
individual to Eastern State Hospital in Williamsburg,
Virginia. This process may have been initiated by family
members or others seeking a petition for commitment.
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(2) Crisis counselors are called upon to provide psychological
services to inmates of the city farm and jail who are
acting in a bizarre manner or have medication needs. In
crisis situations, the individual is brought to the
Riverside Hospital emergency roome.

(3) RHCMHC provides treatment for persons at Level 3 of the
Virginia Alcohol Safety Action Program of the Division of
Alcoholic Services. About four or five persons a month
voluntarily come to Riverside under this program which
attempts to reduce or nullify criminal charges involving
alcohol and driving. '

(4) A victim of sexual assault who is admitted to the emergency
room is referred to "Contact Peninsula,” a sexual assault
team. The police are notified also, which may result in
RHCMHC contact with the criminal justice system.

(5) Judges, usually from the Juvenile and Domestic Relations
Court, sometimes order treatment at RHCMHC for the family
of an abused child. The order is usually verbal, but if
not complied with, the order will be placed in writing. A
formal written order is necessary an average of once a year.

(6) Parole officers, court services workers and attorneys may
request an evaluation of a client—offender by a letter or a
telephone call. Judges from the Circuit Courts and General
District Courts of Newport News and Hampton may order a
mental health evaluation informally or by written court
order. RHCMHC processes approximately two hundred
court-related cases each year, as estimated by the Chief
Clinical Psychologist. About twenty—-five of these
evaluations are requested for presentencing purposes, as
provided in Va. Code §19.2-300.

This report will focus upon RHCMHC's involvement in
pre-screening for a detention order resulting in possible civil
commitment, and with court~ordered mental health evaluations, as
described in (1) and (6) above. These two activities represent the
clinic's primary activity in the area of screening and evaluation of
alleged criminal offenders. The pre—screening evaluative process as
undertaken in the hospital'’s emergency room is essentially an alternative
resolution representing either a temporary or permanent diversion from
the criminal justice system. For example, the police may detain a person
on a drunk-in-public charge and bring him to the emergency room at
Riverside to be screened for indications of a need for mental health
services. The person may be detained and sent to Eastern State Hospital
and civil commitment proceedings initiated there. If a person is sent to
Eastern State, criminal charges are not filed.
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7.1 A Function Model of RHCMHC Evaluations and Pre-screenings

7.1.1 Organization

' Figﬁres 17 and 18 depict the flow of cases, operations and
processes which characterize court-initiated evaluations and
pre—screenings for civil commitment. Each figure represents the entire

.process for one type of evaluation, with Figure 17 emphasizing

court—ordered evaluations and Figure 18 describing the pre-screenings for
civil commitmente.

..7.1.2 Proceés4

The process of delineation includes the various ways in which
an individual case comes to the attention of RHCMHC and is prepared for
evaluation. An individual who is escorted by a police officer or a
family member to the emergency room of the Riverside Hospital for a
pre—screening evaluation typically arrives with a minimum amount of
supporting information. The verbal report of the escort forms the sole
basis of the intake process. By contrast, an individual needing a mental

" evaluation requested by agents of the court is usually accompanied by

some identifying or demographic data.  An attempt to screen out
inappropriate referrals is made prior to the scheduling of a case, which

‘begins the acquisition phase. This delineation process is further

discussed in Section 7.2 of this report.

The next process, that of acquisition of mental health
information, begins for non-emergency, routine cases with an intake
interview by the assigned social worker. If indicated, psychological
tests, a psychiatric consultation, or a family interview may be o
conducted. Other supporting information may be gathered from outside
sources. A "staffing” conference with the social worker and a licensed
clinical psychologist is held and results in a "staffing note.” This

note indicates diagnosis, disposition, recommendations and treatment

goals. This process may be circumvented if the date of the court hearing
is immediately pending. It is also circumvented for individuals involved
in murders, attempted shootings, or other serious and violent crimes.
These cases are routed directly to the Clinic Director. The collecting
of information in the pre—screenings- -for civil commitment consists of an
emergency room report, a report completed by a crisis counselor,
consultation with the attending physician, and an interview by a judge.
These steps are shown in Figure 18. Additional details of this phase are
discussed in Section 7.3 of this report.

The final process is the provision of the acquired information
to the appropriate source. A copy of the mental health evaluation as
summarized in the "staffing note” is usually sent to the defense attorney
or parole officer, and is frequently sent to an agent of the court. The
note provides evaluative information regarding the mental status of the
defendant; issues of competency to stand trial and insanity are addressed
only when the court order specifically requires such information. The
judge may telephone RHCMHC for further information or clarification, if

121



ss59001g
TBUTWEA)

OHWOHY YITA
3 saagyuo)y a8png

4

uopjewroyuy |
uriaoddng aaylg

MITAXDIUY
ATTueg

Uorjelnsuo)
dF13BTYoLsg

9

*SUOTIENTEAd PaIBTITUL-1INOD 10J 193Ud)
YiTeoH TeIuay L3funwuwo) fe3fdsoy SPISISATY 943 JO Iapou uorjouny Bupssavoad asey <1 2anfyg

8890014
TEBUFWEL)

ON

.Lpapa9

JuanudIssy Au

20u’13JU0) 1

j3els

§3859],
1eo180T0Yya4Lsg

AIOASTH
Te¥o0g

MITAlI9IU]
aje3uy

ase)

Jano) o3
po33Tugng 9jo

Teaaazay
1039911(
TEOTFUTID

(2sua130)
SNOTI9g

910N
33€38 (v

£13ug
OHWOHY

3sonbay
uorlenteay

122




Civil
Commitment
Need
Observed

Criminal
Charges’
Filed .

Criminal
Process

Voluntary
Commi tment

C Detention

> Order = ——>

Request

Qutside
Referral

Hospital

Admission,
Pre-screening
Report )

Staff

W Consultation

Case . .
"Information

Review wv

by Judge

Interview of

Individual wv

by Judge

~Detention.

Order
Signed

, ° . MM .\:m,ﬁmnmﬁmowtw.mﬁ:wnﬁw:nw&mw, ..

Eastern
State
oosmw:mam:n

p:nf
7 )
7 . e

123

ﬂw. .



needed. In rare instances, RHCMHC staff may be subpoeaned to testify in
court. The judge may also request a second evaluation from another
agency. The variety of dispositions that may result from a pre-screening
for civil commitment are shown in Figure 18. Section 7.4 discusses in
further detail the provision of information and the possible outcomes of
"a pre~screening for civil commitment.

7.2 Delineation of Mental Health Information

7.2.1 Court Request for a Mental Health Evaluation

The primary way in which RHCMHC becomes involved with the
criminal justice system is in response to a court request for a mental
health evaluation. The request may be made by telephone or by a letter
from an attorney and is followed by a formal court order. The court
orders are of two types. The standard court order, used in 95 percent of
the court-ordered referrals, specifies an independent psychiatric
examination and directs the psychiatrist

socot0o examine and observe the defendant as to his mental
condition and intellectual capacity and whether or not in his
opinion the said defendant was sane at the time of the
commission of said crime, with which he is now charged and at
the time said defendant gave a statement or confession
regarding said crime with which he is now charged, to police
authorities... FURTHER ORDERED that all police and jail
personnel who have investigated or observed the defendant shall
cooperate...in this making of his determination as to the
mental condition of the defendant at the time of the commission

of the crime and his making of any statements relating thereto
(Note 19).

RHCMHC staff interpret this order as requesting a determination as to

competency to stand trial as well as a determination of the individual's
criminal responsibility.

The other rarely used court order is termed by one staff member
as the "ruffles and flourishes order.” This order is used for
individuals who are charged with murder, attempted shootings, or other
serious crimes. According to one staff member, the court order
specifically directs "Dr. Lassen [Clinic Director] as a psychiatrist
skilled in the art and science of healing"” to examine the defendant and
offer an opinion as to his competency to stand trial and his criminal
responsibility. This order dictates a circumvention of the normal
evaluative process for routine, court—initiated cases. Because this is
such a rare occurrence, the exact process is shrouded in mystery. All
that is known is that the Clinic Director conducts a psychiatric
interview and communicates his findings to the court.

RHCMHC utilizes the M'Naughten test to determine criminal

responsibility. This test asks the following questions: Does the
defendant understand his actions, the character of the act and its
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consequences? Does the defendant have the knowledge that it is wrong and
criminal? Does the defendant have the mental power to appreciate that a
wrong act deserves punishment? (Michie's Jurisprudence of Virginia and
West Virginia, 1977). :

A determination as to competency to stand trial usually
accompanies an assessment of criminal responsibility. A staff .
psychologist paraphrased the test applied by RHCMHC as follows: Is
defendant aware of the nature of the charges brought against him? Is
defendant able to seek counsel and appear in court? The Virginia legal
standard for competency to stand trial has been interpreted as the
defendant's present ability to understand the nature of the charges
brought against him, and defendant's ability to assist in his defense
(Michie's Jurisprudence of Virginia and West Virginia, 1977).

Competency to stand trial is distinguished from a judgment as
to legal incompetency. A legally incompetent person has been found to be
incapable of "taking proper care of his person or properly handling and
managing his estate”(Va. Code §37.1-128.01). A determination of legal
competency is ascertained by knowledge of a person's ability to drive a
car or handle his own funds and is reached by state hospitals for the
purposes of civil commitment proceedings.

The court order is usually hand carried to RHCMHC but may be
mailed to the clinic. However, the clinic is not responsible for
ensuring that the defendant present himself for evaluations. At the
hearing where an evaluation is ordered, the judge makes a determination
as to the defendant's responsibility for initiating the evaluation
process. If the person seems incapable of arranging an appointment, the
bailiff 1s ordered to take the defendant to the emergency room of
Riverside Hospital. Or if the individual is incarcerated, a crisis
counselor will go to the jail to conduct a pre—screening evaluation. But
if a person is able to make his own arrangements, it is expected that the
person contact RHCMHC. A family member or attorney may try to make the
appointment, but the alleged offender must initiate the process. RHCMHC
is not responsible for notifying the court that a defendant has failed to
make contact with the clinic; however, RHCMHC will provide that
information if the court requests it. An exception to these procedures
is allowed for an incarcerated defendant accused of a violent or serious
crime. In such cases, the defendant is brought to RHCMHC in chains for a
special appointment with the Clinic Director.

When the client is on the telephone or arrives in person to
make an appointment, the intake social worker completes a green referral
sheet (Appendix DD). The green sheet includes basic descriptive data,
name of attorney, other RHCMHC cases in his family, information on the
alleged crime, previous counseling or hospitalization, medication
information, income and health insurance data, and next court hearing
date. The client is informed of the need for a release of information
form to be signed. The staff member to whom the case is assigned has
responsibility for securing the release. :
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The intake worker assigns the case to a social worker or
psychologist, depending upon schedules of appointments and her knowledge
of the therapist's particular areas of expertise or preference. The case
assignments are maintained in a record book. Each staff has a
predetermined schedule so that no further communication with staff is
necessary at this point.

" 7+:2.2 Notification of Need for Pre-screening for Civil
Commitment

Riverside Hospital serves a diversionary function by evaluating
individuals as to their mental health needs prior to their entering the
criminal justice system. This pre-~screening for possible civil
commitment occurs approximately three times a month.

A police officer, family member, or other person observes an
individual who is acting in a bizarre manner or who appears psychotic.
The police officer, if involved, may choose to file criminal charges if
such acts are involved, and in that situation the individual is taken to
the jail. If the decision is made not to press charges, the officer will
bring the individual to the emergency room of Riverside Hospital.
Likewise, a family member or other individual may escort the person to
Riverside. A crisis counselor, who will be the primary staff
coordinator, is informed by a nurse or the emergency room physician that
a pre-screening evaluation is needed.

7.3 Acquisition of Mental Health Information

703.1 Staff

The staff of RHCMHC consists of psychiatrists, social workers,
licensed clinical psychologists, psychological technicians, and
administrative and support personmel. Case responsibility rests
primarily with the staff of ten social workers. Psychological
technicians, Master's level psychologists with specialized training,
administer the psychological tests routinely ordered. Licensed clinical
psychologists head the staff conferences with the primary evaluator. The
Clinic Director provides psychiatric input as needed. Social work
students from local schools assist the staff social workers in the
evaluative process.

7:3.2 Procedures and Techniques

Movement of a client through the system begins when an
appointment is scheduled. The intake worker completes the green referral
sheet (Appendix DD) and gives it to the receptionist. She attaches a Log
Sheet (Appendix EE) and a Staffing Note (Appendix FF) to the referral
sheet and takes all forms to the person in charge of the clinic's record
room. There records are checked to see if the client or any other family
members have been seen previously at RHCMHC. If there is a record, it is
pulled and attached to the forms.
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When the client arrives for his appointment, the file is pulled
by a records clerk. The person meets with a statistician in the records
room who completes a face sheet (Appendix GG). The face sheet includes
such information as descriptive and social data, source of referral,
other agencies involved with the case, previous hospitalizations, reason
for referral and precipitating event. Once the face sheet is completed,
a case number is assigned. The statistician then takes the record to the
assigned social worker. The social worker reads the green sheet,

"focusing on the presenting problem, and peruses the record, if any. The

client is then brought into the social worker's office to begin the
intake interview. : N

The social worker's intake interview lasts approximately one to
two hours and results in one and a half to two pages of social history.
The interview focuses on the presenting problem; precipitating factors,
both situational and emotional; how the client feels about the alleged
crime; family history; emotional tone; home status; indications of
emotional problems; and competency to stand trial. The social worker may
follow up the interview by speaking with family members or otherwise
gathering supporting information from outside sources.

A battery of psychological testing is routinely requested in
court—ordered cases. The social worker completes a Referral for ‘
Psychological Testing form (Appendix HH) and indicates an opinion as to
the testing needed. The tests are administered by psychological
technicians in the Psychology Department of Riverside Hospital. The
Minnesota Multiphasic Personality Inventory (MMPI) is always given. The
Wechsler Adult Intelligence Scale (WAIS) is administered if mental
retardation is suspected, and the Rorschach Test is given if there are
suspicions of psychosis. The Halstead Test is administered if organic
brain syndrome is suspected. :

The entire evaluative process usually takes four to six weeks
and the alleged offender is an outpatient during this time. However, the
evaluation may be expedited if there is an emergency or if the court date
is immediately pending. At the completion of the social worker's
information gathering and the psychological testing, a conference is held
to interpret and discuss the results. At the staffing conference, the.
social worker and a licensed clinical psychologist are present. Results
of the intake interview and psychological tests are presented orally. A
clinical diagnosis may be offered by the psychlatrist, who participates
in .cases of a particularly serious or violent nature. The client's
impulse control is also assessed at this time.

At the conclusion of the staffing, the clinical psychologist
then dictates a staff note in the presence of the social worker. The.
note includes abbreviated social and psychological facts, diagnosis,
recommendations and treatment goals. A statement as to competency and

‘criminal responsibility is included only if requested by the court. The

dictated staff note is then typed in a letter format.
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7:3.3 Pre-screening for Civil Commitment

The acquisition of information needed to pre—-screen an
individual for detention at Eastern State Hospital and a possible civil
commitment begins with the emergency room admission. The physician on
duty conducts a physical examination, and observes the individual to
formulate impressions as to his mental status.

A crisis counselor completes a Hospital Pre-screening Report
(Appendix BB). This report includes such information as community
supports, previous hospitalizations, legal status, present symptoms of
mental 1llness, physical health problems, and home status. The counselor
forms an impression as to the person's need for mental health services,
and as to whether the person "pose[s] an imminent danger to himself or
others” (Va. Code §37.1-67.1). Hospital clerks and family members, if
present, aid the professional staff in gathering information.

The crisis counselor and physician then consult and share
impressions gathered during the physical and mental exams. If they
decide that the person is in need of mental health services and the
person refuses to be voluntarily admitted to Eastern State Hospital, a
judge of the General District Court is telephoned by the crisis counselor.

The judge arrives at the hospital and is briefed on the case by
the counselor and physician. The judge will speak with the patient
briefly to confirm the hospital staff's recommendation. The judge then
decides whether to detain the individual, and, if so, he signs the
detention order (Appendix CC). RHCMHC staff indicate that the judge
always concurs with staff recommendations on the issuance of detention
orderse.

7.4 Provision and Use of Mental Health Information

7.4.1 Court-Ordered Mental Health Evaluation

The staff note (Appendix FF) outlining diagnosis, disposition,
and treatment goals is forwarded to the requesting agent or agency. A
copy 1s usually sent to an attorney or parole officer and frequently, but
not always, to a judge or court clerk.

The judge makes several uses of the information provided in the
staff note. If a judge needs clarification or additional information, he
may call RHCMHC and confer with the psychologist or psychiatrist. This
happens only rarely, about once a year. The court may request RHCMHC
staff to testify in court, perhaps six or eight times a year. The judge
also has the option of asking for an evaluation from a 'second source.

If no further information or services are requested, RHCMHC's
involvement ceases.
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7eba2 Dispositions of Prescreening for Civil Commitment

Several recommendations and outcomes may arise from a
prescreening evaluation: :

(1) The individual may voluntarily admit himself or herself
to Eastern State.

(2) Emergency room staff may refer the individual to RHCMHC,
' to a private psychiatrist, or to some other outside
agencye.

(3) A detention order may be signed by the judge if it is
determined that civil commitment may be indicated and if
the individual refuses to be voluntarily admitted. The
judge telephones the Sheriff of Newport News to transport
the individual to Eastern State Hospital. Copies of the
detention order, prescreening report and the emergency
room report of the attending physician accompany the
patient to Eastern State.

A civil commitment hearing must be held at Eastern State within
72 hours of arrival. 1If a family member takes out a petition for
commitment, the hearing may be held at Riverside prior to transport to
Eastern State. The hearing incorporates due process procedural elements
(1.e., the right to counsel, etc.). The judge may commit an individual
for an indefinite time up to 180 days, but the case must be reviewed
every six weeks by Eastern State personnel. »

7.5 Quality Control and Overall Program Evaluation

7.5.1 External Standards of Licensure, Certification, and
Accreditation

RHCMHC and Riverside Hospital are subject to the following :
review processes.’

(1) Joint Commission on the Accreditation of‘Hospitals--for
acute services, consolidated standards for psychiatric
facilities, and community mental health.centers;

(2) State Department of Mental Health and Mental
Retardation-—licensure for psychiatric beds, alcohol
programs, and residential facilities;

(3) State Health Department--licensure to operate;

(4) Medicare-—ceftifications (to receive monies);

(5) Medicaid~—certifications;
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(6)

(7

(8
(9)

(10)
(11)
(12)

(13)

(14)
(15)
(16)

(17)

(18)

(19)

(20)

Professional Standards Review Organizations
(PSRO)=-monitoring by physicians of care received by
recipients of Medicaid, Medicare, and Title V;

Health Services Agencies—-locally operated groups which
review charges for services, purchases over $150,000, and
federal grants;

State Department of Mental Health and Mental
Retardation——certification standards for mental health;

State Department of Mental Health and Mental
Retardation--certification standards for mental
retardation;

Blue Cross/Blue Shield--certification for participation;

State Department of Education~-standards for
participation in residential programs for children;

State Department of Corrections—--standards for
participation in residential programs for children;

State Department of Mental Health and Mental
Retardation——standards for partic1pation in residential
programs for children;

State Department of Welfare-—-standards for participation
in residential programs for children;

Mental Retardation and Mental Health Services
Board—--local Chapter X ongoing review;

Title XX--regulations as provider of services such as
case management and special services to the disabled;

National Institute of Mental Health--statistics provided
annually until 1988 on the numbers of clients, services,
etc;

Office of Civil Rights of the Department of Health and
Human Services——statistics under Title VI and VII;

Rate Review—-legislative program in Virginia; and
Legislation all businesses are subjected to--local health

and fire codes, Occupational Safety and Health
Administration, Rehabilitation Act, etc.

The typical process of review for the majority of the above
organizations begins with a written application for review. A site visit
is then made by the reviewing organization. An application for
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certification involves more stringent review procedures because public
monies are involved. - An exception to this normal process is the
Professional Standards Review Organizations which conduct numerous
reviews throughout the course of the patient's hospital stay. Also, each
organization reviews annually, except that the Professional Standards
Review Organizations and the Chapter X boards conduct an ongoing review.

In addition, the Joint Commission on the Accreditation of Hospitals may

grant a two—-year accreditation, thus precluding annual review.
7:5.2 Internal.Quality Assurance MechaﬁismS‘
Various methods of internal evaluation are éurrently operating:
(1) Orientationvior new employees;
(2) Weekly defartmen; meetings;

(3) Recording of numbers of hours spent in direct contact
" with clients, administrative duties, etc;

(4) }Monthly meetings of administrative staff; and
(5) Montﬁly meetings of general staff.

In addition, case files are pulled randomly for review each
quarter. A records clerk pulls the files, which are then reviewed by a
team of at least three professionals. . The reviewers may include -
physicians, psychologists, and social workers. The goal is to review
each case every ninety days. :

A variety of demographic data such as clients' age, income,
sex, race, and diagnosis is computerized. A goal in this area is to
develop a database management system to facilitate cross-tabulatlon of
several indices. .

131



REFERENCE NOTES

L.

2.

3.

4o

70

8.

10.

11.

Nay, N.J., Barnes, R.T., Kay, P., Ratner, E.Z., and Graham, L.C.
Work Description for a Phase I Study (Working Paper 5070-03).
Washington, D.C.: The Urban Institute, February 1977.

Program for the Study of Crime and Delinquency. An Evaluation of

the Toledo Court Diagnostic and Treatment Center: An Experiment in
Community-Based Forensic Psychiatric Forensic Services. Columbus,
Ohio: Ohio State University (April 1975).

Program for the Study of Crime and Delinquency. An Evaluation of
the Dayton Center for Forensic Psychiatry: An Experiment in
Community-Based Services. Columbus, Ohio: Ohio State University,
(September 1974).

Program for the Study of Crime and Delinquency. An Evaluation of
the Akron Criminal Courts Psycho—Diagnostic Clinic: An Experiment
in Community-Based Services. Columbus, Ohio: Ohio State University
(October 1974).

Program for the Study of Crime and Delinquency. An Evaluation of
the Butler County Forensic Psychiatric Center: An Experment in
Community-Based Services. Columbus, Ohio: Ohio State University
(October 1975).

Program for the Study of Crime and Delinquency. An Evaluation of
Community-Based Forensic Psychiatric Services in the Cincinnati
Area. Columbus, Ohio: Ohio State University (October 1975).

Program for the Study of Crime and Delinquency. An Evaluation of
the Columbus Forensic Psychiatric Center: An Experiment in
Community-Based Foremsic Psychiatric Services. Columbus, Ohio:
Ohio State University (October 1975).

Program for the Study of Crime and Delinquency. The Forensic
Psychiatric Centers of Ohio: An Integrative Report. Columbus,
Ohio: Ohio State University (October 1975).

Program for the Study of Crime and Delinquency. An Analysis of the
Forensic Psychiatric Services Delivery System in Ohio: A Final
Report. Columbus, Ohio: Ohio State University (March 1976).

Association of Ohio Forensic Psychiatric Centers. A Manual of the
Ohio Forensic Psychiatric Centers. Columbus, Ohio: Division of
Forensic Psychiatry, Ohio Department of Mental Health and Mental
Retardation, February 1979.

Division of Foremsic Psychiatry. Rule for community forensic
psychiatric centers. Columbus, Ohio: Ohio Department of Mental
Health and Mental Retardation, 1979.

132



o '~.- . - . B s \ .
! 3 .

-

@

- m

3 i -1
A

12.

- 13.

14.

15.

16.

17.

18.

19.
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APPENDIX A

Key to Figures

Operations, events, and decision points are portrayed in figures by
geometric shapes, viz:

Decision to make
= regarding the defendant.

Information received or
= transmitted, usually in
document form.

Implementation of a process
involving the client-defendant.

Preparation for a process or
= decision involving the client-
defendant.

Exit or entry of the client-
defendant into the criminal
justice system or the mental
health system.

- Connector with corresponding
part of the flow chart on the
’ same page.

Connector with corresponding
part of the flow chart on
another vpage.
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DAYTON AREA R SCI S
i% FORENSIC PSYCHIATRY

1 JERVICES
| |

R, Buney,ACM Coordinator

Tower @ 131 N, Ludiow Strecet o Sulte 268 ® Dayton, Dhio 45402 Telcphone B13/253.3988 or 223-0081

.INFORMED CONSENT

You have been referred to our service by the Court or Adult Parole
Authority. The Court or Parole Officer who referred you is asking us
to see you in order-to help reach a dec1sion about your situation. Your
interview with a member of our staff is not confidential and a report will
be written to the Court or Parole Officer who referred you. We will use
our professional judgment as. to what will be included in the.report. The
report becomes the property of the Courtor Adult Pavole Authorlty.

"

If for your own reasons you cannot, and/or refuse to talk with us,
the Court or Adult Parole Authority will be so informed.

Your signature below indicates that you understand>the above state-
ment. ’ ’

Witness Date

(Your "‘Signature)

. m Wy S W

-

- Forensic No;

Y

- o

A Certified Forensic Center Serving 7 Counties
Crzmpaion e Darke o Greene o Logen ¢ Miemi e Montoomery o Shelby

A Component of EASTWAY COMMUN!TY MENTAL HEALTH CENTER Dayicn, OH;O
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Gl FORENSIC PSYCHIATRY

D SERVICES

Haroig R, Buiiey, ACSW, Coordinaror -
T.'atbo_u Tower o 131 M. Ludlow Sireet © Suite 268 @ Dayton, Ohio 45402 Telephone 513/253-3988 or 223-0081

AUTBORIZATION FOR RELEASE OF INFORMATION

DAYTON AREA FORENSIC PSYCHIATRY SERVICES

Yame: Date of Birth:

I hereby zuthorize ‘ | . . to exchange/release
: ' (indicate one)

information concerning myself and case situatioﬁ,iwifh/to

. Nature and éxtent of information to be dis-

closed:
Witness Signature of Client
(Parent or Guardisn if client is &
minor) '
Date:

This consent for the release of information expires 90 days from the
date signed and is subject to revocation at any time prior to that date.
A copy of this release will be kept in the client's chart. DPlease re-

- tain this copy for your Tecords.

Revised 10-1-78
-7
-3

A Certified Forensic Center Serving 7 Counties
zicn o Darke o Creene o Logzn o Rligmi e *lcntzo—ery ¢ Shelby

—
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Bureau of Statistics
Ohio Depariment of Meninl Heallh and Mental Rotardatfon

wortror | 1| MORTHLY ﬁa_ﬁé;cgéi_Eé: e s srane
onth Yeer o CORMURITY MERNTAL HEALTH FACILITY Revised 7-77
Agency Nao. L

>mm=n< Name

SECTION 1 - URDUPLICATED COUNT of Clients by Total and _van;a. for Yihom DMH&MR DoS 648 SN Admissicn and /or Termination zgozm have Been Completed.

TYPE OF SERVICE ENVIROHMEHT

TOTAL INPATIENTS | EMERGENCY | OUTPATIENTS " INTERMEDIATE DIRECT CARE PROGRAMS

MOVEMENT OF CLIENTS : - (24 hour) (Extensive © [Resldentinll Day .| Sheltered| Halfway Other
) e 1-83:& Care Treatment Rorkshop floune |

. o (1) ¥)] ) w | o (8) (N (8) (9

A Clients (patients) in the Caseload
1t the Beginning of the Month.

+B8. Admissions during the Month - TOTAL

139

C Tuansters between Swvice Calegories .
{within the 97:.:.53 .
+C,. Transfers 10; ) AN - i .

APPENDIX D

~C,. Tanslers FROM:

=D, Terminations during the Month « TOTAL i .

=f Clients (patients) in the Caseload
#t the £nd of Lhe Month

TOTAL DIRECT CARE - hours ] _ . v _ .

STAFF -« hours

YOLUNTEER - hours : : : ‘

TOTAL UNITS OF SERVICE _ \ \
Al

days " heurs| hours| days days|  days  days days

* NOTES: 1. The Numbei of Admission Reports and the z__aaﬁ of :.asm:o: x%e: sent to the Bureau of Statistics MUST EQUAL their respecive totals shown in this Section.

\g;[aiiv l - i l am Ny e

10 hacie 1n a 1iondar ratolnid aica Cartinn Il an tha hark

,:_=__




STCNON i1 - Supportive Senvices

Page 2

Iion-Trcatmenl supportive Services on a regular or intermittent basis to enable indcpendentu fiving for an
established cazeload of clients. The client data needed and collected by the agency are not applicable to the
clinical date required by the mental health client reporting system of the State of Ohio.

Numbor of Ciicnte Served

SECTION 111 - Kon-cllent-service Staff Activity

. SUB;PROGRN‘IS TOTAL STAFF VOLUNTEER
HOURS HOURS HOURS - :
A. ADMINISTRATIVE SERVICES - TOTAL
‘1. Administration/Support
‘2. Staff Training
3. Research/Evaluation
B. COMMUNITY SERVICES - TOTAL
1. -Public In‘fo. & Education
2. Consultations
3. Community Planning
4. One-Time Services
SECTION 1V - Output Measures
Public
: Information Consultations - One-Tine Comounity
OUTPUT MEASURES: & Education : Planniug
A . Numbsr of Single Presantations ¢
(Lecturas, Talks) A N
B. Numbar of Workshops o7 ¢
Institutes P

C. MNumber of Radlo, Televislon,
atec., spots

D. Number of pasphlels, {lysrs,
i etc., distributed

N

E. Talehhons Contscis

¥. Nuynber of School
Consuliations

G. Consultstiens with Courts,
Pollice, Parole, oatec. {

H. ctonsultations with Social/
Wglfate Agenciss

I. Consultations with Hental
Health Agencises

3. Nunber of Walk-Ins

(Face to Faco contacts) o

.’ N
K. Number of Sessicns ’ / \}’YM ¢

f.. Mumbet of Other Contects
Het In hbove
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APPENDIX E .
ronsusxc Psvcu“mon REPORT

Dumimt hn3 ;u.rmnu
Revived 10-73

A - lJentification - Required nf all sqencies. 8 - ldentitrcation - Aequired of State Opersted Agencies, ntrrrwise uotions) .
Agency feme: Myorwcy Wumbeor |4 1| Ayency bile Nunbar on (he patient:
(11 any) °
-4
2 Patient or Client:
L]
State Cose Mumoer: | ¢ : Nane
\ . Jaste firat S, e
- . . . — L Address
v ldasigned by the Asency [Tom 4 DIioCh Ut mumiaes provides) ty the Duroad of 3tutistics
oFr the Surcew of Support. See instrwrtines.) .
Mmigsion Date: 2 -
(7iret cemcece resuiting ' I e S A T 2im
ia & dute wOrk=up under the - . .
supervision of a professional.} nonth I st 3 Social Security No. .
4 County of Ohio Aestdence: (YV-Unknown) (90-Dut of State) i
. . . 4 Responsidle Authority or Guardtan {if other than the petient):
Naoa
Census Tract Rusder: (if any) 0
> Address
€ - Pervomal .Mnor, « Required of all sgencies: 0 « Administrative Data - Required of al] agencies. -
Date of Sirth: : ) 1 Sowrce of Referral: . It
{1 saknoww sale a8 egpe nu.—u)’ Iy
'_m"' . dsu o peor iSee Source Code on the ‘hct of this sheet,)
X . 5t 2 Presanting Problem Admitiing Dlagnosis : . 58
Sex: " . Male F - Fomle : [ o
i {See Dlagnosis Code on the back of this sheet.)
fimtc Groups 1 - waite § - Puerts Rican . 32 - - -
} 2+ dlack 6 - Mesican American 3 Type of Service Enviromment: 1 - Inpatient (24 hour care) -} 52
3 - Oriental 9 - Other > ~ 2 - intermediate Residential Care
& ~ American Indian Y « Unknown (Choose only 3 - Partial Care (day care, nignt care)
- the primery type) 4 » Sheltered Worksnop
Marttal Status: 1 - Never rarvied § - Separated : 14 $ - Scnoal, Training Center >
2 - Rarried 6 - Remarvied § - Qutoatient
73 - Widowed 9 « Other b 7 - Energency
4 - Divorced T » Unknown 8 - Nome Vigits
9 - Custodial Canﬂnmz {prison, Jaﬂ. ete, )
Education: ¢ - Kone § - Post-graduate Studies ] 0 - 0ther
1 - Grades. 1-8 7 - Graduate Degree > .
T - Grades %11 ¥ - Yocationsl, Tecmical 4 Aqency Progrem: 13]
1 - Hign Scnoal Graduate or Businesy (Beyond high school} ,
4 - Sosa College 9 « Other (Code the prisecy drogram iI the aguncy is & multi-progran sgercys
§ - College Gracuata Y - Unkaow code the program If the agency is 4 1ingle purfose agercy) -
1Mormal Occupation: 26 Mental Mealth Services: . >
) * A - for the General Pubiic
§ - for Adults
[Marve the usual occusecion even if unemployed or underemploved now) € = for Cnaloren
0 - for rentally Retarded
7 Kajor Source of Incore: £ - Exgloyment N - None 7 € - for Drug Abusers .
- U - Unevployment Conpensation > T F - for Alconolicy
P - Pemsion, Retirement or 0isabilfty X - Other § - for the Mandicapped
¥ - Public Assistance, Welfare T -.inunown N - for Aftercare, Extrameral oatienty
- - v v 1 - for Forensic referrals
_/umul Faomtly Income r2a dallarsi: Jd - Tor Crists latervention
{TYTTY-Unenown) K - Otrer
D f - Admtnigstrative Cata - Pequired of a1l Forensic agemcies,
| tmter of Persons & the Wousencld: - —
(Enter runser of persons wp 3 9. Incer 3 fox 'c-nlnll- b 1 Date of Receipt of Referral: =
of sore tham 9 parsona. Lnter ¥ if usinown)
~10 M Yitary Service: - —cre b - . Aoy eee
Y - Unknows 2 Type of Evaluation Reguested:
- ; 80
0 - None > 1 - Pretrial: Eapert Witness (2945_.40)
- 2 « After Convictien, before sentencing (2947.25, Ascherwan A:t) >
1 - Veteran 3 - Prodation for Treatment of Crug Dependence (1719 1)
4 - Adult Prodation
2 - Reservisg § - Mult Parcle Authority
3 - Aher
4 - Aetive Now o . od
Buty 3 County Where Charged: . B
Tatal -
" 4 Offense Charged With (most extrere penaity):

‘Prier Mental mealth Lvaluazion, Counseling, or Treatment:
This riscal resr P
T™his FY Price fYears

TY = Unknown a7
Prioc riscal Tesrs D
G - Wone .

1 - Chio State Operated Mental Mospitals

~
.

Community Mentsl Mealth § Retardition
Agencles {Both local und 1tate operasted}
4 - This Agency (Do not count In “2° alse)

8 - Private Practice Mental Heaith Professiomals

16 - Other Public Mental Hotnitals
{etty. county, states other Lhan Chig, federsl))
37 - Cther Mencies or Maypitels {Paychiatric ward tn
General rospitals, Private Hoapitals or clinics)

Totad

OMo Mevised Code: |~

e

Rumber of Other Charges: (if more than 9, eater 9)

(1f the requested service 13 for 4 person already incircerated
and nat tn connection with a2 new crarge, Teave this block blank
and use the following alternate Block 5.}

S  Onto Correction Institution Inmate Numnee:

s

b

- X Institution Code: . ~
) . {See Institutinm Code vn the beck of this sheec) e

v

11 you reed Melp with tnig form call: (614} Q86.7342
- Cut-jdtient Section/Buresu of Statisticl

This Lloca far Ltate use onaiy: . e

0
A - Aomisgion
1 - Delete this Rerord from the Flle

141




ArrLhJIA pooeontinuea):

CODLS FOR FORCNSIC PSYCHIATRY ADMISSION REPDP'I

SOURCE OF RLFLRRAL

Select the individual,

to

service,

agency or facility reconmending

the patfent (or collateral) that he apply for
Entcr the code mumber in space provided,

Classify by agency rother than worker, e.9., referral
by school neslth nurse, record a3 o school ref:rral

01
10
1
21
g
23
28
25

26

29
kb
32
a3
4y
42
43
44
49
31
39

60

‘70

80
91
52
§3
ol
95

§3

144

- Sel¢

- family, Relatives
- Friends - -

- Privote mentsl hospital

- Public mental hospital (federal, state, county, city)
- Psychiatric service of general hospital

- Residential treatment service for children

- Training schaol for mental retardation or epilepsy

Psychiatric nursing home

]

Other psychiatric inpatient facility

Private psychiatrist

~ Qutpatient psychiatric clinic

- Psychigtric day care center
- Private physician

- Local health department

- General hospital

- Rursing home (skillea nursing and related medical services)

- Other medical or health agency, nurse

- Private psychologist

Other psychelogical services (e.g., psychologiczl
counseling service)

- Social service agency {as in public welfare agency, family

service agency, settlement house, child placemsnt agency.
narriage counseling, private welfare agency)

- Court, correctional fnostitution, police,
prodbetion and parole service, attoracy

71 - Common Pleas Court

72 - dMunicipal Court
73 - County Court
74 - Prosecutor's Office

75 - Client's Attorney

76 - Police, Sheriff

77 - Cormon Pleazs Probation Department
78
79
7A - Correctional Facility

Municipal &urt Probation Department

County Court Probation Department

]

78 -~ Adult Porole Authority - Parole
7C - Adult Parole Authority - Probation

7D - Re-referral for Ascherman Act

- School (elementary, high school, ete.)
- Qlergy - .

~ ARlocoholics  Anonyrous

« Yocational rehadilitation i *

- Izployment service, employer

- Boarding care home for the aged {personal
and custodial care only} Y

- Other (3pecify)

- Uninown

Page 2

PRESENTING PRODLEM / ADMITTING DIAGHOSIS

{Codes Indicated are from the Second Edition of the Disgnostic and

Statistical Hanual,

A-
B

C-
0.

E.
F-

American Psychiatric Associalion)

Mental Retardation (310-315)

Organic Brain Syndromes (Excluding Alcoholism & Drug Abuse)
(290, 292-294.2, 294.4-294.9, 329.0, 309.2-309.9)

Schizophrenia (295) - - S --

Affective Disorders (Including Psychotic Depressive 3 Depressive
Neurosis) {296, 238.0, 300.4)

Other Psychotic Disorders (297, 298.1-289)

Alcoholism {Including Alecoholism associated with Or-ganic Brain
syndrome} (303, 291, 309.13) .

Druy Abuse (Including Drug Abuse associated with Organic Erain
Syndrome) {304, 294.3, 309.14)

Behavior Disorders of Childhood and Ado‘lesc-n:z (Including Adj.
Reaction of Infancy, Chld. & Adol.) (307 0-307.2, 308)

All other mental disorders

Social Maladjustments without Manifest PsycMatr'nc
Disorder and No Mental Disorder (316)

Unknown or undfagnosed mental disorder

MAJOR QCCUPATIONAL GROUPS AND DIVISIONS

The

following code is based on the major occupational groups

taken from the Dictionary of Occupational Titles. The
numbers {n parenthesis refer to major classifications used in
the Dictionary of Occupational Titles.

o =2 2 r~ R &€ ~ X . 66 m M o O W »
L] ' N

-t 1% x o
)

{02-03)

Professional

Sem{ -Professional ‘(04-06)
Managerial and Official (07-09)
Clerical and Kindred (10-14)
Sales and Kindred (15-19)
Domestic Service (empioy:d privately) (20-21)
Personal Service (open to the public) (22-25)
Protect1ve—5ervice ’ (26-27)
Building Service Workers and Porters {28-29)
Agriculture, Horticultural, and Kindred {30-11})
Fishery ’ i33)
Forestry (39)
Skilled Labor {40-59)
Semi-Skilled Labor (60-79)
Unskilled Labor (80-29)
Student

Housewife

Preschool

Unknown

CORRECTION INSTITUTIONS

142

3-

I . - LN
L]

Ohio State Reformatory

Ohfo Women's Reformatory

London Correctional Iastitution

Ohio Penftentfary

Marfon Correctional Instftution
Lebanon Correctional Institution
Chillicothe Corrpctional Institute __

Southern Chis lurreciicnel focilty
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APPENDIX F '

FORENSIC PSYCHIATRY PEAWINATION REPOAT

§ . desmitfitorion « bessirod o7 o1} spont tos,

W o Jesetificatioe « Seavirot Of 30ste Comorme Myontios, Stlhervise wetiamel,

1V Ay tem:

Agena'y 8onie

3 bgrriy FVie Fuder o0 1 palient:
1

(] aap

1 Stie lave Nummer:

»

2 Portemt or Lhiom;s .

e

Lfiial

Ahls

(aunigamst By Vi Aguria
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s
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- g e,
e £ .
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e
. - .
it 0 the lem sale shewn s ;l-h—n
1 s e . poe e
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> b4
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d - Cilrical Drta « deoutred of 81T agencin, 2 Prier Incarcecatton Tor Lnl(um}
RLILY Prier IV ”
1 S o tervcie L Suselied 5 tae Clieat: ) .
™ T o Drnenn o Fieasl Toar
Raarer #f Intervin with @ abmt Ui C(1iemt, . .
- ® - doay .
- ——— e e S " {a N T 1 - Mult Carrection Tasttortians
armr ot 63y 31 Insatient Lare. ; . = -
e H T 2 - Jeentle torraction [ntitwtrom
— e e — " T 2. Lacal el emimines
Swwwer af srpy of Igvieeatis) Lore, b | p——— . T .
> J | 8- Ovner Proes Tiewal tears
—— —— s e —— e Tota)
vt 4f Qays €f Partial Corw [Doy cave, Nignt core),
L 3 Pnte Lorvection lmspiivtios Jrwste mo, (11 eay)
—— — . e ot —— - 3]
Arzer of atrae Service Dnits {Seectfy the Ustt). ad > .
e e e s e e - ” ]
[ “imsritution Code: B
» {3e0 coos on the Dack-ef this sheet) le
Ty = . hd W . davintitrative Ditla - Prowired of ofl Fomensic spemcies.
2 Stayeores: »
- Pesseme Pucet rity:
Prevavy Dtlagnetts - APa Lose: N 1 b » te ting Avthrority
S - 0 - e .
APN lascriDtiom: -
1 - Testtomny
-——— ? - Conwltartes -
Secomdary Llagrania 141 sny) = A8 Coce ] 4. witeem tevens >
Total o -
AP Cescrintion: .
. 1 Tyoes of tvaluation Performed:
—————y
1 0 =~ bone
Tows of Serviga: o —1 . .
§ 1 - Pagcatatric sveluation .
- Gmgra): . s
1 « Jazste smly P N . 2 - Mpxretogical melustion .
t 7 - lealuation » 6 - Soctal evelusttom
b v
- 4 - Aeferval s othr Jervice 1 8- Paysics) ovalwation
S
B Towsl . 14 - Other >
: —— o T e e e e e e Tetal
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] 1 1100 itiem:
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: 4 - Lrow tramy T - Iatrrediote Posisentisl Gare T - 30 Jrvetrwnt Ascomrmted =
3 3 - artial Carn tare, sigat care)
: Teud 12 Sneltores vernaon, Scromi’ < Strr »
4 — —— —— T e e e ——— 3 - Quilmettent
Sociel Therapy: i Ve Trerany ey Calteeval . 4 Al Trvetmeat Digpositren;
e — ] 1- teusiltutive therepy » ) - Ineationt (18 newr) 6 - Curiedis] rafimment w1th Treatront
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t - hevececy

14 - Otege
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§ o nome visit

2 - Sometic thmrewy
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APPENDIX F (Continued)
: fage 2

CODES FOR FORENSIC PSYCHIATRY TERMINATION REPORT

DISPOSITION OF CASE
Select one category only, and enter the code number §n the space provided.

17 the patient withdraws from service, select one of the cn'!rgcrles 01 through 03. If termination is
ot the inftfative of the Comunity Menta? Health Facility or by mutual agreement, select one of the
categories 10 through 99, . . o L R e -

17 referral is made to more than one type of agency listed, check the most important referral only, -’

1¢ a petient has moved, select category "0)° even tnough pitient has been referred to an ajency at
his new location. : . .

PATIENT HITHOREW FROM COMMURITY MENTAL HEALTH FACILITY PROGRAM

01 - Facility notified - moved, dizd or 11 . .o L

02 - Focility notified - other reasons * . - -

03 -~ Facility not notified
FACILITY TERMINATED - WITHOUT REFERRAL
10 - Further care not indicated at this time

FURTHER CARE IMDICATED: ,

n - Mditionn] facility servir.: needed but not : - - . -

available at this time .

,12 -« Community resource other t)un this fa:ﬂity
- service needed but not avaflable at this time

13 - Community resource other than this facility - . .
service needed and available, but patient or . - . E .
family not ready at this t1m -

14 - Additfonal facility service(s) needed, but
patient or family not ready at this time

FACILITY TERMINATED - WITH RECQ&ENMTIDK OR REFERRAL FCR FURTHER SERYICE TO:

21 - Private sents) hospital 70 - Court, correctional institutian, police,
prodation and parole service, attaorney

22 ~ Public mental hospital {federal, state,
county, city) 71 - Common Pleas Court
23 - Psychiatric service of general hospital 72 - Munfcipal Court
28 - Residentia) treaument center for children 73 - County Court
25 - Training school for mental retardatior, ’ 74 - Prosecutor's Office
epilepsy or other disabilitfes ° :
78 - Cifent’s Attorney
26 - Psychiatric nursing bome
. 76 - Police, Sheriff
29 - Other psychiatric inpatient facility
. 77 - Common Pleas Probation Department
31 - Private psychiatrist : 78 - Muntcipal Court Probation Department
32 - Outpatient psychiatric clinic 79 - County Court Probation Department
33 - Psychiatric day care center 7A - Corvectional Facility
78 .- Adult Parole Autrority - Paroie

41 - Private physicisn
7C - Adult Parole Authority - Probation

42 - Loca) hezlth department K
7D - Re-referral for Ascherman Act
43 - General hospital

80 - School (elemtary, high school, ete.)
44 - Kursing home (skilled nursing and related R
medical service) 9 - Clergy

49 - Other medical or health agency,' nurse 52

Alcohalics Anonymous

93 - Vocational rehabflitation

81 - Private psychologist

39 - Other psychological services (e. 94 « Employment service, employer
psychalogical counseling service

and custodfal care only)

&0 - Soctal service agency {as In ?mﬂy service

2gency, public welfare agency, settlement 99 - Other {specify)

house, child placament agency, marriage

counseling,private welifare agency) YY - Unknown

- CORRECTIOR INSTITUTIONS

3 - Ohfo State Reformatory 8 - Marfon Carrectional Insititution
4 - Ohio Yomen's Reformatory A - Letanon Correctional Institution
§ - London Correctional Instftution F - Chillicothe Correctional Institute
G - 010 Perftentiary S - Southern Ohie Correctionsl Facility

144

95 - Boarding care home for the sged (personal
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State of Ohio

Department of MNeatal Hecalth and Mental Retardation

Division of iforensic Ps yc_hlatry

APPLICATION FOR CE.'RTIFIC/‘;TTOH

1 Initial
\ ° | ————————
l Certlf_lcatlon is reguested for the calendar year of . Renewal
!‘ Name of Center

Address
P
! Telephone
.Geograph:.c Area Served (Cou.nt_les)
1

Pzrent Organization (ifvany)

" L

R Does the Center (or Parent Or'-anlzatzar-) have a

- Board of Directors? - : .

v {(Yes) . (No)

i

If no, to -whom

i
l‘\,

does the Center report?

-

Does the Board

|

of Directors have cormunity representation? Explain

, (Yes) (No)

es the Center report statistics to the

{a) State of

=~ (b) '648' Boa

Ohio?

(Yes) ' ()v'o)

rd?

(Yes) : (No)

y ) .
_.1.ane, signature, title and telephone listing of. person compil_u:g repart who

may be contacted for further information:

v

~—

(Name)

A}

l\

' l (sicgnature & title) - ‘ " (telephone listing)
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APPENDIX G (Continued)
Page 2'

APPLICATION FOR CERTIFICATION AHMD RE-CERTIFICATION
FOR FORENSIC PSYCHIATRIC CENTERS

A. Describe your Forensic Psychiatric Center by responding to the following questions.

10

Is your Center free-standing or is it 3 specific subsection of a larger
nental health facility? {Describe or explain}

What is yowr canter’s locatien and uho is served {Clty and/or County}s or the
pogulation served?

dhat portlcn of your center's services are on an outpatlenu basiss and what
other serv:.ces are affered?

Uhat hous are yow- center's services svailable?

Is your center exclusively statae-supported? - If not. is it respensiblé at some
level to a3 community-based board? {Describe or explain}

146
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APPENDIX G (Continued)

Page 3

L ) . P —
N .y
s = . :

Describe services prov1d°d by your Foren51c Psychlatry Center by responding to
the follou1nc questions.

1. UYho are the Q-M.H.P.'s that will be d01nq written evaluations for pretriala
nresentencas or postsentence clients? » -

L

Do the 2.11.H:P.'s offer emergenéy assistarce to Common Pleas Court, Probation
and Adult Parole in the gesograsphic arza the center serves?

g e
n
. R ’ * L

Da the @.M.H.P.'s offer case consultation on an informal base :to Coamcn Pleas
Courts Probation and Adult Parole in the geographic area the center sgrves?

— I . \-
"

»

Who ulll provide the expert t°$u1n0ny when requestad by the Common Pleas
Court in the QEOchphIC area the center serves?

s

-
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APPEXDIX G (Continued)
Page 4

Additional points may be obtained by respording to ss many of the following questions as
desired- On any question with a rasponse of Tyes™. please describe or explain.

1.  Does your center’s service include. treatmant to clients 'in the criminal justica
system? Specify- :

3. Does your center’s service includa diagnostic services to the other ariminal
court systems - Municipal Courts. Juvenile Courts?  Specify.

3. Does yowr canter's service incluce emergency.-and consultation services to locsl
incarceration facilities and police departments?  Dascribe.

4. Does your center provide training and liaiscn to both mental health and
criminal justice agencies?
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APPENDIX G (Continued

Page 5

‘o -

5. Does you center provida research in forensic psychiathy issues? ,Specify-

~

k. Ioes your.centeh provide public infﬁrmétion? Specifys

Describe your staff by responding to the following.

1. Is themat least one full-time @.M.H.P. in an administrative pesition?  In a
. swerviscry position? » '

2- Is there reprasentation on staff of at least one board-eligible psychistrists
one licensad clinical psychologist. and one f1.S.W. with two {2} years experience
who are directly involved in oarfornlng clinical evaluations? {Please incluca
future planning-}
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ArTENDIN G (Continueé)

Page 6

3. a. In recard to Common Pleas Cowrt-orcered evaluations. are these
evaluations in accordance with the law?

b. In regard to Comman Pleas -Court-ordared evaluations, whom an the
bench may we refer to as to the acceptability of your reports?

- 0n 211 other evaluations- are they performed by a Q.l-H.P.. or are they
supervised and indivicually reviewad by a @-MN.H-P.7

5. TIs all treatment performed by. or under direct clinical suparvision of a.
Q-f1-H.P-7
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'APPENDIX G (Continued)

Paée,?

-

Give data on the work of your center for tha past yéaﬁ'in the areas listed below.

Common Pleas Court " MNunicipal Court

Competency Evaluation

(.

Presentence Evaluation

Not Guilty by Reason
of Insanity Evaluation

‘Probations

Paroles

Respdnd'to the following questions regarcding reporting.

—m e

1. Does your center report monthly statistics on dasigﬁatedrfqrms to the Ohio:
: Bureau of Statistics in ccmpliance with the rulés and policies of the
Division of Forensic Psychiatry? - ’

-

Does your center report statistics to the Association relevent to these
certification standarcds on a semi-annual basis on designated forms?

- “"4 -
m . ’,
. .

Raspond to_the fol1ouing regafding records and confidentiélity-

1. Describe your center's standarcsof confidantiality and the complete process
for achieving these stancards. {Refer to the confidentiality statement.}

- Ny s
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'APPENDIX G (Continued)

Page 8

2. Desaibe your center's record-keeping system in detail.

Co Regarding inservice training. please respond to the following guasticns.

1. Does your centsr have an inmsarvice training program? If so. cdescribe learning
opportunities offered in forensic psychiatry areas-

2. Provida data on continuing education meetinas attendad by each @.11.H.P.
full-time staff member during the past year.
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'. APPENDIX H

WARREN CIRCUIT COURT -
lf\IDICTMENT NUMBER______ |  DIVISION NUMBER
'co MMONWEALTH OF KENTUCKY - . ' PLAINTIFF

o o}

ORDER FOR MENTAL EXAMINATION OF
DEFENDANT AND NARRATIVE REPORT .

! - SRV . DEFENDANT
E‘I’ENSEP

The above-named defendant having this day moved the Court for an Order
Irectlng that the said defendant be examined for the purpose of determining
his competency to stand trial and his capacity to appreciate the nature and
iEope of his conduct or to conform his conduct to the requirements of law, on

- about : the date of the above—captloned offense(s)
and the Court belng suff1c1ently adv1sed~

) : :
' ~IT IS ORDERED that said Motion be and same is hereby sustained.

IT IS FURTHER ORDERED that the Court Admlnlstrator shall make arrangemen\.s
llfh the Barren Rlver Comprehensive Care Center for the examination ordere-
herein with notice thereof to the said defendant and/or the jailer, if in
stody, otherwise to the defendant s attorney in wrltlng- This forensic
'aluation is to be conducteéd at the WARREN COUNTY JAIL, if in .custody, or

at the Barren River Comprehensive Care Center, 707 East Main Street, Bowling
een, Kentucky, if out on bond. Following the said examination 2 comorehensr

lrratlve report, thereof shall be furnished to the defendan 's attorney

as soon as practicable.

This | day of ___ ' .19

JUDGE, WARREN ‘CIRCUIT COURT
DIVISION NUMBER

1st Appointment:

Y. FOR THE COMMONWEALTH.

TIDERED BY: - S 2nd. Appointment:
] . .
i[ IFOR DEFENDANT 3rd. Appointment:
REFENDANT'S STATUS

IN JAIL B o
1S OF

mslzs,r, DATE,

OUT ON DROND__ -
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APPENDIX 1

COMPREHENSIYE CARE CENTER
NAME OF CLIENT DATE

_ KENTUCKY

NAME OF EVALUATOR LOCATION

PSYCHO-SOCIAL EVALUATION

AGE SEX - MARITAL STATUS EDUCATION
IDENTIFYING DATA
MSDW SEP
Referral source {information Reguested yes no; Release Signed . yes no)
flame: :
- Address:
Informant:

Chief Complaint (In client’s words, why he or she is here now) ; Present Problem (Onset, Frequency, Intensity, Variations)

tnterpersonal Status (Lifestyle, Family History; Family Relationships; Peer Relationships; Socialization Experiences,

Financial Situations, Etc.)
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! | . APPENDIX 1 (Continued)
lmgrpenanavl Status  (cont)

|
N
) s

'cnge Daily Routine (Including Eating/Sleeping patterns)
l , .

_l!pluyrnem and/or Educational History

i

[wai Data (Education; Information, Traumatic experiences, Current functioning).

.. 3 e M .
Ul aGE A W W
& = [ X = —

-l
| -
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APPENDIX I (Continued)

MEDICAL PROBLEMS ({(PAST and PRESENT- Include physician, type treatment received; hospitalizations; medica-

tion given; allergies 10 medications; current physical condition. Describe any possible neurol-
logical problems (e.g. headaches; seizures, sudden personality changes, numbness, vistion  of
hearing difficulties; ditficulty talking, walking, swallowing) Note onset, duration, frequency.})

FAMILY PHYSICIAN:
Address:

DATE OF LAST PHYSICAL EXAM

CURRENT MEDICATION CLIENT IS TAKING (In past 2 weeks; kind, dosage, frequency).

(include birthweight and length; Length of pregnancy; Problems in pregnancy/deliv-

ery; Birth Injuries; Feeding Problems; Age(s) of sitting unassisted; crawling; walking;

DEVELOPMENTAL HISTORY
toilet training; speech in words, phrases, sentences; special problems of chiidhood)

Outpatient

(Include dates, places and treatment given during previous hospitalizations;
Abuse; Family History of Psychiatric or Other Neurol-

PSYCHIATRIC HISTORY
Treatment; or Treatment for Drug

ogical Disorder)

APPARENT
HOMOCIDE
R
SuiCiDg
RISK

Ya__ No__

HOMOCIDE or SUICIDE RISK (Describe thoughts, Recent attempts, Past attempts,

Approximate dates)
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APPENDIX I (Continued)

MENTAL STATUS: Descriptive  {Describe Appearance (Posture, Dress, Grooming, Outstanding Physical
Feature); Motor Activity {Include—Gait, Tremors, Eye Contact); Mood
and Affect; Verbal Communication, Rapport; Symptomanc Thoughts,
Feelings, Actmns) .

Judgement, Abstmcnon Vocabulary, Perceptual Motor; Note
Any Apparent Impalrment)

Include Physical, Social, Legal, Employment, ‘Academic, Religious, Dyadic Relanonshlps Chlldren
Famxly, Sexual, Ete.

' MENTAL STAUTS Cngmtlve Fum:uons {Desctibe Orientation, Memory, Attention and Concentration,

.UMMARY UF
ROBLEMATIC

P
'IFE AREAS

]
i B

CLINICAL IMPRESSION (May Include OSM Il Diagnosis) -

lTHER COMMENTS (Social Servxce Planning Activities Included Here)

valuator’s Slgnature ’ ‘ : Supervisor(s) Signature
itle Title

I ' 157
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APPENDIX J
COMPREHENSIVE CARE CENTER

, KENTUCKY

REGIOM LOCATION

PSYCHOLOGICAL EVALUATION

FILE NUMBER
LAST NAME FIRST MIDDLE
BIRTHDATE ~ SEX RACE

DATE OF EXAMINATION:

CONFIDENTIAL

FOR PROFESSIOMAL USE OKLY

EXAMINER (8): TESTS ADMINISTERED:

4

CODE

KY-CCC-2-2
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APPENDIX K

COMPREHENSIVE CARE CENTER

NUMBER COUNTY _
_ ' , KENTUCKY
NAME REGION : LOCATION

CONTRACT NAME CONTRACT NO.  HISTORY (Medical and Psychiatric Evaluation)

(1) INFORMANT (2) CHIEF COMPLAINT (3) HISTORY OF PRESENT ILLNESS (4) PAST HISTORY (llinesses, habits, etc.)
1(5). FAMILY HISTORY (6) REVIEW OF SYSTEMS (subjective symptoms) (7) MENTAL STATUS (general appesrance and
behavior, interpersonal attitudes, speech and communication, affect, ideation, perception, orientation and memory, intellectual
functrion, judgment and insight) (8) DIAGNOSIS (8} TREATMENT PLAN (10) SIGNATURE.

DATE: _ v CODE

Continued on reverse side

XY-LCC-2-7(3-63)
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APPENDIX j
SUGGESTED ORDER

STATE OF MISSOURI

-ys- CASE NO.

L o L S

DEFENDANT

ORDER FOR MENTAL EXAMINATION

The Court having examined the Motion for a Mental Examination filed herein,
finds that there is reasonable cause to believe that the accused has a mental
disease or defect excluding fitness to proceed.

WHEREFORE, IT IS ORDERED that the Director of the Department of Mental
Health or his designee cause the accused to be examined by one or more individuals
designated by the Director or his designee. The accused is hereby committed to
the custody of the Director or his designee for such time and under such condi-
tions as are necessary to complete the examination into the mental condition of
the accused.

It is further ordered that those examining the accused report the results
of such examination within sixty days of the date of this order, in writing and
in triplicate to the Clerk of this Court. Such report shall contain:

(1} An opinion as to whether the accused, as a result of a
mental disease or defect, lacks capacity to understand
the proceedings against him or to assist in his own
defense;

(2} A recommendation as to whether the accused should be
held in a suitable hospital facility for treatment
pending determination by the court of the issue of
mental fitness to proceed; and '

(3) A recommendation as to whether the accused, if found
by the court mentally fit to proceed, should be de-
tained in such hospital facility pending further pro-
ceedings.

(NOTE TO COURT: If the defendant has pleaded Tack af responsibility
or given notice of his intent to do so pursuant to § 552.030.2, you
may wish to order the report to include the following in addition
to the above:

(1) Detailed findings;

(2) An opinion as to whether the accused has a mental
disease or defect, and the duration thereof; and
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APPENDIX L. (Continued)

(3) An opinion as to whether at the time of the a11eged
criminal conduct the accused as a result of mental
disease or defect did not know or appreciate the
nature, quality or wrongfulness of his conduct or -
as a result of mental disease or defect was incapable
of cgnform1ng his conduct to the requ1rements of
Taw '

It is further ordered that the parties provide the examiners forthwith the
information cited in §§ 552.045.2 and 552.045.3, RSMo 1978, and any other informa-
tion requested by the examiners. The examiners may also interview witnesses.

It is further ordered that the Sheriff's Department provide transportation to

and from , the costs for transportation being taxed as costs in

Slte ot Exam
this act1on} )

Dated this day of 19

JUDGE
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APPENDIX M
BACKGROUND INFORMATION SHEET

General Information Case No.

Defendant's Name:

Charges:

 Defendant's Occupation:

Prosecuting Attorney:

(County)

Defendant's Attorney:

(Address)

Psychiatric Background

Are any reports of a psychiatrist or psychologist available, and if so,
where are they located?

Have authorizations for release of medical information been mailed to
those noted above?
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APPENDIX M *(Continued)

This Request for Mental Examination

What knowledge in your possession.or observation of the defendant's be-
havior causes you to be11eve that the mental examination is necessary’

Are other individuals in possession of information possibly relevant
to the individual's mental cond1t1on (e.g., use of alcohol or drugs, history

- of head 1n3ury, etc.)?
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APPENDIX N

MENTAL STATUS tXAMINATION

(MISSNURT DEPARTFENT CF MENTAL HEALTH)

REPCRT DATE:

MONTH

oAy YEAR

USE ADGREZSORRANHM Of FILL IN:

PATIENT MamMg:

INSTRUCTIONS: 1. IF any MAUOR SECTION IS NORMAL OR LNTESTASLE,

CIRCLE "

©OR "% AND GO

70 MEXT SECTION,

LAST RAME ObLY

2. IF NOT NGAAAL OR UNTESTABLE, RATZ ALL
EATINNT TENS Y SiACLINGE 1 = Wi, —
) v : HOSPITAL NUMBER CASE NUMBER €.D,
122 GENERAL APPEARANCE 151 INTERVIEW BEHAVIGR 237 CONTENT OF THOUGHT 322 SEMSORIUM
1-NORMAL 2-UNTESTABLE 1-N0O™AL  2-UHTESTIALE 1-MORMAL  2-UNTESTABLE 1-MORMAL  2-UNTESTABLE
FACIAL EXPRESSTON: 152 ANGRY QUTBURSTS 123 238 SUICIDAL THOUSHTS 1 2 3 ORIENTATION IMPAIPCD:
123 sap. . . . 123 153 I°RIT28LE . . . 123 239 SUICIDAL PLANS , 1 23 323 TiIME . ., . . 123
12% EXPRESSIONLESS 123 154 IMPULSIVE 123 240 ASSAULTIVE IDEAS 1 I 3 324 PLACE 123
125 HOSTILE . . . 123 155 MOSTILE . . . 123 2%1 HOMICIDAL THOUGMTS i 2 3 325 PCRSON. ., . . 1123
126 WORRIED 123 156 SILLY 123 202 MOMICIDAL PLANS . 1 2 3 “EMORY:
127 AVOIDS GAZE . . 12 3 157 SENSITIVE . . . 1 2% 243 AMTISOCIAL 325 CLCUDING OF
ORESS: 1358 APATMETIC . , ., 123 ATTITUDES . . 1 23 CONSCICUSNESS. 1 2 3
128 METICULOUS . . 12 3 159 WITHORAWN 123 2ubh SUSPICICUSHESS 123 327 INABILITY TO
129° CLOTMING, 160 ZVASIVE, ., , . 123 245 POVERTY OF CONTENT 1 2 3 ZONCENTRATE 123
HMYGIENE POOR . 1 2 3 161 Passive 123 286 AMOBIAS ., . , 123 328 AMNESTA 123
138 ECCENTRIC 123 142 ACRPESSIVE, , . 12 3 247 DASESSIONS =- 329 POOR PECENT
131 s€bucTive, . . 123 163 xA{veE 1232 COMPULSIONS, . 1273 MEMORY . ., . 123
1Al OVERLY ORAHATIC . 1 2 3 248 FETLINGS OF 333 POOR REMATE
132 MOTOR ACTIVITY RS RAMIPM ATIVE 123 UNQEALITY . . 1 23 MEMORY . . . 1 2%
1-NOPHMAL 2-UNTESTARLS 16§ DEMevgENY [, . 1 13 %8 SEELS PERSECUTTED 123 331 COMFABULATIGN . 1 2 3
133 INCREASED AmOLMT 123 187 UMCOOPEDATIVE 1 23 250 THOUGHTS OF IUINNING -
13% DECREASED AMOUMT | 2 3 158 CEMANDING , . . 1 2 3 away 123
135 AGITATION . . ., 12 9 159 NECATIVISTIC 123 151 soMATIC COMPLAINTS 1 1 3 532 XWT'LL
1368 TI1CsS 1 22 179 eaaoug., , ., o 127 2%7 IDEAS 0% GUILY . 1 3 3 1-NQRMAL 2-UNTESTABLE
137" TREMOR. . . ., 123 23 IDEAS OF 533 AS0VE NOaMAL . . 1 23
3P PECULIAR POSTURING 1 2 3 222 FL(¥ OF TPOUSHT HAFELESSMESS . 1 2 3 T34 BELOW NORWAL 123
139 UNUSUAL cafy 1% 3 JomaeeAl  2-INTESTARLE 258 JOEAS Ow T3 PAYCITY OF
140 REPETITIVE ACTS . 3 2 = 223 BLOCZING . 123 WOTTHLESSNESS . 1 2 3 eMOWIENGE. , . 1 2 T
: 228 CIUCIMSTAMTIAL 123 233 EXCTSSIVE 336 VOCABULARTY PCOR 1273
1e1 SPEECH 298 TAMGEMTIAL, ., . 1 2% RELIGIOSITY, . 12 3 TY7 SERIAL SEVENS
1-NORMAL 2-UNTESTAZLE 76 PRRCIvVERATION 323 236 SEXUAL DOME POORLY. . 1 23
142 EXCESSIVE AeouUNT, 1 2 3 327 TLIEMT OF 1DWAS . 1 2 3 AREQCCUPATION ., 1 2 3 33% POOQ ASSTOACTION 1 2 3
16T REDUCED AMOUNT 123 229 LONST A4SOCIATION 3 7 3 257 sLaMng QTMeRe 123
1k& PUSHM OF SPEECH 123 229 temcigIve, L. . 1213 e .
145, SLOWED b 3 “mnpe 339 IMSIGHT ANG JUDGHENT
; e . . . . 123 230 MM AN APTICT vem MREsTNY, ., . 1 2% 3 =
156 LOUD 120 A=0 rasll AL., AP "™ MATIONS 1-MORMAL  2-UNTESTABLE
157 SOFY. . 12¢® 1-NMAL  2UNTRSTARLY «n auniTnes 3h0 PogR 1
‘ . e e 127 29 amxroue. L33 2¢8 auntTses ., ) 2 3 3A0 POOD INSIGWT ., 1 2 3
160 pUTE i2s3 255 jmamesncatate ’ SF g wisnag 123 el POOR JUDGHENT 123
l1eg sLimeEn, , ., , §} 2% - sewecT 123 R At . ., , 123 33 UNREALISTIC
150 STUTTERIMG 123 293 MAT adFRee 0 315 @ BELIPE Y owan s RERMROING DEGPEE
ITH S mvaTes mean. . 1 2 3 363 06 PTRSECUTION . 1 2 3 OF ILLNESS . . 123
293 nEPRZSRED MAnn 193 %3 OF CRAMDEUR 1727 INT OOESN!T XNHOW v
23% LA®RILE 00, , v 5 3 , 2%k OF REFISONCE ., . 17} 4€ 1S afRE L. 123
288 AR ML TGS 1 23 InA MMOTIVATED FCR
266 ScAATIC, , . . 123 TREATMENT . . 11273
267 ATHER ) 123
543 APY SYKTEMATIIND. 1 2 7
o TI50 - 5SS = 11 %S ¢=2 : - ! 2 3 . : G z
Jug-Gi ORM_ RATISS SSVERITY N2 I[1MFSS (2I°2L7 owe mmagad: r e T P
pronsnrn
D11 DIACEORIS CTaamgsnag cooes +sam gsvesss 910m3:
oQ | HARY ; l i l x l {:] sgemMnATY i 3
ADQITIONAL COsSF TS,
1 B
Cp - - v
THYSISIANT R TLATT wamd (Am{wT, TOCIAL SECURITY himaER
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APPENDIX N (Continued)

INSTRUCTIONS: RECORC DIAGHOSES CODES ON REVERSE SIDE.

in cases of multiole disgnosas, uncerscore the underlying d1agnoss and circle the primary disgnosis (see OSM-TI. Section 1, Page 2).

l - indicate the patient’s Ougnosis by placing a hesvy Mark in tne BOx Next 10 the aporodriate diagnotit.,

To um “Fiftn Digit Quasitying Phrases™ (see batow). write tne digit bemind the diagnosis 10 be quatified.

! MENTAL SETARDATION

s,
ith each:

[
00000 0o

Noinabk Mub

]
0
b

Qs

Eall

Borceriine
Miid

Modar ate
Seveare
Proicund
Unspeciiied

g of iated with
infection or iIntoxication
Trauma or physical agent
Dmoroers of metaboiism,
Qrowth Of NuLrILion

Gross bran dimase (posinazal)
Unk nown prenatal influence
Chromosonst aonormality
Prematurity

Major psychistric drsorder
Pyycho-social {environmental)
geprivation

Other condition

1l ORGANIC BRAIN SYNDROMES (08S)
| PSYCHOSES :
ila ang Dre-smnile Cementia

290.0 Seniig¢ dementia
w 290.1 Pre-seniie cermentia
Aicohotic prychous
2910 Detirium remens
2911 Korsaskov's psychous
291.2 Other siconalic hallucinoxis’
2913 Alcohol paranad stare
291.4°  Acute alcohol intoxication®
291.5%  Alcohoic getenoration®
291.6°  Parhological intoxicaton ®
2819 Other alcohoic psychoses .
chosit associated with intracranial infection
{3 292.0 Generai paraivas ) )
Rl A Syohiirs of centrai nervous tystem
23922 Epraermi¢ enrephaitis
. 292.3 Omer and unsoerified encephaiitis
2928 Other intracranwi infection

Psychosrs associated wirh other
careoral condition

2930
2331
2932
2923
g 283.4
2935
2939

Cerebral arterioscierosis

Other cereorovascular

Eprensy

imiracraniai neoplasm
Degeneratve thisense of the CNS

- Brawn trauma

Qtner cerenrar conditidn

cnows FSociated with ather
ucH conchition

2240

G'.’S‘.l
2942
294.3
2944

G .8

Endocrine disorger )
Metaboiic ana nutritional disoroer
Systemic intection

Drug or poison intoxication
lother tnan aiconod)

Chrtadirth

Other and unsoecified bhysical
condinon

ON-PSYCHOTIC OBS

0 intracranial infection
309.13° Alconol®* simple Orunkenness
© {3308 18°  QOtner drug, poi1son of systemsc
INIONICIHrON
. Bran trauma
3 Cicculatory oisturbance
309 4 Epviepsy '
S 3098 Oisiurnance of metaboism,
growth, or nutrinion
.6 Servie or pre-seniie brain disaase
7 Intracranmial neaplasm
Cc9.8 Degenerative aisease of the CNS
J09.9 Otner onyscal conaition

11 PSYCHOSES NOT ATTRIBUTED
TO PHYSICAL CONDITIONS
LISTED PREVIOUSLY

Schizopnrenia

Uz29s0 Simple
Oz29s.1 Hebephrenic .
Q2es.2 Catatonic

0 295.23* Cawtonic type, axcited*
295.24° Caratonic tvbe, withdrawn®

295.3° Poramnid
Ci2954  Acute icmizonhrenic spisode
8295.5 Latwent
295.6 Residues
295.7  Schizo-atiective
[0 295.73° Schizo-attective, excited”

295.74* Scrmzo-effactive. depreoed
Childhood

71295.20* Chronic unditferentiated®
£2295.99° Other schizophrenia®
Maior atfective disorgers

) 296.0 Invelutional melanchoiia

0296.1 Mani<-gepressive- iliness. manic
0262 Manic-aeoressive iliness, depressad
[0296.3 Maniccaoreszive iliness, circular

{0 296.33" Manic-cepressive, circular, manic®
0 296.34° Manic-depressive, circular, decresssd®

029638 Other major atfective dirorder
Paranoid stares

02970 Paranoia

02971 Invaiytional parancid state
02979  Otner parancid stare
Other grvenosis o
C298.0 Psychotic depretsive reaction
v NEURQSES

£300.0 Anxisty

0300.1 Hysterical

300.13* Hysterical, conversion type®
300.14° Mysterical, dissociative type®

& 300.2 Phooic

Caona Obsessive romouisive
J3o0.4 Deoresuve

Q3005 Neurasthenic
Oz200.6 Depersonalization
D300.7 Hypochondriacal
02008 Qther neurosis

Y PERSONALITY DISORDERS AND
CERTAIM OTHER NON-PSYCHOTIC
MENTAL DISORDERS

Perzanality disorcers

0301.0 Parenoid

J301.1 Cyclothvmic

C301.2 Schizoid

D3013 € xpiosive .
o304 Obsessive comouisive ’
53018 Rysrericat

T3016  Asmenic

537 Antitocial

J301.81° Passiveeqorestive®

(32301.82" Inadequae* :

[0301.89° Qrner speciied types®
Sexual deviation’

(53020 Homosexuarity

52021 Eetrsnism

23922 Pedoonilia

0J362.3 Transvestitism

03024 E xibitionsm

(0302.5* Voyeurnsm®

£3G2.6* Sagism®

3302.7* Masochism®

L3oze Other saxual deviatinn
Alconotism

3030 Earsodic excessive arinking
J303n Hapitual excessive drinking

Alconol sagiction
3038 Qrnnr alconaiism

Drug dependence
1J3040  Opium, coium aikaioids snd
their derivatives
035041 Synthetic anaigesics with
morphine-liks effocts
Q042 Barorturates
C3043 Other hypnotics and
' secnwes or “tranquilizers”
GC3044  Cocaine )
Jaoss Cannabis sativa (hashigh, maerihuana)
03046 Otner psycho-stimulants
{0304.7  Hallucinogens -
03043 Otner drug cspencence
VI PSYCHOPHYSIOLOGIC DISORDERS
O205.0 Skin
Q305 Muscuiomsceiets
03os2 Respiratory
3053  Cardiovasculsr
38,4  Hemic and lymohatic
1305.5 Gastro - intestinal
0 305.6 Genito - unnary
5305.7 Endocrine
3058 Organ or special sarm
J30ss Otner type
Vil SPECIAL SYMPTOMS
0306.0  Speech disturbance
3068.1  Specilic isarming disturbance
03052 T
03083 Other psychomotor disorcer
L 306.4 Ditorders of siseo
3065  Feeding disturbance
(J306.6  Enuress
03067 Encooresis
= 306.8 Caonalaigia )
- 306.9 Other w10eciai svmo oM
Vil TRANSIENT SITUATIONAL
DISTURBANCES |
53070 Adiustment reaction of infsncy®
{0307.1* Agjusument reaction of childhood®
[0307.2* Adjustment resction of acolsscwnce®
£03073* Adjustment resction of aduit life®
[0307.4°  Adjusiment resction of ists lite®

IX BEMAVIOR DISORDERS OF CHILOMOQD
AND ADOLESCENCE

Dansg.0°
Cans.1+
Daog2e
3083
{3308.4°
1308.5°
03089

Hyperkinatic reaction®
Withdrawing rescrion®
Oweranxious resction®

Runsway resction®
Unsocislized aggressive reaction ®
Group daiinauent reection®
O1her reaction

"X CONDITIONS WITHOUT MANIFEST
PSYCHIATRIC DISORDER AND
NON-—-SPECIFIC CONDITIONS

Socist matadjustment without manitest
peychiatric disorner .

5316.0°
Ga6.1°
53162°
=316.3°
53169

Marital maiadjustment®
Social maladjustrment®
Occucationsi maiagjusanent®
Dyssocial behavior

Other social matadjusunent*

Non-soecific conditions

o217

Non-specific conditions®

No Mentat Disoroers

Q318

No mentai discrder®

XI NON—DIAGNOSTIC TERMS FOR:
ADMINISTRATIVE USE )

Oa319.0°

Disgnoss ceferred*

DX Limicted To Five Digics

‘ireqoy-cs 300e1-10 ICD-B for use i the US. Oniy 8 3032

DMH-01  Rev. 8/

~J

. FIFTH OIGIT QUALIFYING PHRASES
SECTIONS IV THROUGH iIX ALL DISOCRDERS

SECTION 11 SECTION 1}
1 Acute § Not psvenotic
2 Chranie Nom

6 Mikd
7 Mooerate
8 Se

5 in reenimocn
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-~ MALCULM BLISS MENTAL HEALTH CENTER
MRSING ASSESSYENT
DATE: | INTERVIEWER:

INFORMANT (IF NOT PATIENT):

APPENDIX 0

PREVIOUS HOSPITALIZATIONS:

I.  SUPPORT SYSTEMS
A. FAMILY PROFILE:

Neme and Relationshin Livine

Deceased | Well *T11

*Ctrer

Cther

#Tdentify ind¥idual and explain:

¥hat is your place in your family?

Weom are you closest to in your famdiy?

B, EDUCATION/EMPLOYMENT:

(Possivle Leading Questions)

Highest grade completed - year?
Describe school experience?
Grades/Interperscnal?

Where do you work?

#at is your positicn there?

Do pou like your job?

Do you have frierds at work?

Fow do things go for you at werk?

T8 G/
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' _ _ . APPENDIX ¢ (Continued)
€, OTHER SUPPORTIVE UNITS: '

you belong to ary organizetions, g:'ouns"

you have ary hebbles? ts?

does religion fit in your life?

you belong to a chrch? Actively?

you have close friends? Eow can »hey

help you?

- t do you ke in a friend?
o0 cares 2bout you the most?

wham do you care about?

cam do you confide in?

cm shouwld we notify in case of emergency?

you desire any restrictions of visitors?

I so, wham?

B sioewvsica parerss
A, PHYSICAL HEALTH

is your physical heeltn?

Do you have any physical limitations?

ow is your vision? Glasses?

your hearing el11 right?

you an sctive persa?

Wnet Type of exercise do you get?

you tire easily?

you weoTy about your health?

L 3, ALLERGIES | _
you have ary ellergles to:

Madication
: Food

Other

'_ C. MDICATIONS

Are you cwrrently on medication?

(Iist medications, dosages, and freguency)

ve you recently been on amny other medica-.

sien?

l D, SLEEPING PATTERNS
) 'Ie..lme about your sl eapinghabi s?

m?_ny noes of sleﬁp at t?

t time do you go to bed?
you sliesp well? :

DO you need medication to sleep?

you awsken dirdng the night?

you Gream? Wnat? Pecm':ing_?

lh.’nat time do you usually awakén?

I S -7-.
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APPENDIX O

E. EATING HABITS

(Continued)

Are you on a spcial dlet?

Ay specific focd problems?

What foods do you especlally enjoy?

DO you dislike any specific foods?

How many times a day do you eat?

Sral]l meals? Main meal when?

Do you enjoy eating?

Do you gadn weight easily?

F, PERSONAL HYGIENE

Whent do you prefer to bathe?

Morning or Evening?

Do: you prefer shower cr tub?

How often do you brush your teeth?

Specific skin care:

(Female) Menstrual Status:

Are you on contraceptives?

" (P411, 1TUD, Other)

" Go  ELIMINATION

What is your usual bowel pattern?

Do you take laxatives? Type?

Do you have any winary problems:

Frequency? Pain? Retenticn? Emuresis?

Nocturia?

H, PERSOMAL HABITS

Do you smoke? How much?

When do you smoke most?

Eow lcng have you smoked?

Have you wanted to. quit?

Do you drink alcoholie beverages?

What types? When?

Do you feel drinking presents amy problem

for you?

[IT. RESPONSE TO STRESS
A. PRESENT PROBLEM AND HISTORY

#hat causes you to be here?

Eave you experienced thls before?

fow long have you been feeling like this?

(Long term) What keeps you here?

B 50-8 _ 3
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_ ' | - - APPENDIX 0 (Continued)

l B, COPING /DEFENSE MECHANISMS
Bow do you tell you az-e upset?

Wnat helps when you are upset?

What do you do when you are under stress?

At hom=? On the job?

Have you felt like moting ycurself‘"
Others? ‘

l Iv, IMEPEBWL RElATIOl\lSHIP
A, SELF ESTEZM

chw do you feel about yourself?

What do you like asbout yourself?

What do you éislike zbout yourself?

l B, INTERPERSONAL SECURITY

With whom do you feel closest:

IHaw éo others see you?
What do you do together?

Fow do you feel at work?

In socisl sitvations?

j Fow do you feel you get 2long with other

. people?

V. MOTIVATION, LIFE STVLE, FUTIRE PLANS

.‘ A safmmnoumoaammr@m&
 (Posgible lLeeding Questicns)

Wzt azre your exncctations o)y yourse..i"

fow does your 1ife fulfyll your expectaticns?

at hcme? - at work? here?

'vioulayuunalcearwcnanges inyourl_ife

B. MOTIVATION/FUTURE PLANS

ncwwouluyoulﬂmm_ngstobed_f’ere:r-.n

the future?

What can you do to ac~cm:lish \.his”

What do you think we can do to t0 help you?

Wnile here?

After discharge?
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3 APPENDIX 0 (Continued)
C. LIFE STYLE

Wnat are your living arrangements?

How do you sperd you time? (Typical day)

VI. THOUGHT PROCESSES: VERBAL & NONVERBAL BEHAVIOR:
As REALISM OF THOUGHT

What do you think is happening to you now?

Do you have thoughts that disturb you?

Do you day dream?

Do you have difficulty concentrating?

B. NONVERBAL BEHAVIOR OBSERVATICN (OBSERVATION oNLY)

Does patlent appear reliable?

Bow dce§ patlent behave?

What is his affect?

Does he appear tense? Angry?

Passive? Preoccupied?

What is most noticeable or different?

VII. AWARENESS & HANDLING FEELINGS
As AWARENESS & RECOGNITION OF FEELINGS

Eow are you feeling now?

¥hat makes you angry? Sad?

How can you tell when you're angry? Sad?

- B. HANDLING EMOTIONS

When you're angry, what do you do?

wWhat helrs most?

o you get angry often?

Tell me about averyhanpyandave:ysad

time In your life.

VIII., TALENTS, STRENGTHS, AND ASSETS
A. SELF APPRECIATION

What do you like zbout yousself?

What do you feel you do well?

What are your strengths?

Wnat do you consider your greatest asset?

MB 50-3 5
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IX, FAMILY/SIGNIFICANT OTHER INTERVIEW

- How does this hospitalization affect your

APPENDIX O (Continued)

AVAILABLE FOR INTERVIEW: ~ YES [ wno . [
PERSONAL : O
TELEPHONE: O

A, RELIABILITY/AFFECT (OBSERVATION ONLY)

Does he/she appear reliable?

What is his/ner affect?

How does he/she bshave?

B, POSSIBLE LEADING QUESTIONS

Wnat caused the client t0 be here?

Bas anything like this hzppened before?

How do you feel about the client's illness?

family 1ife?

How do you think you can help: the cliemt?

How do you think we czn help the eliemt?

How can we help yow/faxzily?

How would you like things to be different

at hame?

How would you like things to be different

in the fNuture?

What are your specific nlans for the client

when discharzed?

X, NRSING ASSESSMENT SUMMARY

INITIAL INTERVIEW!:

DATE: TIME: _________ R.N, SIGNATURE

 COMPLETED INTERVIEW:

DATE! _ TIME: R.N. SIGNATLRE
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APPENDIX P_-

NAME, MOIPITAL NMUMBER, 38X
Name
. ' M.BJ‘.
SOUAL SERVICE  REPORT geg--n
I | ss#:
Torensic Social Service Datra Base ' Address

Admitted: date’
Ward: floor

PRESENT SITTATION: _
-~ Patrient is 2 zze, merital srates, race, emplovment status, sex, ordered to

Malcolm Bliss by cocurr, by jiudge. Patient is charged with .+ Infogmation
for this report taiesn from s . ' : ’

T. EOME: ] ) .
Where and when pacient w&s-born ana raised. Who are parents. Eow many siblings.

and whart order:—_gl_l;:os psychiatric history and present status.
Patient's history ‘far ro=oning away from home.

Patlant s history :a*'zznrasxs.

Patient’ s childnood % z;stary for Creatment of animals.

Patient's history for lying.

Patient’s childbipod history for stealing.

Patient's childhood mistory for fighting and/or friendships. »
Patient's childhcod history for firesatting. :

 II. EDUCATIONAL BISTCZY:

Where did patient atrzzd elementary and high schoel.
What grades did the patisnt complete.

How did patient Ubrror: in school.

Was—patieot ever suspend ed,_expelled or truant.

How were patxeﬂt s pes — relationships in school.

:Did patient have. amy: "Ut2t10131 or adstlonal educacion.

IIT. EMPLOYMENT FTSTOKv'
- Include full time or part-time, longest job, preseuc job, reason for term-
ination, any hlstory cf'poor peer relatxonshlps or poor relatlonshlps with super-

'vxsors.

IV. SOURCE OF-INCOHs:

V. MILITARY EISTORY:
- Dates of service,: Branch hlghest Rank, Discipline problems, type of dlscharoe.|

MARITAL FISTORY:

VI :
Marriages, offsoring, their ages ana current status. ' o

VII. LEGAL HISTORY: ¢chronological)
A. Juvenile:
. .Adules

VIII. PAST PROBLEMS: .
Miscellazneous, e.g. alcohol and druy abuse history; sizgnificant & relevant

NAME CF PATIENT - . - . - E HCEPITAL NO. LOCATION-
Name : ] .MB?"' Tloor

3 PRERE-] . i :‘D R

Yev. 8/1/70 - SOCIAL s;w:cz REPORT

An Squal Coportunity Empleyer = A Non-Discriminatery Service
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APPENDIX p (Continued)

-

medical problems, -etc.

i | ]
1R | SOCIAL SERVICE REPORT (Continusd)
|

" I¥. SIGNIFICANT OTHERS INTERESTED IN PATIENT:

I . X. FLAN: ) , . I

1) Parient is not to leave the ward unless ordered by Dr—  or the Courr.
. 2) Parient should be encouraged to participate in ward activities when appropriatel
3) This worker will mzintain necessary socizl service conrazer with the patient and
significant others. .

S Worker
Txtension

o ' 173 . -



APPENDIX Q
DEPARTMENT OF MENTAL HEALTH
FORENSIC INFORMATION SYSTEM

SEQUENCE NUMBER:

Facility

I. DEMOGRAPHIC INFORMATION

1.

8.

| Patient Attorney

Date.Referra] Notice Received

Patient Number

Datg First Staff Contact

Patient Name

(Last, First, M.I.)

Patient Alias(es)

D.G.B.

Date Report Sent to Court

Patient Missed Appointments

Yes

Month

Sex

Race - Black
White

Am. Ind.

Hisp.
Other

Patient Status

Day

Bond
Jail

Year

174

(Last, First, M.I.)

No



APPENDIX q_ (Continued)

1. REFERRAL INFORMATION (From Court Order)

9. (County of Referring Court

10. .Judge

(Last, First, M.I.)

11. Offense(s) Charged

12.. Questions for Evaluation (check applicable jtems)

AY

Chapter 552
competency to stand tria;

whether hospita]fzation required pending determination
of competency _ -

whether hospita]ization required if foﬁnd‘éompetentA'
whether c]ient_has mental disease or defect

whether client resﬁonsib]e at time of offenﬁe

whether "diminished responsibility" exists
recommendations for sentenéing .

other than above (describe)

lI. HISTORIC INFORMATION
13. Grade Achieved
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14.

15.

16.

17.

18.

19.

APPENDIX 9 (Continued)

Psychiatric History

in-patient most recent year
out-patient most recent year
‘a1cohol/drug : most recent year
M.R. facility v most recent year
none

Most Recent Diagnosis Prior to Current Evaluation

Number of Prévious Felony Convictions
1
2 -4
‘more than 4

none

Offense(s) for Which Convicted

Date of Most Recent Felony Conviction

A. Previous Misdemeanor Conviction yes

no

B. Previous Juvenile Offense yes

no
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Iv.

. . . -

EVALUATION INFORMATION

20. Site of Evaluation

21. Signatofy of Report

APPENDIX 9 (Continued)

in-patient
out-patient

- jail

(Last, First, M.I.) ' SSN

Profession (From DMH Code)

(Last, First, M.I.) SSN

Profession (From DMH Code)

22. C(Client Competent to Stand Trial? ' ) Yes

No
Deferred
Not Answered

Not Asked

23. Client Sane at Time of Offense? ' Yes

No
Deferred

Not Answefed

Not Asked

24 Diminished Capacity Available? Yes

No
Deferred

Not Answered

Not Asked
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25.

26.

27.

28.

29.

APPENDIX Q (Continued)

Hospitalization Pending Trial?

Mental Disease or Defect?

Diagnoses

Yes

No

Not Answered
Not Asked

Yes

No

Deferred

Not Answered
Not Asked

Primary

DSH III

Secondary -

Therapeutic Recommendations (check appropriate items)

medication
alcohol/drug rx
out-patient rx

no recommendations

psychotherapy
"~ in-patient rx
other

Sources of Information Available for Evaluation

psychiatric interview

social worker interview with client

psychological testing

written client statement

police report
autopsy

confession

interview(s) with family member(s)

Taboratory tests

other
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MEMORANDUM

JACH O JONILEOI

FPUDILIC DErCritse
ICTILJUDICIAL O

Frevast ey

TO: - Dr. Burt Kaplan, Mental Health Center, Forensic Unit
. RE: PRELIMINARY MENTAI. SCREENING EXAMINATION

It 1is requested that a prellmlnary mental screening examlnatlon

' be conducted on the folloxvlng defendant to determlne if a

full-scale examination is necessary.

NAME :
'D.O.B. = 9-30-51
DATE OF REQUEST: May 13, 1980

UP-COMING COURT DATES: not yet filed on

'COMMTE:NTS:, SPOKE TO TONI MALONEY BY PHONE:

See enclosed paperwork

from our file

179

FOR: CAROLE A. GRAYSON
.Assistant Public Defender



CIRCE o veere CRIMINA 1151 ON-
COR POLK COUNTY - CR1 AL DIVISION

APPENDIX §
STATE OF FLORIDA,
Plaintiff,
vS. . ’ CASE NO.
Defendant.

ORDER APPOINTING QUALIFIED EXPERTS TO EXAMINE DEFENDANT

The Motion of counsel for Defendant stating that he has
" reasonable grounds to belieVé.that the Defendaﬁt may be suffer-
ing from serious merntal problems éame on for consideration and
it appearing to the Court that a qualified éxpert shquid be aps
pointed to determine the Défendant's mental .condition at tﬁe
present time,-énd at the time of the alleged 6ffense, it is,
therefore, .
. ORDERED AND DIRECTED that the Staff of the Peace River
Center for personal Development under thé direction of ﬁrf Kap=
| lan,' examine said. Dgfendant. Regardless of the éoqclusion
reached, said doctor shall furnish a written réport to Hdﬁorw'
able Jack Co Johnson, Public Defender, and shall furnish to the
Court file, to the State:Attorney and to the Public Defender a
'1etter containing Defendant's name and case number, the date of
‘this Order, the date of evaluation, and the doctor's ultimate
conclusions regarding the defendants mental condition at the
time of the offense and at fhe present time. The Mental Health
Center of Polk County shall not disclose any communication made
by the Defeqdant until further order of this Court, except that
the doctor's evaluation report shall be given‘to this Court and
to the Probation and Parole Cbmmission upon the resolution of

this case by a verdict of guilty or by a plea of guilty or nolo
180



Sheriff/Jail = | }

Order APPENDIX s (Continued)
Pagze Two ' ‘ ‘

contendexe,

ORDERED that said examination by said doctors shall be

held in the Polk County Jail, on the ___~ ' day of

, 1980, at .- It is further

ORDERED that the arresting agency in this case be and

. they are hereby directed to provide, uponﬂfequest, to the Staff

of the Peace River Center for Personal Development, Forehsic

Unit, under the direction of Dr. Burt E. Kaplan} available cri=

minal reports, and any statémentsfmade by the deféndant or'by
witnesses pertinent to these reports. All éopies of tbeufofeﬁ_
going documents shall be maintained in confidence by the Stéff
of the Forensic Unit. ' | _

ORDERED that prbvisioh of ihe Speedy Trial Rule shall

be and the same hereby is, tolled for the period of time necess

. sary to complete said examination and fdf ten (10) days after

the filing of the conclusions with the Clerk of the Circuit

Court, not counting the day of filing.

DONE AND ORDERED, in Barfow, Pblk100unty,vflorida, this

day of ©, 1980.

Copies furnished to:
Quillian Yancey

Public Defender
Forensic Unit
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APPENDIX T

. FACILITY
' INTAKE INFORMATION FORM Phone
D Home
Work
2. PROGRAM 3. CASE NO. 4. CLIENT LAST NAME 5. SUFFIX 6. FIRST NAME .My
8. TRAMSACTION TYPE 12, ADDRESS 17, SEX :
a 0-Originsl Ox-Male
O M-Change er Corraction [Jr-Femate
M-
D Echo Requast 18. RACE/ETHNIC
9. TRANSACTION DATE 11. BIRTHDATE 13. CITY g
ma, AV Vosr 9. DAY Yot Dw White
Os-Black
1. Amerlcan indian
MONTHLY § 4. STATE 5. 21P Dacsian
19. MEDICAID CASE WQ. 22. HLY GROSS INCOME 14, STA 18. DS-Spanlsh
Do-mnu
20. MEDICARE CLAIM NO. 0. SOCIAL SEC. NG, 39. FEE 16.| COUNTY OF RESIDENCE CODE

21. KO. of dependants

23. YEARS OF EDUCATION

i

24. CATCHMENT AREA RESIDENT

i

25. LENGTH OF RESIDENCE

26. LIVING ARRANGEMENT

{Check One Box)
T o1-1ndependent
Duz—num'x Hemse
DGB—Rﬂaﬁva's Home .
DM-Emargency Shetter
DOS;Boarding Homeg
DG&chm Homo
D07~G'roup Homg
{log-Transitional Living
(Tlog-chitd Care tnst.
DTU'Nursing Home
Bli-ﬂe!iramum Home
[O12-0ther tnstitution
D‘IJ-Criminal Justice Facllity
Tre-omer Living Arrangement

27. FARILY ROLE
{Check One Box)
{31-Head of Family Unit
Dz-Spnuse 0f Head
Ja-chid 0t Head
(4-Other Reiated Persen

28. MARITAL STATUS
{Check One Box)
D 1-Married
DZ-Separamd
(J3-Divorced
Da-mduwed
GSMever Karried
29. PRIMARY PROBLEM AREA
TIMental Haznn
Tlaicehot Abusa
Toneg Abusa i ke

7/79 (Ta2. arne

DS—Cchabhation

38. TITLEXX ELIGIBLE

Oa. ssi

30. QCCUPATION
{Check One Box)

Empioyed

J1-whits Cotiar

OJ2-8iue Cobiar

D}Sarﬂu Workar

DLFarm Workar

DS—Hnmamakar
Os-studem
D7-Hsﬁnd

31. EMPLOYMENT STATUS
{Check One Box)

Employed

(J1-Full Time 30 hrs/wk

[J2-Part Timea 30 hrs/wk

G&an Training

Unemployad

Dd-Undar Ags 18

DS-Over Ags 64

[Os-mother with Child Undar Age 6
(O7-visabithy

[s-%o Job

32. PREVIGUS MENTAL HEALTH SERVICE
{Check All Appropriate Bozxes)

D‘I-Ematganq

DZ-lnp:ﬁam {othar than #3)

DJ—Shts Hogpital

Cla-partiat Care

Os-outpatient

GB-Nnnu

Os. 6rp. Eigiviity

[Ja. incema cigivie (5. Madicars

182 .

33. SOURCE DF REFERRAL IN

{Check One Box}
Oos-sert
OJoz-Family Or Friend
D03-Clergy
Dos-priv. Prac. M.H. Prafessional
os-Nan-Peychiatric Physician
Dos-public Psychiatric Facility
Doz-private Psychiairic Facifity
Dos-mr Hospital/Program/
[Oos.pubtic Physicat Heatth
[O10-vecationai Renabithation ~
Dﬂ-AdUH Protective Servicas
[J12-ehidren & Youtn Sarvicas
[313-5choot System
CJ1a-Cvi count
O 15-Criminal Justics System
(Jv6-public/Private Social Comm. Agency
D17-Nursinq Homs
[(J15-0ther Madical Facilty
[J1g-Public/Private Atcohal Pragram
(J20-public/Private Drug Program
(21-0ther

34. ADMISSION TYPE
D 1-First Admission to Sarvics

O 2-Readmissionto Servics  prior fiscal year
[J 3-Readmission to Servica atter fiscal year

35. PRIMARY DIAGNOSIS

ENEEEE

36. SECONDARY DIAGNOSIS

37. EMPLOYEE IO D:[j



APPENDIX T (Continued)

~ ACKNOWLEDGMENT OF SERVICES

(Forensic Unit)

I understand that the Nental Health Center has been requested to evaluate

I have had the nature of this evaluation service explained to me as well as the

responsibilities of both the mental health staff and myself in thls evaluation process.:

I understand that a report of thls evaluation will be submltted to

Patient’'s signature . Date

Witness/Staff Member : Date
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APPEND1IX T (Continued) :
PEACE RIVER CENTER FOR PERSONAIL DEVELOPMENRT, Inc.

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

DOB: SOC. SECURITY #

» hereby give my permission for the

to release/obtain any information

as indicated pertaining to my contacts or treatment to/from

NAME

ADDRESS

RELATIONSHIP

FOR THE PURPOSE OF

SOCIAL DATA

HOSPITAL DATE: HISTORY, PHYSICAL, LAB & X-RAY
REPORTS, AND DISCHARGE SUMMARY

PSYCHOLOGICAL REPORTS

PERTINENT MEDICAL INFORMATION

OTHER

All information I hereby authorize to be released will be held strictly confi-
dential and cannot be released again without my written consent. I understand
that the above authorization remains in effect until
I understand that I may revoke this authorization at any time, unless I am in
treatment under special conditions which limit my rights to revocation.

CLIENT SI1IGNATURE:

WITNESS:

RELATIONSHIP
TO CLIENT DATE:

3.27.79 184



INSIC UNIT ‘ APPENDIX U - Peace River Center for

1

s, . ) Personal Development, Inc. '

’

. CCMPETENCY INTERVIEW

INEE o EXAMINER ‘ - DATE

APPRECIATION OF CHARGES: Assessment of the accused's understanding or literal know-
ledge of the charges against him, and to a lesser extent, the seriousness of the’

 charges. It is important that the defendant understands that he is being accused

¢f having committed an offense. Seriousness is lmportant only insofar as it contrl-
butes to his indifferent cooperation.

UNACCEPTABLE QUESTIONABLE ACCEPTABLE < NOT APPLICABLE

2

APPRECIATION OF RANGE AND NATURE OF POSSIBLE PENALTIES: Assessment of the accused's

| concrete understanding and appreciation of the conditions and restrictions which

3
A

could be imposed on him if found gullty, and their p0551b1e duration.

UNACCEPTABLE QUESTIONABLE ACCEPTABLE NOT APPLICABLE

UNDERSTANDING CF fHE ADVERSARY NATURE OF THE LEGAL PROCESS: Does the defendant under-

stand that (1) his attorney is trying to assist him, (2) the State Attorney is trying
to convict him, and (3) the Judge and jury are impartial.

UNACCEPTABLE . QUESTICNABLE . ACCEPTABLE NOT APPLICABLE

CAPACITY TO DISCLOSE TO ATTORNEY PERTINENT FACTS SURROUNDING THE ALLEGED OFFINSE:
Assessment of the accused's capacity to give a basically censistent, rational, and

relevant account of his movements and mental state at the time of the alleged offense.
Intelligence, memory, and the validity of claimed amnesia should be assessed. Dis-

parity between what an accused is willing to share with a clinician versus what he

will share with his attorney should be considered.

} UNACCEPTABLE QUﬁSTIONABLE ACCEPTAELE NOT APPLICABLE
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APPENDIX U . (Continued)
- 2 -

ABILITY TO RELATE TO ATTORNEY: Assessment of the capacity of the accused to communi~-
cate relevantly with his attorney. Assessment is based on accused’s interpersonal
communication with the interviewer. If the defendant has interacted with his attorney,

assess the defendant's attitude toward him. , .

UNACCEPTABLE QUESTIONABLE ACCEPTABLE NOT APPLICABLE

ABILITY TO ASSIST ATTORNEY IN PLANNING DEFENSE: Assessment of the degree to which
the accused can understand, participate and cooperate with his counsel in planning
a defense consistent with the reality of his circumstances.

UNACCEPTABLE QUESTIONABLE " ACCEPTABLE . NCT APPLICABIE

CAPACITY TO REALISTICALLY CHALLENGE PROSECUTION WITNESSES: Assessment of the accused’s
capacity to recognize distortions in prosecution testimony and to aid his attorney in
+he confrontation of other witnesses. Relevant factors include attentiveness and
Memory. ’

UNACCEPTAELE QUESTIONABLE . ACCEPTABLE NOT APPLICABLE

ABILITY TO MANIFEST APPROPRIATE COURTROOM BEHAVIOR: Assessment of the defendant's
current behavior and his probable behavior when placed under the stress of courtroom
proceedings. Evaluate his attitude and beliefs toward the legal system and the legal
process.

UNACCEPTABLE QUESTIONABLE o ACCEPTABLE NOT APPLICABLE

CAPACITY TO TFP<TIFY RELEVANTLY: Assessment of the accused's ability to testify with
coherence, relevance, and independence of judgment, including both cognitive and
affective factors. which might influence his ability to communicate.

UNACCEPTAELE QUESTIONARLE ACCEPTABLE NOT APPLICARLIE
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MOTIVATION TO HELP SELF IN LEGAL PROCESS:

APPENDIX U' (Continued)
-3 -

Assessment of the accused's motivation

to appropriately utilize legal safeguards to adequately protect himself. Passivity
or indifference do not justify low scores on'this item although actively self-

destructive manipulation of the legal process arising from mental pathology does.

UNACCEPTABLE QUESTIONABLE - ACCEPTABLE NOT APPLICABLE

CAPACITY TO COPE WITH STRESS OF INCARCERATION PRIOR TO TRIAL: "Assessment of the
stability of defendant's mental condition with regard to his ability to maintain
adequate functioning for a reasonable duration while in the jail setting. The

ability of the jail facility to cope with manlpulatlve or malingered acting-ocut

behaviors must be taken into account

" UNACCEPTABLE | QUESTIONABLE " ACCEPTABLE - - -  NOT APPLICABLE
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APPENDIX U (Continued)

ADULT. EVALUATION . v CLIENT

INTERVIEWEE DATE

EXAMINER TIME

A. Purpose

B. Mental Status

C. Legal Issue (0Offense, MDSO, Custody, Dependency)

D. Mental Health Treatment History

E. Medical Status and Treatment History

F. Substance Abuse

G. Interpersonal Relationships (Family, Frlends, Frequency, Activities)
H. Personal1ty/Characterolog1cal (Aggression, Planning, Motivation and Vnergy, Self-

concept, Affectional)
I. Social History (Family, Residential, Economic, Education, Recreation, Rellglon)

J. Criminal History
K. Impr3551ons (Competency, Personality Summary, Legal Disposition, Treatment)
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APPENDIX 'V~

eace river center. .
or personal development,inc.

ey —

May 19, 1980

Mr. C. J. Benefield
kssistant Public Defender
4385 N. Cerpenter

Bartow, Florida 33830

RE:‘ . :
DOB: 7/23/61

Dear Mr. Benefield:

== D[Z=¥ was seen on May 13, 1980 as ber.your reguest for a Preliminary Men-
tal Screening. A Slosson Intelligence Test was administered as part of this
evaluation. &£ DE=SSSS &£=2 D=3 mother, was also interviewed to obtain
further informstion about &t history.

L3 DESSF is a 19-year-old, white male, who was cooperative throughout the

interview. His eye-contact was fair and his responses. were spontaneocus ex-
L

cept when he was. talking about his offense. He then became guarded and his

eye-contact became_poor.

=% DET=¥'s mood was normal. His affect was somewhat elevated, probably be-
cavse he was anxious during the interview. &£E=3 IET-E was oriented to person,
place, time, and to his situation. His immediate recall was impaired by his
anxiety but his remote and recent recall were adequate. His attention span
and his ability to concentrate are somewhat impaired by his impulsivity.

ey I{Z=3's low intellectual level has somewhat impaired his judgment angd
his 2bility to reason. The results of his Slcsson indicate that he is func-
tioning within the borderliine range of Méntal Retardation.

£=Z DETI's responses. to guestions were relevant and coherent.  He denied
having hallucinations or suicidal thouchts.. He also denied being assaultive
other than with his siblings. I D=3 did admit being somewhat anxious
during the interview, but this anxiety does not appear to be incapacitating.

e DEE¥ was interviewed to determine her perception of £ DE=3's disorder.
I D=2 stated that her son had always been in special educztion classes due
to his impaired intellectual abilities. She stzted that his friends, however,
tend to be of average intellectual abilities. . She zlso stated that her son

hazs been taking Cylert, a medication prescribed by their physician to treat

E3 DE"'s hyperactivity. X DEF said that the doctor told her that F==
DE2 would grow out of this hyperactivity, but she says that she has not

A Povzie Nun prefe Comprehensive Communiny Mentz! Keeth Center

o _ 189 B



APPENDIX V (Continued) e
. e DTS

noticed any significant change in his behavior. === D= also indicated
that she was interested in havino &= DET7F obtain employment if possible.
She said that he had gone to Vocational Rehabilitation in the past but he

did not like it and he dropped out.

£—y D@ admitted drinking heavily on weekends in an attempt to drink as
much as his friends drank. He denied ever having been in any legal diffi-
culties due to his drinking behaviors. He also denied any other druvg inges-

tion.

=y DE=='s account of his charges was somewhat contradictory, but this is
felt to be an attempt to protect himself from the consegquences of his behav-
ior rather than from a mental disorder. )

With respect to the above information the following conclusions and recommen-
dations are offered:.

1. 2s can be seen by &= DEZIN's Competency Evaluation, he
is competent to stand trial.-

2. E==DE="9 is functioning within the borderline range of
mental retardation. His reasoning abilities are somewhat
impaired by this low level of intellectuwal functioning.

3. £% DES=* has a strong desire to be a member of a group
2s evidenced by his drinking to keep up with his friends.
Therefore, it is likely that &==% DEIZES would comply with
requests made of him by other group members. Thus, even
though he knows the difference between right ang wrong,
he is likely to be influenced by others.

4. == DE=3’s mother is concerned about his welfare and she
stated that the rest of the family is also interested in
him. Due to this supportive family network, it is felt
that £ DEE=D would be an appropriate candidate for proba-
tion. It is, however, unlikely that &Ix will under-
stand the conditions of being placed on probation. There-
fore, it is felt that his parents would need to be respon-
sible for his activities if he is placed on probation.

5. It is recormmended that &= DEZ be enrolled in a vocational
training program. This would enable him to develop some em-—
ployable skills and give him less free time in which to inter-~
act with his friends. '

4Respectfu11y submitted,
Qcculun ) icnslo

Debbie Nichols, M.S.W.
Forensic Counselor

Dli/£4dl

cc: File =
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APPENDIX V (Continued)

— peace river Center
for personal develo;ament inc.

COMPETENCY -EVZLUATION

1e8n

Date of Examination: max
; v 13

= rerTx
UNACCEPTABLE QUESTIONZBLE ACCEPTAELE NOT EAPPLICRELE
'pre;:iation of charges X X @ ' X
ipreciation of range and -
iture of possible penal- X x @ X
es. - ’ ’
derstanding of the adver~ _ :
ry nature of the legal @ X X X
process. '
'gpacity to disclose to aff‘ .
rney pertinent facts sur- X X @ ‘ X
rounding the alleged offense. _ '
p1lity to relate to attorney. “x X : @ ' X
. ility to assist attorney : :
1 planning defense. X @ X X
. Capacity to realistically :
allenge prosecution wit-. X X @ X
sses. :
. ility to manifest appro- '
iate courtroom behavior. X X - @ . X
. Capacity to testify rele- '
ntliy. X X @ X
. Motivation to help self in S
_ Igal process. X X @ X
. W acity to cope with stress. o :
x x x &

of incarceration prior to

l:ial-
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APPENDIX W 1601 £ Chonets &1
‘ Banow. F1 332830

(613j £33 QLK

P peace river center
1 % for personal development inc.
0

WILLIAM G. KREMPER, Ph.D.
Execunve Duerior

February 18, 1980

ROY GAITHER

Convolier

HONORABLE WILLIAM X. LOVE
Circuit Judge
P. 0. Box 51
Bartow, Florida 33830

RE: =3 Bowrrowrey
CASE NOS: CF76-&==ia-1
CF76-X=2mxe-]
CFie-rE====-1
CP77~65=5-1
CF79-&===3-1
CF79-E€=32-2
CF78- -2
CF79~fmuA~2
CF79-p=nX-2
CF79-Fo=i-2

Dear Judge Love:

EmTeS, BeEni® was seen on February 14, 1980 as per your reguest for a Men-
tdl Evaluation. '

As can be seen from the results of the Competency Evaluation, =2 Bs:::: ‘is
generally able to partake in legal proceedings.

Prior Mental Health Treatment

E=¥ Ber===ZX was an inpatient on the psychiatric wing of Polk General Hospital

from September 25, 1876 to October 5, 1876. This admission was the result of
a suicide attempt while he was incarcerated in the Polk County Jail. Follow-
ing his discharge from the hospital he received treatment in the Jail from the

Forensic Unit through December, 1976.

wzs agaln admitted to Polk General Hospital from May 20, 1977 through

=3 2
He received

May 23, 1977 as a result of depression and family difficulties.
several outpatient treatment sessions through our Mental Health Center in Nov-

embex, 1978.

Ty B was an inpatient in Polk General Hospital from Januvary 12, 1880
through January 22, 1980 as a result of depression experienced while in the

A Pruvzte. Non proft Coamprehensive Communiny Menia! Hezhh Cenier
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depression and is awaiting tHé outcome of his legal difficulties.

-tions.
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APPENDIX W (Continued)

Polk éounty Jail. Since his'discharge from the hospital he has been receiving

treatment from the Forensic Unit.

Interview with B

During the interview £&—x EgI3Z was in good contact with realify'and he display-
ed appropriate affect. His mood and presentafionwereaepressed. He appeared

to be displaying some rigidity which may have been a result of the psychotropic
medications he is taking. &= BE==% was a verbally fluvent and spontaneous in-
dividual who spoke in a low voice. Be appeared to possess average to below
average intellectual abilities. He displayed a lack of insight into his be-

haviors and poor social judgment.

=3 BT admitted to feeling depressed; he feels others d&o not like him and

that his life is not worthwhile. However, he did not have any definite suici-

dal plans although he has some.suicidal thoughts. He desires some help for his
~"He_admitted -

to several su1c1&e attempts in the past characterized by overdoses of medica-

He stated that he has generally dealt with hlS depressive feelings

through abusing substances.

These experi-—

E:Z.BEISZ:rclaimed to have hallucinations océasionally at night.
These

ences are of people, on whom he has informed, threatening to kill him.
experiences did not appear to be significantly pathological and seemed to be
based on some real fears of £~ Brw——~—=% . He also claimed that he frecruently

hears a rlnglng in his ears. ,

= B- did not dlsplay any signs of a thought dlsorder or delus:.onal think-~
However, he is somewhat suspicious and distrustful of others.

= BEEF== said that he. is generally nervous;.he could not indicate the speci—
fic events which lead to these feelings. Be is also generally restless with a

high activity level.
£=2 Bgz——= was able to give 2 coherent»abcounﬁ of his behaviors at the time of

his offenses. 2although he may have exercised poor social judgment and experié

" enced some emotional difficulties durlng the course of his offenses, hé was

always in.control of his actions, understood the nature and consequences of

his behaviors, and was aware of the results. of his interactions with law en~

forcement officials.

£=3% B——=i acknowledged the above-mentioned mental health treatment. In addi-

tion, he also received in 1978 some outpatient treatment from a psychiatrist

in Lakeland. He has never been in the State Hospital nor received treatment

in a residential program such as a halfway house. He felt that he was presently
in need of long- term treatment in order to change his behaviors.

5> BETTrw stated that he had a serious injury to his right hand in 1978 which
resulted in nerve damage and a loss of sane of the functions of that hand. 1In
additiqn,_he stated that he has a heart problem in which his heart will beat
extremely rapidly at times when he becomes very tense and anxious. This dis-
order has resulted in his being taken to the hospital for treatment on three

oxr four occzsions.
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APPENDIX W' (Continued)
PZ: W= ERITEOT

== Broezg admitted to a2 long hlstory of substance abuse. During the past four
years he was regularly using various drugs and consumlng aoproylmately a fifth

of liguor every day.

- -

== BE:;:: said that he has some close friends and that he llkes to be around
other people. However, he feels that many people do not like him and that they
laugh at him because he is "strange". X == Eecx—3 has difficulties in his rela-
tionships with women and has had two unsuccessful marriages.

= BEr——= indicated that he is an impulsive 1ndlv1dua1 who has a great deal of
Gifficulty planning behaviors. He has a low frustration tolerance and a quick
"temper. He was involved in many aggressive encounters when younger and frequently
will strike inanimate objects. His self-concept is low and his motivation and
energy.levels are insufficient. BHe described a pattern of hyperactivity as a

- child; he still has a high activity level.

£=p Br=m% left school in the eleventh grade; he said that he had been in special
education classes for slow learners durlng some of his school.years-"Hé had no
plans for finishing his education. - ; )

== Pp=—r—= first marriage lasted five years. His second marriage was unsatis-
factory and characterized by many difficulties and freguent separations. He
blamed his marital problems and eventual divorce in 1978 for his poor adjustment
during the past four years. He has an eight-year-old child from this second
marriage; he has rarely seen this child since his divorce.

During the past four years &% Bg=7® has been unstable with regard to residence
He presently feels that he cannot “obtain work because of his

and employment.
injured hand.

He claimed that he

== B stated that he was placed on probation in 1976.
He denied

had no further difficulties with the law until his_present charges.
any legal difficulties before 1976 as an adult or a juvenile.

Conclusions and Recommendatinns

wWith respect to the above information we offer the following conclusions and

recommendations:
1. =o BE=r=8 is competent to appear before the Court.

3 was competent at the time of his offenses and his
1nteractlons with the police. &although he may have exercised
poor social judgment and may have been experiencing some psy-

chological difficulties, =» Eper=3was aware of the nature
and consequences of his actions and able to control his behav- -

iors.

3. £&=3 PE==—= suffers from a personality disorder characterized
by depression; substance abuse; poor interpersonal relation-
ships; antisocial behaviors; impulsivity; low frustration

tolerance; aggression; low motivation; and suspiciousness.
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APPENDIY. W (antinuéd) o ;o

BOYT ERYANT, JP.

4. =5 B3 could benefit from placemept in a long-term
-+ structured treatment facility such as.a drug rehabilita-
" tion program.  His prognosis for significant behavioral
change is fair. Be could also possibly benefit from ser-
vices from Vocational Rehabilitation in order to assist
him in dealing with the problems‘with‘his hand. ‘

5. If &= Br—==23 is sentenced for a substantial period of
incarceration, he should be carefully watched by the con-
. finement officers as there is a cood possibility he might
attempt suicide.

6. &= will continue to receive treatment from the
Forensic Unit while he remains incarcerated in the Polk
County Jail. oL :

T - e Respectfully submitfed, S

o Burt E. Raplan, Ph.D.
Clinical Psychologist
Director of Forensic Services

| BEK/fdl

C. Daniel Akes, Esquire : _ A

Robert Nettleton, Esquire . - . . -
Don Wilcox, Esquire ‘ - o
File ' :
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APPENDIX W (Continued)

»— peace river center

).} for personal development,inc.

e+ COMPETENCY EVALUATION |
efendant: TS ST, Date of Examination: February 14, 1980
UNACCEPTABLE QUESTIONABLE ACCEPTAELE . NOT APPLICABLE
. Appreciation of charges ’ b'¢ X @ X .
. Appreciation of range and _
nature of possible penal- ' X X @ X
ties. T _ N . - : '
. Understanding of the adver- o . . :
sary nature of the legal . X - E Cox @ x

process.

Capacity to disclose to at-
torney pertinent facts sur- X X
rounding the alleged offense. . .

. Ability to relate to attorney. X ' X X
. 2bility to assist attorney - - . = :
in planning defense. R ’ - x "

Capacity to realistically
challenge prosecution wit- X
nesses.

£s

2bility to manifest appro-

~ 900 6066

priate courtroom behavior. X X
. Capacity to testify rele- -
vantly. X X X
. Motivaticn to help self in .
legal process. , X X X
. Capacity to cope with stress .
of incarceration prior to X @ X
trial.

A Psivate, Non-prols Comprehensive Communiny Mental Hezhh Center
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APPENDIX X s . Forensic Scrvices
' 160 E. Church Strcet
Bartow. FL 33830
(813) 533-9068

—_—

—1 peace river center -
{ ror personal development,inc.

(-~

May 30, 1980

- S

HONORABLE
Circuit Judge

r P. O. Box _

:! Bartow, Florida 33830

. RE: MR. X

|[ "CASE NO:
Dear Judée S

l_ Pursuant to the Court's order of Date of Court order the above-named

defendant was examined on Date of exam resulting in the following
conclusions: ‘ ,

-l

1. (a) The,defendantfii.cémpetent to sténd trial.

(b) The defendant is not competent to stand trial. »
N ' o :
2." (a) The defendant was insane at the time of the alleged
offense (s). o

-' = -)

(b) The defendant was not insane at the time of the alleged
offense (s). :

{

Sincerely,

Burt E. Kaplan, Ph.D.
Clinical Psychologist
Director of Forensic Services

- BEK/fdl

-

cc: State Attorney
Public Defender or Defense Attorney
File

A Private, Non profit Comprehensive Community Mental Health Center
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APPENDIY vy
GENERAL MENTAL HEALTH

SERVICE TICKET
(Piease print service ticket)

Program
Facility
CLIENT NAME " ID No.
DATE OF SERVICE ' SERVICE CODE
UNITS OF SERVICE HOURS OF SERVICE (to the nearest quarter hour)
Co-therapist, if any
COMMEI\&TS:
STAFF MEMBER: : NO.

NEXT APPOINTMENT:

PROGRESS NOTES

_ : 198



APPENDIX AA

DISCHARGE SUMMARY
. CLIENT LAST NAME - 2. SUFFIX 3. FIRST NAME ‘I:] M 5. CASE ND.
TRANSACTION TYPE 7. TERMINATION DATE 8. EMPLOYEE 1D
- . MO. DAY Vewr - ' o
- Do-originat Discharge Dlagnasis
lon .
le Change Or Corract . Primary
REASON FOR TERMINATION (Do not check any block under number “9" it a referral is to be checked .12, ]
Treatmant Discontinued by Ut Under number ““10™.)
b }1-Treatment completed-no follow-up needed 10, REFERRED 10 Secondary
| J2-Traatment :amplmd-lnﬂow~up neadsd (Center foﬂow-up) . : 13

(l

Traatment Discontinued by Client
g 4-Cliant withdraw from trsatment (no isason glvan)
S-Cllent moved : .
__/6-0sath, Drug/Alcohol Ralated
D?-Daath, Suicide
8- Death-other
B_J9- Client incarcarated
(CJ10-0ther discontinuation by client

fﬁqUnknown . .
11. TREATMENT OUTCOME

D1~Complm_ Improvament

- [J2-Much Improvement
D!i Somse Improvernent
DA-Unchangad or Undetermined

DS—Wum
.mployu Slgnztun :

L_J3-Further trsatment/sarvicas neadad- no appropriats refarral availabls

DO‘I-Clarqy

Oo2-Priv. Pract. MH Prof.
o3-Non-Psychiatric Physician
CJos-pubic Psyentatric Faciiity
Jos-private Psychiatric Faciltty
Oos-ma Hosp/Program .
Oor-pu Public/Privats Social/Comm. Agency
Clos-public Prysical Haatth .
Olos-Vocational Rehab.
D‘W-Adun Protact. Service
D‘l‘l Chiidren & Youth Sarvicas

. [Chz-school System

- Ohs-civir Court
OJ14-Criminat Justics Systam
[J1s-Nursing Home :
J46-Other Medical Facility’ ,
[J47-public/Private Alcohol Program
(CJ18-Public/Private Drug Program
Crs-other )

L

NARRATIVE

2/7/79
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APPENDIX BB~ 7
HOSPITAL PRE-SCREENING REPORY D 223

(For person age 1B and under or age 65 and above, attach
CHILD & YOUTH or GERIATRIC PRE-SCREENING SUEPLEHENT)

NAME . DATE

AGE DATE OF BIRTH MARITAL STATUS
ADDRESS
cIvy __STATE Z1P PHONE

O P O P P O D OO TN T T TP O U e P O T 0 T P T P P T N P O O O O P P PP T IR P o T O P P PR E TP O P PO I PR R e O U RO O PP U C O PO PO PR a D

WHAT IS THE KEXT LEAST REISTRITTIVE ALTERNATIVE TO HOSPITALIZATION AND WHY 1S THAT
INAPPROPRIATE COMPARED TO HOSPITALIZATION?

T G D R T St TP T T O P T T N O P I T O T T T IO P P T P T T Tt T et P T I I ¢ e TV S A T T ST R AR R TP E TP O R RS

NEAREST CMAC AFTZRCARL PROGRAM

NAMES AND ADDRESSES OF COMMUNITY SUPPORT PEOPLE WHO CAK ASSIST IN DISCHARGE. PLANNING OR
PROVIDE ADDITIONAL ADMISSION DATA:

1. HName

Address

Phone

2. HKame

Address

Phone

PTG OO PTG E T T O T PP O O T O O TN PO T T R O e Tt TP TP Y U e PO P P Wt P e PO PP OO P O T T R P TP R Y T O T T O T O TP &

KNOWN PREYIOUS HOSPITALIZATIONS AND DATES

PO CT eI T PN T Y T T O R e A R S R AT N Y PP T T T W RN T R Y NP C TR E TR R T T P PR TR TR YR T TR T TT RN RN T

LEGAL STATUS

Are there criminal charges pending against the applicant....yes no

Alleged charges

O T T IO N OT P T T P O T T e e P O O T T O I S R T A NI R P N N C T P IR TP PP e R AP P R TR T T PRI R E TR T TR TP I ST T E

PRESENT SYMPTOMS OF MENTAL ILLNESS

Beside each of the symptoms listed below indicate the degree of severity on a scale of
0-5. If the symptom does not exist, 1ist 0. A rating of 5 indicates extreme severity:

Poor judgment Disoriented Memory Loss Paranoia Delusions
Withdrawn Depressed Suicidal _ Propensity to harm others

hﬂ1luc1nates "~ Alcohol sbuse Drug abuse Manic Poor personal hygiene

Poor {mpulise control Trouble in maintaining thought processes

«
3

Bizarre ideation Inappropriate affect Poor concentration Uncooperative

Summary statement giving pertinent details about symptoms

Date of approximete onset of present condition RH-0914
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© Rllergies....yes no

APPENDIXBBA(continued)

PHYSICAL HEALTH PROBLEMS
Cardiovascular Disorder.........yes ne " Respiratory Disorder........... yes no

KNeurologice1/Seizure Disorder...yes‘ L  Gestrointestingl D1sorder..;...yes no

Diabeteé..................;.....yes no

Other

Give Deta(1sv

Fertinent hereditary factors

Allergic to

Special diet....yes no Describe

411 medications currently used (give dosage)

Date of last physical exam___ Physician's Kame and Address

R L L R R e e S a e L LT D p—, e - baeshaladd el and i andasd

HOME STATUS

Employed....yes no’ Where?
Social Security # Insurance Co. - )
© Medicaid ¢ : Kedicare ¢

Gross fam11y Incuﬁé S

Does Applicant receive SSI checks?,,,,yes - no nt $

Who is the payee?

Veteran.... ye§ no- Retirement or other i{ncome....yes __no

Ll e e s ad ol e o ool oo ol L s o -y o

FURTHER COMMENTS on any other factors or problems concerning the Applicant including such
factors as pyecipitating events, family situation, unique talents, strengths or skills and
issues which could affect discharge planning. Kame specific goals that should be net
before the Applicant can return to the cormunity. ' ) . : :

AUTHORIZATION

Source of Information

Relatfonsship to Applicant

to submit pre-screening sdmissions

I hereby suthorize )
. {Kame of OK{)
data to » _ hospital.
Date :
‘ S{gnsture of Kpplicent or Fetitioner
Date 201

Sigrature of Scre=ner



APPENDIX (C

VIRGINIA: 1IN THE CRIMINAL DIVISION, GENERAL DISTRICT COURT FOR THE CITY
OF NEWPORT NEWS

DETENTION ORDER
It having been reliably reported to the undersigned that

is mentally ill and in need of hospitalization, and
it appearing that such person cannot be conveniently brought before the
undersigned or any other Judge forthwith, it is hereby ORDERED that any
law enforcement officer finding such person within his jurisdiction.
shall take him/her into custody and place him/her in Eastern State Hospital,
Williamsburg, Virginia.

It is further ORDERED that such person alleged to Se mentally i1l shall
be detained in Eastern State Hospital for a period not to exceed the maximum
period permitted by law, subject to further order by the undersigned or any
other Judge having jurisdiction, and shall be, during such period of detention,
examined by a3 physician or a physician and clinical psychologist licensed in
Virginia who are skilled in the diagnosis of mental illness and not related
by bloéd or marriage to the individual alleged to be mentally ill," and who
shall rcport their findings to a District Court Judge or Special-Justice of

the Ninth Judicial District.

Date Hour

JUDGE

Typed Name of Judge Address Phone Number

INFORMATION ON PATIENT

Full Name Date of Birth County/City of Residence

pocial Security Number Marital Status Name of Spouse

Name, Address & Phone Number for Next of Kin

kny Previous Hospitalization for Mental Problems-Names of Hospitals

Eummary of Circumstances Requiring Detention Order:
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APPENDIX DD
1 =
l | - . REFERRAL

3 PERSON CALLING: |
' PT'S NAMC:
o DATE OF BIRTH:
' DATE :

l PARENTS OR SPOUSE:

I ADDRESS:
'puone: HOME : ATTNY:
WORK: : OTHER:
RELATED CASE:
 PRODLEM:

PREVIOUS COUNSELING OR HOSPITALIZATION

lMsozchon: ) DRUG ALLERGIES:
lompr ACCEPTED BY: UITH : DATE & TIF‘-‘
. CFEE: MEDICAID ¢

l:aoss INCONE:
_REASOIl FOR REFERRAL:

FERRED BY:

l - S - | . RH-0251
| - 203 o




i APPENDIX EE

LOG SHEET

NAME OF PATIENT:

DRTE | INGORIEG | OLi®0ING T DESCRIPTION OF IRFORFATION

RH-0586
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APPENDIX FF

STAFFING NOTE

- NAME:

DIAGNOSIS:

DISPOSITION:

COMFENTS: -

signature
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APPENDIX GG
DATE OPENED | FEE _ CASE NUMBER

INCOME SOCIAL SECURITY NUMBER
HEALTH COVERAGE AND POLICY NUMBER

PATIENT ' HOME PHONE
ADDRESS___ ' . WORK PHONE

OTHER PHONE

DATE OF BIRTH ' PLACE OF BIRTH SEX RACE
OCCUPATION ’ ' RELIGION
MARITAL STATUS VETERAN STATUS
SCHOOL GRADE REACHED AGE LEFT SCHOOL
FATHER D.0.B. 0cc. DMWS SEP.
MOTHER ' | 0.0.B. - 0ccC. DMWS SEP.
STEP/
FOSTER PAR. D.0.B. occ. DMWS SEP.
SPOUSE D.0.B. 0cc. DMWS SEP.
STHOOL

SIBLINGS OR CHILDREN ADDRESS BIRTH DATE GRADE  OCCUPATION
OTHERS IN HOME RELATED CASES
SOURCE OF REFERRAL ’ FAMILY DOCTOR

OTHER AGENCIES WITH CASE

PREVIQUS MENTAL HOSPITAL DATE DISCHARGED

REASON FOR REFERRAL

PRECIPITATING EVENT

DIAGNOSIS

RECOMMENDATION

DATE CLOSED : IMPROVED
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Date:
Name:

Age
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R«’ERRAL FOR PSYCHOLOPICAL TESTING -

Phone:

Referred By:

,Address}

Reason for Referral:

Appointment Date:-

Notified By:
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Patient ke?t scheduled appointment for Psychologial Testing.

Patient schHeduled for additional testingz

Date:

- Notified By:

Patlent did not keep scheduled appointment for Psycholeocgical
Testing. : : ‘

Patient rescheduled for Psychological Testing:

Date:

Notified By:

Patient did not keep scheduled appointment for Psvcholecgical -
Testing and no further appointments scheduleé by the Psvchology
Department. Please refer the patient's folder back tc the
source of the referral or the staZff member currently respon-
sible for treatment. '

ion of referral by staff member currently responsible for
and/or treatment:
RH-0378
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The 0Occasional _Rﬂa pers Series

PERSPECTIVES ON MENTAL HEALTH AND THE LAW

Forensic Mental Health Screening and Evaluation of Client—Offenders: an

Overview. By Ingo Keilitz, W. Lawrence Fitch, and Thomas B. Marvell. An

overview of the practice of foren51c mental health screening and
evaluation, includlng -an operational definition and a survey of purposes,

- polnts of application, and resource allocation for forensic mental health

evaluation in the criminal justice system. 111 pages, including two

~appendixes: an znnotated bibliography and a state—by—-state directory of

forensic mental health programs in courts, jails, detention centers,
state hospitals and correctional facilities, and community fac1lit1es.
Order No. OPS 1 $5.00.

Forensic Mental Health Screening and Evaluation in Court Clinics. By

Ingo Keilitz and W. Lawrence Fitch. Five clinics attached to courts for
forensic mental health screening and evaluation are described in detail

using a uniform format. The clinics are in Baltimore, New York City,

Hartford (Connecticut), Cambridge (Massachusetts), and Tucson (Arizona).
151 pages, including 35 pages of sample forms used in referrals,
evaluations, and reports. Order No. OPS 2. -$6.50.

Forensic Mehtai Health Screening,and-Evaluationyin Jails. By Joel

Zimmerman, Ingo Keilitz, W. Lawrence Fitch, Thomas B. Marvell, and Mary
Elizabeth Holmstrup. General types of arrangements between jail and
mental health systems are described, and four local programs. are
described in detail: Cook County (Chicago) Correctional Complex,
Diagnostic Services of the Nashville (Tennessee) Sheriff's Office, Pierce

" County (Washington) Jail Social Services and Central Intake Unit, and the
Wyandotte County (Kansas) Pretrial Services Project. 83 pages, including
19 pages of sample forms. Order No. OPS 3. $5.00.

Forensic Mental Health Screening and Evaluation in Community and Regional

Forensic Mental Heaith Centers. By Ingo Keilitz, W. Lawrence ¥Fitch,
Thomas B. Marvell, and Mary Elizabeth Holmstrup. Forensic mental health
examinations perforued in community-based mental health centers are
explored in six such centers: Dayton, Ohio; San Mateo County,
California; Bowling Green, Kentucky; St. Louis, Missouri,,Barrow,
Florida; and Newport News, Virginia. 206 pages, includlng 70 pages of.
sample forms. Order No. OPS 4. $7.00..

Screening and Evaiuation in Centralized Forensic Mental Health

Facilities. By Mary Elizabeth Holmstrup, W. Lawrence Fitch,. and Ingo

Keilitz. A federal institution and two state institutions performing
forensic psychiatric services are detailed including profiles of the
Biggs Unit of the Fulton State Hospital (Missouri); the Pretrial Branch,
Division of Forensic Program, St. Elizabeths Hospital (Washington, D.C.);
and the Center for Forensic Psychiatry (Ann Arbor, Michigan). '96 pages,
including 29 pages of sample forms. Order No. OPS 5. $5.00.



Forensic Mental Health Screening and Evaluation in Community

Corrections. By Thomas B. Marvell, W. Lawrence Fitch, and Ingo Keilitz.
Efforts to divert offenders from prison or jail sentences or to
facilitate their successful reintegration in the community are reflected
in local programs of probation, halfway houses, counseling, restitution,
and the like. Two such programs——the Larimer County .(Colorado) Community
Corrections and the Island County (Washington) District Court Probation
Department-—are described. 52 pages, including 14 pages of sample

forms. Order No. OPS 6. $4.00. .
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Publications Department
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{(804) 253-2000
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