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AOT — Quick Review

v Collaboration between civil court and

v'Needed treatment provided often using

mental health system existing resources

\/AOT 1S mvoluntary (unhke MH Courts) \/Adherence monitored

v Civi o |
Cvilcourt order v Ab ility to intervene quickly
v - .
Least restrictive setting v Black robe effect - degree of judicial
v Full due process protections atforded involvement varies by program and
‘/Quicker return to community participant
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Criteria

Meets criteria for civil commitment. NM Stat 8 43-1B-3 (2021)

18+
SMI diagnosis

[Lack of comphance with treatment i/”’l v

* 2 hospitalizations/48 mo
e Actofviolence/48 mo

* Detamed 6 mo or more
Unlikely to voluntarily participate in treatment
AOT 1s least restrictive to prevent deterioration

Will hikely benefit from AOT
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Presenter Notes
Presentation Notes

likelihood of serious harm   (2)  Allege that the respondent is in need of continued detention and treatment either on an inpatient basis or on an outpatient basis;
  (3)  Allege the specific behavior of the respondent or the facts which support such conclusion;
  (4)  lacks the capacity to voluntarily consent to care refuses to voluntarily consent to care, treatment
  (5)  Allege that there will be appropriate support from family, friends, case managers or others during the period of outpatient detention and treatment in the community if such commitment is sought;
  (6)  Specify the mental health program that is appropriate to handle the respondent's condition and that has agreed to accept the respondent;
  (7)  Specify the range of care, treatment and services that shall be provided to the respondent if the petition for further detention is sustained by the court;
  (8)  Name the entities that have agreed to fund and provide the specified interventions; and
  (9)  Be verified by a psychiatrist or by a licensed physician and a mental health professional who have examined the respondent.


https://law.justia.com/citations.html

How does AOT work?

* Petition is filed.

* Hearing is held in civil court.

* Due process rights are protected.

« Clear and convincing evidence standard is met.
 AOT is ordered.

* Person centered treatment plan developed.
 Needed services are provided.

 Adherence is monitored.

« Participant engages in treatment.

« Participant graduates.
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Consequences of

non-adherence

Frequency of periodic court check-ins.
Time in program extended.
Transported for evaluation.
Rehospitalization, if needed.

Treatment
Advocacy
Center

T



Presenter Notes
Presentation Notes
Dismissing charges with full knowledge the person will likely reoffend


Is AOT eftective?

/4%

few.'erexperienced
homelessness

/1%

tewer experienced
Esychiatric
ospitalization

83% m87%

fewer experienced fewer experienced
arrest incarceration
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50%
0 cost savings in New York
- 0
cost savings
640 /'0 in North Carolina
400/ cost sawn 5
0 in Summlt County, Ohio
$1 81 saved for ever dollar spent
. in Nevada County, California




Three Paths

Step Down:

Upon discharge from the
hospital
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Step Up:
Directly from the community

to prevent hospitalization or
Incarceration

Step Over:

As diversion from jail,
including as alternative
to competency
restoration


Presenter Notes
Presentation Notes
“This situation sets up the paradox that committing a crime creates hospital access closed to individuals in the community who are more ill. This contradiction is not lost on families desperate to intervene in a loved one’s deterioration, on law enforcement trying to maintain community order, or on judges faced with profoundly ill citizens for whom few or no other treatment options exist.” – Emptying the “New Asylums”, Treatment Advocacy Center, 2017



Treatment OFFICE OF RESEARCH AND PUBLIC AFFAIRS
Advocacy Research Report
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Presenter Notes
Presentation Notes
Many of these beds are filled by nonviolent offenders

State mental health hospital beds occupied by forensic patients has increased by 58% since 2010. In contrast, the proportion of beds occupied by civil patients has decreased by 11% since 2016 and by 29% since 2010. 


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.treatmentadvocacycenter.org/wp-content/uploads/2024/01/Prevention-Over-Punishment-Full-Report.pdf

Consequences

Fewer state hospital beds
for patients who are NOT
crimimally mvolved and
who may be at risk of
harm to self or others.

Patients watt m jai weeks,
months or even years for
beds to open 1 state
hospitals.
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Increased risk for
victimization,
additional charges,
self-harm, suicide,
and other negative
outcomes.


Presenter Notes
Presentation Notes
“This situation sets up the paradox that committing a crime creates hospital access closed to individuals in the community who are more ill. This contradiction is not lost on families desperate to intervene in a loved one’s deterioration, on law enforcement trying to maintain community order, or on judges faced with profoundly ill citizens for whom few or no other treatment options exist.” – Emptying the “New Asylums”, Treatment Advocacy Center, 2017



State responses to Crisis

* Prohibiting the placement of misdemeanants in
state hospitals for competency restoration.

* Creating jail-based and community-based
competency restoration programs.

* Dismissing charges immediately upon
incompetent to stand trial finding.

* Passing laws to encourage dismiss upon civil
commitment with AOT (FL, NV, OH, TX).
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Presenter Notes
Presentation Notes
Dismissing charges with full knowledge the person will likely reoffend


Stop the revolving door

Dismiss Upon Civil Commitment with AOT:

* |dentify individuals who meet criteria

Prosecutor dismisses criminal charges prior to or in lieu of competency restoration,
with or without prejudice

Petition is filed in civil court for civil commitment with AOT

Upon stabilization (may require a short stay in the hospital), discharge to AOT
Participant engages in treatment and civil commitment is dismissed or participant
does not engage and prosecutor may choose to refile charges

T
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Benefits of dismiss upon civil

commitment with AOT
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* |Increases access to care

* Improves outcomes

» Longer period of follow-up
e Saves money
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Presenter Notes
Presentation Notes

Increases access to care by freeing up state hospital beds for other, more acute patients.   
Improves outcomes for those with untreated SMI caught in the revolving door of incarceration, homelessness and hospitalization.
Saves money by reducing time in jail, need for restoration services, and expensive lawsuits. 



Who 1s a good candidate for dismiss upon civil
commitment with AOT?

v'Has been charged with a low-level offense

v'Meets criteria for civil commitment/AOT

v'Is unlikely to be restored to treatment within allowable time

v'Does not present a public safety risk if treated

v'Does not have a significant intellectual deficit

v'Substance use disorder is not the primary diagnosis

v'Needed treatment is available in the community

v'Person is housed, housing options are available, or person’s location is known
v'Person does not take pleasure in being hospitalized

v'Is not a candidate for mental health court
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Pathway of dismiss upon civil commitment with AOT

All the followmg apply:

Has SML

Meets criteria for civil
commitment/AOT.
Unlkely to be restored

to competency.

Is not a public safety

risk, if treated.

T
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Prosecutor
willng to

dismiss upon .
civil

commitment
with AOT.

Petition for
civil
commitment
with AOT
filed by
prosecutor,
court,
hospital, or
mental health
system.

Cwvil
commitment
with AOT 1s
ordered.
Crmmal case
1s dismissed.




Pathway of dismiss upon civil commitment with AOT

. Yes

Participant
graduates
from AOT?

Prosecutor
I'} No I'P

notified.
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Other phways:

T

Prosecutor unwilling to
dismiss. Competency
evaluation ordered.

Found not competent to
stand trial. Prosecutor willing to

dismiss upon civil commitment
with AOT.
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OR

Prosecutor unwillng to

dismiss. Competency
evaluation ordered.

Found not competent to

stand trial. Competency
restoration i1s ordered.

Competency is not attamed.

Case dismissed. Petition for civil
commitment with AOT filed.



Resources

IMPLEMENTING ASSISTED
OUTPATIENT TREATMENT:
ESSENTIAL ELEMENTS,
BUILDING BLOCKS AND TIPS
FOR MAXIMIZING RESULTS

OCTORER 2015
Treatment Advocacy Center:

Brian Stettin, 10, Policy Director
Amy Lukes, M55A, Project Mznager
John Snook, JD, Executive Director
Betsy Johnson, Policy Advisor

Morthzast Ohio Madical University:

Mark R. Munetz, MD, Margaret Clark Morgan Endowad Chair ufPsy\chiatrﬂ
Deb Hrouda, PhD, Director of Practice Implementation 2nd Eveluation

,é Northeast Ohio
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Dismiss Upon Civil
Commitment with AOT

One Alternative to the Competency
Restoration Crisis ;

A HANDBOOK FOR ADVOCATES AND IMPLEMENTERS
March 2024
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Contact Us

aot@treatmentadvocacycenter.org

TreatmentAdvocacyCenter.org
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