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Execurtive SUM MARY

Committee Charge

Pursuant to Section18-1.7-101, Col orado Revised Statutes (HB00-1033), asix-member
L egidativeOversight Committeeand a27-member Advisory Task Forcewereestablishedto
continue the examination of mentally ill offendersin the criminal justice system.

TheOversght Committeewasrespons blefor gppointinganethnicdly, culturdly, andgender
diversetask forceto continueto examinetheidentification, diagnosis, and treatment of persons
withmenta illnesswhoareinvolvedinthestate'scriminal justicesystem. TheTask Forcewas
directed to consider, but not be limited to, the following issues:

» theearlyidentification, diagnosis, and treatment of adultsand juvenileswith
mental illness who are involved in the criminal justice system;

*  theprosecution of and sentencingalter nativesfor personswithmenta illnessthat
may involve treatment and ongoing supervision;

» thediagnosis, treatment, and housing of personswith mental illnesswho are
convictedof crimesor who plead guilty, nolo contendere, or not guilty by reason of
insanity or who are found to be incompetent to stand trial;

» thediagnosis, treatment, and housing of juvenileswithmental illnesswho are
adjudi catedfor offensesthat woul d constitute crimesif committed by adultsor who
plead guilty, nolo contendere, or not guilty by reason of insanity or whoarefoundto
be incompetent to stand trial;

e the ongoing treatment, housing, and supervision, especially with regard to
medi cation, of adultsand juvenileswho are convicted or adjudi cated and housed
within the community and the availability of public benefits for such persons;

* theongoing assistance and supervision, especially with regard to medication,
of persons with mental illness after discharge from sentence;

* thecivil commitmentof personswithmental illnesswhoarecriminally convicted,
found not guilty by reason of insanity, or found to be incompetent to stand trial;
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e theidentification, diagnosis, and treatment of minority persons with mental
illness, womenwith mental illness, and personswithco-occurring disordersinthe
criminal justice system;

* themodification of thecriminal justicesystemto serveadultsand juvenileswith
mental illness who are charged with or convicted of acriminal offense;

« theliabilityof facilitiesthat house personswithmental illnessand theliabilityof
the staff who treat or supervise persons with mental illness;

* thesafetydf thedaffwhotreat or supervise personswith mental illnessand theuse
of force against persons with mental illness;

» theimplementation of appropriatediagnostic toolsto identify personsinthecrimina
justice system with mental ilIness; and

e anyother issuesconcerning personswithmenta illnesswhoareinvolvedinthestate
criminal justice system that arise during the course of the Task Force study.

Inaddition, the Oversight Committeewasrequiredto submit anannua report tothe General

Assembly regarding thefindingsand recommended | egid ation resulting fromthework of the Task
Force.

Committee Activities

TheAdvisory Task Force The Task Forcefirst met during thesummer of 1999, and has
met onamonthly basisfor thelast twoyears. Duringthepast year, the Task Forceelecteda
new chair andvice-chair, established new prioritiesasdirected by thelegislativecharge, and
evaluated possiblesolutions. The Task Forcemet todevel op publicpoliciesand corresponding
resourcesregardingjuvenileand adult personswithmental illnesswhoareinvolvedinthecrimina
justicesystems. Inaddition, the Task Forcedevel oped amission statement withthefollowing
priorities:

» early intervention (including education, diagnosis, and treatment);

» effective, continuing treatment; and

e justicesystemsthat areappropriateand responsivetotheneedsof individuas
and the public safety of their communities.

The Task Forcedrafted threebillsfor consideration by the Oversight Committee; however,
oneof thebillswasnot approved by the Oversight Committee. Thetwo billsthat wereapproved
are listed beginning at the bottom of page xiii.
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TheOversght Committee. The Oversight Committeemet threetimesduringtheyear to
monitor theprogressof and review and examinethefindingsand recommendationsof the Task
Force. Specificaly, theOversight Committeereviewed threeissuesfor consderationduringthe
upcoming legislative session. These issues included:

* reviewingtheoutpatient trestment certification (civil commitment) processand
providing continuing treatment for previously certified patients;

» expanding community-based treatment facilities for adults; and

* implementingaprocesstoscreenall adultsandjuvenilesinthecrimina justice
system for mental illness.

TheOversight Committeedid not approvethecertification bill becauseit did not fall under
thescopeof thecommittee. Thebill createsacertification desi gnation and processfor outpatient
treatment of al mentaly ill persons, not just thoseinvolvedinthecrimina justicesystem. Itallows
persons withmental illnesstobecertifiedfor outpatient treatment for upto six monthsif the
individual islikely todiscontinuetreatment and presentsasubstantial probability of returningto
theconditionof being dangerousto self or toothers, or, of returningtogravedisability withina
short period of time. 1t al so specifiestheconditionsuponwhichoutpatient treatment will be
revokedandthepatient shall bere-hospitalized. It allowsthoseindividual scertain dueprocess
rights such as the patient's right to an attorney and the right to an appeal.

Althoughthebill did not fall withinthescopeof thecommittee'scharge, theOversight
Committee agreedthat theissueshould beaddressed. Therefore, thebill isbeing sponsored by
two membersof theOversight Committeeandwill beintroducedinthe2002|egidativesession
as anon-oversight committee bill.

Committee Recommendations

Asaresult of the Task Force'sdiscussionand deliberation, the Oversight Committee
recommends two bills for consideration in the 2002 | egisl ative session.

Bill A — Concerning the Expansion of Community-Based Management Pilot
Programs for Persons with Mental IlIness who are Involved in the Criminal Justice
Sygem. Bill A expandstheimplementation of community-basedintens vetreatment management
pilot programsfor juvenilestomentally ill adultswho areinvolvedinthecriminal justicesystem
(the Oversight Committee proposed and the General Assembly previously authorizedthese
programsfor juvenilesinHB0O0-1034.) Thesepilot programswould provideintensivemental
health services for adults and youth to reduce criminal involvement.

Bill A authorizesthe Department of Human Servicesto adopt guidelines, specifiesthe

servicesthat will beprovided by thepilot program, and directsthedepartment to submit an
annual report to the General Assembly.
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Bill B — Concerning Screening of Certain Personsfor Mental IlIness. Bill B
mandatestheguidelinesand requirementsof thestandardized mental illnessscreeningtoolsfor
juvenilesandadultsprevioudy proposed by the Oversight Committeeand authorized by SBOO-
47. Thebill outlineshow and whenthescreening shall beconducted, specifiesexceptionstothe
screening requirements, and clarifiesthat for adults, al of theinformationreceivedfromthe
pretrial standard screening is privileged.

Bill B also specifiesguideinesunder whichthestandardized mental illnessscreeningfor
juvenilesshall beconducted and allowsthecourt, asacondition of probation, torequireboth
adults and juveniles assessed as having serious mental illness to submit to treatment.
The bill also provides for the periodic review of the screening procedures and instruments.
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STATUTORY AUTHORITY AND RESPONSI BILITIES

Pursuant to Section 18-1.7-101, Col orado Revised Statutes(HB00-1033), asix-member
L egislative Oversight Committeewasestablished to continuetheexaminationof mentally ill
offendersin the criminal justice system.

The Oversight Committeewasauthorized to appoint a27-member Advisory Task Force
asspecifiedinHB0O0-1033to assi st thecommitteeinitsstudy. Thestatedepartments, divisions,
and privateagenciesrepresented onthe Advisory Task Forcearelisted below, followed by the
name of the individual (s) representing the state department, division, or private agency.

Department of Public Safety (1)

Ray Slaughter, Director
Division of Criminal Justice

Judicial Department (3)

Susan Colling
Probation Services
Eric Philp
Probation Services

Chief Judge Roxanne Bailin
20th Judicial District (Boulder)

Department of Corrections (2)

Dr. Dennis Kleinsasser
Director, Clinical Services

Dr. Mary West
Deputy Director of Operations

Department of Human Services (5)

Dr. Tom Barrett

Division of Mental Health
Meg Williams

Child Welfare Services
Robert Hawkins

Office of Direct Services

Wendy Nading

Division of Youth Corrections
Janet Wood

Alcohol and Drug Abuse

Department of Law (1)

Don Quick
Deputy Attorney General
Criminal Justice

Community Corrections (1)

E. Ann Moore
Community Responsibility
Center

Local Law Enforcement (2)

Sheriff George Epp
Boulder County
Sheriff's Department

Bruce Goodman, Chief
Louisville Police Department

Colorado District Attorney's Council (1)

Kathy Sasak
Assistant District Attorney

Colorado Criminal Defense Bar (2)

Abraham Hutt
Private Practice

David Kaplan
Public Defender's Office

Practicing Mental Health Professionals (2)

Maurice Williams
Division of Youth Corrections

John Nicoletti
Nicoletti-Flater Associates

Department of Education (1)

Heather Hotchkiss, MSW
Colorado Dept. of Education

Community Mental HealthCenters (1)

Harriet Hall
Jefferson Mental Health

Person with knowledge of public benefits
and housing in the state (1)

Annette Heley
Manager of Medical Records

Person who is a practicing forensic
professional in the state (1)

Dr. Jonathan Olin

Colorado Mental Health Institute
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Members of the Public (3) Kay Heil Susan Spinken
Steven White

The committee's charge included, but was not limited to, a study of:

early identification, diagnosis, and trestment of adultsandjuvenileswithmental iliness
in the criminal justice system;

* prosecutionand sentencing dternativesfor personswith mentd illnessthat may involve
treatment and ongoing supervision;

» diagnosis,treatment, and housing of adultsandjuvenileswithmental illnesswhoare
convicted of crimesor plead guilty, nolo contendere, or not guilty by reason of insanity
or who are found incompetent to stand trial;

» ongoingtreatment, housing, and supervisionof mentally ill adultsandjuveniles,
especially withregardto medication, who areconvi cted or adjudicated and housed
within the community and the availability of public benefits for such persons;

*  0ngoingass stanceand supervision, especia ly with regard to medi cation, of persons
with mental illness after discharge from a sentence;

*  civil commitment of personswithmentd illnesswhoarecriminaly convicted, found not
guilty by reason of insanity, or found incompetent to stand trial;

» identification, diagnoss, andtreatment of minority personswithmental illness, women
withmental illness, and personswith co-occurring disordersinthecriminal justice
system;

» modificationof thecrimind justicesystemto serveadultsand juvenileswithmental
ilIness who are charged with or convicted of acrime;

» theliability of facilitiesthat house personswithmentd ilinessandtheliability of thestaff
who treat or supervise persons with mental illness;

» thesafety of thestaff whotreat or supervisepersonswithmental illnessandtheuseof
force against persons with mental illness; and

» theimplementation of appropriatediagnostictool stoidentify personsinthecriminal
justice system with mental illness.

The committee was also given authority to study, provide guidance, and make

recommendations for any other issuesthat concern personswithmental illnesswhoareinthe
criminal justicesystem. Thetask forcemust submit anannual report withrecommendationsto
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the Oversight Committeeassi stingtheminthedevel opment of legislative proposal sfor the
modification of the criminal justice system.

COMMITTEE AcTiviTIES

TheStudy of the Treatment of PersonswithMental [lInessinthe Criminal Justice System
was created by | egislation adopted duringthe 1999 | egislative session. Pursuanttothat bill, a
L egidativeOversight Committeeand Advisory Task Forcewereformed and boththecommittee
and Task Forcefirst met during thesummer of 1999. Thework of theoriginal Legislative
Oversight Committeeand Task Forcefocused oneducationandinformation gatheringona
variety of issuesrel ated to thetreatment of personswithmental illnessinthecriminal justice
system. Colorado L egidative Council Research Publication No. 457, publishedin November
1999, isthefinal report of that committee. Thereportincludeslegislation proposed by the
committee.

Oneof theproposal sfromthat committeewastoallow the Oversight Committeeand Task
Forcetocontinueto study issuesrel ated tothetreatment of personswithmental ilinessinthe
criminal justicesystem. L egidation adopted duringthe 20001 egid ativesession continuedthe
L egidativeOversight Committeeand re-organi zed the Task Forcefroma19-member body to
a27-member body. TheTask Forceisauthorizedto continueto meet until January 1, 2003.
The Task Force and Legislative Oversight Committee are repealed July 1, 2003.

The origina Task Forceidentified numerousissuesrel atedto thetreatment of personswith
mental illnessinthecrimina justicesystem. After beingre-formed during thesummer of 2000,
the Task Forcemet monthly tofocuson someof theissuesit hadidentified. Inordertohelp
focusitsefforts, the Task Forcedevel oped amissionstatement. The Task Force’ smissonwas
to" devel opandimplement effectivepublic policiesand corresponding resourcesasto mental
illness and the juvenile and adult justice systems that provide for:

» early intervention (including education, diagnosis and treatment);

» effective, continuing treatment; and

* justicesystemsthat areappropriateand responsivetotheneedsof individualsand
the public safety of our communities.”

To that end, the Task Forcestudied several specifictopics. WhiletheTask Forcemade
nolegidativerecommendationsfor the2001 |egid ativesession, it continued tomeet and offered
legislative proposals on the following topics for the 2002 |egislative session:

e community treatment pilot programs;
e standardized screening; and



* Colorado’ scivil commitment process(athoughtheTask Forcemadealegidative
recommendation, theL egidative Oversight Committeedeterminedthat thecivil
commitment processdoesnot fall withinthechargeto study thecriminal justice
system andthebill wasnot approved. However, thebill will becarriedasanon-
oversight committeebill by two membersof the Oversight Committeeduringthe
2002 legislative session.)

AmongthetopicstheTask Forcewill continueto study for recommendationsfor
legislation in the 2003 legislative session are the following:

« mental health courts;

» therapeutic communities;

e psychiatric security review boards; and

* SB 91-94 modelsfor offenders with mental illness.

TheTask Forceal so studied theguilty but mentally il pleaand crisisinterventionteams

but determinedthat theguilty but menta ly ill pleawoul d not benefit Col orado and that thereisno
need for legislation to implement crisis intervention teams.

L egislation Approved by the Oversight Committee

Assertivecommunity treatment programs. Assertivecommunity treatment (ACT)
programsweredevel opedinresponsetotheincreasing numbersof personswithmental illness
inthecriminal justicesystem. Theprogramsuseateam-based approachtokeep personswith
mental ilInessintouchwith servicesinthecommunity. Theprogramshavedemonstrated
effectivenessin reducing hospital admissions, reducing contact withthecriminal justicesystem,
reducingleve sof substanceabuseand home essness, andimproving socia functioningand qudity
of life for persons with mental illness.

Multi-disciplinary treatment teamsincludepsychiatrists, nurses, casemanagers, and
vocationd and substanceabusecounsg ors. Assertivecommunity treatment teamsprovidecase
management services, individualized supportivetherapy, crissintervention, and hospitalization
services. Researchindicatesthat personsreceiving ACT servicesspendfewer daysinthe
hospital and in jail after receiving services.

Most ACT servicesareprovidedinthecommunity andthetreatment teamsmaintain
frequent, and perhapsinvasive, contact with clientele. Teamsassumesubstantial responsibilities
for their patientshel ping themto managetheir money, obtain housing, procuretransportation, set
andkeep appointments, monitor and takemedi cations, and becomeintegratedintotheir
communities. Assertivecommunity trestment teamsal so collaboratewithfamily membersof
mentally ill personsto provide and maintain treatment strategies.



Recommendation. TheOversight Committeerecommendsthat ACT pilot programs
beestablishedfor adultswithmental ilInessin Colorado. Assertivecommunity treatment
programsor community-basedintens vetrestment management pil ot programsfor juvenileswho
areinvolvedinthecriminal justicesystemwereestablished pursuant tolegid ationrecommended
by the Task Forceand Oversight Committeein 1999 and adopted by the General Assembly
duringthe2000legidativesession. That bill originally authorized pilot programsfor adultsthat
wereeventually strickenfromthebill. The Oversight Committeerecommendsthat intensive
treatment management pilot programsbecreated for adult offenderswhoarechargedwith or
convictedof acrimeor whoarefound not guilty by reason of insanity and subsequently rel eased
from custody.

Standar dized screening. Onefactor contributingtothelargenumbersof personswith
mental illnessinthecriminal justicesystemisthefact that mental illnessisnotimmediately
detectedor treated. Most law enforcement personnel arenot trainedtorecognizementa illness.
Personswithmentadl illnessmay violatemunicipa ordinancesnumeroustimesbeforethey endup
injail wherejail personnel may not recognizesymptomsor signsindicating mental illness.
Undetectedand not treated, personswith mental illnessmay movedeeper and deeper intothe
criminal justicesystem. If recognized early enough, personswithmental illnesscan perhapsbe
diverted from the criminal justice system into appropriate treatment.

Whilesomecounty jailsandlocal policedepartmentshavedevel oped processesto
identify personswith mental illness, thereisno uniform or standardized screening processto
detect such personsin Colorado. Thelack of standardized screeningimpedesthetreatment and
rehabilitation of offenderswith mental illnessand contributesto anincreasedrateof recidivism.
Standardizedscreeningtool swill helptoidentify personswithmental illnessat critical stagesin
thecriminal justicesystemandwill alow law enforcement personnel torefer personswithmental
illnesstotheappropriateserviceagencies. Inturn, thisshouldresultinfewer mentally ill offenders
who recyclethroughthecrimina justicesystemandinal ower rateof recidivismamong persons
with mental illness.

Screening tool sask astandard set of questionsintended to determinewhether aperson
isinneed of aformal mental health assessment and treatment for mental illness. Screening
ingrumentselicitinformationthat d ertstheperson administeringthetool tothepotentia for menta
and behavioral problemsincluding drug and alcohol use and abuse, anger/irritability,
depression/anxiety, suicidal thoughts, thought disturbance, and traumatic experiences.

Pursuant to | egi gl ation adopted during the2000 | egi gl ative session, the Departmentsof
Corrections and Human Services, the Judicia Department, theDivisonof Crimina Justiceinthe
Department of Public Safety, and the Board of Parolehavebeen meetingto collaborateand
devel op astandardized screening procedurefor theassessment of mental illnessin personswho
areinvolvedintheadult andjuvenilecriminal justicesystemsin Colorado. Amongtheitemsthe
group was charged to include in the instrument are the following:



» criteriafor the use of the instrument including standards for confidentiality;

 identificationof thosewhowill administer thescreeninginstrumentsandtraining
requirements for those individuals;

* identification of the criteriato be used to determine who will be screened; and

 identificationof thestageswithinthecrimina justicesystemat which personswill be
screened.

TheOversight Committeerecommendsthat the screening proceduresdevel oped by the

departments’ working group bemandated and that mentally ill offendersbereferredfor
treatment.

L egislation Not Approved by the Oversight Committee

Civil commitment. TheTask Forcediscussed civil commitmentsandthedegreeto
which personswith mental illnesswho donot maintaintheir mental healthontheir own (taking
medications, for instance) unnecessarily wind upinthecrimind justicesystem. Current Colorado
law declaresthat the purposeof civil commitmentsisto securetreatment for themental ly ill and
to ensurethat such careand trestmentisskillfully and humanely administered withrespect for the
person’ sdignity and personal integrity. Coloradolaw further statesthat committed persons
should beconfined only intheleast restri ctiveenvironment and should beprovided theful l est
possiblemeasureof privacy, dignity, and other rightswhileundergoing careand treatment for
mental illness.

Coloradolaw alowsapersontobecertifiedfor acivil commitment only if thepersonhas
amental illnessand: 1) isadanger tohimself or herself; 2) isadanger toothers; or 3) isgravely
disabled (A personisgravely disabledwhen: a) heor sheisindanger of seriousphysical harm
duetoaninability or failuretoprovidefor himself or herself theessential human needsof food,
clothing, shelter, and medical care; or b) heor shelacksjudgement inthemanagement of
resourcesandintheconduct of social rel ationstotheextent that hisor her healthor safety is
significantly endangered and he or she lacks the capacity to understand that thisis so.).

Inpractice, aperson cannot bere-certifiedfor civil commitmentif that person has
received medication or other treatment and, asaresult, isnolonger adanger tohimself or others.
However, the Colorado Court of A ppeal scarved out an exceptiontothisstatutory requirement
by rulingthat aperson may bere-certified based upon evidencethat heor shewasadanger to
otherswhennot under treatment; that heor shewasunlikely totakemedicationsand engagein
treatment inthefutureif not re-certified; and that heor shewouldreturnto adangerouscondition
in areasonably short period of time — two to three months.

The Court of Appeal sdecision appearstobearecognitionthat under currentlaw, a
personwithmental illnesswhoisdangerouswhen not taking medication could bereleased, and



couldnot bere-certifiedfor civil commitment, evenwhenitisprobablethat heor shewould stop
taking medications and pose athreat to the community upon his or her release.

Inanefforttoaddressthisissue, the Task Forcerecommended | egid ationwhich creates
acertificationand designation processfor theoutpatient treatment of personswithmental illness
when:

» thepersonisnolonger adanger to himself or herself or to others, orisnolonger
gravely disabled because of treatment;

« reasonablegroundsexisttobelievethepersonisunlikely to continuetreatment
voluntarily;

» thepersonwasprevioudy certifiedandfailedtoremainintreatment and returnedto
acondition of being adanger to othersor to himself or herself or toacondition of
beinggravely disabledwithinareasonably short period of timeafter terminating
treatment; and

» thereisasubstantial probability that thepersonwill returntoaconditionof beinga
danger toothersor to himself or herself or toacondition of being gravely disabled
within areasonably short period of time unless he or she receives treatment.

Becausetheproposed |egidationisnot limitedto offenderswithmental illnesswhoare
involvedinthecrimind justicesystembutincludesal personswithmentd illness, theL egidative
Oversight Committeedeemed theproposal wasnot withinthescopeof thechargetothe Task
Forceor LegidativeCommittee. Thecommitteerejectedtheproposal for recommendationto
the Legidative Council asacommitteebill. However, the Oversight Committeerecognizedthe
importanceof theissueandtwo committeememberswill sponsor theproposedlegidationasa
non-oversight committee bill during the 2002 |egislative session.

Topicsthe Task Forcewill Continueto Study

Mental health courts. Mental health courtsaredesignedtoidentify casesinvolving
mentdly ill offendersanddivertthemfromjail into appropriatetreatment programs. Most mental
healthcourtsonly accept casesinvol ving misdemeanor charges. Mental health courtshave
specidly trained teamscons sting of judges, prosecutors, defenseattorney's, trestment providers,
correctiona staff, and casemanagerswhoidentify offendersand assesswhether or not they are
appropriatecandidatesfor mental health court. Theteamswork withmentally ill offendersand
thecourtsto hel ptransfer theoffender’ scase tothemental health court. If defendantschoose
to participate in the mental health court, they are then diverted from the regular court process.

Mental health courts are designed with four specific goalsin mind:
» protecting the public safety;

» reducingthecirculationof mentaly ill offendersthroughthejailsandcriminal
justice system where they may not be identified and given proper treatment;
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providingmentally ill personswiththecorrect trestment programsand services,

and
improvingthelikelihood of continued successful treatment by providing access

to housing and shelter and means of other critical support.



Onceinthemental health court, thereisanimmediateresponsetothecase. If the
defendant givesconsent torel easehisor her information, thestaff beginslearning about the
defendant’ sexperienceinthemental heal th systemand any special need heor shemay have.
I nformationabout any other pending casesisgathered and evaluated. Thedefendantisthen
enrolledinmental healthtreatment programsor re-connected with any programsinwhichheor
shewasinvolved. Thecaseisheardwithin24 hoursof theoriginal booking. Atthat time, the
staff proposesan appropriatel ong-termtreatment plantothejudge, dongwithaplantoaddress
the current case and other pending cases the defendant may have.

Since Col orado doesnot havemental health courtstowork withmentally ill offenders,
theTask Forcespent asignificant amount of timestudying theconcept and how toimplement
theminColorado. Broward County, Florida, established thecountry'sfirst known menta health
courtin1997. Sincethen, Washington, Alaska, and Utah havepil oted or implemented mental
health court programs.

TheDepartment of Justiceiscurrently reviewing Washington State’ sMental Health
Court. Mentallyill defendantsmust chooseto havetheir casesreviewedinthemental health
court unlessthey’ renot legally competent to choosetodo so. If thedefendant showsadesire
for treatment, every effortismadetoget himor her into appropriatetreatment asefficiently as
possible. Thecourt only takesmisdemeanor cases, themost common being assault, theft,
trespassing, and property damage.

Nearly two-thirdsof the personswho choseto participatein Washington’ smental health
courtwerestill successfully engagedintreatment at theend of thefirstyear. Therateof
defendantsfailingto gppear incourtisextremdy low, reflecting theimmediatemonitoring services
giventoeach person. Becausethedefendantshavenext-day hearingsin most cases, thestaff has
personal knowledgeof their specificsituationsand areableto provideappropriatetreatment
based on individual circumstances.

Dr. TomBarrett, Chairman of the Task Force, and Ray Slaughter, vice-Chairman, toured
Sesttle sMental Health CourtinJuneof 2001. Thereweretwo determinationsthat resultedfrom
thistour: theconcept can beimplementedin Col orado; andit canbeimplemented without
legislationor additional court resources. A subcommitteewasformedto eval uateand discussthe
possibility of thementa health court resources. The Task Forcewill spendthenext year further
reviewing mental health courtsand how to best utilizethemfor thediverseneedsof Colorado.

Therapeuticcommunities Therapeutic communitiesareval ue-based drug treatment
programsthat focuson multi-dimensional change. Therapeuticcommunity valuescanbe
summarizedasa"view of rightliving" whichemphas zetruth and honesty, thework ethic, learning
tolearn, persona accountability, economic self-reliance, responsibleconcernfor peers, family
responsibility, community involvement, and good citizenry.



Theprimary objectiveof therapeutic communitiesistofoster personal growthand
change. Usingacombination of counseling, group therapy, and peer pressure, therapeutic
communitiespromotecomprehens vechangeinindividuasinfour areas. behavior management;
emotiona and psychologicd growth; intellectua and spiritua growth; and vocationa andsurviva
skills.

The Colorado Department of CorrectionsandtheNational Devel opment Research
I nstitutes (NDRI) havebeen awarded atwel ve-month Community Action Grant for " Aftercare
Servicesfor Dudly-Diagnosed JusticeClients" Thepurposeof thegrantistoformaCommunity
Advisory Groupto addresstheneedsof criminal justiceclientswith historiesof substanceabuse
and co-occurring psychiatricdisorders. Thefocusof thegroupwill betodevel op atherapeutic
community model for offenderswith mental illnessand seriousco-occurring mental disorders.
A thergpeuticcommunity modd iscurrently operating at the San CarlosCorrectional Fecility and
the Task Force will review preliminary research conducted at that program by the NDRI.

The Task Forcewill continueto study therapeutic communitiesandwill work to assess
the need for legislation to be introduced during the 2003 | egislative session.

PsychiatricSecurityReviewBoards. Psychiatric security review boards(PSRBSs) are
bodiestowhichacourt commitsoffenderswho arefound not guilty by reason of insanity. The
PSRB isresponsiblefor reviewing thestatusof those offendersto determineand order the
appropriatelevel of supervisionandtreatment. Psychiatric security review boardsreceive
periodic reportsand conduct periodic hearingsontheoffender’ sconditionandimplement any
change in the offender’ s status.

TheTask Forcehasstudiedthe PSRB inthe State of Oregoninorder to determineits
usefulnessinColorado. A subcommitteeof the Task Forceischargedwithaddressingfive
questionsin considering a PSRB process for Colorado.

» ShouldPSRB’ sreplacejudgesindeciding whether apatient inthestatehospital
following a sanity trial should be released into the community?

» If s0,shouldthe PSRB thenmaintainjurisdiction over thecasewhilethepatientison
conditional release?

» If aPSRB isimplemented, do the cases continue to be criminal cases?

*  Who (Governor or Supreme Court) should appoint the PSRB?

» Shouldthestateadopt determinate (fixed) sentencing for patientsadmitted tothe
state hospital following afinding of insanity?

SenateBill 91-94modelsfor offenderswith mental iliness. Under SB 91-94, 1 ocal
jurisdictionshavedevel oped programsto provideservicesfor juvenileoffenderstohel prelieve
overcrowdinginstate-operatedjuvenilefacilities. TheTask Forceisconsideringasimilar
concept for offenders with mental illness.

—-10-
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SenateBill 91-94 providedfor theestablishment of aJuvenile ServicesFundtodistribute
fundstojudicia districtsbased onaloca juvenileservicesplandevel opedineachjudicid district.
Theplanswererequired toincludeservicessuchasintervention, trestment, supervision, lodging,
assessment, bonding programs, andfamily services. Thebill required development of aformula
for theallocation of resourcestoeachjudicia district. A statewideadvisory committeeannually
reviewstheallocationformulaandthecriteriafor placement andreviewsand approvesall local
juvenile services plans prior to implementation.

Whileeachlocd juvenileservicesplanning committeeisresponsblefor developingaloca
juvenileservicesplanthat meetstheneedsof itsparticular judicia district, thereareservicesthat
are common to most judicial districts, including the following:

» detention screening and assessment;

* case management;

e tracking;

* electronic monitoring;

* mentoring;

» restorative juvenile activities; and

« referral to mental health and drug and alcohol services.

TheTask Forcehasstudiedimplementation of asimilar systemto servepersonswith
mental illnesswhoareinvolvedinthecriminal justicesystem. The Task Forcehasbeenengaged
indiscuss onsto createaprogramthat providesencouragement andincentivesfor loca treatment,
supervision, and case management servicesfor personswithmental illnesswho, without such
interventions, arelikely to havefurther involvementinthecrimina justicesystem. Key dements
the Task Force is considering for such a model include the following:

e community boardsineachjurisdictionthat includerepresentationfromjudicial
representatives, mental health personnel, sheriffs, district attorneys, publicdefenders,
and consumers;

» fundingfromacombination of stateandlocal sourcesthat will ultimately resultin
long-term cost savingsfor counties, the Judicial branch, and the Department of
Corrections;

» administrationof programsonthelocal level that arenot confinedto only those
administered by community mental health centers; and

» use of the most effective proven therapeutic interventions.

TheTask Forcewill continueto study aSB 91-94 model for personswithmental illness
with agoal of proposing legislation to be introduced in the 2003 | egislative session.
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Topicsthe Task Force Studied but Made No L egislative Recommendation

Theguiltybutmentallyill (GBMI) verdict. Under current Coloradolaw, offenders
who arecharged withacrimeandwhowant to assert aninsanity defensemust plead not guilty
by reasonof insanity (NGRI). Under asuccessful NGRI plea, theoffender isinvoluntarily
committedinthestatemental healthingtitutionuponacquittal but bearsnocrimina culpability for
hisor her crimebecauseheor sheisdeterminedtobeinsane. StateswithaGBMI verdict
addressthequestion of crimina culpability by legaly holdingmentally il offendersresponsiblefor
their crimeswhileacknowledging that they need mental healthtreatment. Under the GBMI
verdict,anoffender convicted of an offenseservesthesame sentenceasan offender whoisnot
mentally ill and isrequired to serve a period of mandatory parole.

INGBMI cases, jurorsarefirstinstructed tolook at whether theinsanity standard has
been met under thestatutory definition of insanity. If ajury findsadefendant insane, thedefendant
goestothestatemental healthinstitutionfor treatment. If ajury findsthedefendant sane, thejury
isinstructedtoconsider averdict of GBMI. If theGBMI verdictisrejected, thejury considers
averdict of guilty or not guilty.

TherationaleforaGBM | verdictisthat thereisapopulation of offenderswhoare
mentally ill but do not meet thestatutory definition of insanity. Thedefinitionof "mentally ill" under
aGBMI| verdictiscritical tohow aGBMI |aw worksand adefinition must encompass mental
illnessesandinsanity. Inessence, aGBM I verdict bridgesthegap between criminal law and the
medical profession.

Anoffender whoisfound GBMI may or may not receivemental healthtreatment aspart
of thesentence. Thestateof Michiganguaranteesmental healthtreatment for of fendersfound
GBM I whilePennsylvaniaand Georgiaall ow trestment asthe state determinesnecessary andto
the extent that statefundspermit. Thestatesof Illinois, New Mexico, South Dakota, and Utah
vest discretionwiththestateagency having custody of theoffender to providetreatment as
deemed necessary.

The Task Forcethoroughly discussedthe GBMI pleafor morethantwoyears. TheTask
Forceoriginally consideredtheGBM I verdict asanalternativetotheNGRI plea. However,
becausethe GBM I pleaaddressesagroup of mentally ill offendersapart fromthosewho plead
NGRI, theTask Forcenotedthe GBM I pleashoul d supplement theNGRI plea. TheTask
Forcerecognizedthat the perception of aGBM | pleawoul dresonatemorepositively withthe
public, but acknowledged that such apleawould givejuriesandthegeneral publicafalse
expectation of an increased likelihood of treatment.

TheTask Forcedeterminedthat, particularly with respect to criminal culpability andthe
requirementsfor insanity under current law, andtheavailability of trestment, theGBMI verdict
wouldnot enhance current Colorado law. The Task Forcevoted to makenolegislative
recommendation on the GBMI verdict but did vote to revisit the issue in the future.
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Crigsinterventionteam(CI T). Crisisinterventionteamsconsist of law enforcement
officersand menta hed th profess onal swhorespondto policecalsinvolvingmentally ill persons.
Theteamsenjoinlaw enforcement and community menta health professiona stoprovideservices
to mentally ill persons and their families.

Crigsinterventionteamsal so promoteeducati on, sengtivity, understanding about mental
ilIness, and building community partnerships. Officersuseverba de-escadationtechniquesincriss
Stuationssothat mentally ill personscan betakentomedical facilitieswithoutinjury or charges
filed. Family membersof mentallyill personsand mental healthconsumersmay request CIT
officerstorespondto calls. The partnershipsbetween CIT officersand mental health
professionals often provide solutions to mental health crisis situations.

TheCity of Memphis, Tennessee, formedaCl T in 1988 torespondtothedownsizing
of mental hedlthfacilities. TheMemphisCIT partnerswiththeNationd Alliancefor theMentally
[, mental health consumersand providers, andtwolocal universitiestodevel opandimplement
safe, proactive, and preventivemethodsof containing emotional situationsinvolvingmentallyill
personsthat couldleadtoviolence. MemphisCIT officersrecel vefreespecializedtraining about
mental illnessesfrommental health professionals, advocates, and family membersof mentallyill
persons.

InColorado, theDivisonof Crimina Justiceiscoordinatingtwo CI T pilot projects. The
two pilot CIT programs, in Denver and Jefferson County, areintheprocessof devel oping
mi ssi onstatements, curriculum, and policiesand proceduresand aresearching for funding. The
projected start date for both programs will be prior to the end of FY 2001-02.

Becausethepilot programsareunderway without |egidl ativeapproval, the Task Force

saw no needtorecommend legidation. However, the Task Forcewill monitor theprogressof
the pilot programs for the need to, in the future, make a legislative recommendation.
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SUM MARY OF RECOMMENDATIONS

Asaresult of thecommittee’ sactivities, thefollowingbillsarerecommendedtothe
Colorado General Assembly.

Bill A'— Concerning the Expansion of Community-Based M anagement
Pilot Programsfor Personswith Mental I1inesswho arelnvolved in the
Criminal Justice System

Under current law (and pursuant tol egislation recommended by the Task Forceand
Oversight Committeein 1999 and adoptedin 2000), community-basedintensivetreatment
management pilot programsfor juvenileswhoareinvolvedinthecrimind justicesystemhave
beenestablished. Bill A extendsthosepilot programstoadultsinthecrimind justicesystem. The
bill, asintroducedin 2000, included both adultsandjuvenilesbut adultswerestrickenfromthe
bill.

Thebill createsthecommunity-based I ntensive M anagement Pil ot Programfor adult
offenders and has the following elements:

* requiresthat theDepartment of Human Services, in consultationwiththe Department
of Correctionsandthe Judicia Department, issuearequest for proposalstorunpilot
programs;

* requiresthedepartmentsto, onor beforeMarch 1, 2003, chooseat | east two but
not more than four entities to operate the pilot programs;

* requiresatleast oneentity beinarura community andat |east oneentity must bein
an urban community;

»  gpecifiesminimum supervisionandtreatment requirementsfor theentitiesoperating
the programs,

* requiresthat entitiesoperating thepil ot programsdemonstratehow thepil ot program
wouldoperateasacollaborativeeffortamongall of thestate’ scriminal justice
agencies,

» addsareporting requirement for theadult pilot programs. Alsomakesconforming
amendmentsto current |aw regarding reportsto theHouse Criminal Justice, House
Civil Justice, and Senate Judiciary Committees; and

» changesthe repeal date for the pilot programs from July 1, 2007 to July 1, 2009.
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Bill B — Concerning Screening of Certain Personsfor Mental |lIness

L egidation proposed by the Task Forceand Oversight Committeein 1999 and adopted
duringthe2000Iegidativesess onrequired variousentitiesinthecriminal justiceand menta heglth
systemsto meet and cooperateto devel op standardized screening processesfor theassessment
of mental illnessin personswho areinvolvedintheadult andjuvenilecriminal justicesystems.
Bill B implements those screening processes.

Standardized mental illness screening for adults:

* requires standardized mental illness screening:
— of anyperson heldin custody for longer than 96 hours and specifiesthat
information obtained during the screening is privileged;
— at presentence investigation or upon application for probation;
— of personsheld in custody in a county jail for more than 96 hours;
— of probationersasacondition of probationand requiresthat defendantssubmit

to treatment for serious mental illness as deemed necessary by the court; and
— of offenders being sentenced to community corrections;

* requiresfurther assessment, if necessary, based ontheresultsof thescreeningand
states the circumstances under which screening is not required;

* requiresprobationofficersto: 1) ensurethat each probationerintheofficer’s
casel oad submit to standardized mental illnessscreening, if required; 2) ensurethat
the probationer submittofurther assessment if thescreening determinesitis
necessary; and 3) ensurethat each probationer intheofficer’ scasel oad submitto
treatment for seriousmental illnessif ordered asacondition of probation by the
court;

» requirestheDepartment of Corrections (DOC) diagnosticintakeprocesstoinclude
standardized screening for mental illness; and

» statesthat theinformationreceived duringapre-trial screeningand subsequent
assessment is privileged.

Standardized mental illness screening for juveniles,

* defines"standardized mental illnessscreening” for juvenilesintheChildren’ sCode
i norder todistinguish between theexi sting definition of "mental healthhospital
placement prescreening”;

» specifiesthat theresultsof themental illnessscreening of ajuvenilemay berel eased
onaneed-to-know basi sto assessment centersand agenciesother than schoolsand
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school districts. Specifiesthat any agency receiving suchresultsmust maintainthe
confidentiality of the information;

requires standardized mental illness screening:

— of juvenilesplaced in a detention facility, temporary holding facility, or
in a shelter facility;

— of juveniles participating in a juvenile diversion program when
appropriate;

— during thepresentenceinvestigation of ajuvenileif deemed appropriateby
the court;

— when the court sentences a juvenile to the legal custody of a person or
entity other than the juvenile’s parents and

— as acondition of juvenileprobation and all owstreatment for seriousmental
illness as deemed necessary by the juvenile court;

requiresfurther assessment, if necessary, based ontheresultsof thescreeningand
states the circumstances under which screening is not required;

requiresjuvenileprobationofficersto: 1) ensurethat eachjuvenileintheofficer's
casel oad submit to standardized mental il nessscreeningwhen ordered asacondition
of probation; 2) ensurethat each probationer submittofurther assessment, if
required, based on screening results; and 3) ensurethat eachjuvenileunder the
officer’ ssupervisionsubmittotreatment for seriousmental illness, if ordered asa
condition of probation, by the juvenile court; and

requiresareview of thestandardized proceduresand standardized screening
instrumentsfor adultsandjuvenilesevery twoyearsandrequiresareporttothe
HouseCivil Justice, House Criminal Justice, and Senate Judiciary Committeesof the
General Assembly.
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Resource M ATERIALS

Theresourcematerialslisted bel ow wereprovidedtothecommitteeor devel oped by
L egislative Council staff duringthecourseof themeetings. Thesummariesof meetingsand
attachmentsareavailableat theDivisionof Archives, 1313 Sherman Street, Denver, (303-866-
2055). For alimitedtime, themeeting summariesand material sdevel oped by L egidative Council
Staff are available on our web site at:
www.state.co.us/gov_dir/leg_dir/lcsstaff/2001/01interim.htm

M eeting Summaries Topics Discussed

Oversight Committee

March30, 2001 Impact of Mentally |1l Offendersonthe Criminal Justice
System and itsresources. Discussion of using civil
commitment asamethod of maintainingjurisdictionover
mentally ill offendersto ensurethey stay onmedication
regimens. A discussionof thedirectionof the Task Force
for thepurposeof | egisl ativerecommendationstothe
Oversight Committee.

June 12,2001 Anoverview of theactivitiesand progressof the Task
Force. Directionof possiblelegidationto beproposed by
the Task Force. The implementation of a common
screening device, restructuring of thecivil commitment
process, and expanding the Multi-Systemic Therapy
(MST) and Assertive Community Treatment (ACT)
programs. Therewasal soadiscussionof Psychiatric
Security Review Boards.

September 26, 2001 Review of draftlegidlation: Expansion of Community-
BasedM anagement Pil ot Programsfor Personswith
Mental IlInesswhoarelnvolvedintheCriminal Justice
System; Outpatient Treatment Certification Under
SpecifiedConditionsto Provide Continued Treatmentfor
Previously Certified Persons, and Screening of Certain
Persons for Mental I1Iness.
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Task Force Mesetings

January 25,2001

February 15, 2001

March29, 2001

April 26,2001

May 31, 2001

June 28,2001

July 26,2001

August 23,2001

September 20, 2001

October 25, 2001

November 29, 2001

Discussionof theGuilty But Mentally Il verdict. Creation of
subcommittees.

Discussion of the commitment processes and potential
recommendations. L egidativediscussionof itemsto bepresented
to the Oversight Committee.

Standardized screening tool update. Review of informationon
Community ActionGrants. Overview of statisticsspecificto
individuals with multiple civil commitments.

Oregon Psychiatric Security Review Board overview. Analysisof
V ermont's number of civil commitmentsper capita. Revised
stati sticsspecifictoindividual swithmultiplecivil commitments
cross referenced with criminal justice charges.

All day tour of the San Carlos Correctional Facility, Mental Health
Institute, and Y outhful Offender System in Pueblo, Colorado.

Review of Psychiatric Security Review Board presentation and
actionregarding proposed|egidation. Review of civil commitment
issues. Actionregarding proposed legislation. Discussion of
juvenile issues.

Discussionregarding the conceptua development of SB 91-94,
how thefundingwasorganized, Q& A regarding how theprocess
may beutilized by themental health system. Juvenilejustice
overview. Discussion of legislative initiatives.

Update onthe screening process. Consumer discussionon civil
commitment changes. Preparation for oversight committee.

Review of draft legidativebills. Psychiatric Security Review Board
discussion. SB 91-94 discussion.

Oversight committeereport. Partnership for Active Community
Engagement (PA CE) programdiscussion. Updateonjuvenile
issues. Final review of proposed legislation.

Discussion of futureagendas. Update onthestatusof current bills.
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Memoranda and Reports

L egislative Council and Office of L egislative L egal Services staff memoranda:

October 23, 2001 Mental Health Courts. Background information and available
funding for Mental Health Courts.

Report Provided to the Committee:

September 25, 2001  Advisory Task Force Report to The Legislative Oversight
Committee on the Study of the Treatment of Persons with
Mental IlIness who are Involved in the Criminal Justice
System.

Reports Provided to the Task Force:

July 26, 2001 Crisis Intervention Team Update

July 26, 2001 SB 91- 94 Overview

June 28, 2001 Overview of Mental Health Courts

April 26, 2001 Overview of the Psychiatric Security Review Board (PSRB)

March 29, 2001 Overview of the Standardized Screening Tool

March 29, 2001 Therapeutic Communities’Community Action Projects — An
Update

February 15, 2001 Overview of the Task Force Prioritization Process

February 15, 2001 Review of the Colorado Civil Commitment Law, Section 27-
10-101, CRS
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Windels, Anderson, and Takis
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A BILL FORANACT
CONCERNING THE EXPANSION OF COMMUNITY-BASED MANAGEMENT
PILOT PROGRAMSFOR PERSONSWITH MENTAL ILLNESSWHO ARE
INVOLVED IN THE CRIMINAL JUSTICE SYSTEM.

Bill Summary

(Note: Thissummary appliesto thisbill asintroduced and does
not necessarily reflect any amendments that may be subsequently
adopted.)

Committee to Study the Treatment of Persons With Mental
Illness who are Involved in the Criminal Justice System. Expands
community-basad intengive trestment manegement pilot programs for juveniles to
provide supervison and manegement savicesto mentdly ill adultswho areinvolved
inthe crimind judice sysem.

Shading denotes HOUSE amendment. Double underlining denotes SENATE amendment.
Capital lettersindicate new material to be added to existing statute.
Dashesthrough the words indicate deletions from existing statute.
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I ndructsthe department of human sarvices (' department”) to issuearequest
for proposds and to sdect a least 2 but not more then 4 entities, a leest oneina
rurd community and a leest one in an urbancommunity, to operate apilot program
for adult offenders (“pilot program®). Identifies specific reguirements of each
proposd, induding demondration that the pilat program would operae as a
collaborative effort among specified agencies. Authorizes the department to adopt
guiddines as necessary to implement the act.

Soecifies the sarvices to be provided by the pilot program, including
psychiaric sarvices, medication supervison, crigsintervention services, sarvicesto
promate employment of the offender, and sarvicesto teach dally living sills

Requires each entity operaing a pilot program to report annudly to the
depatment spedified information concerning the operaion of the pilot program.
Directs the department to submit an annud report to the genera assembly.

Extends the authorization for pilat programsto July 1, 2009.

Makes conforming amendments

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. 16-8-201 (1) (8 and (2), Colorado Revised Statutes, are
amended to reed:

16-8-201. L egislativedeclaration. (1) Thegenerd assambly hereby
findsthet:

(8 dvenites PERSONS who areinvalved inthecarimind judicesysemand
who are diagnosed with serious mentd iliness are more likely then persons without
mentd illnessto reoffend and require repeeted incarcerdtion;

(2 Thegenerd assambly therefore finds thet cregtion of pilot programsto
provide community-based intensve trestment and management sarvicestojaventies
PERSONS Who are diagnosed with serious mentd ilinessand who areinvolvedinthe
crimind judice sygem is necessary for the public wefare and safety.

SECTION 2. 16-8-202, Colorado Revised Satutes, isamended BY THE
ADDITION OF THE FOLLOWING NEW SUBSECTIONS to read:

16-8-202. Definitions. As used in this part 2, unless the context
otherwise requires

(25) "ELIGIBLE ADULT OFFENDER" MEANS A PERSON EIGHTEEN

-2-
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15
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20
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23
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YEARS OF AGE OR OLDER WHO IS INVOLVED WITH THE CRIMINAL JUSTICE
SYSTEM AND HAS BEEN DIAGNOSED BY A MENTAL HEALTH PROFESSIONAL
ASHAVING SERIOUS MENTAL ILLNESS.

(7) "PILOT PROGRAM FOR ADULT OFFENDERS" MEANS THE
INTENSIVE TREATMENT MANAGEMENT PILOT PROGRAM FOR ELIGIBLE
ADULT OFFENDERS CREATED PURSUANT TO SECTION 16-8-203.5.

SECTION 3. Artide8f title 16, Colorado Revised Statutes, isamended
BY THE ADDITION OF A NEW SECTION to read:

16-8-203.5. Intensive treatment management pilot program
for adult offenders - creation - request for proposals - parameters.
(1) THEREISHEREBY CREATED THE INTENSIVE TREATMENT MANAGEMENT
PILOT PROGRAM FOR ADULT OFFENDERS TO PROVIDE COMMUNITY-BASED
SUPERVISION AND MANAGEMENT SERVICESTOELIGIBLEADULT OFFENDERS
WHO ARE CHARGED WITH OR CONVICTED OF A CRIME OR WHO ARE FOUND
NOT GUILTY BY REASON OF INSANITY AND SUBSEQUENTLY RELEASED FROM
CUSTODY. ON OR BEFORE OCTOBER 1, 2002, THE DEPARTMENT, IN
CONSULTATION WITH THE DEPARTMENT OF CORRECTIONS AND THE
JUDICIAL DEPARTMENT, SHALL ISSUE A REQUEST FOR PROPOSALS FROM
ENTITIESTHAT AREINTERESTED IN PARTICIPATING IN THEPILOT PROGRAM
FOR ADULT OFFENDERS. ON ORBEFOREMARCH 1, 2003, THE DEPARTMENT,
IN CONSULTATION WITH THE DEPARTMENT OF CORRECTIONS AND THE
JUDICIAL DEPARTMENT, SHALL SELECT FROM AMONG THE RESPONDING
ENTITIES AT LEAST TWO, BUT NOT MORE THAN FOUR, ENTITIES, AT LEAST
ONE ENTITY IN A RURAL COMMUNITY AND AT LEAST ONE ENTITY IN AN
URBAN COMMUNITY, TO OPERATE THE PILOT PROGRAM FOR ADULT
OFFENDERS. THE DEPARTMENT SHALL BASE ITS SELECTION ON THE

PARAMETERS SPECIFIED IN SUBSECTION (2) OF THIS SECTION AND ANY
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ADDITIONAL CRITERIA ADOPTED BY THE DEPARTMENT.

(2 A PILOT PROGRAM FOR ADULT OFFENDERS OPERATING
PURSUANT TOTHISSECTION SHALL PROVIDEHIGH-INTENSITY SUPERVISION
AND TREATMENT SERVICES IN THE COMMUNITY TO ELIGIBLE ADULT
OFFENDERS IN ORDER TO REDUCE RECIDIVISM AND THE NEED FOR
HOSPITALIZATION. AT A MINIMUM, A PILOT PROGRAM FOR ADULT
OFFENDERS SHALL:

(@ ENSURE THAT SERVICES ARE PROVIDED TO ELIGIBLE ADULT
OFFENDERS IN THE COMMUNITY IN WHICH THE PILOT PROGRAM OPERATES;

(b) PROVIDE PSYCHIATRIC SERVICES, MEDICATION SUPERVISION,
AND CRISIS INTERVENTION SERVICES;

(©) MAINTAIN A LOW CLIENT-TO-STAFF RATIO;

(d) PROMOTE EMPLOYMENT OF ELIGIBLE ADULT OFFENDERS AND
DEVELOPMENT OF POSITIVE SOCIAL RELATIONSHIPS;

(€) PROVIDE CASE MANAGEMENT SERVICES, INCLUDING BUT NOT
LIMITED TO ASSISTING THE ELIGIBLE ADULT OFFENDER IN MEETING ANY
CONDITIONS OF RELEASE;

(f) PROVIDE BEHAVIOR-ORIENTED SERVICES THROUGH RESOURCES
IN THE COMMUNITY TO TEACH DAILY LIVING AND EMPLOYMENT SKILLS
SUCH AS MONEY MANAGEMENT, HOW TO ACCESS TRANSPORTATION AND
OBTAIN APPROPRIATE HOUSING, AND OTHER SERVICES; AND

(@ WHERE POSSIBLE AND BENEFICIAL, WORK WITH FAMILIES OF
ELIGIBLE ADULT OFFENDERS TO INVOLVE THEM IN TREATMENT FOR THE
ELIGIBLE ADULT OFFENDERS.

(3) (@ EACH ENTITY THAT RESPONDS TO THE REQUEST FOR
PROPOSALS ISSUED PURSUANT TO SUBSECTION (1) OF THISSECTION SHALL

DEMONSTRATE IN THE RESPONSE THAT THE PILOT PROGRAM FOR ADULT
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OFFENDERS WOULD OPERATE AS A COLLABORATIVE EFFORT AMONG, AT A
MINIMUM

() THE DISTRICT ATTORNEY'S OFFICE;

(I) THE DEPARTMENT OF CORRECTIONS;

(111) THE JUDICIAL DEPARTMENT;

(V) COMMUNITY CORRECTIONS;

(V) THE OFFICE OF THE STATE PUBLIC DEFENDER,;

(VI) LOCAL LAW ENFORCEMENT AGENCIES;

(VII) SUBSTANCE ABUSE TREATMENT AGENCIES;

(VIII) COMMUNITY MENTAL HEALTH CENTERS; AND

(IX) ANY OTHER INTERESTED COMMUNITY MENTAL HEALTH
ORGANIZATIONS,

(b) THERESPONSE SHALL ALSODEMONSTRATE THAT SAID AGENCIES
AND ORGANIZATIONSARE IN AGREEMENT WITH THE PROPOSED STRUCTURE
AND OPERATION OF THE PILOT PROGRAM FOR ADULT OFFENDERS, AS
DESCRIBED IN THE RESPONSE.

SECTION 4. 16-8-204, Colorado Revised Statutes, isamended to reed:

16-8-204. Department - guidelines. The depatment shal adopt
guiddines, as necessary, for the implementation of seetion SECTIONS 16-8-203
AND 16-8-203.5, indudng, a a minimum, guiddines speafying the deadlines,
procedures, and formsfor reponding to theregest REQUEST S for proposal sissued
pursuant to said sectten SECTIONS and the evaudive information to be reported
pursuant to section 16-8-205. In addition, the department may adopt additiona
criteria that are in accordance with the parameters specified in section SECTIONS
16-8-203 (2) AND 16-8-203.5 (2) for sdecting the etities that will operate the
juvenile offender pilot program AND THE PILOT PROGRAM FOR ADULT

OFFENDERS.
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SECTION 5. 16-8-205, Colorado Revised Statutes, isamended to read:

16-8-205. Intensive treatment management pilot programs -
reporting requirements - evaluation. (1) On or before October 1, 2002,
and on or before each October 1 theregfter, each entity thet is selected to operate
ajuvenile offender pilot program crested pursuant to section 16-8-203 shdl submit
to the department information evaluating the program. ON OR BEFORE OCTOBER
1, 2004, AND ON OR BEFORE OCTOBER 1 EACH YEAR THEREAFTER, EACH
ENTITY THAT IS SELECTED TO OPERATE A PILOT PROGRAM FOR ADULT
OFFENDERS CREATED PURSUANT TO SECTION 16-8-203.5SHALL SUBMITTO
THE DEPARTMENT INFORMATION EVALUATING THE PROGRAM. The
department shal goedify theinformation to be submittedBY ENTITIES OPERATING
JUVENILE OFFENDER PILOT PROGRAMS AND ENTITIES OPERATING PILOT
PROGRAMS FOR ADULT OFFENDERS, which informetion & a minimum shal
indude

(& Thenumber of persons particpating in the program and an overview of
the sarvices provided,

(b) Thenumber of personsparticipating in the program for whom diverson,
parole, probation, or conditiond release was revoked and the reasons for each
revocation;

() Thenumber of persons participeting in the program who committed new
offenses while recaiving sarvices and after recaiving sarvices under theprogramand
the number and nature of offenses committed,

(d) The number of persons participating in the program who required
hogpitdizationwhilerecaving servicesand after recaving sarvicesunder theprogram
and the length of and reason for each hospitdization.

(2) On or before January 15, 2003, and on or before each January 15
theredfter, the department shdl submit a compilation of the information received
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pursuant to subsaction (1) of this section, with an executive summary, to the joint
budget committee, and thejudidary eammitteesCOMMITTEE of the senate, and the
CRIMINAL JUSTICE COMMITTEE AND THE CIVIL JUSTICE AND JUDICIARY
COMMITTEE OF THE house of representatives of the generd assembly. Sad
committees shdl review the report and may recommend legidation to continue o
expand thejuvenile offender pilot program OR, ON OR AFTER JANUARY 15, 2006,
TO CONTINUE OR EXPAND THE PILOT PROGRAM FOR ADULT OFFENDERS.

(3) The depatment shdl forward the information received pursuant to
subsaction (1) of this section to the divison of arimind judice in the department of
public safety. The divison shdl review the operation of the pilot programs and
submit areport on or before October 1, 2003, and on or before October 1 every
two years theredfter, to the department, aneHto the joint budget committee, and the
judidary eomitiees COMMITTEE of the senate, and the CRIMINAL JUSTICE
COMMITTEE AND THE CIVIL JUSTICE AND JUDICIARY COMMITTEE OF THE
houseof representaivesof thegenera assambly. Ataminimum, thereport prepared
by the divisonof crimind justice shdll indude identification of the cost avoidance or
codt savingss, if any, achieved by the pilot programs and the outcomes achieved by
juveniles AND, ON AND AFTER OCTOBER 1, 2006, ADULTS recaving Services
through the programs

SECTION 6. 16-8-206, Colorado Revised Statutes, isamended to read:

16-8-206. Repeal of part. Thispart 2 is repeded, effective July 1,
2667 2009.

SECTION 7. Safety clause. The gened assambly hereby finds,
determines, and declares that this act is necessary for theimmediate presarvation of
the public peece, hedth, and sfety.
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