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[ recommend passing HR 3717 and especially support the following provisions which will help get treatment to
the most seriously ill.

1. Implement IMD Reform: The Institutes for Mental Disease Exclusion prevents states from receiving
Medicaid reimbursement for the mentally ill who are so ill they need to be hospitalized for an extended period.
So states kick the seriously mentally ill out of hospitals to make them Medicaid eligible. Many wind up
incarcerated, HR3717 makes small revisions in Medicaid so those who need hospital care can receive it.

2, Require states to have AOT as a condition te receive block grants and fund pilot AOT programs: AOT
1s exclusively for those who have a history of multiple arrests, violence, incarcerations or hospitalizations due
to going off treatment. It allows judges to order them into mandated and monitored treatment and order the
mental health system to provide the care. AOT reduces homelessness, arrest, hospitalization and incarceration
over 70% each. It saves 50% by providing an off-ramp before more expensive and restrictive inpatient
commitment or incarceration become needed. 75% of those in the program say it helps them get well and stay
well. DOJ certified it as an effective crime prevention program.

3. HIPAA/FERPA Reform: This alone would help the lives of so many people I try to help. HIPAA and FERPA
require doctors to keep families in the dark absent a specific waiver by the mentally ill individual. Neither
James Holmes nor Jared Loughner gave the waiver, hence their parents did not know school authorities
identified them as needing help. Families need the information about their mentally ill loved ones so they can
ensure they have prescriptions filled, transportation to appointments, and stay in treatment. HR 3717 writes
limited exclusions into HIPAA law so family/caregivers get the same information paid caretakers would

receive.

4. Eliminate anti-treatment activities at SAMHSA/CMHS: Congress created SAMHSA to “target ... mental
health services to the people most in need”. SAMHSA fails to focus on the seriously ill and funds programs and
groups that make care more difficult. Only four of the 288 programs in the SAMHSA National Registry of
Evidence Based Practices are for people with serious mental illness. SAMHSA uses block grant funds to coerce
states to replace the medical model with SAMHSA’s recovery model, which requires people self-direct their
own care. The most seriously ill, who are psychotic and delusional, cannot self-direct their own care. SAMHSA
suggests everyone recovers, thereby ignoring those so ill they do not.

5. Reform PAIMI: PAIMI was founded with the noble purpose of helping to improve the quality of care
received by the most seriously ill. It now focuses on ‘freeing’ them from treatment. It has evolved into a
lobbying machine that discourages states from spending on the most seriously ill. HR 3717 returns Protection
and Advocacy for Individuals with Mental Iliness to their original mission of helping persons with mental
illness access care and reigns in their ability to use funds lobbying against treatments (ex. hospitals) needed
by some of the seriously ill.

6. Create Assistant Secretary to focus federal efforts on the most seriously ill: HR 3717 creates an
Assistant Secretary for Mental Health to distribute block grants formerly distributed by SAMHSA and help the
system address the elephant in the room: getting treatment to people known to have untreated serious mental
illness. The Secretary would eliminate non-evidenced based practices, provide better coordination of federal
resources, reduce duplication, and require the prioritization of the seriously ill.
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Thank you Mr. Chairman, members of the Committee and my own Representative Waxman.
My name is Sylvia Thompson and [ am a professional client advocate and Care Manager as
well as the President of the National Alliance on Mental Illlness, Westside Los Angeles
affiliate. But that is not why I am here today.

Today I am my mother’s daughter. I never knew anything other than a life surrounded by
serious mental illness. My mother was seriously mentally ill from as far back as I can
remember. Growing up in our family was like living in a combat zone where my mother’s
serious mental illness terrorized every one of us. It never felt safe because you didn’t know
when the other boot was going to drop. The drastic mood changes, intense paranoia,
grandiose ideas, impulsivity, delusions, depression, and inappropriate anger created a
frightening environment for a child who depended on her. This led to emotional and
physical neglect, as well as emotional, verbal, and, at times, physical abuse. And yet, I loved
my mother. I watched as my father, and later my siblings and I, were powerless to help her.

My mother had zero insight into her iliness. She did not believe she was ill. We call that
anosognosial. It affects up to 40% of those with schizophrenia and bipolar. Because she
didn’t believe she was ill, she would not stay in treatment and as a result could not take
care of herself, let alone me. She had suicidal ideation, delusions I was possessed, multiple
hospitalizations, and would disappear for spells of time...sometimes hours, sometimes
weeks and we were powerless to do anything but watch her deteriorate.

I'went to college and got a degree in Psychology, became a patient advocate for the most
vulnerable population, and now President of NAMI Westside LA. I know what would have
helped my mother and what would help the countless faces of serious mental illness I see
day after day. Much of that is in HR 3717. It is the first bill to address the needs of the most
seriously ill as opposed to the many bills that focus on helping the much higher functioning.

I believe in self-determination for those who are capable but we must recognize that there
is a small group of people, like my mother, who are too ill to self-direct their own care. To
take the extreme case, John Hinckley was self-directing his own care when he decided the
best way to get a date with Jodi Foster was to shoot President Reagan. We can’t pretend
these people don't exist because by doing so, we marginalize them. They are our loved
ones. Our helpline gets calls everyday from parents, children, siblings, and spouses of
individuals who are so ill they can’t acknowledge it and so refuse treatment. They cower in
their rooms believing the FBI planted a transmitter in their head. They refuse to eat for fear



of being poisoned. They believe their young daughter is the child of the devil and will kill
them in a great battle. The mental health system won’t help them because they are not well
enough to volunteer for treatment. The police can’t help until after they become dangerous.
Laws should prevent dangerous behavior not require it. How I wish everyone was well
enough to take care of themselves and use voluntary services but some are not.

We need Assisted Qutpatient Treatment. (AOT)

What would have helped my mother and would help some of those who call our helpline
would be to have Assisted Outpatient Treatment as provided for in HR 3717. While some
opponents cite old research on this (Appendix: Myths about Laura’s Law) I have reviewed
the recent research for New York (Appendix: Recent Kendra’s Law Studies) and California
(Appendix: Laura’s Law Results in two counties) and the results are exceedingly clear: AQT
reduces homelessness, incarceration, suicide, arrest, and yes, violence. It is for very few of
the most seriously ill, only those with a past history of multiple incidents of arrest, violence
or hospitalization caused by refusing to stay in treatment. By providing an off-ramp before
involuntary commitment and incarceration it saves money and, more importantly, it saves
lives.

We need enough hospital beds for the most seriously ill who need hospitalization.
We are in dire need of more hospital beds, something HR 3717 addresses. I deal with calis
from families wondering what they have to do to help get a loved one who needs hospital
care into a hospital. California has only 5 state hospitals with less than 7,000 beds2. 90% of
those who get into California psychiatric hospitals do so through the criminal justice
system not the mental health system3. In California individuals with serious mental illness
are four times more likely to be incarcerated as hospitalized.# Admission, without
becoming a danger to self or others, is virtually impossible. That is criminalizing an illness.
Can you imagine that for Cancer or Alzheimer’s Disease? Even if California had a perfect
community based mental health system, we are still short over 10,000 hospital beds to help
the seriously ill get stabilized well enough for release. Again, we can’t pretend that
hospitals are not needed by anyone. Some with a serious mental illness do need
hospitalization to get stabilized.

We have to free family caretakers from HIPAA Handcuffs so they can provide care to
loved ones.

HIPAA and FERPA prevent families from getting information they need to provide care to
seriously mentaily ill loved ones. The information is readily available to programs that are
paid to provide case management services or paid to provide housing for the mentally ill,
but is withheld from parents who do it out of love. Again, to take an extreme case, while
authorities identified both James Holmes and Jared Loughner as needing help, as a result of
HIPAA and FERPA their parents were kept in the dark. How can a family member, or in my
case a daughter, ensure my loved one has transportation to an appointment if I don’t know
when the appointment is; or ensure she stays on medications if ] am not told what the
medicines are? Families are given the responsibility to provide care for mentally ill loved
ones, but not the information needed to do so and so we watch helplessly as our loved one
spirals into madness while our hands are tied. HR 3717 writes limited exclusions into
HIPAA law so family/caregivers get the same information paid caretakers would receive.



We have to have community services that will let the most seriously ill into them.
We have to ensure that community services are in place to help the most seriously ill.
Period. Right now, the ability to get into a program is inversely related to severity of
illness. The least seriously ill go to the front of the line while the most seriously ill are sent
to jails, prisons, the streets, and morgues. HR 3717 creates a secretary of mental health
who can help insure that when community services are introduced, they focus on the most
seriously ill. SAMHSA provides guidance to states on how to use Mental Health Block
Grants. That direction often includes limiting resources to only those who can self-direct
their own care, leaving the most seriously ill unserved...that excludes an entire population
of people who need our help the most.

We have to stop funding non-evidence based programs and groups that impede care
for the most seriously ill.

We have to ensure that programs are evidence based to improve a meaningful outcome in
people with serious mental illness. Too many programs are measured by the claims of
those who run them rather than independent investigators. Dr. Sally Satel testified that
only four of the 288 programs in SAMHSA’s National Registry of Evidence Based Practices
focus on serious mental illnessS. Further, SAMHSA seems to focus on soft measures for
people much higher functioning like ‘hope’ and ‘empowerment’. Those are very important,
but we should also be measuring drops in suicide, homelessness, incarceration and other
harder outcomes. SAMHSA is funding groups in California that are working to prevent
implementation of policies that help the most seriously ill: opposing reforms of HIPAA,
opposing implementation of Laura’s Law, opposing preservation of adequate hospital beds.
It is very hard for us to improve care for the most seriously ill in California when SAMHSA
is providing funds to groups that oppose our efforts.

T'urge you to pass HR 3717. It is wonderful and noble for Congress to want to improve the
mental health of everyone, to help the higher functioning, but by doing so, we cannot ignore
the most seriously ill and for too long we have. They are the most vulnerable and they
need your help.

For over thirty years, my mother struggled with delusional ideas, grandiose thinking,
paranoia, anxiety, and depression. She had left the family home and lived in an apartment
in a state of total squalor, surrounded by stacks of newspapers and magazines dating back
15 years, rotten food, human feces, dead rodents. She continued to lash out and alienate
herself from us even though we had always tried to do what was best for her.

I've spoken quite graphically about my mother today but you should also know she spoke 7
languages fluently, knew every opera libretto, and was a gifted pianist......she was

passionate, creative, and loving....she was someone’s daughter, someone’s sister, someone’s
wife...and mother to 6 amazing children who were desperate for her presence and her love.

Her inability to acknowledge her illness was not a choice. It was a symptom that robbed
us all of her amazing qualities...that robbed me of my mother. I am proud to be my



mother’s daughter. Iinherited her passion, her creativity, her musicality, her outside the
box thinking.

As her daughter who loved her, it was never easy as we were abandoned by an inadequate
mental health system. My mother was failed by this system, my family was failed by this
system, | was failed by this system.

Thank you.

' Anosognosia is lack of awareness that an individual is ll. Anosognosia is the single
largest reason why individuals with schizophrenia and bipolar disorder do not take their
medications. It is caused by damage to specific parts of the brain, especially the right
hemisphere. It affects approximately 50 percent of individuals with schizophrenia and
40 percent of individuals with bipolar disorder. The person believes that their delusions
are real (e.g. the woman across the street really is being paid by the CIA to spy on
him/her) and that their hallucinations are real (e.g. the voices really are instructions
being sent by the President). Source: Dr. E. Fuller Torrey, Author, Surviving
Schizophenia. Studies on anosognosia at
http://mentalilinesspolicy.org/medical/anosognosia-studies. html

2 The Shortage of Public Hospital Beds for the Mentally lll, Report of the Treatment
Advocacy Center, Arlington, VA 2005. Availabie at
http.//mentalillnesspolicy.org/imd/shortage-hosp-beds.pdf

3 Governor Jerry Brown State Budget 2014. ““The composition of the patients served by
DSH has changed greatly over time, with over 90 percent currently coming from the
criminal justice system. In addition, the class action lawsuit (Coleman v. Brown)
involving mental health care in state prisons has increased referrals from the
Department of Corrections and Rehabilitation to DSH for inpatient treatment. The
inmates referred to DSH tend to have a more violent history.” Available at
http /iwww.calnewsroom.com/wp-content/uploads/2014/01/FullBudgetSummary.pdf

* More Mentally IIl are in Jails and Prisons than Hospitals: A survey of the states.
Treatment Advocacy Center. May 2010. Available at
http:/mentalillnesspolicy.org/NGRI/jails-vs-hospitals.html

® Testimony to House Energy and Commerce Subcommittee on Oversight and

Investigations. Available at
http://mentalillnesspolicy.org/samhsa/satel.5.22.13.samhsa.testimony.pdf




Reduction in harmful events when Laura's Law
implemented in Nevada County

Key Indicator Pre-AOT Post-AQT Improvement
Hospitalization 1404 days 748 days 456.7%
Incarceration 1824 days 637 days 65.1%
Homelessness 4224 days 1898 days 61.9%
Emergency 220 contacts 123 contacts 44.1%
Contacts

Reduction in costs when Laura's Law

implemented in Nevada County

Key Indicator Pre-AOT Post-AOT Improvement
Hospitalization $346,950 $133,650 $213,300
Incarceration $78,150 $2,550 75,600

Summary: Nevada County gave individuals under court order access to services
and found Laura’s Law implementation saved $1.81-$.2.52 for ever dollar spent

Reduction in harmful events when Laura's Law
implemented in Los Angeles County

Key Indicator Percentage Decrease
Incarceration Reduced 78%
Hospitalization Reduced 86%
Hospitalization after AOT ended Reduced 77%
Milestones of Recovery Scores Increased

Reduction in costs when Laura's Law
implemented in Los Angeles County

Laura’s Law cut taxpayer costs 40 percent in Los Angeles.

Source for Nevada County Data: Michael Heggarty, Behavioral Health Director, Nevada County.
“The Nevada County Experience,” Nov. 15, 2011,

Source for Los Angeles County Data: County of Los Angeles. “Outpatient Treatment Program
Outcomes Report" April 1, 2010 — December 31, 2010. Cost data from: Michael D. Antonovich,
Los Angeles County Fifth District Supervisor, Los Angeles Daily News, December 12, 2011.

Prepared by Mental lilness Policy Org.
8/2012 http./lauras-law.org




10 Independent Kendra’s Law Studies Show it works

[ Independent Study

Findings |

May 2011 Arrest Outcomes Associated
With Qutpatient Commitment in New York
State Bruce G. Link, et al. Ph.D.
Psychiatric Services

For those who received AOT, the odds of any arrest were 2.66 times greater (p<.01ﬂ
and the odds. of arrest for a violent offense 8.61 times greater (p<.05) before AOT |
than they were in the period during and shortly after AOT. The group never |

|

AQT group in the period during and shortly after assignment.”

Cctober 2010: Assessing Outcomes for
Consumers in New York's Assisted
Qutpatient Treatment Program Marvin S.
Swartz, M.D., Psychiatric Services

Consumers who received court orders for AOT appeared to experience a number of
improved outcomes: reduced hospitalization and length of stay, increased receipt of
psychotropic medication and intensive case management services, and greater
engagement in outpatient services.

receiving AOT had nearly double the odds (1.91, p<.05) of arrest compared with the

February 2010 Columbia University. Phelan,
Sinkewicz, Castille and Link. Effectiveness
and Outcomes of Assisted Outpatient
Treatment in New York State Psychiatric
Services, Vol 61. No 2

Kendra's Law has lowered risk of violent behaviors, reduced thoughts about suicide and
enhanced capacity to function despite problems with mental illness. Patients given
mandatory ouipatient treatment - who were more violent to begin with - were nevertheless
four times less likely than members of the control group fo perpetrate serious violence after
undergoing treatment. Patients who underwent mandatory treatment reported higher social
functioning and sfightly less stigma, rebutting claims that mandatory outpatient care is a
threat to self-esteem.

March 2005 N.Y. State Office of Mental
Health “Kendra’s Law: Final Report on
the Status of Assisted Outpatient
Treatment. “

Danger and Violence Reduced

" 55% fewer recipients engaged in suicide attempts or physical harm to self

» 47% fewer physically harmed others

« 46% fewer damaged or destroyed property

* 43% fewer threatened physical harm to others.

- Overall, the average decrease in harmful behaviors was 44%.

Consumer Outcomes Improved

74% fewer participants experienced homelessness

77% fewer experienced psychiatric hospitalization

56% reduction in length of hospitalization.

83% fewer experienced arrest

87% fewer experienced incarceration.

 49% fewer abused alcohol

48% fewer abused drugs

Consumer participation and medication compliance improved

« Number of individuals exhibiting good adherence to meds increased 51%.

« The number of individuals exhibiting good service engagement increased 103%.
iConsumer Perceptions Were Positive

« 75% reported that AOT helped them gain control over their lives

* 81% said AOT helped them get and stay well

* 90% said AOT made them more likely to keep appointments and take meds.
- 87% of participants said they were confident in their case manager's ability.
* 88% said they and case manager agreed on what is important to work on.

i
a
i

Effect on mental illness system
Improved Access to Services. AOT has been instrumental in increasing
accountability at all system levels regarding delivery of services to high nead
individuals. Community awareness of AQOT has resulted in increased outreach to
individuals who had previously presented engagement challenges to mental health
ervice providers.
f Improved Treatment Plan Development, Discharge Planning, and
Coordination of Service Planning. Processes and structures developed for AOT
have resulted in improvements to treatment plans that more appropriately match the
needs of individuals who have had difficulties using mental health setvices in the
past.

Improved Collaboration between Mental Health and Court Systems. As
AOT processes have matured, professionals from the two systems have improved
their working relationships, resulting in greater efficiencies, and ultimately, the
conservation of judicial, clinical, and administrative resources.

0 There is now an organized process to prioritize and monitor individuals with the
greatest need;




February 2010 Columbia University.

Phelan, Sinkewicz, Castille and Link.

Qutpatient Treatment in New York Staie
Psychiatric Services, Vol 61. No 2

* Kendra's Law has lowered risk of violent behaviors, reduced thoughts about
uicide and enhanced capacity to function despite problems with mental illness.

Effectiveness and Outcomes of Assisted |+ Patients given mandatory outpatient treatment - who were more violent to begin

ith - were nevertheless four times less likely than members of the control group to
perpetrate serious violence after undergoing treatment.
* Patients who underwent mandatory treatment reported higher social functioning
and slightly less stigma, rebutting claims that mandatory outpatient care is a threat
to self-esteem.

October 2010: Changes in Guideline-
Recommended Medication Possession
After Implementing Kendra's Law in New
York, Alisa B. Busch, M.D Psychiatric
Services

I all three regions, for all three groups, the predicted probability of an M{edication)
P(ossesion) R{atio) 280% improved aver time (AOT improved by 31-40 percentage
points, followed by enhanced services, which improved by 1522 points, and
"neither treatment," improving 8-19 points). Some regional differences in MPR

trajectories were observed.

October 2010 Robbing Peter to Pay Paul:
Did New York State's Qutpatient
Commitment Program Crowd Qut
Voluntary Service Recipients? Jeffrey
Swanson, et al. Psychiatric Services

In tandem with New York's AOT program, enhanced services increased among
involuntary recipients, whereas no corresponding increase was initially seen for

oluntary recipients. In the long run, however, overall service capacity was
increased, and the focus on enhanced services for AOT participants appears to
have led to greater access to enhanced services for both voluntary and involuntary
recipients.

June 2009 D Swartz, MS, Swanson, JW,
Steadman, HJ, Robbins, PC and

Monahan J, New York State Assisted

Outpatient Treatment Program
Evaluation. Duke University School of
[Medicine, Durham, NC, June, 2009

e find that New York State’s AOT Program improves a range of important
utcomes for its recipients, apparently without feared negative consequences to
recipients.
* Racial neutrality: We find no evidence that the AOT Program is
isproportionately selecting African Americans for court orders, nor is there
evidence of a disproportionate effect on other minority populations. Our interviews
ith key stakeholders across the state corroborate these findings. Court orders
dd value: The increased services available under AOT clearly improve recipient
outcomes, however, the AOT court order, itself, and its monitoring do appear to
offer additional benefits in improving outcomes.
* Improves likelihood that providers will serve seriously mentally ili: It is also
important to recognize that the AOT order exerts a critical effect on service
providers stimulating their efforts to prioritize care for AOT recipients.
Improves service engagement: After 12 months or more on AOT, service
engagement increased such that AOT recipients were judged to be more engaged
han voluntary patients. This suggests that after 12 months or more, when
ombined with intensive services, AOT increases service engagement compared to
voluntary treatment alone.
* Consumers Approve: Despite being under a court order to participate in
treatment, current AOT recipients feel neither more positive nor more negative
about their treatment experiences than comparable individuals who are not under
ACT.

1999 NYC Dept. of Mental Health, Mental
Retardation and Alcoholism Services. H.
Telson, R. Glickstein, M. Trujillo, Report
of the Bellevue Hospital Center
Outpatient Commitment Pilot

» Outpatient commitment orders often assist patients in complying with outpatient
treatment.

- Outpatient commitment orders are clinically helpful in addressing a number of
manifestations of serious and persistent mental illness.

* Approximately 20% of patients do, upon initial screening, express hesitation and
opposition regarding the prospect of a court order. After discharge with a court
order, the majority of patients express no reservations or complaints about orders.
» Providers of both transitional and permanent housing generally report that
outpatient commitment heip clients abide by the rules of the residence. More
importantly, they often indicate that the court order helps clients to take medication
nd accept psychiatric services.

« Housing providers state that they value the leverage provided by the order and
the access to the hospital it offers.

1998 Policy Research Associates, Study
of the NYC involuntary outpatient
commitment pilot program.

» Individuals who received court ordered treatment in addition to enhanced
community services spent 57 percent less time in psychiatric hospitals.




MYTHS ABOUT LAURA’S LAW (AB1421)

Prepared by Mental lliness Policy Org
http://mentalilinesspolicy.org

MYTH: If there were more voluntary services, Laura’s Law would
not be needed.

REALITY: Voluntary programs and AOT currently serve two mutually
exclusive populations. Voluntary programs serve those who ‘voluntarily'
accept services. Laura’s Law by definition is for those won't accept
voluntary setvices. Laura's Law does not preciude anyone from
accepting voluntary services.

MYTH: Existing community programs serve the same people who
would be served by Laura's Law

REALITY: Laura’s Law is the only community program that serves
people who refuse treatment.

MYTH: Laura’s Law does not confer any benefits beyond those of
LPS (5150)

REALITY: LPS only aliows for inpatient commitment, Laura's Law
allows for court ordered outpatient treatment, a less restrictive, less
expensive, more humane altemative.

MYTH: Court orders do not provide any benefit
REALITY: The 2009 study of NY's version of Laura’s Law found
“The incraased services available under AOT clearly improve recipient outcomes,
however, the ACT court order, itself, and its menitoring do appear to offer additionar
benefits in improving outcomes.”
The likelihood of a hospital admission over six months was ~highly
statistically significant' and lower among AOT recipients than among
voluntary recipients.
ADT patients were less likely fo be arrested than their voluntary counterparts
Persans receiving AOT for 12 months or mere had a substantially higher level
of personal engagement in {reatment than these receiving services
voluntarily.

RSN

MYTH: Laura’s Law doesn’t work.
REALITY: Nevada County's experience with Laura's Law found it
works, Per Judge Anderson it saves people from severe mental health
deterioration, increases voluntary participation in mental health care,
increases stability, decreases crisis. Studies of the NYS version of
Laura's Law show it
v’ Helps the mentally ill by reducing homelessness (74%);
suicide attempts (55%); and substance abuse (48%)
v" Keeps the public safer by reducing physical harm to others
(47%) and property destruction (43%)
¥" Saves money by reducing hospitalization (77%); arrests
(83%); and incarceration (87%).

MYTH: AOT will fead to a roundup of mentally ill individuals who
will be forced into treatment.

REALITY: Laura’s Law's narrowly-focused eligibility criteria, stringent
multi-layer administrative requirements, independent judicial review and
strong due process protections protect against misuse. Nevada County
and Orange County estimate less than .003% of the population would
be allowed into the program. This is consistent with NYS findings.

MYTH: AQT is unconstitutional and infringes on civil liberties.

REALITY: ACT has survived constitutional challenges in multiple states.

A 2009 NYS study found:
I}t is now well settled that Kendra's Law is in all respects a constitutional
exercise of the states police power, and its parens pafriag power. Further, the
removal provisions of ihe law have withstood constitutional scrutiny.

AOT also cuts the need for incarceration, restraints, and wvoluntary
inpatient commitment, allowing individuals to retain more liberties,

MYTH: Laura’s Law will frighten consumers away from secking
voluntary services

REALITY: A study in Psychiafric News of involuntarily treated
discharged psychiatric patients found that 60 percent retrospectively
favored having been treated against their will. A 2005 NYS study of

consumers in their version of Laura’s Law found:
¥ 75% reported that AQT helped them gain control aver their lives;
¥ B81% said that ACT helped them fo get and stay well;
¥ 80% said AOT made them mare likely to keep appoiniments and take
medication.
The 2008 independent study found:
“On the whole, AQT recipients and non-ACT recipients repart remarkably
similar atfitudes and treatment experiences. That is, despite being under a
court order to paticipate in treatment, curent ACT reciplents feel neither
more positive nor more hegative about their mental health treatment
experiences than comparable individuats who are not under AOT.”

MYTH: Assisted Outpatient Treatment is not racially neutral,

REALITY: A 2009 NYS study researched this issue and found:
“{N)o evidence that the AOT Pragram is disproportionately selecting African
Americans for court ordsrs, nor is there evidence of a disproportionate effect
on other minority populations. Qur interviews with key stakeholders across the
state comoborate these findings,”

MYTH: Assisted Treatment forces people to take medications.
REALITY: There is no provision for forced medication in Laura's Law.

MYTH: There is wide opposition to Laura’s Law

REALITY: Lauras Law has wide support from constituencies as diverse
as the National Aliiance on Mental liness, National Sheriff's Association,
Califomia Psychiatric Association, National Crime Prevention Council
and consumers in AOT,

MYTH: Mental Health Commissioners support Laura’s Law
REALITY: Many (not all) mental health commissioners oppose Laura's
Law because they fear losing the ability to cherry-pick the easiest to
treat for admission to their programs. Currently mental health policy is to
send the most severely ill individuals to shelters and jails and use the
‘savings’ to fund services to a larger number of people (*mission-creep”)

MYTH: Prop 63/Mental Health Services Act money can not be used
to fund Laura’s Law

REALITY: Both Los Angeles and Nevada County use MHSA money
{plus Medicare, Medicaid, private insurance, and patient fees) to fund
Laura's Law.

MYTH: Voluntary programs have to be cut to fund Laura’s Law
REALITY: Per Califomia Department of Mental Health, voluntary
programs that provide services (ex., medication, case management,
housing, C8S, efc.) may also serve individuals under court orders.
There is no need to close these programs, merely open them up to
people under court orders.

Myth: Laura’s Law is expensive.

REALITY: Nevada County found they saved $1.81 for every $1.00
invested. The Mental Health Director found it decreases
hospitalizations, length of hospitalizations, and use of 911, arrest, tral,
incarceration and parole; and can be funded with existing sources.



[ $3aqY 11813 JO astaIaxe Jnyduy
~Ureawl al) pue T4 3aky 1o ‘Hiudip
121y} ale)sa pue— sasoyassd ety
30 o[uyseq oY) WOy wayy aaiy —
SSAU|T 13T WO0LY SWIPIA 331] Ueo
uoTiEdIpagy ‘sataqi] 1Al Jo Adia
-uLd a3 0 SUTpUB)SIapUNSI pumoy
-01d € $4RI)3q JMOUHST] puR [Em
-Wo) ATRjENfOAN] 0) Bonsodde ],
‘Jounred )y ;sor)
~laqi] [IARD Jo SWed iy Ul pagpsnf
3 — AJUETINT YN 05 ~— fjeap
Pue uonEpeIEIp YINw 08 ues Mo}
“8dr)s Suo]
~19A0 JSUIBER Y2912 0] oued 231421
€ pue sjuanissasse Juepuadapuy
0443 1] JUSWAIMNbII 31f) — Spreny
-ajes ayenbope Junsrya 1) axoudy
SHIENSAT MMOSIMWND ING Jaou
-jsiund & 91 JuanIjeas} JoJ UOLJEZI
-Jendsoq puy paieyd Futaq St ouo
YOI LA SUILEY @ JTM SEAUT|T A1)
Ji 58 — ssapaad 2np,, Jo yeo[ Ay
1apun jjo passed a1e ‘sPguRay (el
-Ipn{ SmEnswed-aw e yons ‘sjaojq
-pPROI JJRIIMBAING ‘DI AU
adewep
Juaneuurad 51 Juaurjgar) Surxproy
-314 16 350D GI) ‘SPACA Jo)0 Ul
— J8UN] [3A5] JEU JamO] syEa1q o1
-Joyussd yuanbasqns pue ‘LAIsacsal
21ninj jo [243] a[qissod ag) s19
~#0] Jea1q dnoyassd & 0] gso150ad 0)
Buatydoinfas SuLmoq[e 181 pajes
1Pt 20U SBY VUIPIAR [ENUI[D
Jepaosip ejua ajqe
-SOHZRTY B AT} Wla)SAS SUONISLI00
TeruLa01d 317} Ui SIFPUIJI0 FUNoA Jo
JIBE-3U0 () 350[D PR SISpUSJI0 Jnpe
Jo paTI-at0 JSOWTE JBI) PI)BUILSY
A2U0 SuOTHIALIO.) ) "STe)dsoy uwip
Jayjet suositd pue srel o) jenmnuod
J0 £jjanJa prepuane 31} pue ‘[ji A7re)
-uaul A1) Jsuiede suotnoasoyd [rul
- Jo asn sjetsdoxddent aty paga
WEISUMOP dTuod] L[gnop v
. ‘aj81 apIoIns
yf1] € aarlY OS[E OYm SeaIsSaIdap
-0TURL 9) putw ur daay pue ‘sssu

-J[1 913 JO SaZeaR IapEOIq 31} J21]) 0

- PPV penbs 3may e jo w0y w A|pe

-nuue dn paui] atem aldoad asoy) 1
se £ja1ns se 1snf ‘18ad L1343 sapia
-INS PAsnBY-SSIUY]L JO JDUINT UTE)
-J32 B aq [Jla JUSRIWISADS [} pue
(uoryesiga; drysueiprend spiedal se)
UUBLI[AqRE) UIJ0,) [BAU-LALIC) Y
) 10} Apuogtaspent ﬁ.ﬁﬁwﬁ%ﬁ
-0 AIeJUN{oAT] 0] 83]2B}Eq0 BId
-1pR{ pue JARENSTUIWPE )L Papeo]
uoneisiga ajowoad 7)E14qQo] JuAL
-1E933-Tjue Jey} uonezIenidadiucd

i -SIUl B TIPS M S1T sajisoddo azan

43t 3y s 'sINILqH] ATD PUE JUSm

~§6a1) 10 pasu aY) Surueqeq jnoqe
P3|} ser) aqS uonisodexr .E:ﬁme
deJ} sy 0jU1 US[TEY AaRY & sxeadde
1) Yieqeziy sy ﬁ_uwmw
“§591

117 343 JO anjenw ay) Auap A[aaw
oy, ‘wratp sadessa parpddesin st
AULY20P S} 38y NOLLON Hmr..—.L

'Poos J9juald
a1} 3UNSUD 0] PAJUBIILA 8] Avm a1}
2uore 4pafen; ppo ay) — nonjeInn
SNl muies Ao e seq ‘ajqou 3
JUBNUY Iy, “SULRI0P JoRLISqE We
PIogdn 0} aJaty; pue 2134 s3I A9 8
AVGHI0uS 0} JUBIB0D WIS £31]) ‘STOY
-INdo YINS 23104 A[[ENIE 537EI0APR
JUSWIRII)-TJUE 16T J0 JOYIOYM

o SATHRAH [IAP 591 UTey
-urew 0} 51 895208 J1 pred aq 0} sey
180} 2211d ay) 5384, ‘[ToM ‘mng
-JLp S1Y) WOy enof[of Jey) Spader)
31 J0J SY , 'SONISQN] [IAJD Tjav) Wty
Auap 03 81— [BYININ0D ArjURI0ALT
Y3l —— 2IaIaqum q, ‘{14 a33] Jiay)
95[2I3Xa 0} PAMO[IE I pmoys Aoy
S343] U410 II3Y) W) 0] YELA AU} J1 10
‘@81 U1 1011029900 & to Su[geug)
2A1] 03 Juem a]doad moy 5,781) J1,,

*A68 53)920APE JUALLJBIT-TIUE 1],
‘TeRuRjod [BHPIAIPUS JO Sso] M13eN)
a4 ‘afi[ Jo uoLEPEIRAp A1 ‘JAsH
SEU[T I3 JO saFRARI U] SIIPNS W
=214 91} ‘S[TqM 3113 [[® PUY 4{Uappns
suadder ‘30uafo1A 6] SuIpea] ‘[anuod
Jo 5501 Jo Jeaiq spjoqassd & — ajep
004 Saw0d £[[ensn , Esausnorafuep,,

qansg Jo juaiuysijqe}sa sy jng
3619 APOYAMINS JO J[RSWEN 0F WIRY
A[1poq snoxas op o) Suod 51 uos
~1ad & I91A S MIRSTH — JI3aep [6]
-5&yd JuatjunIy 10 525%0 0) PAyIAIT]
Plnoys {eRjmmos AIBjunjoAns jer;
J5[5uf sa3ed0ApE JUIMIE-|IU .ﬂw«
-1dsoy o off 0 paau no4 jem vaxie
0] AR JuU 2T N4 ‘[afue SthBuaae
U9 10 3SLIY,) NS AT BOL YUTI) Dok
J1 UOnpuos uso jay) oy Jyisuf
OU 10 S[J}I] dARY SSITF[T 11 J0
$30a1) a1} un ajdoad asmeda Jusm
<ean) ATejunjoaly SUBIW S1Y) ‘Soswa
}sow Uy ‘uopedpamn ‘A1je1juasss

150U — Jusun8al) 51 Apallal agy,
&1aq Iny
-Smugom fue 0g10I0X9 JouUEd pue
S9A[I6HAT) 10 JUIY} JoUUBD Lay],
"SYANOY} PAROSIP 19N Aq paums
-qusare sslijeuosiod oy, Ssau[fy

19Y3 30 s3BU0SKId S48 SWILA Yong

"SAPIFNS Ul J0jo8] B
05[e 51— aspajal axmpeuwtad Jo jnsay
21 s8 D30 — AYfIqes ajenbape Jno
-yl 'sSIUTYT 1) 0] woIssasdagg ’

201]0

4q umnop joys aq Lew uaagdo
~ZI2S Jua00UUI 2y} — uold3j0sd-F[os
J0] paatt paalsadad AjjRuoisniap €
Jo asnBdaq — Uy B Avs ‘uodram
© Bupiesq 1o Juiuajealy; {(uap
pns mEEBoE IUIO1 USALP-UOTS
-I{3p gons Jo Juapraut pazlstpqnd
~]]om ano Ajuo ST AJHaE] ST Jo 350w
PaIH oya £oq wepinbo) € Jo ased
JUL) SIS17)0 Uodn JVUI[VIA J0 IPIIMS
Nuwod et £3q) ‘eroueted jo diid
S} U310 ‘530704 AQ (LELNAWHO h—.;

‘3snge pue Lmioi
0} ajqezauna LjrefnanIed awmonaqg
A9Y ], 53108 UDj$ pue 393 Juryol
‘noyrnnujew furpucdsaliod Sutiap
Jns pur NBom Fuisof ‘A[[eatsiyd
2)BI01I8]3P U0 LS ], ‘SJ3AT}S a1y
) 30— SJUIP0T 40 HNLIIA0 SO Ut
SUTAT] ‘S91I0]0 Um0 J1at) 0T Swproa
‘saue)sumaity Suiysoys ‘paperdop
150w oY) wj Sujaly dn pus uea Lay,

~ Uosiad 8y} jo Auaq)| syl Aoisap 1o
nuwy i Ajrelusw ay) Buireal) o} sejor)Sqo
[ebsj ‘seiaqy) j1n10 Buiioadses woy Jeq

SIIAT]

AN

‘Huiuajealyy pue ajnsoq aWodaq
Aew 431} pue ‘s1afio gym Al
0] 3[qissodu; 1o prey y pun Layy
“AJIIUBPI JO BSUS JiBY} ISO| astm
~13136 Jo — UOUUST UGap 40 3S1a))
Smsa S8 YORs s1a)IBILYD JeInyyn
0 [BaL10381q ATjensn — srdoad Jaip)0
a8 Loty yunyy dews £, saAjasag
A0} aIBD J0 Y304 JOUUED SWINA 5)]
“Suteael 51 95€a8TP A ‘PajRa YU,
erounyed Se Yuns SUOYPLIEA pue
‘suoneuIdN{fey pue SuoIsnEap ‘alq
-qeq 3u1aey jo jutod ayj 03 sapao
~8Ip N3noy; ‘ued o} 10 Anornsqe
HUIY) 0} ‘)BIWIUGD 03 L31[1q€UT
‘WoISIUOD apnjaul ugd swojdwsg
"UOTIEITPIW A SISED JSOW UT paje
~IAJ[[E ‘BIeuq AU Ul aduelequur [wa(
WAy B SaAjoaul wiuaigdoziis ‘sa
-SSatl[[1 [ejusw Jolews oy Jo Buijqe
~S1p pue Mo oW Y], Biuaigdo
~ZYIS SUIDU0 SdiaeEd Jsaq ay L,
Tosaad aly yo Syaqn) ary Aoxjsap
40 LI Juauljeaty 6] $3jaL)5qo
TR ‘sanaqi 141> Sundadsai oy
Je3 -Auoar anbsseyyey] oy s1at0y
paanp
-0ad W1 JuUawyedl}-Hue ay)
4q pamoa s1 Hiunmines dLeiys
~48d Iy pue JuaMLyLL] denbape
pue A[aur 0] 31281500 sAnE|SIa) 11
Synsad AUAqqo] Pue J110)a1L .
4131208 NEIIOWSP NG Jo ded
[ejusepuUny ¥ AT8 '[[e J3YJe ‘Su1)ts
-qI [3A1) BUIiAxaa3 sdoeys sy,
S3TIGI] JLAID JO JuRmABuLiTu
UE S1 UsLpdATajul pajsanbatun iy
I9puiclar 3y} Yiis Jow S| ysindue
10 £10 ams £1343 9%, ;STO1AGU 05
31 Posn 31} Uays “JUdujea pue
94 SPIA0IG 34 LUGP Al A, JUALIGS]
-u01se paxafdiad ul yse ardoag
3pRIns fuy
-JILUI0D ‘URYJ0 ‘PUB SMOPEYS Ay L]
BUNRLOLIAJLD STAIA]NS 10Ul Skt
Jo — Spades 1998313 ) 30 diy 3pq
-1514 3 3sni | 513 puy ‘paploae
T3] IABY A[152 P[NOI SN S]]93 IsUIs
UOWIWO02 Y214 SJUIpTIUT — f]1g]
1321 papIndat are U0 UBALIP
~sSal[[f Jo SJUspIau] diSt JO pII ux
A[peq ‘sjaans aify ut dn 3unoys axe
11T A][EIUSTE 313 ‘10N pUe IO

E
b_snosoﬁuum#ma.so:
Evuma._noem_mu_ﬂotﬁ
Auimo1d 81 DIIEAOd IH

“Blualydozas

SEBY USIDILPD Sl JO SUD (BLIOHBLISILY
Asauuy yum spom sny Yoy}

Losads aau) pue ALadqg jo aouajppp

Ul pEAOALY Uaaq SBY pUB 'p/EL O SOG |
L0d) LONBIDGSEY SBRISA DAG 1Y
Sif Jo JODAND ¥ SBM O WWEYISU0D
B SOLRE JBAND: e -
NiQHYH TAHOSHAH Aq




