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I1. oA =4 LA =

AR w=re] A mA YA =
Treatment(AOT) 2}l A& % +=4], Involuntary Outpatient Commitment
(I0C, WAPEHA o#fx|zm o)), T+ Mandatory Outpatient Treatment
(MOT, 94?41 A 5HT), iz o] Alme] FAE H= W] £ < Kendra's
Lawglal e E59t}2) v]=ro] AOT+ AAAES- a1 9l
o] L-7g3h S-Zﬂoﬂ o= A=l ‘?3%0] gkt F9f glo
7ok WA ]‘:Ezﬂ BAEgs ko glon A
ERIES HEsk, ARE B3l 159 ﬂ%ﬂr HYE A
FA A v ZE A 7] = O]ﬂ"ﬂHL Helo] opd ol 1 el gt YA 7]
oA YA RS FHs| = sh=dl, v=9] AT+ == “Black
robe effect”2} stol, FAZ} AE-& T8l S0l ZA ] QA s W
b= Aol A s rdel w3k 7]l A o] AleE Fehs thE vt
oF FHETES) 53] ZAA S o= RICNARE X 55 k= Blo] of
Yz}, AR A7) 2~ A Al (Mental health system: treatment providers

and mental health authorities)ol| %= o] 2| gt 7 Q1= Al A& 3t X 5 E A|-&-5}

= dulA o F= Assisted Outpatient

o
=

A

2) Esposito, R., Westhead, V., & Berko, J. (2008). Florida’s Outpatient Commitment Law:
Effective but Underused (letter). Psychiatric Services, 59, 328, Swartz, M., Steadman, H.
& Monahan, J. (June 30, 2009). Program Evaluation: New York State Assisted Outpatient
Treatment Program Evaluation, Duke University School of Medicine, Durham, NC. Retrieved
from (https://www.omh.ny.gov/omhweb/resources/publications/aot_program_evaluation/),
Swartz, M., Wilder, C., Swanson, J., Von Dorn, R., Robbins, P., Steadman, H., Moser, L.,
Giblert, A., & Monahan, J. (2010). Assessing outcomes for consumers in New York's
Assisted Outpatient Treatment program. Psychiatric Services, 61 (10), 976—981.

3) Boldt, R. (2015). Perspectives on Outpatient Commitment. Retrieved from http://
digitalcommons. law.umaryland.edu/cgi/viewcontent.cgi?article=2522&context=fac_pubs.
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Non-Acute

Prevention & Early Intervention =

Outpatient Services )
Outpatient 4
»—
Residential Services treatment .
Crisis Programs _J

Hospitalization/Involuntary Treatment/LPS
Conservatorship

Inpatient «

treatment .

Locked Facilities

Acute

1. AOT¢| T4}

T} 3 HA AOTEHAL 71550 Sl AAlo]= 1972\ 974 =(DC) 9

4) Treatment Advocacy Center (2012). Guide for Implementing Assisted Outpatient Treatment. Retrieved
from http://www.treatmentadvocacycenter.org/storage/documents/aot—implementation—guide.pdf

5) Harder, Company Community Research (2016). San Francisco’s Assisted Outpatient
Treatment Program: 2016 Annual Report, p.3. [Exhibit 2. Behavioral Health Services (BHS)
Level of Care]. https:/www.sfdph.org/dph/files/AOT/SanFranciscoAOT—AnnualReport—2015—
2016.pdf. 5 W3 E
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A Ag]zpel W (St. Elizabeth’s Hospital) oA A1 &= 21c}6) 1970 A+

n|=-o] AAAZFAMo] A K T o)A BAIA 2 x| G A A H]iEQ] %l
ke 91 AFE s Azl o] AAE Y 23790 BA A DAl 1
QA E0] ALl 7 0% Peele ¥ Saenz= o] 2§ -5l whe} Al ]
HE o] A=A A5 A AL B9 & FH]sl itk 15 B $ A GAL
3|2 QP A ste] AR5 E Hed] Tl EA A He g oA kAt
off thete] =9 A9t B35 93k 5ol A astal, Helo] ~Axm ARE
FrAE o)X 7} glon =z wrte) ofg ZA| A X7} F g sfrh= ol ghels)
Atk ol gk o =3¢ dheje Aol whEt g AT AT gkt
A SAL 2] al A S 19 ol stoll A| LS| 7] Hol| 71 o] kAol

o

r*O

E—l

T-ZA} 7§?Jr°ﬂ o) AOT9] o] SHEATS)
20153 AE- Hudo] w2, AOTE 48 x5 Ja3k oabe
o} 4= 1A% 570 =(Connecticut, Maryland, Massachusetts, New Mexico,
Tennessee) & A 2| &k 457} Foll A AOT 7} 2+ F=&f A=l Bt Al L 9}
U9 AOT 9] &3 3 m&7dol e = 2 Ao lom gy
Ao Ade W vk 7k, 20159 = ARe] BAAEA]

(Department of Health and Human Services)AtFsl oF= @ A A7 w)

!

(Substance Abuse and Mental Health Services Administrations

6) Geller, J. (2006). The evolution of outpatient commitment in the USA: From conundrum
to quagmire. International Journal of Law and Psychiatry, 29, 234-248, Torrey, E. F. (2011).
History of Outpatient Commitment Sought (letter). Psychiatric News 46, 23.

7) Torrey, E. F. (2011). History of Outpatient Commitment Sought (letter). Psychiatric News
46, 23.

8) Torrey, E. F. (2011). History of Outpatient Commitment Sought (letter). Psychiatric News
46, 23. & CME Newsletter, 1984 <18

9) Substance Abuse and Mental Health Service Administration (SAMHSA) (2016). National
Registry of Evidence—based Programs and Practices [NREPP], Retrieved from http://
legacy.nreppadmin.net/ViewIntervention.aspx?id=401.
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2. New York's Kendra's Law®} California’s Laura’s Law

TRe-o g7 A0l AOT Z2 o) x} AOTS] Efol] 2 YE&o] | 745
o] A =ehd (Kendra's Law) ¥ Z2] U o}5=¢] =2} (Laura’s Law) < HHE
o2 el MY ol A AOT7F A1 7 ¢l 1 Zla)dztel uish

A

—

2

A= 2PH-S 19991 7S o A 2R SE S AL © 7 Al ZLE| o] & A) w]=o)]
A 71 B oAk} 2 Agu)E A AES 2 v S o) 3= AOT 2213

olt}.11) 1999 A=} | (Kendra Webdale) o] & o A o] 578~ A O}Zéoﬂ

ol oato] He A ni3l S+ = 78?33}15 Apol x]of Apdsl= /\}Zﬂ
o] Aoyttt T2 &l =AW gl F2] 2 | =(Julio Perez) 7} o =7} ¢
H|2H(Edgar Rivera)E A|5Hd 74 Roll A o] giH|elr| 1 dst= A skdel
T8 A U] = Abd o] AT o] AR A MERol EEl e B

T AEA A% T AR GA A RS ) e g et o] A

A& A7) oA Amet ol A gelA Hleh A Ao 7
Aol wht} 2FH 1 At thERwH2), FER YE-S 202 Aok

10) Substance Abuse and Mental Health Service Administration (SAMHSA) (2016). National
Registry of Evidence—based Programs and Practices [NREPP], Retrieved from http://legacy.
nreppadmin.net/ViewIntervention.aspx?id=401.

11) Swartz, M., Wilder, C., Swanson, J., Von Dorn, R., Robbins, P., Steadman, H., Moser, L.,
Giblert, A., & Monahan, J. (2010). Assessing outcomes for consumers in New York's
Assisted Outpatient Treatment program. Psychiatric Services, 61 (10), 976—981.

12) Robbins, P., Keator, K., Steadman, H., Swanson, J., Wilder, C., & Swartz, M. (2010).
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TEF AX B AWM (Mental Health Law) 9] Section #]9.63& Al =2} 9]
71

« 184 o] oz A A S okal )= AR
« 4438 71 glol= A GALs] ol QFASHA o7 7F o Hkar dw9l/9]
2lo] A3 Clinical determination) A

A NS 2 A ghehel e} s A OR TIAlo] Fa%k A2o)

&,
Eo] Ak 3id FQk Aol = 1 o] 9l Be= WA O] M| AE W
Akt

« 1A ujitol| )X Fofl ApH o2 sl o= Al

» Bl TR Algtell Al QIS E 7 7 = Al gke] ofshit Ak WA

off
ﬂ?

Hloll AOT7F B Q8kar 12T #| 8l ukg Alolalar B2hs] = Al

=
AF, ARSI EAIAL, L ALO] AHAL Sl A B AFSIAMH| T3] A Sl
8

TFEFO A Al E = AOT S| AA=

Regional differences in New York's Assisted Outpatient Treatment Program, Psychiatric
Services, 61 (10), 970—975.

13) Carpinello, S. (2005, March). Kendra’s Law: Report on the Status of Assisted Outpatient
Treatment. New York State, Office of Mental Health. Albany, New York. Retrieved from
http://bi.omh.ny.gov/aot/files/AOTFinal2005.pdf,, Michael Csere, UPDATED REPORT:
INVOLUNTARY OUTPATIENT MENTAL HEALTH TREATMENT LAWS(2013) from
https://www.cga.ct.gov/2013/rpt/2013—R—0105.htm.

14) New York Office of Mental Health (2006). An Explanation of Kendra's Law. Retrieved from
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Director of Community Services [DCS) 17} X1 3+ ] AN physician) 7} 3+
2} 7V} X 2o FoldE AE 7=} 314 “2) 5 A48 (treatment plan)”
& THSkE A o® AR oful] thefgl Au|~E Z2A/Z3H coor —
dination) & <+ Q== Alo]| 2~ YA H E (case management) 7} HFE=A] 3
Sh|ojof gk}, Rhok ghte] Ayt 754k S5 oS o] 83k A3 o] e
H oolof] thgh tf-3- 3 F71%1<1 HIAE(test) &= EFHA|ZIT

« o] “X| A€ (treatment plan)”©] *H-Yoll AlE=H oA physician) (FA]

|52A8S 23 Al 1S 5 U = th & d X 52A18)7 0]

HAA ko] Y] (least restrictive: 71%19] 1437} A-7-7F H gk EF5

ojof el F-gsh= Aok A& Al A A sto]of gt

« 217 (Petition) ©] A4~ 3 3¢ ool H{l9] Ait-(court hearing) %%

(

B~

74 =3 ﬁxrj_é‘]'
Al A = Avhar ek A FE 6709 7HA] AOTE WHes s
HAe A5

=1
« WHF AOT7E WRe 5 s m=A] o4 -9 A4 (involuntary
hospitalization)©] &3 = =d, olwl= HEAT HE7F(legal
enforcement: 7 2} peace officers)©] RE=A] $ALE ol o] 53HA
So1Rith o)<l Aol sF == 72411t o] e] (72 hours
hold)"7} Y| Z1of] wh2 a7}zl =t
2010 2RI (Robbins) ¥ 18] TR E0] ZAFSE Aol mh2H, 199937}

https://www.omh.ny.gov/omhweb/Kendra_web/Ksummary.htm.
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20073 Alo] & 8,752719] AOT7F == Ao, 715 5,68471-2 A &
= A7) SAH A

th2-2] 1ol e A= A8l 0]%- 2000—2005d IF HAIE S 3
=9 A 8A8Q =55(70% o)) 3 ¥ 1B 91(85%) 7F A eH ==
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[18 2—2] Kendra's Law £34: 2000—2005137F G212 8kx} 34 AFsF=0] 7144
(Success of Kendra's Law in New York State Percent reduction)!®)

15) Gilbert, A. R., Moser, L. L., Van Dorn, R. , Swanson, J. W., Wilder, C., Robbins, P., Keator,
K., Steadman, H., & Swartz, M. (2010). Reductions in Arrest Under Assisted Qutpatient
Treatment in New York. Psychiatric Services, 61 (10), 996—999.

16) Phelan, J. C., Sinkewicz, M., Castille, D. M., Huz, S., & Link, B. G. (2010). Effectiveness
and outcomes of assisted outpatient treatment in New York State. Psychiatric Services,
61, 137-143.

17) Swartz, M., Wilder, C., Swanson, J., Von Dorn, R., Robbins, P., Steadman, ., Moser, L.,
Giblert, A., & Monahan, J. (2010). Assessing outcomes for consumers in New York's
Assisted Outpatient Treatment program. Psychiatric Services, 61 (10), 976—981.

18) A}Z=A]: California Orange County] Grand Jury H.alA]ol] ¢l 18] #jelg / j¥=
7148 o] ZhAYE ¥]SS HoFa 9L 2014—2015 Orange County Grand Jury Report (2015),
The Mental Illness Revolving Door: A Problem for Police, Hospitals, and the Health Care Agency, p.14.
http://www.ocgrandjury.org/pdfs/2014_2015_GJreport/1415 Final_Report.pdf,
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. A Eyol 2] 2ebH(Laura’s Law)

Zhg] Lo} o] e} (Laura's Law) 2] A H 2 9% 2 =eb ] 7} A8t
20013 22} Y=~ (Laura Wilcox) 7} A1 2 8k ] BE AR EAde] Foll B
o} 54| = Abdo] WAty AW o = e o} Uul7HEE] (Nevada
County) &322 AAE (public mental health clinic)ol|A X FZ Wit} ¥
Aol ARE 7AN-ate] X1 BI=o|JT) o] ARdE AV = ZepRio] A

Y3HaL el Eujo} Fol 4] LM 02 AT Z13o] A2k 1)

2o @A) o1 Ebge] SRz, vleke 7H8-El (Nevada County) )
A} A3 E HolFE Thg HolA ok 5 Qo] Bl AREe) 919 ek}
Abge) 2awgln)

60
50
40
30
20

10
Homeless Days Emergency Jail Days Hospital Days Net Cost Savings
Contacts (Police) (Hospital &Jail)

(219 2-3] vrle} 7R e 22 Al 5 21 677ke] A0

22 A Yo} 5= Yol A 7R&E] (County) P} &F1Fe] 2}o| & Fa1 ‘Rl
‘ﬂr. Z, 7F-E](County) 2] 7599 3] (Board of Supervisors)E©°] ZeFH-S
Aopirt, oFA| Si=ol] mhet A @ e x| S v of Al E) of o] 74017}

19) Laura’s Law. AB 1421, nd. https://www.countyofsb.org/behavioral—wellness/asset.c/2348.

20) AFZZA]: California Orange County9] Grand Jury B.1A49] 18] Ajel-g w3 97143
o] 7ZFA% H]&S FAITE 2014—2015 Orange County Grand Jury Report (2015), The Mental
Illness Revolving Door: A Problem for Police, Hospitals, and the Health Care Agency, Report
16, p.11. http://www.ocgrandjury.org/pdfs/2014_2015_GJreport/1415_Final_Report.pdf.
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T}, ZHE| 3o} 5= - 5871 7REE] (Counties) = ©]F-017] U=t o] 5 2017
d 54 7o r 17719 7HeEl7F =S Al3gskal Utk Los Angeles
County, Nevada County, Orange County, Placer County, San Diego County,
Yolo County, Contra Costa County, San Francisco County, Ventura County,

San Luis Obispo County, Mendocino County .21)

) A2 Eo} AOT Axp: MZgA| 2519 AOT BEs TAHo=E

AT A 25 AOT e 20154 1190 A1 2= AaL, Ttheksl 7)) AOT
HUES 5. Helsto] A2 Bulg A r o)A H Ak 53] o] MZeA| 5
AOTL 7]&2] AOT REdo] “ob2-2)X](outreach: X GAL3] o] HE7E0] 2=
Ao w |9} FEeE W b S dsk 3% (engagement)”e
2 Rdlolgl= ot} o] gk §4l4]

AMHSAE 53l ¢F $15 millionE 2140 AOTE FIF 221
2 (pilot program) 2.2 Al &) - Hgsle= d] FAlslvhe 58 Bh3ir}22)

AR 2510 AOT REe] 78t 5742 o33 2t}23)

A grzAlsie] AOT EEe: $kxte] Hejdle 5335 2A4dsh] f1sk
AOTS] Alejdo] @ Bkxte] el A3, @ AP} w4l
& FotH, @ ko] WA of FHato] At 2w M55 W
1S F 3o} o] T2 AOT T2 1 3ab= g A w o= 2}

]

2]
0] U= dloll g5 71281vh= Aol galZ o), o] Relo] 282 30

Jo = O 5L o:hﬂ} y_ﬁﬁ

T =

o
wm

21) Nevius, C.W. (2010—07—20), “Laura’s Law faces battle with supervisor San Francisco
Chronicle”, retrieved 2010—10—27.

22) NAMI, 2016.

23) Harder+Company Community Research, 2016, < T] A}A|8F -2 San Francisco Department
of Public Health®] &2] Ao E <https://www.sfdph.org/dph/comupg/oservices/mentalHlth/
AOT/default.asp> ZFxl n}gh,



(2) AOT Ao ®
UheFeE o] A7 Fa = g E vkl A(
fessional) AS 9)8te] th&-9] A A}eto] 3k B1& o] F11 ¢)

» H &} (Director): ¥ ¥ A3o] A= /\}ﬂﬁﬂﬂx}

« 5577 HPeer Specialist): A1 A SS- ¢Ea1 Q= 3Rf2 A AR = 3=
M A wSHES AR SRR GEshs Abs

* 7}=FAA (Family Liaison): A1 &8-S o0l o= $AlE £ 7502 58
A7 QA7IR a53do A3 Abgh

o] AOT Ao’ AMZhA| 251 FAAZH Aol Aadri] o] EshA|rt, Al

SEA| S AOT 2 X[ HALS] o) TR A7 A H| = 7] a5 3te] 713

multipdisciplinary/multipro —

X IAE FT3) 58] AT A A7 S A9 Al(city) AHEEI"E =
AOT A= Al e =& Aldl ] A v A~E Al5-5} 7o)

= A7 o]9|ol &= 74 (housing), < (employment ),
= (dE 5o 94, 1F 5)= xgshal o).
[

a8 2—4]1= MEZ A AF AQT Belo] W3] A xfolr},

Rescurces and inkage 1o care
assatance provided 33 nacated

Not "Qualfied Requesting | ]
Party”

Referred indwmdual does Intake and
not meet AOT crtena Investigation

1% I

AOT Engagement - Voluntary

Behavioral Health Services
Petition Filed et Settlement Agreement
J L Coordinated care and case
management

Petition Dismessed 3 EEEEEEEE | Court Hearing j——1—+ Settlement Agreement

Court-Oin‘c:x:;OTilv—-[ CourtOrdered ]
[ 1381 2—4] San Francisco's AOT Z =12 7] Q. (overview)24)
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AOT7F A9 o]5 20154 1195 2016 39714 470
YEAOT 7o) B2 F 113719 A& L, 1 5 52%(59z) ol ol F-3}

E3] AOT Alol® ] WHEA]¥ (outreach) 3} %] (engagement) &= & 34 0]
g HJr1E 2o 9k X @A) A5 AOT Alo] go] 243k o] F <F 6714 7h
oF 46%2] FAFE 0] APHA 0 2 A 55 W AAS R, 46%+ A A
A (outreach) I} F+ed (engagement) 7+ X1 = 31 @) a1, 39| tjsfj A= 4}
o) A|&A] AR Qs AAE = o] ol 7= At

3. AOT a3 7= =478 23 (Evidence—based Practice)
= A1l AOT7F 7l o] F- thefeh /175 0] AOT S| b= Hefs
I Ak AOT7F 2 9 Al 2 2 35kl vk A= /HEYo= 3

25 of 2] QA5 A BHT25) AOT LR 1le] Fal A5 Z2 13

24) A7 Z*: Harder+ Company Community Research (2016). San Francisco’'s Assisted
Outpatient Treatment Program: 2016 Annual Report, Exhibit 1 [Overview of San Francisco’s
Assisted Outpatient Treatment (AOT) Program]. p.2. https://www.sfdph.org/dph/files/AOT/
SanFranciscoAOT—AnnualReport—2015—2016.pdf.

25) Esposito, R., Westhead, V., & Berko, J. (2008). Florida's Outpatient Commitment Law: Effective
but Underused (letter). Psychiatric Services, 59, 328; Gilbert, A. R., Moser, L. L., Van
Dorn, R. , Swanson, J. W., Wilder, C., Robbins, P., Keator, K. , Steadman, H., & Swartz,
M. (2010). Reductions in Arrest Under Assisted Outpatient Treatment in New York. Psychiatric
Services, 61 (10), 996—999; Phelan, J. , Sinkewicz, M., Castille, D., Huz, S., & Link, B.
(2010). Effectiveness and Outcome of Assisted Outpatient Treatment in New York State.
Psychiatric Services, 61 (2), 137—143; Zanni, G., & deVeau, L. (1986). Inpatient Stays
Before and After Outpatient Commitment. Hospital and Community Psychiatry, 37, 941—942.
Retrieved from http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.469.282&rep=



jug

T

sl

A AP E I srolA| = 5 35l 71ofskaL 3l

FH+ 2015 SAMHSA ] A7\ 2 13 3} 21 X v (evidence—based

programs and practices)<S 7]A|sFaL

2+ NREPP(National Registry of

Evidence—based Programs and Practices)+= 27+ AOTol 3 ATE2 €
B3l A3y}, AOTE =7 7]49Ha A (evidence—based practice) .2 2143191

U U <32 2—1>2 NREPP7} g Hi-6t0] 2L 535 SR A7-=2 A+

o} A E g|u FQ ANESS 7R Aele

O

L

ot

<3 2-1> AOTY a3 7% SAMHSA NREPPO SA)E A5 54 0 226)

AOTZ3%} FTZAPTHEE — .
(Outcomes) Study # (Study design) TA 72 Findings
Outcome 1: Study 1 & | Experimental (study 1) | AOT7} 8¥sfi7l - 12719 ol &=
344 gE study 3 | & quasi—experimental | 52441 dF50] xS =05

(Violent behavior) (study 3)

Outcome 2: Study 1& | Experimental (study 1) | A9 EH50] 439%—57% 4=

Al 9l study 2 | & quasi—experimental | S01E Ao VRS

(Hospitalization) (study 2)

Outcome 3: Study 1 & | Experimental (study 1) | Lehman Quality of Life Index&

e 4 study 3 | & quasi—experimental | ©]-83}c] ARB A WL daily

(Quality of life) (study 3) activities®} AWFA Q] 4t
RS 5749 A9 AOT o5
Sho] do| dPdR Zo= b

Outcome 4: APFfE | study 3 | Quasi—experimental AOT7} AP A A=

(Suicide risk) A5 =2,

AOT7} 247143 H (evidence—based practice) 0.2 QA WA A

(1841 o)/d<] A4l e, 4, =

AA(EA 2 EEAA), IF

repl &type=pdf; Zanni, G. & Paul F. S. (2007). The Effectiveness and Ethical Justification
of Psychiatric Outpatient Commitment. American Journal of Bioethics, 7(11). 31—41.

26) A=::

SAMHSA NREPP website: https:/www.samhsa.gov/nrepp.
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o] Zol ARIO] 1 FARIA WA EAS DD AL 95
S, o) AW 0.2 AOTZE AGAINA BAEE) 4559 ARE 1

%}@Ei’ﬁ 159 4ke] A 3Rl Vo dths AE BolE

AOT+ HI 5 2 epd/gol 5k EES A &5 L AN ARAF-2HH 5
A7\ (evidence —based practice) &% QJAAARES A= 1 gypio
=il glom, T2 Qlste] AOTE 1| [l A 1741714 5] (American
Psychiatry Association), 7]=7d 2137+ 5 A} 3] ( American Psychiatric Nurses
Association, National Sheriffs Association), =152 %%]$]¢1 3] (National
Crime Prevention Council) &2} 7Fg 9] 9= NGO w4 o]z} 414 8t 12}
9} 7555 Ul shs A r|A Aol At (National Alliance on Mental Illness
[NAMI]) Zﬂ 11 X S8 Y-&5 AEH Treatment Advocacy Center [TAC))E

o] A= WAL 3l

iR

4. Fre] QYR A =] Het

A =] @e FE2 A Al T2 AOTS] &3S Hrlshal 153
g Heksto] AAldealaa a5 7Sl F Y e 5o de 5
o] = Q== w3l Qlrk & o2 2016 1€ 16 #IAIZF el A= 10
W 3@ AldE a9 AOTS! AN (Kevin's Law) S tE 54 Bebel= ¥
e SIAF 2T

AR o] ARIY L 5753 A o} Sl A Al AOT 9} vz HA]

2 HF A1 AzIo] Al7]7F Ho] 2000 7-E] Al e 221
olt}, ANIHL th2 AOT S} v A & S} X 2.5 AH-sle] 21719} El2]
oAA fldatrtar dekd A 18097H4] QA g WHE = Al 513
tF.28) Zrefut A 10133 m Aol A= AT o] Al = A 3% #] SRtk

mlm

27) Treatment Advocacy Center, 2016.
28) Mahlmeister, L. (2007). Improving access to mental health services: A community systems
approach. Retrieved from file:///C:/Users/mandm/Downloads/paper154715_0.pdf.



i‘l

40 ERRIZE. g7

= H|ES wolgit}29) AAR 201549 39 PAIZFEAIA 7 3] (Mental
Health Association of Michigan) 2} 217473} A o] 5" (Mental Health &
Justice Coalition)-2 B]A|ZE ol A AR o] Ald)S Frlelglsd], L EWH=
7H2-E] (Oakland County)Z A €] 81 Ao A= %] ¢ka1 9ok 2=
3 alc}.30)

i

(—

o]Z Hoslal U] W Al A 7hekel AE Ea) FuS ] 9§
2016\ 11€ ARIRS F3sh= Hgte] S AT oF4 ?iﬂx—i SR LI Eal
S| Aol B AR glov) Ty} e A7) 1 gho] o] o] A r).s1)

o

& Wofok 3 ‘jr'E A 0194°ﬂE /‘}fﬂl%ﬂ%

(9]
g REs 54 Bl

9 el AR 9T WSk AOT AlFo] AZE 3 289 <bel] el
AE)7h A E =S o, wok $47} el 2 Aol A4 ARt
A2 5790 ol A2l 7} AR slojof Fhrhar A s, ok 2w Al
Hel 282 ] 918tel Aol AWl A4 AAE Besksgr.

« TP DE A AOT thgA WAS Hefstol JAARS
AV, ROl S A AR, i A2 g H Q) BAIS AR v

o]

AN gul

& A3 Fohs A 95 EHE o714 @2) 397} 19l Aok
0z

o ol thefA= kel ool A= A= E ofof it

29) Jones & Mullen, 2015.

30) Reinstein, M. (2015). A 2014 Survey of Michigan Probate Courts and community mental
health services programs regarding Assisted Outpatient Treatment (“Kevin's Law”).
Retreived from http://www.mipic.org/AOT_REPORT_FINAL_II_ABSOLUTE.pdf.

31) Michigan Legislature (2016). Mental Health Code: Outpaitent Treatment Program. House
Bill 4674. Retrieved from https://www.legislature.mi.gov/documents/2015—2016/publicact/
pdf/2016—PA—0320.pdf.



1. 7] t)-&An] 2~

1. iAol S7Iohg: Aelzse] 71 71K} 9

BAATE LA Yol o) 91l BAGI0] BAATS AL = AL
So) 3o 2] 1 15 S 9714 FE 3
Aol Al o5 Rata 2 28 = Al
So Feloh B, a4 A HAL, Qe dlRh HA,
S SIS, A IS AL SHE 5 AR1S T A2 el whece)
AV 758 oFEIA) 1) FEs0)

o3t £171d=ell thHstr] Al AFslH AMu|ael X 5rF Bl
SAMHSA(2009)+ “AH 7ol =: AAIZA S 97|45t A shs A 845
(Practice Guidelines: Core elements for responding to mental health
crisis)’ 2l HAAE 3] TS 1074 9] A A 7142 A7)skgitisd).

« 23] W=](Avoiding harm)

« ‘Al S]] 7]ukst 79 (Intervening in “person—centered” ways)

32) Treatment Advocacy Center, 2016.

33) Substance Abuse and Mental Health Services Administration (SAMHSA) (2009). Practice
Guidelines: Core elements for responding to mental health crisis. Retrieved from
http://store.samhsa.gov/shin/content/SMA09—4427/SMA09—4427 .pdf.

34) Substance Abuse and Mental Health Services Administration (SAMHSA) (2009). Practice
Guidelines: Core elements for responding to mental health crisis. 5—7.



42 WRIE )7
o Aol o] F-H-(Shared responsibility)
« 2]Abol 3l %] 5 (Addressing trauma)
« Sbd BT =78z = SH(Establishing feelings of personal safety)
« 7374 A1 (Based on strengths)
« 243} 217H(The “whole person”)

o Aol T} gk 212 (The person as credible source)

o 5 '@ 9 AR A Y (Recovery, resilience and natural

supports)

« o%(Prevention)

ol g 7|3 7kx] ¢} tlEo] SAMHSA(2009)E 91717348 A= Halds
A2 g o2 AR AR| 2 7Y & wol] arefalof & vk 167F4] 93]S 4
ZWEkaL ATE.35)

@O AL Aujze] gk T2 AR o w AAaof H(Access to

supports and services is timely)

@ A8 2= H 4 AskA o] WAl o 2 A 3w o]of SH(Services are provided

in the least restrictive manner)

B FEALE AT 7 dofoF gH(Peer support is available)

@ L1717l = NI setslr] flal) Tt AR 7R oF

3 Adequate time is spent with the individual in crisis)

O N A2 FAASS ok Q= Abghe] AH3le T4 o= $H(Plans are

strengths—based)

® A7) Ae e Aok AL = 7R7EQ1S) Rkl Au]2 A

813} Asks a1 sfloF EH(Emergency intervention consider the con—
text of the individual’'s overall plan of services)

@ 171785 WAL B Al Sl date] aabs o= 7idstaL et

35) Substance Abuse and Mental Health Services Administration (SAMHSA) (2009). Practice
Guidelines: Core elements for responding to mental health crisis. 7—12%.
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Q= A WE-2 Wl o] FHH AR 2lshe] o] FolHok @
(Crisis services are provided by individuals with appropriate training
and demonstrable competence to evaluate and effectively intervene
with the problems being presented)

ERlo] 2xg SI7Pdstelgtal sk A= ate] o] Holof gt
(Individuals in a self—defined crisis are not turned away)

@ {71733 7l AF(interveners)2 91710l thgk FA4] 4 <1 o] 3]
7} 2lofok SH(Interveners have a comprehensive understanding of the
crisis)

0 A2 AL = Absrol THA] el tigh B4l & = U=S 5+ Zlo]

9] ofo} dH(Helping the individual to regain a sense of control is a

priority)
@ AR5 AFE A 71R19] i3}, I, Yol AAH T 717314 & t)s}
9“? 58 EZ3loF T(Services are congruent with the culture, race,

age, sexual orientation, health literacy and communication needs of
the individual being served)

@ 7NNl A7t EF 5 ofoF gH(Rights are respected)

@ MH|2== AAA A (trauma) X 5ol 7]Wkslolok $H(Services are
trauma—informed)

@ W= = 971 37 = Ao (care) ol dEE 2155 v AU (Re—
curring crises signal problems in assessment or care)

© vl dojd 5= = AVIEEE Sole AMEHES FdloF 9
(Meaningful measures are taken to reduce the likelihood of future

emergencies)

ol# 3 AAN-2] 7 EAHL 2 Foh TR E oA RS A= AN
]

AR A A H] 225 A FoHs ALE A2 7] Bl A AR 2= A

o
N
kS
[
AL r



717352 s A digk AH|2=ES e} )3 FhEwkeh 3}
BB T AH2Eo] EAISHET, SAMHSA(2014) & 71 <
AT IS o s tEe] 97| H|AES L8kl JlTRse)

o 7hdlell L Z3HIS 3] YTkl A= Rk $171498]2=(Mobile
Crisis Services)®] WB‘H/\%‘E = O A8 A gt
« 23A] 91719/ (23 —hour crisis stabilization/observation beds):
F- AIRE el H5A) A =2E Tl 9171do] 24417 el o =
UTH= Feto] A= 450l ARgsh= AfH] 2t 234K (9 22) A
Aol 713 AB| 25 AlEgitt o] & Bl AAlddolv AAA =T}
AR Fo| ST AT AT =0 o] AMu|=e] g3 skl Uk
7] 9171 A= Au] 229} 9171 M4 (Short term crisis residential services
and crisis stabilization): HHLYH-> o A|TE 24A43F F HS
(observation and supervision) A H] A~Z A|3-5F= A9 7|5
AMu| ) T2 ghol 1678 9] A2 8% = oW, 545 (acute
symptoms)= X 53FoZH 1 o] o] AP = 7= RS WA Sk A
o SR I
HF 9] 7] 4 H] 2~(Mobile crisis intervention/services): 91717335
LWk or o] FAbek . Huklg o] §-sto] H gk wkE A7 bl Al E =
AbstaL 7 Q) ste] $1715 e dstalal s AujaeA, B vhale Wl

L, 71 g o] YTH o] U= AH|Zolth

P:j m

36) Substance Abuse and Mental Health Services Administration (SAMHSA) (2014). Crisis
Services: Effectiveness, Cost—Effectiveness, and Funding Strategies. Retrieved from
https://store.samhsa.gov/shin/content/SMA14—4848/SMA14—4848.pdf, 8—14™.
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« 2471 7F 97] BFR1(24/7 crisis hotlines): X 3F A1 2 51o] o Ho} Akat
2

]
A EE 2

glo] Sl gk 2Ed 2o Alge AY AdEEs 2= BE AMgEC] ©
83 = 9l F-H(toll—free) AU 2E, 365 2447} o]-g-o] 7}55}t},
WSS WS AT A A |2 E B8l 7S S5 5 s Al
25 Al

« Pl (Warm lines): SHA Skefelo] Ai7k= 43 5o lvhd, o] g%l
2 F2(peer: AAASE AJY = A Qe AEH Eo], WSS Hha
AR “AAAE T8 297 = E(peer specialists)"= 9171745}l 91+

AtFEol Al AshE Fal o8] 7] A4, A A= Algshe AE] 2
]

ot} #4152 B3 v o & HslE A gt 7S AR oA
R L
. 7(6] ‘]

A A8 APA 9] 5.9 8kA (Psychiatric advanced directive statements):
TR UFe dw Algheo] o83k “/\Vd o] & 9]k (advanced direc—

fal= up o]u} ]-E x}/\JO] %7]

3}15 1ot} 19914 U]Lﬂ E} ol A A ZFSHe] S Al B2 R0 A o] “A]

« =3 7] A8]~(Peer crisis services): 24 @}l (warm lines) A& 4
ANESS 222 Rkl 3|53 ST FAARIAE A5t
o R ofz T g gk At PlEsHAIRE, ATl ohd w
SO AR} 93 9F A o] 31 A EE] H (supportive ) 3F S & A+
o 2A 7S AT TS Skl k. F= 244111 o]y ¢

AE|2Qle], Agke] wet 1759714 o] Au|aE o] &8 4 i),



o] ool &= thFet MH| 5 o] 8o 2N 97| s A 2 JA, A
PLS 7t & Hasbstar 7 EHIE HAaA7)7] 919 ok ek =9 sf
| = 22 (Respite Care)¥} 59191 (Partial Hospitalization

or Day Hospitalization) ¥} 32 AH|2~E9] Q)

olafoll M= B3] Wil 917) 719 A ] 2ol Thale] F 1] AP kel Rt

fr o
=
2
N
o

7} ACTeF Eapd 97 7i4418]2~(Mobil e Crisis Intervention
[MCI] Services)

2rald riMEl A~ ‘A=A AFYE RS (Assertive  Community
Treatment [ACT])"¢] YEO & 5= AJH| =24, ACT+= 1960t 5
HELE] A 2hg Al A sk A)o]] g3l An|~xg el g2 o1 §ypio] =3 g5
H ) 20]t}37) ACTE AAAZAES XA o)L} B o] o} 74%',145]

A g8kl MU AE Al gshs A 71 o= s, U} 42 72 A=

_/

o TFFSk AT 'E‘O]:Q] A7 2 o8hA 4 424 (multidisciplinary staffing)

A& (1 integration of services)

_1_4_1>”1

2] 3.9 (team approach) =LA
2}t A H]i A-&AFe] Y& H]E-(low patient—staff ratios)

« A HAL3)9}e] %2491 = = (locus of contact in the community)

o o X
[ &l
FU
uﬂ oo

« oF5 7]E ¥ 3H(medication management)

37) Bond, C., Drake, R., Mueser, K., & Latimer, E. (2001). Assertive community treatment
for people with severe mental illness: Critical ingredients and impact on patients; Bond,
C., & Drake, R. (2015). The critical ingredients of assertive community treatment.
Retrieved from http://onlinelibrary.wiley.com/doi/10.1002/wps.20234/full; Goscha, R. 7.,
Rapp, C. A., & Bond, G. (2012). Case management and community psychiatry. In H.
McQuistion, W. Sowers, & J. Ranz (eds). Handbook of community psychiatry (pp.
293—308). New York: Springer.

38) Bond, C., Drake, R., Mueser, K., & Latimer, E. (2001). Assertive community treatment
for people with severe mental illness: Critical ingredients and impact on patients.



v=ro] o YA e P Al B AV S =l A AAPE 47

o WAZO] 75} oHR A sdsh= ul T4 (focus on everyday
problems in living)

21458k A H] 2~ A3 (rapid access)

« 54 A9 (assertive outreach)

o 7WH3}e AH] 2 (individualized services)

o A|7HAIBE Q= A H]) 9] A F-(time—unlimited services)

ol&]st ACT Au|2=dgrdle] 3t upHo g wulel ¢]7| A1 (Mobile
Crisis Intervention Services) T 17| thA ¢} #Aslo] 1 g3pido] 3] ¢

¥ AL i.39)

. kel 9171 AP R 2 (MCIS): A RSRAl 2 0] ol & 4l o
7} Fo} FHeEpih AGA A THE 23 T2l o] 74 ual

Az G229 2uld ¢7]48] 2~ (Mobile Crisis Intervention [MCI] Services)

2 270 ;}1:}-40)

=
2
0
|o
t
ol
jus]
=
e
0
~N
>
=
[»
rlr
E
>~1

A5 911D Aol A As)E 7
& AR 911 Ak 31 o] AT el 1ol B
e, Wl 917)4u)2lo] £%Eo] gl FheE|e] SiAu|s T2

39) Hails, J., & Borum,. R. (2003). Police Training and Specialized Approaches to Respond to
People With Mental Illnesses. Crime & Delinquency, 49(1), 52—61; Kisely, S., Campbell,
L., Peddle, S., Hare, S., Pyche, M., Spicer, D., Moore, B. (2010). A Controlled Before—
and—After Evaluation of a Mobile Crisis Partnership Between Mental Health and Police
Services n Nova Scotia. The Canadian Journal of Psychiatry, 551(10), 662—668; Relined,
M. (2010). Tailoring the police response to people with mental illness to community
characteristics in the USA. Police Practice and Research 11(4), 315—329; Young, A., Fuller,
J., & Riley, B. (2008) On—Scene Mental Health Counseling Provided Through Police
Departments. Journal of Mental Health Counseling, 30(4), 345—361.

40) Commonwealth of Massachusetts (2015). Emergency service program: Mobile Crisis
Intervention Practice Guidelines. Children’s Behavioral Health Initiative (CBHI). Retrieved
from http://www.mass.gov/eohhs/docs/masshealth/cbhi/practice —guidelines —mci.pdf.



S
o
r_
i
r&'ﬂ
O

(Emergency Services Programs [ESP]) .2 &S st}
ESP+= deh& o thefsh ok AEvk= 3% MCI"ol Al A4st
L AehE R MCTH ol ﬂ% ool ATk of ] MCIH S 5= A o] sk, AL &

g Av A T U ToE 7AE
ol 911 AE) = %}FS 742t Agste], MCIE-& dskes Wil 53
= AL U= AP AE ol thek 21 E2Ake Y

-.~
ﬂilo ol

o] A} Aol e} MCIE 2 443t X & $kx}e} 7150l Al 2718kar A

H 3—1]& vAEM = ol dA) s = B
vk 917148 2~ (MCL) AR EHAIS Hojst),

t} Azl 9171704l (Crisis Intervention Team [CIT])

SEA 27l AR ek 1714 (MCD ol A 522 24| whofeh Abak2,
MCTE 2 7 5ok Z2 el tidt Holth. & dd4 o= B -5l
T1/ggell A ol ol Ao s sk H=H), 7P ol 3R] B ¢
7170 © (Crisis Intervention Team [CIT]) &x49] 73 Zo] 3| F-5¢

5ol A
o|t}. o] Y7I7HYE > Enkd 7141 2= (MCD) 9F Bl o] AAf| v] el 2
=

N

2 B2 TS W Q)3 917]93 Au] 2ot} o] CITE:= ol?] 9175 B3 1
g 9o A AR e} P 9171l 48
o2 Tgshe ARSI A $17)43] o] @l oA slof SheA S a

fols
::1,
o,

10
o
o|N
_O|L
Rl
%0
rlr
[

41) Cross, A., Mulvey, E., Schubert, C., Griffin, P., Filone, S., Winckworth—Prejsnar, K.,
EdMatteo, D., & Heilbrun, K. (2014). An agenda for advancing research on crisis
intervention teams for mental health emergencies. Psychiatric Services, 65(4). 530—536;
James, D., & Glaze, L. (2006). Mental Health Problems of Prison and Jail Inmates. U.S.
Department of Justice. Retrieved from http://www.bjs.gov/content/pub/pdf/mhppji.pdf;
Teller, J., Munetz, M. R, Gil, K. M, & Ritter, C (2006). Crisis intervention team training
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MCI Decision Algorithm

ACTION

Initial MCI Service
delivered to families

Need established for
continued intervention,
resolution and
stabilization. Continued
Stay Criteria is met.

Community-based
alternatives for continued
intervention, resolution and
stabilization are considered
by family-inclusive team

Individualized plan
developed for continued
intervention, resolution,

stabilization and continuity
of care. Plan considers
family preference in the use
of one or a mix of natural,
informal and formal
supports/services

As developed by the family-
inclusive team, MCI delivers
continued intervention,
resolution, and stabilization
services in the
home/community

[13] 3—1] ®2Hld $J7])A4H]2~(Mobile Crisis Intervention Service) 2%

Decision
Point

Is the crisis sufficiently
resolved, plan developed,
and continuity of care
established, as applicable?

NO YES

ACTION

MCI Episode ends

Is there (family-inclusive)
consensus that
hospitalization or other 24/h
care treatment MUST occur
to assure safety and/or to
address medical needs?

NO YES

Facilitate 24/hr care
treatment. MCI episode
ends

Can the need be met

within the scope of Collateral consultation and

continuity assured--episode
ends, OR

services available through
existing providers?

NO YES

MCI Team offers specialized
expertise to treatment team

Are youth/family interested in
continued intervention,
resolution and stabilization
services from the MCl team
over a period of up to seven
(7) days?

YES NO

MCI team assures
continuity of care as
indicated/requested.

MCI episode ends

Are criteria for continued
stay being met

AND

Is continued service within
the seven (7) day timeframe?

YES NO

MCI team assures
continuity of care as
indicated/requested. MCI
episode ends

ThA2)

49

for police officers responding to mental disturbance calls. Psychiatric Services 57, 232-237;
Watson (2012). Two “Diversion” Models from the US: Police Crisis Intervention Teams
& Mental Health Courts. Retrieved from http://www.rcpsych.ac.uk/pdf/Prof%20Watson.pdf.

42) A2 Commonwealth of Massachusetts (2015). Emergency service program: Mobile Crisis

Intervention Practice Guidelines. p.48. €1-&. Retrieved from http://www.mass.gov/eohhs/docs/
masshealth/cbhi/practice—guidelines—mci.pdf.
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Agromy 917171 o

+= Wl (resources & options)

o 312} 71 1] A A% A7 FEae] g3k consumer, family member

# 7| " (visits to providers in the

A =]

PR

o]
(signs & symptoms of mental illness)

3}A)7]+= 7]<(de—escalation techniques)

7] g
dl, AlZFaL Aol A

T

T

T

= el A @Gt o] Qlof, 40471

22:3)5}

-

T

=
=<

& Mental Health Courts. Retrieved from http://www.rcpsych.ac.uk/pdf/Prof%20Watson.pdf.

and provider panels)

community)
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S
43) Watson (2012). Two “Diversion” Models from the US: Police Crisis Intervention Teams
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.22 (Medications and side effects)

o, 10
=
X,

mO

}-E

dfo
hu|

1 (Equipment orientation)
! oF5- 3 7}(Alcohol and drug assessment)
A57-2 1 oF5-0] 3| F-A| %= 43H Co—occurring disorders)

Developmental disabilities)

o
=
N
O 1
£

i
i
o
O
o
~

1 =
.XH\:J'_O:HH

« )¢} A 57F35 (Rights/civil commitment)

N
T
wd
¢

Z}o] A% (Family and consumer perspectives)

o A)2s =11 (Syicide prevention and practicum aspects)

O+

« A3} A x}F(Policies and procedures)
« 214 #oll(Personality disorders)
« 94 & ~EH A Zol(Post—Traumatic stress disorders)
« 3E-A9] HA WMl (Legal aspects of officer liability)
.
-

A3 AFYE(Community resources)

CIT &3 L2323 7} Fop 7kl ol] whe} 254 ThEx|nl, tiiie
u 7 o] Hnt, ey CITe avd <
She MZ A 23 TR-Elol| A= 20159 7956 21732 a3

Lo
o] 5

44) Comptaon et al., 2014.

45) California Institute for Behavioral Health Solutions (2015). Crisis Intervention Training: Current
practices and recommendation for California. Retrieved from http://www.cibhs.org/sites/
main/files/file—attachments/cit_practices_in_ca_cibhs_sept_2015_1.pdf.



52 BRIk %m| 7
CIT trainings o] F-3}aFATH6). 23k o]9jol| = e, &= o2
tHebd 2, aed 5 AAA SRS} 5ok R divkee] ol CIT &
2o uke 2= 9};}.47)

CIT 2&-& A|Zkg wlg] A8t CIT AlE}(University of Memphis CIT
Center)®] Aol w2, CIT7} S8k S 82t ] thee] Al B-5-o

2 e 5 gk,

f
=

(1) s =<l =(Ongoing elements): CITel Q3 7|HE QA=

« JFEUA (Partnerships): B 3371, 7|3, AA 47373 (Law
enforcement, advocacy, mental health) 7+e] IFE

« A AA}3] FEA) 9] F219)2 (Community ownership): 7|3, 218 9 Y| E
A7)Ee FrAoZ A3l

T

« A3} A2}H=(Polices and procedures)

(2) £ 825 (Operational elements): CITE +98h= dl a3+ A1}
« CIT 74 LA}, S5 =E ZHlo]¥ (Officer, dispatcher, coordi—
nator)

« WA (Curriculum): CIT WS5-Fd

« AA 47414 (Mental health receiving facility ): &3 A A7 H]| A=
Agsts 7| HERe] 2 2 su7|HEY] IAE T8 A= 9F

46) California Institute for Behavioral Health Solutions (2015). Crisis Intervention Training:
Current practices and recommendation for California. Retrieved from http://www.cibhs.org/
sites/main/files/file—attachments/cit_practices_in_ca_cibhs_sept_2015_1.pdf.

47) California Institute for Behavioral Health Solutions (2015). Crisis Intervention Training:
Current practices and recommendation for California. Retrieved from http://www.cibhs.org/
sites/main/files/file—attachments/cit_practices_in_ca_cibhs_sept_2015_1.pdf.

48) Dupont, R., Cochran, M. S., & Pillsbury, S. (2007). Crisist intervention team coreselements.
Retrieved from http://cit.memphis.edu/pdf/CoreElements.pdf.
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(3) 74l 845 (Sustaining elements): CITE 3402 A3)s}7]

AR)

o
=
%

« H7} 9 A (Evaluation and research)
« 32 WS (In—service training)

« 21 2 T d](Recognition and honors)
« " A9 (Outreach)

.}

it

AFYE]Z2] A7} (Developing CIT in other communities)

Uk [19 3-2]= tiAlA o2 7174 E (CIT) o] #1717l ek
A 229] 712 ES HofFr)

Essential elem Learning outco Behavioral outco
ents mes mes

[Otficer atttudes

p Decreased soc
ial distance fro
m persons with
mental illness

r Confidencere
sponding to m
ental health cr
ises

r Responsiveness
of mentalillness
to appropriate tr
eatment

Skills | Reduced injuries du

. ring police encounte
Verbalcrisis d 3
Officer training eescalation rs

T Knowledge

Pouce—mt; tal healt | r Origins and eff Increased diversion
h partnerships ects of mental i to mental health

liness treatment

r Mental health
services

Services

i Accessto cus-t
odial mental he
alth center

p Community t
reatment opt
ions

(18 3-2] 99717048 (Crisis Intervention Team) 7}.849)
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7] YA HI A (MCD), 971708

A= AR o St 25 o] Atoli= QIANE Q1 ALl A B

7l wha}
SEEXR

Z
g, 14 =t ZAAY<Y(involuntary

3

o, e E

= =
= =

7} A7t o

o

2]

gl gbatel] gk 7S]

T
T

3t

A

o
=

hospitalization)

131 21eks0)

5]

1% & (involuntary inpatient treatment)= WA

N7 AR BA7} B0l HE Algtol A}

= 9]l = it 12

Yol = AtelEe}e} 7H-E] (Santa Clara County) ol A Al o2

ST
X

A= 74

49) A& Cross et al. (2014). Figure 1: Conceptual framework of the crisis intervention team

&

|

o] Z3A] ol T3l 2pA|3 X 2E-LS Mental Health Policy Organization®l| A A|-&-

o

model. p. 531.

-
R

gl

<http://mentalillnesspolicy.org/studies/state —standards—involuntary —

=3

o] Aol E 3

2%
o

50)

treatment.html>.
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2183 “9)7] 3= 711" (pilot post—crisis intervention) AFYS 7FE3] A&

iciy=g

vl A Z Yo} 5= AelEeket 718l 9 Post—Crisis Intervention

Project

2FelEete} 7Rl (Santa Clara County) A= ZHE] Lo} A1 4734 1]
2RPDE Fal A5(8)7h9] SAlHQl T e /i Adsisi=T, 1
S P 9171 - NS TR A Ed = AR O]‘jr52) O] AFE T2
2011-2013ell AA Atet=dbet 7heE AW XA (Santa Clara
County Department of Mental Health) 3} ’&i/‘ﬂ/\] zh
Department [SJPD]), Z18]aL X|9A}s] W7 AAH A Z2Y (community —
based mental health service agency)©| @& sl A YL Alsst7| o=
B ErElA|ul 2| k] oke QA AEL0 2 ola) Az}
Hes o2 Algete Au| 20t AteEete) 7HEE o] T41%] A Al
(City of San Jose) ¢toll A= mliid 20000] Ae] Al A S-Fd37} 9l
U= AR 3 Aber 2 efe) 7R Bl ob7] 2] o} 5= 2epH o o)X 58w
AE=(AOT) 7} A= A] L = el A A8 57 Al ghs 9kar 9l
= AMES Sl e 9k 2 ol

o] R IRL- X ALS] Yol A= 217 57N
tion Team [PCIT]) Z2AE=Z A =H),

1(San Jose Police

ot
Mo
2
e
=h)
Rl
o
i

S
>

o] El(Post Crisis Interven—
2 A7ke] X R A -7}

51) ZBE]3EYo} Fofl &= 2004 11€ 0l Al Proposition 63’2 &el#] A= Mental Health
Services Act (MHSA)A = 15-0] Wigt Eo] U= & Al 1%2] /‘ﬂ%% F-}5}o]
O ES ANRAT] ANAG B Tzl A8 5 JES s 222 A5
t}. o'PROP 639 9&}o] 7a]E o} o A= thekst AAAZTE Aol gelx
EE:I_"%E% A et 4= A HAE, dlE £ 2004—20050=$245 million®] A=
3L 2005—20063 ol =$683 million®] A F o] AW AT ol A A E o} = HA1717)
S 93k gt e 2~E AT 5 Al =Y California Department of Health Care
Services, 2016.

52) Santa Clara County Department of Mental Health, 2010.
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= Wl S5 o] AAIY A (= 5150)0 &3] e Al
Ao Al PCITE Al gt W72 Avlslsrt

« ojuf] 252 ICR(Informed Consent and Release) 7H=2S o]-&31+=1]
Joff AP F M| 25 15 Zle]] 5 2fsh=A] ob A S SEAISHA H o8l

» BETL: o] Fh=0] JARE(FH= AA o] F-2HE o] 9l=)e SJPD Wl Aol
AR AL v

] 2= wid PCITE YU E
T 2473k otel] FRAHE

o

o] 4 ate] §4171 AR whvte] Aol

rlo

xo

o
ot 7S5 WA ske] 91715 HrkekaL 917]
T 288 AlEeet. o PCIT= 3 o 28] viuA ok 5+ o] A
12145 (licensed) & 24 A/ dHdE, 18 0431 ol (HF 3-4)
2257 HE7Hpeer advocates) 2 T4 = o] ¢
« BASL PCITZEE thekst 97138+ A | A~5-L vk 531, o2 7|4
N Au| =5 $Ae} 71 S0l A AANAT= HE7HA] shal v Alo] 2~

=
7} A E.
112 clients received the PCIT services
289
people
accepted
the 177 people opted out because
4.023M. ervice 1) Declined services=116 (65.5%); or
O 339 2) unable to contact=61 (34.5%)
tal Health

» ICARs
calls = received
50 people
refused
the

ervice
8.43% referral rate*

(714 3-3] ] o5 AElERle Bl o] 712 5oeAHl 2 A3k 2011-201359)

53) A}H: Santa Clara County Department of Mental Health (2013). Evaluation of Santa Clara County’s
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A AR 971 = HQ(PCIT) HLd % == 18] o gk 37K Santa Clara
County Department of Mental Health(2013)S A B t}-3} 72t}

o] ZRAE= Ao m FAR AeS AFATh=E W7HE otk A
H|AS Al A3 7EE-8 T2 3o ok w5 7tat 8-S e
o}, 538y 217 A1 7)ol 3 Y2l (stigma) 3 A B} AR =02 Q1)
o AH|~E WX Gtd S|~y v E o|RIAE9] Fhofel dgo] ER
At

o] TRAE T8 ¥ 7P & EAE A7E AL H(8.43%) ANE

(referral rate) ©]AT}. 8.43%2] A7)E-2 o] & 1300 IF 0 2 X5 A
R EIECEE REP P ESRP PR SRR i
A, agal = 1%40 A2 =) 2R} AFE A7 %Oﬂ = ?ZLJH%O] ANATH=

A, B3 E 40009 7 5 515000 aFE o)A A

AP o2 AU MR~ E WY B 9}01 olaf= 7k FEel

ARk A 07 vk AR AT ES o

dehd sl stolof & FE o' 2w .
ey AR RS

vt R, el 2] A7k ARILE et elet 1 4
NAZ ARG B HEE ) DS I THSAS 3 A7 S

MHSA Innovation (INN)—07: Post—Crisis Intervention Team Project. p.15. Retrieved from
https://www.sccgov.org/sites/mhd/MHSA/Documents/SLC%20NEW/July%2029,%202014
%20Meeting%20Materials/INN—07%20Post —Crisis%20Intervention%20 Team%20Project %20
Evaluation%20Report.pdf.



A FAe o 2 ekl 9 7] oi-8-(Mobile Crisis Intervention)©l ©] $]7]
F OIS (PCIT)E B F5he weto] 744 olajoleh A28 Wiginh

AR AbEr2eke) AheE s ek mabael S0 g et sl 91

2] %] (Mental Health First Aid)”¢l] t3F A7)o]t}, &
A

[e]

<
2 AF-Eo] BT AAH HalAsto] Zsid 79 AHo) giglh Q14 &5
(Anosognosia), = B2 Orak) 2] AolE A7 Q‘jr54) ol &= 30| 44
25 W vl 2 gel = A4 vk 2AE S e FAES] 50%7 1
2ol 252 U 3RS 4097 A 4 9] G ekS Wl Qlrfar oty
3l Qt}55)

ol gt o]+ & H| =& FAb=0| o] 2] Hojof| o]27] Hol| S-S oA
AL Z27] N A e = a9 o) Algel] & 1ol AL itk o] 2 gk o
R NY RO SR Z) Froll A A dE AL Q= Tr o] “FAAA 5
3 1% (Mental Health First Aid)”©]t},

AT S A A= 2001 3F0lAM AR 5, AAH R (A E =
Mol =, i, rE=7FE) ik 2230 % 15 2008 5-H A
] 7] AZFsEATE Al S 7HA] vl= dol] AR of @ uint v o] Hi= AbeE0]
o] AAN7 Fa AR g WSS Wk o= A . 53] 2012

=
FE= 12-184]9] HAdE0] AA7HeA] e wSad S 4o R

54) Amador, X., 'T am not sick I don’'t need your help: How to Help Someone with Mental
Illness Accept Treatment;. Vida Press, 2007; Lehrer, D., & Lorenz, J., “Anosognosia in
Schizophrenia: Hideen in plain sight”. Innovations in Clinical Neuroscience, 2014;11
(5—6):10—17; Oreski, L, Jakovljevi¢, M., Aukst—Margeti¢, B., Orli¢, Z. C., & Vuksan—Cusa,
B., “Comorbidity and multimorbidity in patients with Schizophrenia and Bipolar disorders:
Similarities and differences”. Psychiatria Danubina, 2012;24(1):80—85.

55) NAMI.org. Retrieved from http://www.nami.org/Learn—More/Mental —Health—Conditions/
Related—Conditions/Anosognosia.
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U= Al AAAZE 253 %] (Youth Mental Health First Aid)"S A]3Y
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|53 01 E0] 7 JJrX* © 2 7S A = A
st A=, AL v el et ALGEEER= 7]+
A&k}, o] ALGEE= thare] vl 714 @AlE A gt
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« A——Assess for risk of suicide or harm(RHt B Sl & W] X]= 291 H7T)

« L——Listen nonjudgmentally (/H7A glo] £7])

« G——Give reassurance and information(¢H] =} A1 “21*7 1

« E——Encourage appropriate professional help(AE7} =8-S W= ZAd)
_1_:’L

« E——Encourage self—help and other support strategies(A}z 2 2]
o Hgfe] A4H)

AR o] WFZ 2T 1] o] A=) A9l who} 20151 o= A4l
HoH Mental Health First Aid Act) o] 2= a1, AWg45-=

= A4
S Hgahs dl oF $20 milliong 2 skar 9lriss),

56) National Registry of Evidence—based Programs and Practices [NREPP], http://legacy.
nreppadmin.net/ViewIntervention.aspx?id=321.

57) Kitchener, B.A., & Jorm, A. F. (2002). Mental health first aid training for the public:
Evaluation of effects on knowledge, attitudes and helping behavior. BMC Psychiatry, 2(10),
1-6.

58) Mental Health First Aid Organization, 2016.



AL EA] 3]E 35 A & (Wellness Recovery Actin Plan [WRAP])

obx] Admd g | 2=Bolu} A ejatgle] EAIFHE ole] MH|2Ee 917] 4
= S8eta, A=Y 35S SRR, 971 Adks WA ok B4
7FA 2L Q). A7A A s 358 A A A|A o2 A AAASS A= A
o] FEAR FHA BH 0w v A2 olsH 1 k. 53] 3%
g TR0 s QAL F aage] 45Hw nador AsE A

2~ Wellness Recovery Actin Plan(WRAP) ©]t}. ©] WRAP-S Mary Ellen
Copeland®l] 9J3l] 19971 w]=rol| A 7ldke 2 7=l o 2 YAl A3LS 7171 A
dea TACE, 159 AR AR, el s H g 2 stele] 3
ot = A= sk T ol vhsY)
WRAPS] 7NeE rdebAl Avfstarzl ghtps0). WRAPS| 7] 3]
(recovery)®d] 8A4EL )89 77K &2 A )
« 3]"(Hope): 332 7Fssby ks o] H o] et o] 7§14 1ejan
A4 75s T3 5 vk 3 B
» 7124 &) 5(Secure base): P8 AQ1 A9} =<4, SH g 2HE 5 i<
o] zkoll K3k 7|2 o259 4
« WIARA(Self): 222220l Tk A4 Q1 AAdS 4, o]= BAlE Skl
ik AFS] A Yl o 2 HE A2 tlete] A oM A& F5
o FA A o] a1 7338 IA A (Supportive relationships): 71553 214 %

2 55 o] 4ol oS v A= ArEte] 34 Aol 178 7 4

59) Cook, J., Copeland, M., Hamilton, M., Jonikas, J., Razzano, L., Floyd, C., . . .Grey, D. (2009).
Initial outcomes of a mental illness self—management program based on Wellness Recovery
Action Planning. ,,246-249; Gilburt, H., Slade, M., Bird, V., Oduola, S., & Craig, T. (2013).
Promoting recovery—oriented practice in mental health services: a quasi—experimental
mixed—methods study. BMC Psychiatry, 13, 167—177; Substance Abuse and Mental Health
Services Administration (SAMHSA) (2014). Crisis Services: Effectiveness, Cost—
Effectiveness, and Funding Strategies. Retrieved from https://store.samhsa.gov/shin/
content/SMA14—4848/SMA14 4848 pdf.

60) = 4 AAgE &S tFS29 WRAP $IA}o]E ZFZE <http://mentalhealthrecovery.com>.
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& (peers)ohe] g5 Gk X 9lo] Az

uf .
o 99 HE 9} XA tf)-&(Empowerment and inclusion): 2~

) 2.9 733
2} 29 58 HhFE 22 o) g3fe] ofel gt HAlAS Sh Ao 24

= = T3 gk ik ALl H Hdol sh =
« T3] 2F(Coping strategies): Z~E# S W= A8 o) A~ FA Ao 11
AdHow AT 5= A= WA S A3
» o7 (Meaning): -~2~2 8)35.9] oJn] 5 Za1 910] Al WRAP= 5413}
Al o] qgto mA g o] Jx| Fxlo] Flo] H.
o] ZEIFo|A FAb= MU Al FAES] Ei-s Wol E7 ‘9741
(Crisis Plan)”& ZHJ &b o|uf] “Wellness Recovery Actin Plan(WRAP)” ]
= A O 2 gtk o 7|4 F 83 F> WRAPS Alg k= 212 kAt
o, MAE Bl 2= X 2= A o)gh TAE A€l o] A3 o 7
£ W7bekar 1 v @Al Wk st BAE A" skaL it

A vl Wk ol el S hEen 3} o Alol9l &6 X
&

of

g
A7V BABL, AR & 5 =S AleH AL vk

61) Cook, J., Copeland, M., Hamilton, M., Jonikas, J., Razzano, L., Floyd, C., . . .Grey, D. (2009).
Initial outcomes of a mental illness self—management program based on Wellness Recovery
Action Planning.,, 246-249.

62) Pratt, R., MacGregor, A., Reid, S., & Given, L. (2012). Wellness Recovery Action Planning
(WRAP) in Self—Help and Mutual Support Groups. Psychiatric Rehabilitation Journal, 35(5),
403—405.

63) Zhang, W., Li, Y., Yeh, H., Wong, S., & Zhao, Y. (2007). The effectiveness of the Mental
Health Recovery (including Wellness Recovery Action Planning) Programme with Chinese
consumers. Retrieved from http://www.tepou.co.nz/assets/images/content/your_stories/files/
story011—4.pdf.
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Assisted Outpatient Treatment and Crisis Intervention in
USA and their Implications for Korea

Inhwan Park
INHA Law School

Meekyung Han

San José State University

=ABSTRACT=

Since the 1960s, the United States’ (U.S.) deinstitutionalization policy has re-
instated people with mental illness into communities. Unfortunately, when un-
treated, some people with psychiatric disorders become homeless, and some com-
mit serious crimes during a psychological crisis. Assisted Outpatient Treatment
(AOT), also known as Kendra’s Law in New York and Laura’s Law in
California, provides treatment, services and support to people with mental illness
in the community. AOT has repeatedly been found effective and is recognized as
an evidence-based practice. The response to the mental health crisis (crisis inter-
vention) in the U.S. has also been successful in preventing worsening mental ill-
ness and related criminality and other issues. This paper provides an opportunity
to create a platform from which to learn how to successfully apply the AOT and
crisis intervention of the U.S. to South Korea within the cultural and societal
context when establishing social services for people with mental illness in South

Korea’s communities.

Keyword: Mandatory outpatient commitment, Assisted outpatient treatment,
Person with mental illness, Crisis intervention, inclusion




