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PREFACE

This report describes involuntary civil commitment in the
metropolitan area of Columbus, Ohio. The study upon which this report is
based was part of a larger project undertaken by the Institute on Mental
Disability and the Law, National Center for State Courts. The project
began on January 1, 1981, and lasted for one year. Funding was provided
by a coalition of private foundations. The major funding was provided by
a grant from the John D. and Catherine T. MacArthur Foundation of
Chicago. Additional grants were made by the Chicago Community Trust, the
Columbus Foundation, the New York Community Trust, the Winston-Salem
Foundation, and the Della Martin Foundation of Los Angeles.

Two major types of products were to result from this work. The
first was to be specific to each metropolitan area (i.e., Winston-Salem,
Chicago, Columbus, New York City, and Los Angeles)). The second would
build upon what had been learned in those cities, information in the
literature, and a comparative analysis of state statutes. This second
product would be, at least in part, a practical guide for judges who are
involved with civil commitment hearings across the country.

All the information generated from the project was to be
pragmatic and utilitarian. Site reports, such as this document, were
intended to focus primarily on the manner in which a local system of
involuntary hospitalization functioned. Observations were made of how
statutory provisions were implemented, where and why practice deviated
from statute, and what practices were being followed that were beyond what
had been anticipated by statute. Strengths and weaknesses were analyzed
and recommendations were made for change and improvement.

The judges' procedural guide was also to be pragmatically
oriented, but with a national perspective. It was to be a comprehensive
review of how various states approach the problems of civil commitment
proceedings, with commentary about which ways seem to be the best. The
end result was visualized roughly as a set of procedural standards with
commentary. At this writing, the judges' guide document has not been

completed and its final form and substance have not been finally
determined.,

A second major phase of the research project was envisioned for
1982 and 1983, depending upon the award of funds. During this second
phase, the Institute on Mental Disability and the Law intends to put the
practical tools developed in the first phase into the hands of those who
can use them, demonstrate their utility, refine them as necessary, assist
in the implementation of their widespread application, and finally,
evaluate and refine their use. Six major tasks are proposed: (1) the
review, revision, publication, and dissemination of the provisional
guidelines and recommendations developed in the first phase for
improvement of the commitment process; (2) the development of an
information clearinghouse; (3) education and training of court and mental
health personnel; (4) technical assistance; (5) demonstrations of model
systems; and (6) the maintaining of liaison with user groups.
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SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

In the interests of the readers who may first wish to review the
conclusions and recommendations before studying the entire text of this
report, this section provides an overview. However, the reader is
strongly encouraged to refer to the specific chapters of the report in
which the bases and rationale for recommendations are discussed in
detail. Out of context, and without supporting commentary the
recommendations may appear what they are not.

The Columbus involuntary civil commitment process can be
summarized in terms of nine discrete steps, corresponding roughly to a
set of chronologically ordered events: (1) initiating the commitment
procedures; (2) mental health screening, investigation, and review; (3)
filing of an application (affidavit) formally declaring the intention to
cause the involuntary hospitalization of a person; (4) custody and
temporary hospitalization of the person (respondent) who is the subject
of the affidavit; (5) examination of the respondent by two doctors before
judicial hearings; (6) a judicial hearing of probable cause for
involuntary civil commitment; (7) continued short-term involuntary
hospitalization or release; (8) an adversarial court hearing, resulting
in either involuntary civil commitment by the Probate Court, election of
voluntary hospitalization by the respondent, or release; and, (9)
periodic judicial review of the commitment.

Prehearing Matters Before A Person Is Hospitalized

The involuntary civil commitment process in Columbus that occurs
before a respondent is hospitalized is exemplary and praiseworthy in
terms of the legal rights and protections afforded the respondent, the
opportunities for diversion from compulsory hospitalization, and the
apparent economy and effectiveness of the procedures. Although there may
be deficiencies, as will be discussed below, these are not major.

Perhaps the strongest aspect of the pre-hospitalization procedures in
Columbus are the pre-screening of respondents and the investigation and
review of the affidavit. These procedures promote fair, prompt, and
reliable decison-making. The community mental health center screening,
especially, is a model for other jurisdictions to adopt. Another
strength in the prehearing process is the persistent and repeated
notification of rights. Yet another is the requirement that both
emergency and judicial hospitalization be supported by written
statements. Deficiencies include a lack of adequate training for peace
officers and a lack of coordination of components of the prehearing
process. Both the strengths and the weaknesses of the
pre-hospitalization process are discussed below.

An important strength of the Ohio law is that it provides only
two basic mechanisms (emergency and judicial hospitalization) by which
involuntary civil commitment and treatment can be initated and imposed.
Because of the safeguards provided, it would seem difficult to set these
mechanisms in motion in Franklin County frivolously or improperly.
Emergency hospitalization, potentially abusive to the rights and
interests of a respondent, if it could be carried out by any persom, can
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only be carried out by a psychiatrist, licensed clinical psychologist,
licensed physician, health officer, parole officer, police officer, or
sheriff. These individuals may bring a respondent to the hospital but
must provide a written statement, on a prepared form, to the hospital to
support emergency hospitalization. The written statement constitutes a
formal application for emergency admission to the hospital and must be
completed and signed by the person transporting the respondent to the
hospital.

Three recommendations for adjustments in the Franklin County
procedures for initiating involuntary civil commitment are proposed. The
first two recommendations concern improvements in the access to, and
information about, emergency hospitalization procedures provided to
mental health and law enforcement personnel; the third proposes an
augmentation of the function and status of the "mental illness desk' of
the Probate Division of the Framklin County Court of Common Pleas.

RECOMMENDATICN: THE PREPRINTED FORM, "APPLICATION FOR
EMERGENCY ADMISSION," WHICH SETS FORTH THE
REQUIREMENTS FOR THE STATEMENTS SUPPORTING EMERGENCY
HOSPITALIZATION, SHOULD BE MADE READILY AVAILABLE TO
ALL MENTAL HEALTH AND LAW ENFORCEMENT AGENCIES IN
FRANKLIN COUNTY, ALONG WiTH DETAILED INSTRUCTIONS FOR
ITS USE IN INITIATING EMERGENCY ADMISSION.

A significant proportion (some estimates place it at one—~half)
of the involuntary civil commitments in Franklin County are initiated by
the emergency hospitalization procedure. It, nonetheless, remains
relatively mysterious to many of the people interviewed in Franklin
County.

RECOMMENDATION: TRAINING SHOULD BE PROVIDED TO LAW
ENFORCEMENT PERSONNEL WITHIN FRANKLIN COUNTY BY A
CONSORTIUM OF INDIVIDUALS FROM THE PROBATE COURT, THE
COMMUNITY MENTAL CENTERS IN FRANKLIN COUNTY, THE
CENTRAL OHIO PSYCHIATRIC HOSPITAL, HARDING HOSPITAL,
AND THE OHIO LEGAL RIGHTS SERVICE IN THE RATIONALE AND
PROCEDURES FOR EMERGENCY HOSPITALIZATION. THE BASIS
OF THIS TRAINING SHOULD BE A DETAILED DESCRIPTION OF
THE PROCEDURES (PERHAPS, A MANUAL) FOR EMERGENCY
HOSPITALIZATION PREPARED BY THE PROBATE COURT.

RECOMMENDATION: 1IN RECOGNITION OF ITS IMPORTANT SCREENING,
COORDINATION, AND PUBLIC RELATION FUNCTIONS,
ESPECIALLY IN THE EARLY STAGES OF INVOLUNTARY CIVIL
COMMITMENT, THE "“MENTAL ILLNESS DESK" SHOULD BE
UPGRADED AND BE REFERRED TO AS THE ''MENTAL HEALTH
REVIEW UNIT'" OF THE PROBATE COURT. ONE OF THE THREE
PROBATE COURT REFEREES NOT PRESIDING AT JUDICIAL
HEARINGS SHOULD BE DESIGNATED AS A “MENTAL HEALTH
REVIEW OFFICER," AND THE DEPUTY CLERX CURRENTLY

* MANNING THE "MENTAL ILLNESS DESK" SEOULD BE DESIGNATED
AS THE 'MENTAL HEALTH REVIEW ASSISTANT." TOGETHER
THESE TWO INDIVIDUALS SHOULD PERFORM ALL REFERRAL AND
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REVIEW FUNCTIONS FOR THE PROBATE COURT PURSUANT TO
JUDICIAL HOSPITALIZATION AND PARTICIPATE IN TRAINING
ACTIVITIES RELATED TO INVOLUNTARY CIVIL COMMITMENT IN
FRANKLIN COUNTY

Once having passed the procedural safeguards, and opportunities
for diversion from compulsory hospitalization provided for the respondent
in the initiation of involuntary civil commitment (i.e., making the
inital contact with the probate court, having the respondent submit to a
mental health examination, and obtaining a certificate supporting the
affidavit), the affiant is assisted by the Deputy Clerk of the Probate
Court in filing and completing the affidavit and other required
documents. This is a significant strength in the Columbus procedures
occurring before judicial hearings. Nonetheless, several minor
improvements in the process of filing an affidavit may be suggested.

Although the language in the Ohio statute relating to what must
be contained in an acceptable affidavit may contribute to some of the
vagueness of information provided in affidavits, modifications of
practices, without legislative reform, seem possible to meet the charge
of some attormeys that statements of facts in the affidavits are
insufficient.

RECOMMENDATION: THE DEPUTY CLERK, IN ASSISTING THE AFFIANT
IN FILING THE AFFIDAVIT AND COMPLETING OTHER REQUIRED
FORMS, AND THE REFEREE, IN MAKING HIS OR HER INITIAL
EX PARTE DETERMINATION OF PROBABLE CAUSE, SHOULD BE
ENCOURAGED TO BE PARTICULARLY DILIGENT IN ENSURING
THAT THE AFFIANT'S WRITTEN STATEMENTS ARE
SUBSTANTIATED, WHEREVER POSSIBLE, BY REFERENCES TO THE
RESPONDENT'S RECENT ALLEGED BEHAVIOR.

RECOMMENDATION: PSYCHIATRISTS, LICENSED PSYCHOLOGISTS, AND
THE COMMUNITY MENTAL HEALTH CENTER ''PRE-SCREENERS"
SHOULD PROVIDE, AT A MINIMUM, THE RESULTS OF A FULL
STANDARD MENTAL STATUS EXAMINATION REPORT AS PART OF
THEIR CERTIFICATION IN SUPPORT OF AN AFFIDAVIT.

The Columbus procedures for screening, investigating, and
reviewing of mental health cases before the respondent is taken into
custody are exemplary. There is obviously less curtailment of liberty
for those individuals successfully diverted from judicial hospitalization
as a result of the initial contact with the Probate Court, the community
mental health centers pre-screening, and finally, the ex parte review of
the allegations in the affidavit by a referee. The screening procedures,
when successful in diverting mentally ill individuals from judicial
hospitalization, also embody the best intents of law and mental health
practice by providing the opportunity for treatment in a least
restrictive environment that is less disruptive of family, social, and
economic ties and activities of the respondent.

Although contemplated in most progressive involuntary civil
commitment statutes throughout the country, the Ohio law not excepted, it
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is a rare occurrence, indeed, when a respondent remains at liberty
pending a judicial hearing but after an affidavit has been filed.
Society simply does not seem willing to bear whatever burden may be
involved in maintaining contact with a respondent outside of a hospital
during the prehearing period, except in very rare domestic cases. The
three screening mechanisms employed in Columbus provide prompt, reliable,
and effective decision-making about whether respondents should be taken
into custody in the first place. In many jurisdictions throughout the
country, it is implied that a respondent may, ideally, remain at liberty
between the time an affidavit is filed and the judicial hearing (see
Section 5122.17 of the Revised Code noted earlier); however, it is
tacitly accepted that a respondent must be taken into custody once an
affidavit is accepted by the court.

The screening mechanisms also appear extremely advantageous for
the people of Columbus because they seem cost-effective. In the absence
of such screening mechanisms (assuming even very conservative estimates
of the number of people diverted from judicial hospitalization) it is not
inconceivable that judicial costs would soar.

RECOMMENDATICN: THE PROBATE COURT SHOULD BE ENCOURAGED TO
INCREASE ITS COORDINATION WITH THE THREE COMMUNITY N
MENTAL HEALTH CENTERS IN COLUMBUS IN SCREENING AND
DIVERTING INITIAL REQUESTS FOR JUDICIAL
HOSPITALIZATION APPLICATIONS.

RECOMMENDATION: SUFFICIENT FUNDING SHOULD BE PROVIDED FOR
MAINTAINING COMMUNITY MENTAL HEALTH CENTER
PRE-SCREENING OF POTENTIAL RESPONDENTS.

RECOMMENDATION: A PRE~SCREENING PROCEDURE, MODELED AFTER
THAT OF THE SOUTHWEST COMMUNITY MENTAL HEALTH CENTER,
SHOULD BE ADOPTED FOR USE THROUGHOUT FRANKLIN COUNTY,
IF NOT ALREADY DONE SO.

RECOMMENDATION: THE LEGAL AUTHORITY FOR THE COMMUNITY
MENTAL HEALTH CENTER PRE-SCREENING SHOULD BE CLARIFIED
BY COURT RULE.

RECOMMENDATION: THE EX PARTE REVIEW OF THE AFFIDAVIT AND
SUPPORTING DOCUMENTS AND THE DETERMINATION OF PROBABLE
CAUSE BY THE REFEREE BEFORE THE ISSUANCE OF A
TEMPORARY ORDER OF DETENTION SHOULD BE CONDUCTED MORE
RIGOROUSLY.

RECOMMENDATION: RESPONDENTS' ATTORNEYS SHOULD HAVE READY
ACCESS TO PRE-SCREENING REPORTS.

RECOMMENDATION: THE COURT SHOULD EXPLORE THE POSSIBILITY

OF HAVING THE COMMUNITY MENTAL HEALTH CENTER
PRE-SCREENER ASSUME THE ROLE OF THE COURT'S EXAMINER.

Xiv
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The practices in Columbus relating to the transportation of
respondents in civil commitment proceedings are generally in keeping with
the statutory requirement that every reasonable and appropriate effort
should be made to take persons into custody in the least conspicuous
manner possible (5122,.10). With minor exceptions, the procedures
employed by the team of sheriff's deputies on special assignment to the
Probate Court serve the interests of economy and efficiency. The manner
in which police take respondents into custody without prior judicial
approval was neither criticized nor praised by those we interviewed in
Columbus.

In our opinion, there are a number of minor deficiencies and
weaknesses in the custody and detention procedures in Columbus that are
worthy of note. We begin with the clothes that the sheriff's deputies
wear and the cars that they drive, when they arrive on the scene to take
custody of the respondent. To their credit the deputies interviewed
noted both the advantages and the disadvantages of the procedures of
using uniformed peace officers and marked police cruisers.

RECOMMENDATION: 1IN NON-EMERGENCY CASES, RESPONDENTS SHOULD
BE TAKEN INTO CUSTODY BY PEACE OFFICERS WEARING PLAIN
CLOTHES AND DRIVING UNMARKED VEHICLES, UNLESS THE
PEACE OFFICERS HAVE REASON TO BELIEVE THAT THE
AUTHORITY OF POLICE IDENTIFICATION IS NECESSARY TO
RESTRAIN A RESPONDENT. THE NECESSITY OF UNIFORMED
POLICE OFFICERS SHOULD BE CONVEYED BY THE DEPUTY CLERK
UPON ISSUANCE OF THE TEMPORARY ORDER OF DETENTION.

RECOMMENDATION: COLUMBUS POLICE OFFICERS SHOULD BE
ENCOURAGED TO TAKE OR REFER AS MANY ALLEGED MENTAL
HEALTH CASES AS POSSIBLE TO COMMUNITY MENTAL HEALTH
CENTERS INSTEAD OF CENTRAL OHIO PSYCHIATRIC HOSPITAL.

RECOMMENDATION: ADEQUATE TRAINING SHOULD BE MADE AVAILABLE
FOR PEACE OFFICERS IN FRANKLIN COUNTY ON: THE NATURE
AND MANIFESTATIONS OF MENTAL HEALTH DISORDERS, HOW TO
COMMUNICATE WITH AND HANDLE MENTALLY DISORDERED
INDIVIDUALS AND, IMPORTANTLY, COMMUNITY RESOQURCES TO

WHICH MENTALLY ILL INDIVIDUALS MAY BE TAKEN OR
REFERRED.

Court officials, peace officers, mental health personnel,
attorneys, and referees in Columbus are extremely conscientious in
informing respondents of their rights. Respondents are notified of their
rights repeatedly from the time that they are taken into custody until
the Probable Cause Hearing. 1In general, the Columbus procedures for
notification of respondent's rights are exemplary and praiseworthy. In
this section, we mention only a few matters for general consideration and
make several specific recommendations for making what appears to be a
very good system even better.
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RECOMMENDATICN: 1IN ACCORDANCE WITH OHIO LAW AND COURT
RULES, SHERIFF'S DEPUTIES UPON TAKING A RESPONDENT
INTO CUSTODY SHOULD ORALLY INFORM THE RESPONDENT OF
HIS OR HER LEGAL RIGHTS, AS WELL AS PROVIDE A WRITTEN
STATEMENT OF THOSE RIGHTS.

RECOMMENDATION: WRITTEN STATEMENTS REGARDING LEGAL RIGHTS
AND PROTECTIONS SHOULD BE PROVIDED IN SIMPLE LANGUAGE.

RECOMMENDATION: PROCEDURES FOR THE NOTIFYING THE
RESPONDENT'S FAMILY SHOULD BE CLARIFIED AND
COORDINATED.

RECOMMENDATION: ATTORNEYS SHOULD NOTIFY RESPONDENTS OF THE
AVAILABILITY OF APPEAL, WRITS OF HABEAS CORPUS, AND
OTHER REMEDIES IN ADDITION TO VOLUNTARY ADMISSION.

Prehearing Matters After A Person Is Hospitalized

The strengths clearly outweigh the weaknesses of procedures in
the Columbus.involuntary civil commitment process, in the period after a
respondent is taken into custody and while he or she is in the hospital
awaiting a court hearing. Legal safeguards and protections afforded the
respondent are balanced with treatment considerations and interests of
economy and efficiency.

The treatment of respondents who are involuntarily hospitalized
before a judicial hearing is an issue that raises little controversy in
Columbus. In practice, most respondents are medicated and provided other
types of therapies shortly after they are admitted to the hospital.
Except for their legal status, and some of the hospital staff's
trepidations about that status and related liability threats, respondents
hospitalized on court order are treated essentially the same as any other
patients.

RECOMMENDATION: THE POLICIES OF CENTRAL OHIO PSYCHIATRIC
HOSPITAL AND PRIVATE MENTAL HEALTH FACILITIES
REGARDING APPROPRIATE TREATMENT OF RESPONDENTS
ADMITTED INTO EMERGENCY OR JUDICIAL HOSPITALIZATION
SHOULD BE CLARIFIED. THESE POLICIES SHOULD BE
INFORMED BOTH BY LEGAL OPINION REGARDING THE LIABILITY
OF TREATMENT PROVIDERS IMPLEMENTING THESE POLICIES,
AND BY MENTAL HEALTH PERSONNEL'S OPINION ABOUT THE
APPROPRIATENESS OF CRISIS TREAIMENT. IT IS FURTHER
RECOMMENDED THAT THE OHIOQO DEPARTMENT OF MENTAL HEALTH
DRAFT AND THE OHIO LEGAL RIGHTS SERVICE REVIEW THESE
POLICIES.

RECOMMENDATION: UPON ¥IRST MEETING WITH THEIR CLIENTS,
RESPONDENTS' ATTORNEYS SHOULD FAMILIARIZE THEMSELVES
WITH THE TYPE OF PREHEARING TREATIMENT GIVEN TO THE
RESPONDENT, ESPECIALLY WHEN THE TREATMENT CONSISTS OF
'MEDICATION THAT IS LIKELY TO AFFECT THE RESPONDENT'S
DEMEANOR DURING THE PROBABLE CAUSE HEARING.
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Taken as a whole, the mental health examinations provided to
respondents before judicial hearings--prescreening, hospital examination
at the time of admission, examination by a court expert, and examination
by an independent expert——constitute a significant strength in the
Columbus system. The protection that these examinations provide against
improper involuntary hospitalization is substantial. The prescreening
examination is performed at the very early stages of the involuntary
civil commitment process and provides adequate opportunities for
diversion from compulsory hospitalization. Prompt and reliable
decision-making appears to be the rule rather than the exception. The
legislative intent in Ohio law for the provision of an independent
examination is adequately complied with in practice. Such independent
examination is provided for in the laws of many states but rarely occurs
in practice as it does in Columbus. Given the enormous influence that
examiners have in commitment cases, this automatic provision of an
independent examination is commendable both from the point of view of a
check on the validity of decisions regarding compulsory hospitalizations
and an increase in the confidence in diagnosis and appropriate treatment.

On the negative side, the examinations may be redundant and
their results underutilized. The prehearing examination process probably
could be better coordinated and be economized without lowering safeguards
against improper hospitalization.

RECOMMENDATION: THE PROBATE COURT SHOULD MAKE MUCH GREATER
USE OF THE INFORMATION THAT IS ACQUIRED IN THE
PRESCREENING EXAMINATION BY THE COMMUNITY MENTAL
HEALTH CENTER, THE EXAMINATION UPON HOSPITAL
ADMISSION, AND THE EXAMINATIONS BY THE COURT AND
INDEPENDENT EXPERT.

RECOMMENDATION: ONCE THE INTEREST OF CHECKING THE VALIDITY
AND RELIABILITY OF COMMITMENT DECISIONS IS SATISFIED,
THE COURT SHOULD COORDINATE AND COMPILE THE RESULTIS OF
THE VARIOUS PREHEARING EXAMINATIONS, IN THE BEST
INTERESTS OF THE RESPONDENT'S TREATMENT, BY MAKING
THESE RESULTS AVAILABLE TO THE HOSPITAL TREATMENT TEAM.

RECOMMENDATION: 1IN THE INTERESTS OF ECONOMY AND
EFFICIENCY, THE COURT SHOULD GIVE STRONG CONSIDERATION
TO COMBINING THE PRESCREENING EXAMINATION AND THE
EXAMINATION CONDUCTED BY THE COURT EXPERT, THERE3Y
ELIMINATING THE REQUIREMENT OF ONE OF THESE
EXAMINATIONS.

RECOMMENDATION: EXAMINERS SHOULD BE REQUIRED TO COMPLETE
THEIR EXAMINATION SUFFICIENTLY IN ADVANCE OF JUDICIAL
HEARINGS TO ALLOW COUNSEL ADEQUATE TIME TO CONSIDER
THE RESULTS OF THE EXAMINATION IN PREPARING THE CASE
FOR JUDICIAL HEARING.

RECOMMENDATION: THE COURTS SHOULD URGE EXAMINERS TO TAKE

'TIME AND CARE TO EXPLAIN TO EVERY RESPONDENT THE
NATURE AND PURPOSE OF THE EXAMINATION, ITS PLACE IN
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THE COMMITMENT PROCESS, AND THE LIKELY CONSEQUENCES OF
THE EXAMINATION.

RECOMMENDATION: EXAMINERS WHO PREPARE WRITTEN CERTIFICATES
OR REPORTS SHOULD BE REQUIRED TO INCLUDE IN THOSE
REPORTS STATEMENTS INDICATING WHAT PSYCHIATRIC RECORDS
AND OTHER EXAMINERS' OPINIONS THEY CONSULTED BEFORE
EXAMINING THE RESPONDENT AND PREPARING THEIR
CERTIFICATES AND REPORTS. THEY SHOULD INDICATE, IF
POSSIBLE, WHICH OF THEIR CONCLUSIONS DEPENDS
SUBSTANTIALLY ON THEIR OWN OBSERVATIONS AND THOSE
WHICH PRIMARILY ECHO OR REINFORCE PRIOR CONCLUSIONS
MADE BY OTHERS.

Notwithstanding the difficult issues of chronically ill persons
who are in and out of the '"revolving door" of the hospital and the
related difficulty of deciding whether a respondent possesses the mental
capacity to decide to become a voluntary patient, the procedure of
allowing respondents to request voluntary status in the hospital is a
definite strength in the Columbus system. It makes it possible for
respondents to avoid the stigma of involuntary commitment and prevent the
record of a commitment hearing from becoming part of the public record.
Further, it seems in the interest of economy to have the majority of
respondents enter the mental health system on a voluntary basis, thereby
eliminating the need for judicial resources and attorneys.

Two recommendations are made below which may alleviate, but not
eliminate, the "revolving door" problem caused by the repeated three-day
letter requests for voluntary admissions, and the problem of ascertaining
the willingness and competency of respondents to elect voluntary
admissions.

RECOMMENDATION: ATTORNEYS FOR RESPONDENTS SHOULD BE
ENCOURAGED TO ASCERTAIN AND DETERMINE TO THEIR
SATISFACTION THAT RESPONDENTS WHO HAVE APPLIED FOR
VOLUNTARY ADMISSION TO THE HOSPITAL HAVE DONE SO
WILLINGLY AND WITH SOME UNDERSTANDING.

RECOMMENDATION: ONLY ONE THREE-DAY LETTER REQUESTING
RELEASE, FOLLOWING A CONVERSION FROM INVOLUNTARY
HOSPITALXZATION TQ VOLUNTARY HOSPITALIZATION MAY BE
FILED BEFORE A JUDICIAL HEARING, AND ONE EACH BETWEEN
ADJUDICATION OF INVOLUNTARY CIVIL COMMITMENT AT A FULL
HEARING AND SUBSEQUENT REHEARINGS.

The broad powers to release a respondent, in effect at any time,
is clearly a strength in the Columbus involuntary civil commitment system
from the standpoint of safeguarding against improper hospitalization. Omn
the other hand, one could argue that if prehearing procedures were
conducted properly-—i.e., filing of an affidavit, screening,
investigation, and ex parte judicial review--the immediate release of a
person once he has been taken into custody and transported to the
hospital seems senseless, at least from the standpoint of economy and
efficiency. As the legal and mental health communities become less

xviii

e



concerned with improper compulsory hospitalization and more concerned
with the premature release of persons from the hospital who may have no
treatment alternatives, discharge and release policies may have to be
reviewed. Bed space, resource allocation, and other fiscal concerns may
become paramount, if they are not already so.

RECOMMENDATION: HOSPITAL FACILITIES SHOULD BE ENCOURAGED
BY THE COURT TO COMMUNICATE CLEARLY TO THE COURT THEIR
PREHEARING DISCHARGE POLICIES.

RECOMMENDATION: THE COURT SHOULD PREPARE ITSELF FOR A
CHANGE IN PUBLIC SENTIMENT AND CHANGES IN THE LEGAL
AND MENTAL HEALTH CULTURE DEMANDING A SHIFT IN
ADVOCACY FROM THE RESPONDENT TO THE AFFIANT.

Counsel

The provision and prompt availability of legal representation
for persons involuntarily hospitalized in Columbus is a strength in the
commitment process, protecting the respondent from wrongful
hospitalization for more than a few days. As a group, court appointed
attorneys in Columbus advocate conscientiously, at least initially, for
responents' expressed wishes. Given the extensive pre-screening and
diversion of persons for whom compulsory hospitalization is deemed
inappropriate, attorneys in Columbus have assumed roles and attitudes in
their representation of respondents that appears effective, though not
without room for improvement.

The short period of time available for preparation of a case
before a probable cause hearing balances the respondent's right to a
quick judicial review and his or her counsel's needs in the preparation
of a competent defense. On short notice, access to information relevant
to the case is often unavailable to attorneys. Yet, uno charges of gross
inadequacies of legal counsel provided to respondents were encountered in
our study. With minor adjustments and improvements, legal assistance
provided to respondents in commitment in Columbus seems deserving of
praise, in our opinion.

Although the vast majority of courts throughout the country
recognize a constitutional right to counsel in involuntary civil
commitment proceedings, the Ohio law is laudable by guaranteeing this
right to its citizens. As a group, attorneys for respondents in Columbus
seem to have found a comfortable middle ground in their roles somewhere
between the extremes of guardian ad litem and zealous advocate. The
system works smoothly; we encountered no indications that the role
assumed by the attorneys engendered even isolated cases of improper
compulsory hospitalization. We found the attorneys' doubt about and
questioning of their own roles in the commitment process to be a healthy
attitude.

Without exception, attorneys in Columbus seem to assume the role
of advocate for release of the respondent in the initial stages of the
proceedings. That is, in the absence of contrary information they assume
that immediate release of the respondent is the desired goal toward which
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their representation is aimed. With increased information about a case,
however, they may relax their advocacy, as in a case, for example, in
which the independent examiner is of the opinion that the respondent is
in definite need of immediate compulsory hospitalization. Given that the
Columbus system includes an active screening and diversion of respondents
before a judicial hearing and a strong adversarial process thereafter,
this seemingly prevailing role of strong~advocate-first, then
guardian—advisor—later may be the best possible role for attorneys in

Co lumbus.

RECOMMENDATION: THE COURT IS ENCOURAGED TO COMMUNICATE,
WITH THE ADVICE OF THE LEGAL AND MENTAL HEALTH
COMMUNITIES, THE PREFERRED ROLE FOR RESPONDENT'S
COUNSEL, ESPECIALLY TO NEWLY APPOINTED ATTORNEYS.

The methods of appointment and retention of counsel to represent
respondents in involuntary civil commitment proceedings in Columbus are
effective. The court-appointed attorneys generally are a conscientious
and informed group who provide competent legal representation to
respondents. The promptness of appointment of counsel, allowing for a
timely (although admittedly short) preparation for a defense, is a
significant strength in the Columbus civil commitment process. Finally,
fee schedules for attorneys appear reasonable and fair given the (1)
rotating basis of appointment, (2) the fact that the great majority of
respondents are located in one place (Central Ohio Psychiatric Hospital)
allowing attorneys expedient access to their clients, (3) the fact that
hearings are scheduled reliably on specific predetermined dates, and (4)
that several cases are heard at once.

Although the method of appointing attorneys to represent
respondents has proved effective in Columbus, the success of the method
depends largely upon the individual entrusted with the responsibility of
selecting attorneys for court appointment, namely the Franklin County
Probate Judge. The following two recommendations concern review of the
appointment methods and their results.

RECOMMENDATION: THE PROBATE COURT IS ENCOURAGED TO
ASSEMBLE A COMMITTEE OF REPRESENTATIVES FROM THE LOCAL
BAR AND MENTAL HEALTH COMMUNITY TO REVIEW AND PROVIDE
ADVICE ABOUT THE APPOINTMENT OF ATTORNEYS TO REPRESENT
RESPONDENTS IN INVOLUNTARY CIVIL COMMITMENT
PROCEEDINGS.

RECOMMENDATION: THE REVIEW COMMITTEE SHOULD PERIODICALLY
MONITOR THE LIST OF COURT APPOINTED ATTORNEYS AND
ASSIST THE PROBATE COURT IN EVALUATING COMPLAINTS OF
INCOMPETENCE AGAINST ATTORNEYS ON THE LIST AND IN
DEVELOPING GUIDELINES FOR THE REMOVAL OF ATTORNEYS
FROM THE LIST.

Compared to the legal representation provided to respondents in

other jurisdictions, and in consideration of the small amount of time
available for preparation of cases before judicial hearing, legal counsel
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of respondents in Columbus, in our opinion, ranges from satisfactory to
very good. Based upon our observations of attorneys during hearings and
interviews, it appears that the court-appointed attorneys go about their
duties and responsibilities conscientiously. A strength in the
representation of respondents in Columbus is the practice of interviewing
respondents before the Probable Cause Hearing, whenever possible. Due in
part to the short period of time available to attorneys to prepare their
cases, however, a weakness in the system is the inability and failure of
attorneys to avail themselves of valuable information from pre-screeners,
court and independent experts, hospital staff, and other potential
witnesses.

RECOMMENDATION: THE RESULTS OF THE PRE-SCREENING
INVESTIGATION AND MENTAL HEALTH EXAMINATIONS SHOULD BE
PROVIDED TO RESPONDENT'S COUNSEL ALONG WITH A COPY OF
THE AFFIDAVIT, AND OTHERWISE BE MADE READILY
ACCESSIBLE TO COUNSEL IF NOT PRESENTED TO HIM OR HER
IN WRITING.

RECOMMENDATION: WRITTEN STATEMENTS DESCRIBING THE RESULTS
OF THE MENTAL HEALTH EXAMINATIONS CONDUCTED BY THE
COURT AND INDEPENDENT EXPERTS SHOULD BE MADE AVAILABLE
ROUTINELY TO THE RESPONDENT'S COUNSEL AND THE STATE'S
ATTORNEY. ALTERNATIVELY, THE PROBATE COURT SHOULD
REQUIRE THAT INDEPENDENT AND COURT EXAMINERS
COMMUNICATE THE RESULTS OF EXAMINATIONS BY TELEPHONE
AT LEAST 24 HOURS BEFORE HEARINGS.

RECOMMENDATION: CENTRAL OHIO PSYCHIATRIC HOSPITAL AND THE
PRIVATE HOSIPTALS IN COLUMBUS SHOULD BE ENCOURAGED BY
THE PROBATE COURT TO MAKE CONSISTENT THEIR POLICIES
REGARDING RESPONDENT'S COUNSEL'S ACCESS TO RELEVANT
HOSPITAL RECORDS.

RECOMMENDATION: GIVEN THE INFREQUENT INVOLVEMENT OF
COURT-APPOINTED ATTORNEYS IN APPEALS OF INVOLUNTARY
CIVIL COMMITMENTS, AND THE OTHERWISE FEW OPPORTUNITIES
FOR ATTORNEYS IN COLUMBUS TO REVIEW THE LEGAL AND
SOCIAL CONSEQUENCES OF THEIR REPRESENTATION IN
COLUMBUS, A CONTINUING EDUCATION PROGRAM FOR
COURT-APPOINTED ATTORNEYS SHOULD BE INSTITUTED AND
IMPLEMENTED.

Hearings

Ohio law provides the individual sought to be involuntarily
committed with opportunities to test the allegation in the affidavit and
the validity of protracted compulsory hospitalization in three separate
Probate Court hearings: probable cause, full, and continued commitment
hearings. Probable cause hearings are held only upon request of the
respondent or his or her counsel (5122.141); however, they are held
automatically three days after the filing of an affidavit as a matter of
practice in Columbus. Probable cause hearings tend to be less formal
than full hearings, and Ohio's Rules of Civil Procedure are not strictly



adhered to in probable cause hearings as a matter of law (5122.141,
5122.06). Also, the burden of proof in these initial judicial hearings
is "probable cause," instead of the ''clear and convincing'" evidence
required at the full hearings. Representation of the State's case during
probable cause hearings need not be by an attorney according to Ohio law
(5122.06), and, in Columbus, is usually a hospital social worker.
Otherwise, as ome attorney put it, the probable cause hearings in
Columbus are "carbon copies'" of the full hearings.

Full hearings are conducted in a manner consistent with due
process of law and the Ohio Rules of Civil Procedure (5122.15). Full
hearings must be held sometime between the thirtieth and forty-fifth day
after the initial detention of the respondent unless a probable cause
hearing was held in this period of time, in which case full hearings must
be held within ten days from the probable cause hearing (5122.141). The
rule of practice in Columbus is for full hearings to be held within ten
days of the probable cause hearing, which always is held within three
days of the filing of an affidavit. Continuances are infrequent.

If there has been no disposition of the case after ninety days
of involuntary civil commitment of the respondent, either by discharge or
a conversion to voluntary hospitalization, a judicial review hearing of
continued commitment is held as a matter of law and practice in Columbus
(5122.15). If the outcome of the review hearing is continued commitment,
review hearings are mandatory every two years thereafter or they may be
requested by a respondent every 180 days (5122.15). Only the probable
cause hearing and the full hearing will be considered in this chapter.
The continued commitment review hearing will be discussed in Chapter
VII.

The provision of court hearings conducted in accordance with due
process of law and the Rules of Civil Procedure is a very significant
feature of the Columbus civil commitment system. The actors in the
system appear to function fairly, effectively, and efficiently within
that system. In our opiniom, the Probate Court deserves praise for
erecting in practice the procedural and substantive safeguards in Ohio
law to protect respondents during hearings. If the system has
significant deficiencies, they are due to emphasis of safeguards for the
respondent to the detriment of economy and efficiency. Most of our
recommendations for improvements are aimed at balancing the interest of
the respondent in adequate judicial review and the interest of efficiency
and econocmy.

The vast majority of those we interviewed in Columbus felt that
the practice in Franklin County of providing automatic probable cause
hearings to all respondents in involuntary civil commitment proceedings
did not sufficiently serve the liberty interests of respondents to
outweigh the interests of efficiency and economy. With a change in the
timing of the full hearing, a strengthening of the prescreening
procedures, a meaningful investigation and review of the affidavit, and
an allowance for the expungement of records upon dismissal of the case at
full hearing, the automatic conduct of a probable cause hearing in every
commitment case is unwarranted.
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RECOMMENDATION: THE PRACTICE OF PROVIDING AUTOMATIC
PROBABLE CAUSE HEARINGS IN FRANKLIN COUNTY SHOULD BE
ELIMINATED.

RECOMMENDATION: FULL HEARINGS IN INVOLUNTARY CIVIL
COMMITMENT PROCEEDINGS IN FRANKLIN COUNTY SHOULD BE
HELD WITHIN FIVE DAYS OF THE FILING OF AN AFFIDAVIT.

RECOMMENDATION: PROCEDURES FOR PRESCREENING AND DIVERSION
BY THE COMMUNITY MENTAL HEALTH CENTERS, INVESTIGATION
OF THE AFFIDAVIT, REVIEW BY, AND THE EX PARTE
DETERMINATION OF PROBABLE CAUSE BY THE REFEREE SHOULD
BE ENHANCED AND STRENGTHENED.

RECOMMENDATION: THE EXPUNGEMENT OF ALL RECORDS OF
INVOLUNTARY CIVIL COMMITMENT PROCEEDINGS SHOULD BE
MADE POSSIBLE, UPON ORDER OF THE COURT, WHEN A
RESPONDENT IS DISCHARGED AT A FULL HEARING.

The timeliness, adversarial nature, and strict adherence to due
process of law and the Rules of Civil Procedure are very strong features
of the law and practice of the involuntary civil commitment in Columbus.
The use of rules of evidence in civil procedure ensure that the hearings
will be held in an orderly fashion and that the rights of respondents
will be carefully protected. The considerations for improvements of the
nature and conduct of full hearings in Columbus suggested below should
not detract from our judgment that the manner in which hearings are
conducted in Columbus is exemplary.

RECOMMENDATION: THE PROBATE COURT SHOULD SEEK FUNDS TO
RENOVATE THE COURTROOM IN CENTRAL OHIO PSYCHIATRIC
HOSPITAL.

RECOMMENDATION: REFEREES ARE ENCOURAGED TO BE CONTINUALLY
VIGILANT ABOUT MAINTAINING COURTROOM DECORUM.

RECOMMENDATION: THE PROBATE COURT SHOULD ENCOURAGE A CLOSE
TRACKING OF STATUTORY CRITERIA AND REQUIREMENTS DURING
THE HEARINGS.

RECOMMENDATION: THE PROBATE COURT, IN COLLABORATION WITH
THE COMMUNITY MENTAL HEALTH SYSTEM IN COLUMBUS, SHOULD
DEVELOP AND KEEP CURRENT INFORMATION ABOUT PROGRAMS 1IN
THE COMMUNITY THAT MIGHT BE APPROPRIATE AND AVAILABLE
AS LESS RESTRICTIVE ALTERNATIVES TO INVOLUNTARY
COMMITMENT. 1IT SHOULD BE THE RESPONSIBILITY OF THE
RESPONDENT'S COUNSEL AND THE PROBATE COURT TO BE
FAMILIAR WITH THIS INFORMATION AND USE IT TO IDENTIFY
THE LEAST RESTRICTIVE TREATMENT OPTION THAT IS
APPROPRIATE AND AVAILABLE FOR RESPONDENTS.

RECOMMMENDATION: MORE ATTENTION TO AND CONSIDERATION OF

"TREATMENT PLANS AND LESS RESTRICTIVE TREATMENT
ALTERNATIVES TO FORCED HOSPITALIZATION SHOULD BE GIVEN
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DURING INVOLUNTARY CIVIL COMMITMENT HEARINGS IN
COLUMBUS .

A significant strength of the involuntary civil commitment
system in Columbus is the conduct of adversarial hearings. The roles of
the referee, state's attormey, examiners and other witnesses in the
proceedings are generally well executed within this adversarial
framework. Also, from the point of view of legal protectiomns, the
respondent's presence at hearings in Columbus is a strong feature.
Respondents have the opportunity to hear all allegations made about them
and are able to assist in their defense to the maximum extent possible.
Additionally, the referee always is able to observe the respondeant aund
need not rely solely on the testimony of witnesses and the statements
from counsel about the mental condition of the respondent. On the other
hand, it can be argued that respondents may suffer emotional and mental
damage by the experience of listening to relatives, friends, and doctors
testifying about them. Families fear that respondents’' relatiomship with
them will suffer as a result of the courtroom experience. Also, as noted
earlier, treating physicians believe that their testimony in the presence
of the respondent can significantly interfere with their ability to
establish a therapeutic relationship with him or her. On balance,
however, it is our judgment that the presence of the respondent at
hearings, given his or her counsel's good advice, tends to be a mark in
favor of the Columbus system.

The assignment of several referees to civil commitment cases on
a rotating basis is also a praiseworthy feature of the citys' commitment
system. QOur interviews with several of the referees and our observations
of them during hearings revealed a remarkably competent, counscientious,
and fair-minded group of attormeys. They all appear to approach their
part-time job presiding at involuntary civil commitment proceedings with
thoughtfulness, intelligence, and enthusiasm.

The following recommendation regarding the State Attorney's
function in hearings is made to coincide with earlier recommendations for
the abolition of the Probable Cause hearings.

RECOMMENDATION: AN ATTORNEY, DESIGNATED BY THE STATE'S
ATTORNEY, SHOULD REPRESENT THE STATE IN ALL CIVIL
COMMITMENT PROCEEDINGS.

In our opinion, given the adversarial nature of the civil
commitment proceedings in Columbus, a social worker representing the case
for hospitalization at a probable cause hearing is an anomaly that
detracts frowm the strength of the Columbus system—-namely, the
adversarial nature of the proceedings. Insofar as the social worker
serves the role of an ersatz attorumey, both the appearance and conduct of
the hearing are less than adversarial. 1Im our opinion, the aims of
economy or informality, if those were the aims of imserting a social
worker into the proceedings, are better achieved in other ways.

Judicial Considerations After the Hearing

The courts' concern for individuals involuntarily counfined to
mental health facilities does not end with judicial commitment hearings.
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Except for requests for the expungment of all records of the proceedings,
for those respondents whose cases are dismissed at the completion of the
judicial hearing, the courts' involvement ceases. For those respondents
who are involuntarily committed, however, the court continues to be
involved in reviewing contested commitments in mandatory periodic
hearings, appeal from a commitment order, petitions for writs of habeas
corpus, and review of imstitutional practices, especially questious
concerning patients' rights.

Mandatory review hearings conducted in accordance with due
process of law are a positive feature of the Columbus involuntary civil
commitment system. However, given the rarity of appeals from a
coumitment order, petitioms for writs of habeas corpus, and other legal
remedies, the lack of judicial review and oversight is, arguably, a
weakness in the system.

From the standpoint of economy and efficiency, the discharge of
respondents' attorneys from responsibilities in continued representation
of cases following the judicial hearing may have considerable merit.

From the standpoint of protection of the respondents' rights, however,
this procedure can be critized for, at the least, causing a discontinuity
in a respondent's legal representation in civil commitment proceedings,
and, at the worst, placing the respondent at a distinct disadvantage in
seeking legal remedies for protracted commitment. One solution to the
problem, of course, is to require that respondents' attorneys remain
responsible for a respoundent's legal representation during the commitment
period. However, this requirement may prove cumbersome from an
administrative point of view. Further, in other jurisdictious (e.g.,
parts of North Carolina) where such continued representation is a matter
of law, compliance is minimal, i.e., counsel never maintain contact with
their clients after commitment. However, the practice whereby an
attorney is discharged from his or her responsibility to a respondent
upon completion of the hearing and the respondent literally leaves the
courtroom not to see that attormey again is, in our opinion, an anomaly
in an otherwise strong system.

RECOMMENDATION: UPON THE COMPLETION OF A JUDICIAL HEARING
AND A FINAL ORDER OF COMMITMENT, COUNSEL FOR THE
RESPONDENT SHOULD NOT BE DISCHARGED FROM
RESPONSIBILITIES FOR RESPONDENT'S REPRESENTATION UNTIL
ALL AVAILABLE REMEDIES AND OPTIONS FOR RELEASE OR LESS
RESTRICTIVE ALTERNATIVES ARE CLEARLY AND CAREFULLY
EXPLAINED TO THE RESPONDENT. FURTHER, COUNSEL FOR THE
RESPONDENT SHOULD NOT BE RELEASED FROM HIS OR HER
RESPONSIBILITIES FOR THE RESPONDENT'S REPRESENTATION
UNTIL HE OR SHE HAS PERSONALLY COMMUNICATED THE
PARTICULARS OF THE CASE TO THE OHIO LEGAL RIGHTS
SERVICE AND THE HOSPITAL ADVOCATE.

RECOMMENDATION: A DETAILED WRITTEN REPORT, AS REQUIRED IN
SECTION 5122.15(1) OF THE REVISED CODE, SHOULD BE
~ FILED BY THE HOSPITAL AND MADE AVAILABLE TO THE
RESPONDENT'S COUNSEL AT LEAST THREE DAYS BEFORE A
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REVIEW HEARING. FURTHER, RESPONDENT'S COUNSEL SHOULD -
BE ENCOURAGED TO SUBPOENA MEMBERS OF THE TREATMENT
TEAM TO TESTIFY AT REVIEW HEARINGS.

RECOMMENDATICN: THE PROBATE COURT IS ENCOURAGED TO DEVELOP
ONE OR MORE TRAINING SESSIONS FOR REFEREES AND
ATTORNEYS ON THE RIGHT TO AND PROCEDURES FOR APPEAL OF
COMMITMENT ORDERS. THE PROBATE COURT IS FURTHER -
ENCOURAGED TO SEEK THE ASSISTANCE OF THE OHIO LEGAL
RIGHTS SERVICE IN DEVELOPING AND COORDINATING THESE
TRAINING SESSIONS.
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CHAPTER 1

INTRODUCTION

A. OVERVIEW OF REPORT

, This report is based on a study of the process of involuntary
civil commitment in Columbus, Ohio. It is introduced in this chapter by
an explanation of how the study was done, what its limitations are, and
how certain terms are used in this report. That explanation is followed
by a summary of the procedures in the commitment system as they existed
in Columbus at this writing.

The Nature of the Study

This descriptive analysis of the practice and law for treating
the mentally ill in Columbus focuses primarily om involuntary .
hospitalization and treatment. The bases for the analysis are the Ohio
statute and relevant case law, professional literature in law and mental
health, and, especially, interviews with people who work in this system
and observations of the system at work.

Many references are made to Ohio's involuntary commitment
statute, Ohio Rev. Code Ann. Section 5122 (see Appendix B). But this
report is not intended as a law review. It is aimed primarily at an
audience of practitioners--judges, referees, attormeys, court employees,
mental health personnel and others involved in the involuntary civil
commitment process in Ohio. Conclusions and recommendatins contained in
the report are directed at court action, not legal tactics for defense
attorneys or legal reform. Reference is made to statute to help explain
why and how the system works as it does in Chicago. Interpretations of
statute presented in this report should not be taken as authoritative,
whether presented as the interpretations of these researchers or of
people in the field.

Neither is this report to be taken as a scholarly analysis of
issues in mental health and the law. It contains no citations to
professional literature, although an enormous literature exists that is
relevant to this work. Scholarly works abound on mental health law and
civil commitments, including some produced by the staff of this project.
To cite professional literature as it relates to the manifold aspects of
this report would have been an enormous task and would have increased the
bulk of this report significantly. We thus chose not to cite these
works, leaving scholarly anmalyses to other reports. Our obvious debt to
the scholarly work of others in this field is readily acknowledged,
however, and will be easy to identify in the pages that follow. We make
no pretense that the philosophical and technical ideas raised in this
volume are original, and we apologize in advance to the numerous authors
to whom we fail to give direct credit.

Then what is this report? This report describes how informed
people, who work with civil commitment in the City of -Columbus, perceive
the system to work and how we perceived it during our field work. It is
a report of what those involved in the system do, what they feel about
it, and what they have suggested about other ways it might be done.

1



While we do not claim to present authoritative knowledge either about the
law or scholarly thought in this area, we do claim to be presenting an
accurate and representative report of the opinions and practices of the
people who are central to the Columbus system for civil commitment.

All that we know about the system is what we have been told by
the people in Columbus, supplemented by the professional literature and a
limited number of persomal observatiouns of practice in Columbus. When it
is reported that certain events occur in Columbus, it should be
understood that this means we were told that those events occur, or that
we observed them occur. If specific sources of information are not
cited, it can be assumed that this informatiom was reported to these
researchers by virtually all those who were interviewed and observed. If
information came only from certain sources, or if it differed from
information from other sources, then the specific source of the
information is reported. All sources are reported as generic categories
of people, such as referees, attorneys, mental health professionals, and
so on. Specific names are not used. We have attempted to maintain
confidentiality of the information that was provided to us. Names were
removed from all data so that particular individuals could not be
associated unambiguously with particular bits of information provided to
us.

Appendix C is a copy of the data-collection guides used to
collect information in Columbus. Also included in those materials is a
statement of research ethics and confidentiality, which directed this
work. A complete set of field notes, with names of people removed, can
be obtained from the National Center for State Courts.

This report is organized roughly chronologically, proceeding
from prehearing matters, through the hearing, to posthearing matters. A
separate section concerns the respondent's counsel, who usually comes
into the picture after a person has been taken into custody but before a
hearing. This organization also is followed, more or less, in the
statutory analysis contained in Appendix B. While another means of
organizing these materials might arguably have been more effective, this
general organization scheme is used in order to provide maximum
comparability between this report and companion volumes describing
involuntary civil commitment in other cities.

The report and its recommendations have been reviewed by many
people in Columbus. Nevertheless, the final responsibility for its
contents rests with the staff of this project. The Acknowledgments (pp.
vii-x) identify individuals who served this project in the capacity of
advisors and data sources. Either through interviews or our observations
of their activities, they are the source of all our practical knowledge
about the Columbus system. They also were given the opportunity to
review the report before its final release, to detect and correct errors,
and to suggest revisions in the recommendations. No topic of this
complexity can generate a perfect unanimity of opinion, however.
Differences in perceptions are acknowledged as much as possible. When
conclusions or recommendations had to be fixed in one direction or
another, though, the final decisions were made by project staff and it is
they who must be accountable for whatever degree of wisdom or folly was
thereby created.

N Wl W U W R W W



Limitations and Focus of this Report

Every research effort has its limitations. Those reflected in
this report are acknowledged in order that the conclusions in the report
are not generalized to situations to which they do not apply.

This report applies only to the process of civil commitment in
Franklin County, Ohio and primarily the City of Columbus. It is not
meant to apply to any other parts of the State of Ohio. Some parts of
the information certainly will generalize beyond the City; but
generalizations to other areas must be made by the reader as fortuitous
and serendipitous offshoots of this work, not as the intention of these
researchers. Other products coming from this research project will
establish some general guidelines that might be applied nationwide.

The data for this report were gathered primarily during October
1981. The final report was released in '"review draft" form in February,
1982, The report is accurate as of that time. In performing policy
analysis and making recommendations for change, one implicitly hopes that
the report soon will be out of date. It seems that the longer a
situation remains unchanged, the longer the report remains accurate and
the greater the evidence that it had no impact.

The report relates only to allegedly or actually mentally ill
adults of Columbus who are in the civil system of law. It is not meant
to be accurate with reference to prisoners, minors, mentally retarded or
developmentally disabled persons, or "sexual offenders" who are alleged
to be mentally ill. Some of this report has obvious relevance to these
special populations of people. Those populations also are subject to
special considerations, however, that seriously qualify this report's
applicability to them.

Perspective

It is impossible to consider the system for the involuntary
treatment of the mentally ill without getting caught up in differences of
opinion and conflicting attitudes about mental illness and society's
proper response and responsibility. A mental health system will be
appreciated to the extent that it can accomplish two fundamental
objectives. Some people value a system that can provide easily for the
treatment of mentally ill individuals because of the obvious need and
society's responsibility to respond to the need, even if treatment must
be coerced. Other people, though, value a mental health system to the
extent that it can protect individuals from hospitalization or treatment
being thrust upon them involuntarily. For ease of reference, we will
refer to the first of these perspectives as the "helping attitude" and
the second of these as the "liberty attitude."

This report will attempt to represent the helping attitude and
the liberty attitude in equal strength. It is safe to say, however, that
most people tend to favor one or the other more strongly. Equally true,
the attitude that prevails is influenced strongly by the circumstances
inherent in any particular mental health case.



Some pecople hold these attitudes in the extreme. Those who are
strongly biased toward the helping attitude may contend that mental
illness is, per se, sufficient reason to treat an individual against his
or her will because that person's capacity for voluntary and intelligent
decisionmaking is necessarily impaired. This is not to say that people
who subscribe firmly to the helping attitude propound the elimination of
all individual rights, however. They may maintain a strong orientation
toward respecting patients, minimizing unnecessary restrictioans,
providing humane and adequate care, and so on. On the other extreme,
those who hold the liberty attitude may contend that mental illness
really does not exist. They view people as having wide ranges of
behavior to which society must accommodate without interferenmce. Such
people, however, agree that behavior harmful to others is obviously cause
for concern; but they argue it should be handled through the criminal,
rather than the civil, justice system.

Try as cne may to balance the helping attitude and the liberty
attitude, many situations arise in civil commitment procedures that bring
these two attitudes into sharp conflict. While the objectives of helping
people and protecting freedom are not necessarily contradictory, decision
points arise where the two attitudes may compel contradictory ways to
proceed. Differences in opinion about what decisions may be "good" or
"bad," "right" or "wrong," stem from a fundamental disagreement about
system objectives as seen in the context of the two contrasting points of
view. Disagreements about the value of a civil commitment system
frequently can be understood by reference to these differing attitudinal
perspectives. The best system will find ways to accommodate both
interests; but conflicts between them are admittedly impossible to avoid
and occasionally will force a choice between one or the other.

Consistent with the National Center for State Court's
functioning as an extension of the state court systems, i.e., working on
their behalf and responsive to their priorities, the Institute has taken
on amicus curiage, library resource, and technical assistance roles
vis-a=vis the courts and their allied agencies (e.g., court clinics,
public defender offices, mental health centers, law enforcement agencies,
diversion programs, probation and parole departments, community
corrections programs, etc.). Our perspective is probably close to that
of the courts that are faced with difficult practical problems. We do
not argue that this perspective is necessarily neutral, but do feel very
strongly that the emphasis is squarely on the ‘improvement of everyday
practices in the entire involuntary civil commitment system, practices
which are often incongruent with state statutes and mental health-law
theory, and practices that must, in our view, reflect the best intents of
existing law.

The commitment of an individual to an institution against his or
her will is an event that brings into conflict some of our most strongly
held values. Our aim in conducting studies of involuntary civil
commitment procedures throughout the country is to look objectively at
the specific procedures of involuntary civil commitment and help the
courts and allied agencies strike an all-important and very difficult
balance. This balancing act is nothing new to courts, but it involves
weighing (1) the private, individual interests (e.g., liberty) that are
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affected by a particular procedure or official action; (2) the
community's interest in the treatment of allegedly helpless and mentally
disturbed individuals; (3) the community's interest in protecting itself
from those persons thought to be dangerous; and, (4) increasingly in
these days of an austere economy and strained state resources, the
interests of the court in not imposing undue fiscal and administrative
burdens on the mental health—justice system. The judge, in the courtroom
as the trier of fact, and outside of the courtroom as the administrator
of a unit within a complex interorganizational network comprising the
mental health-justice system, must make decisions within the context of
(1) an ever-shifting array of legal requirements, (2) resource
allocations which come from different sources than the justice system,
and, (3) a clientele that comes from a part of this interorganizational
network governed by regulations, policies, and resources which overlap
with and differ from those of the court. Although we clearly look at
other "actors" in the involuntary civil commitment system, our emphasis
is clearly on the judge and on ccurt action as it affects the entire
involuntary civil commitment process.

In the final analysis, the decision between liberty and state
intervention in the lives of allegedly mentally disturbed persons may be
based more on values and morals than on facts and logic, and entail
judgments that probably need to be made by the public and legislators.
Unfortunately, those people in the mental health-justice system charged
with the responsibility of deciding between forced hospitalization and
freedom in individual cases do not have the luxury of waiting for such
ultimate judgments to be made. Decisions are being made today and will
continue to be made even in the absence of final judgments about the
state's justification for coercive hospitalization, right to treatment,
right to refuse treatment, prompt judicial review of initial detainment,
etc. Our aim is to help those individuals who must make these difficult
decisions everyday. In brief, ours is a perspective that tends to shy
from ultimate questions, preferring instead to focus on everyday
practice; it emphasizes court action that necessarily needs to strike a
balance between competing interests; and, finally, it is one that
probably reflects a little bit of impatience with ultimate questions. As
one philosopher has quipped, philosophic problems are raised, and
philosophic speculation seems to be abundant at times which do not
possess the logical and practical means to solve those problems.

Terminology

Some terms that deserve special comment are used throughout this
report. These comments are noted here and will not be repeated as the
terms are used.

The most important term is the word "commitment" and its various
forms and derivatives. The current vogue is not to use this word because
of its strong negative connotations. In its place, most people are using
the term "hospitalization." We have chosen, though, to use "commitment"
in this report for two reasons. First, it is a term that is commonly
used in speech, readily recognized, and well understood. Second, in Ohio
and several other states, commitment and hospitalization are not
synonymous. Hospitalization is merely one form that an order of
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commitment may take. Commitment is more nearly synonymous with
"court-ordered treatment," but this is not accurate either in a system
such as Ohio's in which a patient, though committed, still retains the
right to refuse treatment. While the term "court-ordered" might be a
good substitute term for '"committed" in Ohio, statutes in other states
make it possible for people to be committed without the involvement of a
court. Thus, the search for a synonym is frustrated and the choice is
made to use the word "commitment" despite the stigma that has been
associated with it. Perhaps the ultimate solution to this problem will
be reform of civil commitment law and mental health practices, and
subsequent re-education of the public, so that the stigma, not the word,
eventually disappears.

Two other words used in this report are 'respondent" and
"patient." These words are essentially synonymous for purposes of this
report. Technically, a patient is a person who has been admitted for
mental health treatment, with or without a court commitment, either as an
inpatient or outpatient. (Outpatients are more frequently referred to as
"clients" by mental health professionals, but they will be called
"patients" in this report.) A respondent is a person who is the subject
of an involuntary commitment proceeding. Generally, the report refers to
the person as '"respondent” with regard to legal concerns and before a
commitment has been ordered. The person is referred to as a "patient"”
with regard to treatment concerns and following a commitment or voluntary
admission to treatment.

The impersonal pronoun "we" is used not to keep the reader at a
distance but to refer accurately to the research team, staff members of
the Institute on Mental Disability and the Law, National Center for State
Courts who participated in this project. They are listed by name in the
Acknowledgments. The project benefited immensely from many hours of
sharing knowledge, observations, notes, ideas, and opinions. A result of
the sharing process, however, is the impossibility of fixing
responsibility for the genesis of any of the accumulated project wisdom
to any single individual. The task of primary author for this report
fell to Ingo Keilitz, however, and it is he who bears responsibility for
its accuracy.

B. SUMMARY OF THE FRANKLIN COUNTY (COLUMBUS), OHIO SYSTEM FOR
INVOLUNTARY CIVIL COMMITMENT

The Columbus involuntary civil commitment process can be
summarized in terms of nine discrete steps, corresponding roughly to a
set of chronologically ordered events: (1) initiating the commitment
procedures; (2) mental health screening, investigatiom, and review; (3)
filing of an application (affidavit) formally declaring the intemtion to
cause the involuntary hospitalization of a person; (&) custody and
temporary hospitalization of the person (respondent) who is the subject
of the affidavit; (5) examination of the respondent by two doctors before
judicial hearings; (6) a judicial hearing of probable cause for
involuntary civil commitment; (7) continued short-term involuntary
hospitalization or release; (8) an adversarial court hearing, resulting
in either involuntary civil commitment by the Probate Court, election of
voluntary hospitalization by the respondent, or release; and, (9)
periodic judicial review of the commitment.
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Initiating Involuntary Civil Commitment

A person exhibits what appear to be mental health problems.
This event may cause the person to enter the mental health system in
Columbus. Of course, many people have mental aberrations to a greater or
lesser degree and never seek professional help. The person and those
people around him or her may simply choose to cope with the apparent
problems. Or, the afflicted person may seek the help of private mental
health practitioners, voluntarily admit himself or herself to a private
or public psychiatric hospital, or seek help voluntarily from community
mental health services in Franklin County. When none of these
alternatives is realized, and when those in contact with the person
(respondent) feel strongly enough to seek his or her forced
hospitalization, the involuntary civil commitment process may be
initiated. It necessarily will involve law enforcement and court
officials. Ohio law defines mental illness as '"a substantial disorder of
thought, mood, perception, orientation, or memory that grossly impairs
judgment, behavior, capacity to recognize reality, or ability to meet the
ordinary demands of life" (5122.0l1). Further, according to Ohio law
(Section 5122.01 of the Ohio Revised Code), a respondent is subject to
forced hospitalization if he or she is determined to be mentally ill, and:

0 represents a substantial risk of physical harm to
himself as manifested by evidence of threats of, or

attempts at, suicide or serious self-inflicted bodily
harm;

0 represents a substantial risk of physical harm to others
as manifested by evidence of recent homicidal or other
violent behavior or evidence of recent threats that
place another in reasonable fear of violent behavior and

serious physical harm or other evidence of present
dangerousness;

0 represents a substantial and immediate risk of physical
impairment or injury to himself as manifested by
evidence that he 1s unable to provide for and is not
providing for his basic physical needs because of his
mental illness and that appropriate provision for such
needs cannot be made immediately available in the
community; or,

o would benefit from treatment in a hospital for his
mental illness and is in need of such treatment as
manifested by evidence of behavior that creates a grave

and imminent risk to substantial rights of others or
himself.

In Columbus, involuntary civil commitment is initiated by means
of either an emergency procedure or a judicially ordered (non-emergency)
procedure. In emergency situations, law enforcement or mental health
personnel may take a person to a hospital if it is believed that only
swift action and immediate hospitalization will prevent physical harm to
the respondent or others. At the hospital, the respondent is examined



within 24 hours of arrival. Depending upon whether the hospital staff
believe the respondent to be mentally ill and subject to involuntary
civil commitment, the respondent is released, elects to become a
voluntary patient, or is detained at the hospital for no more than three
court days (i.e., weekdays excluding holidays), during which the hospital
must file an affidavit for judicial hospitalization.

In non-emergency situations, any persom may, (but usually it is
a family member of the respondent), contact the Franklin County Probate
Court to initiate involuntary civil commitment. An official of the
Court, in turm, typically refers the person (affiant) seeking the
respondent's hospitalization to a local community mental health center to
have the respondent examined. Once the affiant has accomplished this, or
fails to persuade the respondent to submit to the examination, he or she
goes in person to the "mental illness desk" of the Probate Court to make
a written declaration (Affidavit of Mental Illness, see Appendix A) and
complete other supporting forms and documents.

Mental Health Screening, Investigation, and Review

The great majority of persons for whom forced hospitalization is
sought are screened and diverted to less restrictive alternatives by
various means. In emergency situations, upon examination of the
allegedly mentally ill person, the hospital may choose to release the
person, make a referral to community services, or persuade the person to
become a voluntary patient, rather than proceed with court-ordered
hospitalization.

In non—emergency cases, the Franklin County Probate Court
typically provides a number of checks and balances before it will permit
an official affidavit to be filed and set the involuntary civil
commitment process in motion. First, the Court usually refers the
affiant to a psychiatrist, psychologist, or most commonly to a
"pre-screener" (a social worker) at onme of the community mental health
centers in Columbus. These mental health personnel investigate the
allegations of the affiant by interviewing both the affiant and the
respondent (if possible) and reviewing available records. This procedure
screens and diverts the majority of cases to less restrictive treatment
or protective services, cases that may otherwise be considered for
involuntary civil commitment. Second, the Court requires that the
affiant provide a letter in support of the affidavit, from a
psychiatrist, psychologist, or a pre-screener certifying that the
respondent should be hospitalized against his or her will. With such
certification in hand, the affiant proceeds to the Court for filing of
the affadavit. Obviously frivolous or unsubstantiated complaints rarely
proceed beyond this early stage of the involuntary civil commitment
process. Finally, once in the Court for the formal filing of an
"Affidavit of Mental Illness" (see Appendix A), the affiant is questioned
further by a Deputy Clerk of the Court and is asked to complete several
forms in addition to the affidavit. One of three court referees
(attorneys at law appointed by the court) reviews all relevant documents
and allegations.
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Filing of an Affidavit

The jurisdiction of the Franklin County Probate Court is
formally invoked when an Affidavit of Mental Illness (see Appendix A) is
filed with the court. Although a person may be involuntarily
hospitalized for several days before an affidavit is filed with the Court
by means of the emergency procedure described above, the involuntary
civil commitment process in Franklin County does not proceed without the
filing of an affidavit. In emergency cases, the hospital where the
respondent is detained either files the affidavit (i.e., the hospital
becomes the affiant) or persuades a family member to do so. As mentioned
above, the affidavit must be filed within three days of emergency
admission or the person must be released from the hospital.

In non-emergency situations, the affiant appears in person at
the Court, submits a mental health practitioner's statement certifying to
the respondent's need for court-ordered hospitalization, and, with the
assistance of a deputy court clerk, completes the affidavit and several
supporting documents. The affiant then swears to the truthfulness of the
information given. One of the three court referees examines the
documents and, once satisfied that probable cause exists to proceed with
court—-ordered hospitalization, issues a Temporary Order of Detention
(Appendix A), which formally begins the involuntary hospitalization
process.

Custody and Temporary Detention

The Deputy Clerk of the Court conveys the court order of
detention to the County Sheriff, who typically dispatches two deputies to
locate the respondent and transport him or her to a designated mental
health facility (usually Central Ohio Psychiatric Hospital). Upon word
from the Sheriff that the respondent has been transported to a hospital,
the Deputy Clerk notifies the respondent's family and others who may need
to know of the respondent's hospitalization.

Examination by Two Doctors Before Judicial Hearing

In addition to examinations by hospital physicians or mental
health personnel pursuant to the admission policies of the hospital, the
respondent is examined by two psychiatrists, appointed by the court to
report on the mental condition of the respondent and his or her need for
involuntary hospitalization. One psychiatrist (or a licensed clinical
psychologist) may be of the respondent's (or counsel's) own choosing.
Typically, during testimony at the judicial hearings, one psychiatrist
(known as the "court doctor") makes the case for involuntary
hospitalization, while the other (called the "independent expert') makes
the case for release. Frequently, however, they agree in their
diagnoses, and treatment and placement recommendations. Examinations
typically are performed shortly before the probable cause hearing, which
is held within three days after the filing of the affidavit.



Probable Cause Hearing

A preliminary hearing is almost always held three days after the
filing of the affidavit in a room especially designated for that purpose
in the basement of Central Ohio Psychiatric Hospital. 1In this first
hearing the state has the burden of showing probable cause that the
respondent is subject to involuntary civil commitment. The respondent is
represented by an attorney, who usually has reviewed the case and
conferred with the respondent before the hearing. The interests of the
State are represented at the probable cause hearing by a hospital social
worker designated by the hospital. A Court referee presides over the
hearing. The Court doctor, independent expert, affiant, and other
witnesses may be called upon to offer testimony relevant to the case and
may be subject to cross—examination by the respondent's counsel or the
social worker.

Reportedly, in fewer than one in 25 cases, the referee finds no
probable cause to proceed with involuntary civil commitment, whereupon
the respondent is discharged and all records of the proceedings are
expunged. In most cases, the referee finds that there is probable cause
that the respondent is mentally ill and subject to involuntary civil
commitment, schedules a full judicial hearing of the case within ten
days, and orders the continued hospitalization of the respondent until
such time.

Continued Commitment Between Hearings

Judicial hearings are held promptly in Franklin County: the
probable cause hearing is held within three days of the filing of an
affidavit, and full hearings are held within ten days of the probable
cause hearings. In the time between scheduled hearings, a respondent or
his or her counsel may seek and obtain release from the hospital if the
treatment team determines that the respondent no longer meets the
involuntary commitment criteria. The respondent also may be encouraged
to become a voluntary patient. The Court doctor, the independent expert,
and the respondent's counsel typically confer with the respondent at some
time before the full hearing. Judicial appeals, writs of habeas corpus,
and escape from the hospital during this time are rare.

The Full Hearing

An adversarial hearing is conducted within ten days of the
filing of an affidavit. According to Ohio law, the hearings are to be
conducted in accordance with due process of law and the Ohio Rules of
Civil Procedure. Although legislative intention reportedly was
otherwise, little distinguishes this full hearing and the probable cause
hearing preceding it, except: an attorney, instead of a hospital social
worker, represents the State's interests; the State bears a heavier
burden of proof to sustain the respondent's continued hospitalization;
and all witnesses' testimony must be sworn.

After hearing all testimony, if the referee finds that the State

has failed to prove by clear and convincing evidence that the respondent
is mentally ill and subject to involuntary hospitalization, he (at this
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writing, all the referees are male) discharges the respondent.
Alternatively, if the criteria for involuntary hospitalization have been
met by clear and convincing evidence, the referee orders involuntary
hospitalization, usually at Central Ohio Psychiatric Hospital, for up to
ninety days.

Continued Involuntary Hospitalization and Periodic Judicial Review

If in the opinion of hospital staff a patient's condition does
not sufficiently improve, he or she will remain hospitalized. However,
according to Ohio law, a person who is involuntarily hospitalized
pursuant to a full judicial hearing is entitled to a judicial review of
the need for continued hospitalization 90 days after the original
commitment decision; thereafter, review hearings must be held at least
every two years. In Franklin County, nine out of ten respondents
hospitalized by court order are discharged from the hospital or elect to
become voluntary patients before a review hearing takes place. For the
minority, at least ten days before the initial 90 day commitment, the
hospital or some other affiant must file an application for continued
commitment with the Probate Court.

When they occur, the judicial review hearings are almost
identical to the full judicial hearing described above. Again, appeals,
writs of habeas corpus, and other forms of relief are available, but
rarely used. '"Unauthorized absences" or escapes by involuntarily
hospitalized patients are also relatively infrequent and, if they do
occur, they are not vigorously pursued by hospital authorities or the
courts unless the escaped patients appear once again as the subject of an
affidavit at the beginning of the involuntary civil commitment process.
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CHAPTER I1
STUDY METHODS
This chapter considers the methods used in the first phase of
the national project undertaken by this research staff, as well as in the

research specific to Columbus.

Literature Review

Beginning in January, 1981, the project staff reviewed
professional literature on the topic of mental health law, especially
that particularly germane to the involuntary civil commitment of
allegedly mentally ill adults. The initial period of review lasted for
approximately two months, although literature was reviewed continually
throughout the initial ome-year project period. Source materials were
collected from books and jourmals in the disciplines of law, psychiatry,
psychology, social work, sociology, and public policy administration.
Professors and mental health practitioners were informed about the
project and asked to provide copies of unpublished papers or other
hard~to~find articles that would be of value to our work. Members of the

project's national advisory board were particularly helpful inm locating
valuable literature.

Just prior to the meeting of the national advisory board in
April, staff prepared an "Issues Paper" summarizing the relevant
literature and defining important contemporary issues of civil commitment
with which this project was to be concerned. The substantive portion of
the "Issues Paper" has been altered slightly and published as
"Involuntary Civil Commitment: The Discerning Eye of the Law'" (State
Court Jourmal, 1981, 5(4), 5 ff.; available from the National Center for
State Courts Publication Department). At their meeting, members of the
board helped staff decide what research questions should be explored
during site visits and gave advice on field research methods.

Statutory Review

A scheme was devised for analyzing statutes governing civil
coumitment. The scheme was constructed by identifying all the important
questions that might be addressed in a commitment statute and then
ordering them roughly as they might become relevant in a typical case.
The statutory analysis outline and the full analysis of the Chio statute
are appended to this report as Appendix B.

A complete statutory analysis was performed for approximately 20
states, as well as for the model statute prepared by the Mental Health
Law Project (published in the July-August 1977 issue of the Mental
Disability Law Reporter). The 20 states were those in which the Natiomal
Center's project had received funding, or states that had been brought to
the staff's attention as having statutes that were particularly
interesting, innovative, or modern.

After an individual review of all the statutes, a comparative

analysis was made. Using the analytical scheme that had been developed,
staff compiled all the variations of statutory provisions relating to

13



each of the analytical categories. This compilation of statutory
variations is available from the National Center and formed a basis of
the major product of the first phase of the project, Provisional
Procedural and Substantive Guidelines for the Involuntary Civil
Commitment of Mentally Ill Persons, to be published in May 1982. Based
upon this analysis, staff determined where and how state statutes and
procedures differed with regard to civil commitment. These points of
difference became the focus for field data collection.

In additiom to reviewing statutes, staff reviewed important case
law. The Mental Disability Law Reporter, law review articles, and
statute annotations available for the various states were the major
sources for identifying important cases. Where the case law
significantly added to or changed the range of variation that had been
identified through the statutory analysis, this information was
incorporated in the comparative analysis. Particularly thorough analyses

of case law were conducted for the five funded project states: Illinois,
Ohio, North Carolina, New York, and California.

Project staff also contacted court administrators across the
country to obtain any types of administrative regulations that might be
of help. Several copies of regulations were received. For all states
whose statutes were analyzed, published court rules also were examined.
Information gleaned from administrative regulations and court rules was
sparse, but it also was included in the statutory analysis as appropriate.

Preliminary Site Visit

A preliminary visit was made to four of the funded project
sites. Three staff members visited Columbus in June 1981, meeting with
judges, referees, court personnel, and mental health professionals.

The preliminary visit served several purposes. First, the
participants in the Columbus civil commitment system told staff their
perceptions of how the Columbus system worked. They noted problems with
the system and peculiarities that set it aside from most others and
answered questions about the Ohio statute.

During the preliminary visit, cooperation was pledged for the
research project. The people in Columbus (and in the other sites as
well) were extremely helpful and cordial. Staff of the courts and the
mental health agencies invited the research team to include them in the
data collection effort and generously offered their help.

The individuals with whom we met during the preliminary site
visit identified the agencies and institutions in Columbus that were
involved with the mentally ill and civil commitment. Key people within
these organizations were named. Others who were unrelated to major
institutions but who were deemed important or knowledgeable in a
particular area were also identified.
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Site Visits

Intensive data~collection trips to each of the five funded sites
followed the completion of the comparative statutory analysis. Four
staff members worked in Columbus for one week in October 1981.

During the two weeks prior to the site visit, intensive
preparations were made. Important people at the site, who had been
identified during the preliminary site visit, were contacted by telephone
and appointments were made for visits the next week. Staff thoroughly
reviewed the Ohio statute and case law and identified questions of
particular theoretical or practical concern for the Columbus system.
Interview guides were mailed to people who were to be interviewed so that
they could review the areas of concern in advance and prepare for the
interviews if they wished.

Three major activities were undertaken during site visits:
interviews, observations, and staff discussions. Most participants were
interviewed individually, although some were interviewed in groups. With
very few exceptions, all interviews were conducted by two or three staff
members. Before each interview, one staff person was assigned the role
of "scribe." While the other person attended carefully to substance and
led the interview, the scribe's duty was to record all answers. In this
manner, one person could attend carefully to what was being said and be
sure to investigate thoroughly all important questions; and the other
person could be sure that everything that was said was carefully
recorded. The people who were interviewed in Columbus are named in the
Acknowledgments section at the beginning of this volume. The site visit
began with interviews with judges and observations of hearings. The next
interviews tended to be with attorneys: referees, state's attorneys, and
private attorneys. Middle and later interviews tended to focus more on
the mental health community: hospital administrators, mental health
professionals, and patient advocates.

Court hearings conducted during the time of the visit were
observed. For each site, an observation guide was prepared and studied
in advance of the hearings. (The observation guide for Columbus is
included in Appendix C.) The project team took notes during the
hearings. Notes taken during interviews and court hearings were in rough
and "scribbled" form. Each staff person rewrote the notes during the
week following the site visit.

The third major activity-—-discussion and analysis—-took place at
the end of each day, when staff met to compare notes and impressions
about the system. Key concerns were (1) what answers from various
sources agreed with each other; (2) what answers from various sources
disagreed; and (3) what answers still were missing. On the basis of
these discussions, interview assignments for the next day were planned.
When staff members were confident of the answers they had received, no
further questions were asked on certain topics. When they were
uncertain, additional attention was given to these questions in the next
interviews.
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The people with whom interviews were conducted were not a
statistically representative sample in any sense. They were purposively
chosen because they were identified as the most well-informed and
influential people in Columbus with regard to civil commitment from the
perspective of court action (see "Perspective," Chapter I). This was
consistent with the project goals; i.e., not to establish what is average
or typical, or what the typical person thinks about the process, but to
gain insight into how the system works and how it might be made better by
the actions of the court and its allied agencies, from the perspectives
of people with extraordinary and authoritative abilities to understand
and comment on it.

Of course, the purposive sampling of interviewees within a
perspective favoring court action (as opposed to the perspective of a
public defender, civil libertarian, or involuntary commitment
"abolitionist," for example) may have left some perspectives
under-represented. Although we did interview ex-patients and patient
advocates, we did not, for one example, speak with patients involuntarily
hospitalized at the time of our study. We ackowledge that the
perspective of the involuntarily hospitalized persons may be one quite
different than that of the ex-patients and advocates to whom we spoke in
the various sites, and one potentially valuable for improvement of the
system (even from our perspective of court action). The close tracking
and observation of several cases through the various stages of the
commitment process, enriched by the accounts of the patients themselves
in a particularly attractive inquiry which we were, unfortunately, unable
to reach. Such omissions do not make the present work less valid, but
only incomplete-—an unfortunate flaw of most social research.

The Form of the Data

The ultimate goal for this research project was to generate
information through which the civil commitment process could be made to
function as well as possible. The purpose of the data collection was to
obtain practitioners' opinions, advice, and suggestions about the civil
commitment process, particularly as it operates in their own localities.
Accordingly, it was appropriate that the research be qualitative, not
quantitative. Our main purpose was not to ask how many. The purpose was
rather to ask why, how well, and how else. We sought information about
what works best and why.

The questions in the data collection guide were open-ended.
Multiple—choice types of question were avoided so that interviewees would
be free to formulate their own opinions rather than have their thoughts
slotted into predetermined categories by the researchers.

The data collection guide (in Appendix C) is a complete set of
all the questions that were investigated. The interview guide covers
many topics. The complete data collection flows in a more-or-~less
chronological order, as events occur during a typical commitment
process. The questions unavoidably overlap to some degree, but
repetition was minimized as much as possible. It should be easy to see
that the interview questionnaire was organized in the same basic scheme
that was used for the statutory analysis.
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Because of the length of the data collection guide, every
question was not asked of every interviewee. A subset of questions was
presented in each interview to optimize the match of peoples' areas of
knowledge with the questions asked. All interviewees were invited,
however, to discuss any aspect of the commitment process with which they
were familiar or about which they had particular opinions or
suggestions. Interviewers were able to (and frequently did) stray from
the planned path of questions if it seemed useful and appropriate.

The questionnaire was considered only a data collection guide,
not a dictum. Precise language in the questions was not important, and
neither was the order in which questions were covered. The guide was
simply a reminder of important issues and ideas that needed to be
discussed. More concern was given to understanding the answers than to
writing them down thoroughly or verbatim.

A complete set of field notes, with all names and personal
identifiers removed, is available from the Institute on Mental Disability
and the Law. It will be provided upon request for the cost of
duplication and mailing.

Analysis, Report, and Review

A qualitative content analysis was performed on the data.
Interview and observation notes first were reviewed and
cross-referenced. Note was made of topics of significance, points of
consistent agreement, and points of disagreement.

The statutory analysis scheme was used as a general guide for
the analysis of the particular site's civil commitment system. For each
topic of concern, the analysis covered the statutory provisioms, the
actual practice at the site, and commentary about statute and practice.

Three major criteria, consistent with the project's perspective
(see "Perspective," Chapter I) were used to evaluate the civil commitment
system described in this report: legal protections, provision for
treatment, and social benefits. The judgments of how to apply these
criteria to elements of law and practice fell to the project team, based
upon their knowledge of the literature, observations, discussions with
practitioners, and (as our sociologist colleagues are quick to point out)
their sociohistorical biographies. The reader is free, of course, to
disagree with this analysis and may choose to view the system's strengths
and weaknesses differently. As will be discussed, a system

characteristic may be simultaneously a strength and a weakness, when
viewed from different perspectives.

First among the criteria, concern was given to the extent to
which legal protections are provided to everyone in the system. The
primary consideration was, of course, with the respondent. But statutes
and procedures also can provide important legal protections to other
people who become involved, such as doctors, attorneys, and members of
respondent's family. Generally, this is an important criterion for those
who are most concerned about respondent's liberty; but legal protections
encompass more than simply protecting respondent from unnecessary
hospitalization (e.g., protecting the right to treatment). One Columbus
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court psychiatrist whom we interviewed argued eloquently about the
"imbalance between the emphasis on the legal aspects of the judicial
placement compared to the issue of quality of care."

The analysis also considered how well a system makes provisions
for treatment. Admittedly, we are assuming that a valid need for
treatment does exist for some people some of the time, an assumption
consistent with the public values reflected in current commitment laws
throughout the country. Provisions for treatment should be understood to
encompass more than involuntary hospitalization, however; a system might
get high marks in this regard by its creative consideration of less
restrictive treatment alternatives and the opportunities for voluntary
treatment that it provides.

Finally, social benefits, including fiscal factors, were
considered. Society in general has a legitimate concern with keeping
each of its members safe from harm and contributing productively to the
community. Society also is served by minimizing the costs inherent in a
civil commitment system, eliminating any unnecessary delays in legal and
medical decisionmaking, and avoiding undue burdens on already strained
state resources.

These factors are considered equally important in this report,
and it is recognized that some system characteristics that score high in
one area necessarily will score low in another. It should be noted, too,
that we make no claim that this evaluative scheme is either unique or
original. Professional literature reveals that these criteria are used
commonly in considering commitment systems, as well as by judges in
deciding individual commitment cases. The courts are accustomed to the
approach of balancing (sometimes conflicting) interests as an approach to
analyzing legal problems. (cf. "Perspective," Chapter I).

To complete the analysis, possible ways to change and improve
the system were considered. These were written into recommendations at
the end of each chapter and summarized in the beginning of this report.
The recommendations should not be taken as research conclusions or
empirically proven statements of fact. Rather, they are our suggestions,
based upon our studies and points of view. The recommendations derive
from a variety of sources: suggestions made by people in Columbus;
suggestions made by people in other cities; conclusions from the
professional literature; and ideas generated by these researchers during
the project work. It is impossible to sort out the influence of these
various sources in any recommendation, or to report accurately how
extensive any person’s or group's agreement would be with any single
recommendation.

The purpose of presenting recommendations is to highlight
certain problems and alert people in Columbus to possible solutions.
Although it is easy for us to identify a problem, we do not pretend to
hold "The Answer." A more realistic expectation is to present "an
answer," however modest and tentative, as a stimulus and starting point
for thoughtful consideration by those who know Columbus' system better
and are in a position to make appropriate changes.
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Site reports were reviewed first by project staff and then sent
out as "review drafts." The Columbus report was sent for review by all
individuals who had participated in the data collection effort. Everyone
receiving a review draft was invited to make suggestions for change and
was urged to correct any statements that were factually incorrect. A
meeting was held in Columbus in late February, 1982, to review this draft
as a group.

These reviews were taken into account in preparing the final
report. Several portions of the text were corrected and modified and a
number of the recommendations were altered. It should not be inferred,
however, that this report or its recommendations have been adopted
officially by any individual, group, or organization in Columbus, or that
the reviewers and participants had a unanimous concurrence of opinion on
all the issues raised in this volume. Thus, although the review comments
were incorporated into this report, the text should not be taken as a
consensual statement or endorsement from that group.
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CHAPTER III

PREHEARING MATTERS BEFORE RESPONDENT IS HOSPITALIZED

This chapter describes procedures and events in the Columbus
involuntary civil commitment process occurring before a judicial hearing
is held and before compulsory hospitalization of the respondent. For
many respondents, these initial procedures and events constitute the
entire extent of their involvement in the involuntary civil commitment
process. That is, many will be screened and diverted from compulsory
hospitalization, many will elect to enter a hospital voluntarily once an
affidavit for involuntary hospitalization has been filed with the court,
and some will be almost immediately discharged from the hospital upon
arrival.

A. INITATING INVOLUNTARY CIVIL COMMITMENT

According to Ohio law, the involuntary civil commitment of an
individual may be applied for under onme of two procedures: emergency
hospitalization (5122.10) or judicial hospitalizatiom (5122.11). The
emergency hospitalization procedure permits any psychiatrist, licensed
clinical psychologist, physician, health or law enforcement officials to
take a person to a hospital against his or her will if there is reason to
believe that the person meets the legal criteria for compulsory .
hospitalization (5122.01) and represents a substantial risk to himself,
herself or others if allowed to be free. It is important to note that
the law only recognizes certain individuals who may initiate involuntary
hospitalization and that they must exercise judgment as to whether the
person constitutes a risk that warrants emergency actionms.

The person transporting the allegedly mentally ill person to the
hospital is required to present a written statement to the hospital,
indicating the circumstances and reasons for the emergency action. In
Columbus, a pre-printed form ("Application for Emergency Admissionm," or
"pink slip") is used for this purpose (see Appendix A). This form is
similar to a formal affidavit filed with the Probate Court insofar as it
requires that the transporting person to indicate (by checking the
appropriate box) the appropriate compulsory hospitalization criteria and
make a written statement supporting his or her belief that emergency
hospitalization is necessary. Reportedly, these "pink slips' are
available to police only after their arrival at the hospital. As a rule,
police do not get involved in emergency hospitalization proceedings
unless they receive a specific request from another person to intervene
or they observe and apprehend a person acting in a bizarre, mentally
aberrant, or potentially criminal manner.

Although all public and private hospitals, according to Ohio
law, may and do receive emergency cases, the great majority of emergency
cases are taken to Central Ohio Psychiatric Hospital (COPH). The
hospital must admit emergency cases for "observation, diagnosis, care,
and treatment" (5122.05), but after an examination of the person, the
head of the hospital must release the person if he or she believes that
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emergency hospitalization is not warranted. Such release does not
necessarily constitute a disagreement between the family member
initiating the commitment process, or the transporting person, and the
hospital staff, but may simply indicate a change in the person's mental
status following a series of extraordinary intrusions into his or her
life.

Following examination of the person, if the hospital staff
believe that the person is a 'mentally ill person subject to
hospitalization by court order," they may detain the person in the
hospital for up to three court-days (i.e., weekdays excluding holidays).
At the end of three days, if an affidavit has not been filed to begin
judicial hospitalization proceedings (5122.11) or the person has not
elected voluntary hospitalization, the person must be released.
Typically, if involuntary hospitalization after the three-day emergency
detention is sought by a hospital, a hospital social worker either
pursuades a family member to file an affidavit or does so independently
on behalf of the hospital. At this stage, the procedures for continued
compulsory hospitalization following emergency admission follow the
judicial hospitalization procedures.

The jurisdiction of the Franklin County Court of Common Pleas,
Probate Division, is formally invoked by the filing of an affidavit for
judicial hospitalization (5122.11). Any person or persons may file an
affidavit, although the court may not accept the affidavit unless the
facts alleged are sufficient to indicate "probable cause to believe that
the person is a mentally ill person subject to hospitalization by court
order."

Persons wishing to file an affidavit typically are referred to
the Deputy Clerk who occupies the "mental illness desk" in the Probate
Court. Most of the referrals are initiated by a telephone call from a
family member or friend of the respondent. Physicians, mental health
workers, and police officers also may make the initial referral, but, as
a practical matter, do so less frequently. Those who know the location
of the Probate Court may begin the process in person, often accompanied
by the respondent. Cases initiated in person are referred to as
“walk-ins."

In many cases, the initial contact with the Probate Court was
preceeded by contact and communication with community mental health
center staff, hospital officials, or police officers who, in turn,

referred the person to the Probate Court if emergency hospitalization did

not seem to be warranted. Of course, many of these individuals are
diverted from compulsory hospitalization and may never contact the
Probate Court. '

When contacted by someone seeking the commitment of another, the
Deputy Clerk notes the person's description of the circumstances of the
case, explains the judicial hospitalization procedures to the person,
and, typically, refers the person to the nearest community mental health
center for what is referred to as "pre-screening." The pre~screening may
result in a "doctor's letter" certifying that the respondent has been
examined and is, indeed, subject to judicial hospitalization. The court
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may take an affidavit without a supporting "doctor's letter" if the
affiant claims that the respondent 'has refused to submit to an
examination by a psychiatrist, or by a licensed clinical psychologist and
licensed physician" (5122.11) but seldom does so in practice.
Occasionally, the "doctor's letter" is written by a physician,
psychiatrist, or psychologist not affiliated with one of the three
community mental health centers in Franklin County.

Following the pre-screening and with a doctor's letter in hand,
the affiant next proceeds in person to the "mental illness desk" at the
Probate Court to file the affidavit. As discussed further below, the
majority of the persons referred to the community mental health centers
for "pre-screening" are diverted from compulsory hospitalization and do
not become the subject of formal affidavits.

B. AFFIDAVITS AND CERTIFICATES

In order to cause the Probate Court to involuntarily hospitalize
a person who is allegedly mentally ill, a person (affiant) must file an
affidavit with the Probate Court. The affidavit must be accompanied by a
"doctor's letter" (a written statement by a psychiatrist, psychologist,
or physician, or a "pre-screener"” from a community mental health center)
certifying that he or she has examined the person and believes him or her
to be mentally ill and subject to judicial hospitalization. According to
Ohio law (5122.11), any person or persons having "reliable information or
actual knowledge" may file an affidavit with the court.

The affidavit serves, in effect, as a formal allegation by ome
person (the affiant) that another person (the respondent) requires
compulsory hospitalization. From a strict legal point of view, the
affidavit constitutes an allegation to establish "probable cause' to
believe that the respondent is subject to compulsory hospitalization.
Certificates are statements, signed by a psychiatrist, licensed
psychologist, or one of the community mental health center
"pre-screeners," accompanying and supporting the affidavit.

The Affidavit of Mental Illness, formally invoking the
jurisdiction of the Probate Court, specifically lists the four criteria
for involuntary civil commitment in Ohio, at least one of which must be
met to find that a person is a "mentally ill person subject to
hospitalization by a court order" (5122.01(b)). In addition to
specifying the criterion or criteria upon which the jurisdiction of the
Court is invoked, the affidavit must set forth sufficient facts to allow
the Court to f£ind probable cause to proceed with compulsory
hospitalization.

While there was general agreement among those interviewed in
Franklin County that the affidavits contained all the information
required in them by Ohio law, significant dissatisfaction was voiced
about the vagueness, broadness, and conclusory nature of statements made
about respondents in the affidavit. Facts in the affidavit may have been
based solely on previous psychiatric history of the respondent gleaned
from written records. This was particularly troublesome to respondents'’
attorneys.
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If the allegations in the affidavit are broad and vague, argued
one respondent's attorney, it becomes impossible to effectively rebut
them at probable cause hearings since the affiant is not required to be
present and witnesses are not subpoenaed. This attorney stated that he
would like to have more specific information required to be presented in
affidavits. An attorney from the Ohio Legal Rights Service complained
that affidavits frequently are based on belief, not actual knowledge, of
facts supporting involuntary hospitalization. Yet another respondent's
attorney attribufed the general vagueness of the allegations in
affidavits to the vagueness in statutory requirements. Similar charges
of vagueness were levelled at the 'doctor's letters' supporting the
affidavits, although there was less agreement among those interviewed
about the "doctor's letters" than about the affidavits. One Probate
Court official considered the 'doctor's letters," especially those
written by community mental health center "pre-screeners," to be
extremely thorough and informative, often exceeding two single-spaced
type-written pages of text.

In addition to the affidavit, every affiant is required to
complete, with the assistance of the Deputy Clerk of the Probate Court, a
four-page form (see Appendix A) providing personal information about the
respondent, family history, and history of mental illness. Finally, the
affiant is asked to complete a financial statement for liability for
support (see Appendix A) which is conveyed by the Court to the hospital
for the purposes of recovery of hospitalization costs.

The procedures for filing am affidavit, and thereby formerly
invoking the jurisdiction of the Probate Court, are as follows: (1) the
affiant appears in person before the Deputy Clerk, after initating the
commitment process by a telephone call and obtaining a certificate or
"doctor's letter," as described in the previous section; (2) the Deputy
Clerk assists the affiant in completing the affidavit, a form for
providing information about the social, medical, psychiatric history and
personal information about the respondent, and a form entitled "Liability
of Support" for reporting the financial condition of the respondent and
that of relatives who might be liable for support (5121.02, 5121.06); (3)
the affiant swears to the truthfulness of the information provided; and
(4) one of the three referrees briefly reviews the affidavit and other
completed forms and, once satisfied that the statutory requirements have
been met, issues a temporary order of detention (see Appendix A) ordering
the sheriff to take the respondent into custody and transport him or her
to a hospital (unless a "bed letter" authorizing transportation of the
respondent to a private facility has been filed with the affidavit, the
sheriff is ordered to transport the respondent to the Central Ohio
Psychiatric Hospital).

C. PREHEARING SCREENING, INVESTIGATION, AND REVIEW

Although not required by law, screening of mental health cases
before a respondent is taken into custody and hospitalized against his or
her will is accomplished in Columbus by means of three procedures.

First, as mentioned in the first part of this chapter, the initial
contact of a potential affiant with the Probate Court or a community
mental health center serves to screen and divert many cases. Second, by

24




the authority of the Probate Court, community mental health centers
perform extensive mental health screening before an affidavit is filed
with the Probate Court. Finally, prior to issuing a temporary order of
detention, a referee reviewing the affidavit must make an ex parte
determination as to whether probable cause exists to believe that the
person is subject to court-ordered hospitalization. In combination,
these three screening procedures seem to meet the legislative intent of
requiring a finding of probable cause before an individual is deprived of
his or her liberty. Only the latter two more formalized procedures will
be discussed in this section since the screening function accomplished by
means of informal contact with the Probate Court has been discussed
previously.

The investigation, review, and examination of mental health
cases conducted by “pre-screeners,'" one in each of the three community
mental health centers in Columbus, seem to have evolved from two separate
provisions in the Chio statute. Since this screening seems to be a
particularly innovative and important aspect of the involuntary civil

commitment process in Columbus, these statutory provisions seem worthy of
note.

The affidavit may be accompanied, or the court may require
that such affidavit be accompanied, by a certificate of a
psychiatrist, or a certificate signed by a licensed
clinical psychologist, and a certificate signed by a
licensed physician stating that he has examined the person
and is of the opinion that he is a mentally ill person
subject to hospitalization by court order, or shall be
accompanied by a written statement by the applicant, under
oath, that the person has refused to submit to an
examination by a psychiatrist or by a licensed clinical
psychologist and licensed physician. (5122.11)

Upon the receipt of the affidavit...the court may order an
investigation.

At the direction of the court, such investigation may be
made by a social worker or other investigator appointed by
the court. Such investigation shall cover the allegatious
of the affidavit and other informatiom relating to whether
or not the person named in the affidavit or statement is a
mentally ill person subject to hospitalizationm by court
order, and the availability of appropriate treatment
alternatives. (5122.13)

The prehearing investigation performed by the community mental
health centers in Columbus appears to be an adaptation of these two
provisions in statute insofar as the screening report serves as the
certificate supporting the affidavit before the affidavit (5122.11) is
actually filed, instead of being limited to the investigation of the
allegations of a completed affidavit authorized by Section 5122.13. As
we will discuss in the concluding section of this chapter, we consider
the Columbus screening procedure to be particularly innovative and
praiseworthy, though not without some questions as to statutory authority.
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In practice, the screening of mental health cases in the
community mental health centers is accomplished in close coordination
with the Deputy Clerk of the Probate Court, hospital officials, and law
enforcement perscnnel. A person seeking judicial hospitalization of
another contacts either the Probate Court or one of the hospitals and, in
turn, is referred to the pre-screener in the nearest community mental
health center. As noted in the previous section of this chapter, the
certificate or "doctor's letter'" may be completed by a private
psychiatrist or psychologist. When such is the case, no pre-screening is
performed by the community mental health centers. The pre-screener may
speak to the Deputy Clerk or the potential affiant in an attempt to
determine whether his or her allegations warrant direct intervention by
the community mental health center. The pre-screener always attempts to
persuade the potential affiant to bring the respondent to the community
mental health center for evaluation, but, according to one pre-screener
we interviewed, in only one of 20 cases is this accomplished. In most
cases, the pre-screemner travels to the residence of the respondent and
attempts to there interview both the respondent and the affiant.
According to one pre-screemer, on only two occasions over a period of
four years has she been unsuccessful in her attempts to interview the
respondent. Two forms, entitled 'Mental Status Examination" and "Probate
Pre-Screening Form" (see Appendix A) are used by the pre-screener to
record information acquired during the interviews with the potential
affiant and the respondent. The completed forms are the bases upon which
the pre-screener prepares the certificate that the affiant submits in
support of the affidavit. The forms themselves are not submitted to the
Court.

I1f, after interviewing the respondent and the affiant, the
pre~screener considers the respondent to be a mentally ill person subject
to judicial hospitalization, he or she will write a letter of
recommendation (a “doctor's letter") to the Probate Court in support of
the affidavit. Typically, the pre—screener gives the letter to the
affiant in a sealed envelope for delivery to the court. If, on the other
hand, the pre-screener determines that judicial hospitalization is not
warranted, he or she diverts the potential respondent from compulsory
hospitalization. According to one pre-screener, approximately
three-quarters of the respondents screened are diverted from involvement
with the Probate Court. She estimates that 100~-200 persons are screened
monthly by the community mental health centers in Franklin County alone.
If these estimates are accurate, the screening function performed has
both practical and legal benefits of considerable significance.
Respondents may be diverted in a anumber of ways. The pre-screener may
suggest that the allegedly mentally ill person move from the environment
in which the problems are occurring; he or she may suggest that the
respondent voluntarily submit to hospitalization or emter an outpatient
treatment program; he or she may suggest that members of the person's
family become involved in treatment, or, he or she may suggest that
criminal charges be filed against the respondent.

In all cases in which the pre-screener travels to the home of
the affiant or the respondent, he or she requests that the affiant be
present upon his or her arrival. At the time of the initial telephone
contact with the potential affiant, the pre-screener typically asks
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whether the respondent is armed or seems to be otherwise unusually
dangerous. If so, he or she will typically request that law enforcement

personnel be present at the time and place of the interview with the
respondent.

Once the affiant has appeared in the Probate Court, completed
the affidavit and other supporting forms, and submitted the supporting
certificate, the final review of the affiant's allegations is made. The
Deputy Clerk, a referee, and sometimes a law student intern review and
check the affidavit and the supporting documents for completeness. The
referee then makes an ex parte determination of whether there is probable
cause to believe that the "person in the affidavit is a mentally ill
person subject to hospitalization by court order" (5122.11). Upon such
determination, the referee issues a temporary order of detention which
empowers the sheriff to take the individual into custody and transport
him or her to a hospital.

D. CUSTODY AND PREHEARING DETENTION

In accordance with the constitutional "least drastic means'
requirements, and in recognition that respondents facing involuntary
civil commitment are alleged to be mentally ill rather than charged with
the commission of criminal acts, Ohio law has provided that "[e]lvery
reasonable and appropriate effort shall be made to take persons into
custody in the least conspicuous manner" (5122.10). Further, the statute
provides that the peace officer or officers taking the respondent into
custody must make every attempt to safeguard the respondent's personal
property at his or her residence (5122.29). Both of these provisions
appear as part of the instructions on applications for emergency
admission (see Appendix A).

In Ohio, peace officers or mental health personnel are
authorized by statute to take a person into custody and bring the person
to a hospital without prior authorizationm by a court if it is believed
that only swift action and immediate hospitalization will prevent
physical harm to the person or those around him or her (5122.10). 1In
making the determination that a person is a fit subject for emergency
hospitalization, peace officers need not have directly observed the
person and may rely on the statements of another person who has observed
the actions of the person to be admitted (0AG No. 79-021, 1979). 1t is,
of course, possible for any person to present another person to a peace
officer or a mental health worker and ask him or her to take the person
into custody. But this procedure can only be used if the peace officer
or mental health personnel has reason to believe that the person is
mentally ill and "represents a substantial risk of physical harm to
himself or others if allowed to remain at liberty pending examinatiomn."
Put more simply, the procedure applies only if an emergency exists.
Otherwise, a person can be taken into custody only by official order of
the Probate Court. The intent of the Ohio law and the practice in
Columbus with regard to custody and detention is quite clear: in order
to permit swift action to avoid physical harm to the person and other
citizens in emergency situations, there are few restrictions on who may
initiate and carry out the custody-taking; in non-emergency situations, a
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panoply of procedural safeguards are provided (as discussed in the
previous two sections of this chapter) before a person may be taken into
custody and taken to a hospital against his or her will.

Custody and detention in non-emergency cases follow the judicial
hospitalization procedure and are initiated by the Franklin County
Sheriff's Department. The Franklin County Sheriff's Department will not
respond to a telephone request from a citizen in mental health cases.
They will only take a person into custody upon the formal order of the
Court. Immediately upon the completion of an affidavit and its
acceptance by the Court, a referee will issue a Temporary Order of
Detention (see Appendix A). Typically, the Deputy Clerk personally
conveys the detention order, a copy of the affidavit, a completed case
history form (including a brief description of the respondent and the
respondent’'s last known address or location), and a form setting forth
the rights of an involuntarily detained person (see Appendix A) to the
the sheriff's office. Two sheriff's deputies work cooperatively with the
Probate Court in providing custody and transportation services upon
formal orders of the court. These two peace officers, especially, have
an effective working relationship with the Deputy Clerk of the Probate
Court. They are held in, generally, high regard among mental health and
judicial system personnel alike in Columbus.

Upon receipt of a detention order, the deputies typically
proceed, in uniform and in a marked "cruiser," to take the respondent
into custody and transport him or her to the hospital specified by the
Deputy Clerk. In the great majority of cases, the deputies will take the
respondent to the Central Ohio Psychiatric Hospital. Only when the
affidavit is accompanied by a '"bed letter" certifying to the willingness
of a private hospital to admit the respondent will the Sheriff be ordered
to transport the respondent to a private facility.

As explained by two deputies who were interviewed, once the
Probate Court has issued a detention order, the respondent is considered
to be the responsibility of the Sheriff's Department and the deputies
will not permit family or friends of the respondent to transport him or
her to the hospital, even when this is otherwise feasible and desired by
the respondent. Not infrequently, according to the Sheriff's deputies, a
previously reluctant or even belligerent respondent becomes very docile
and willing to be taken to the hospital once the deputies arrive on the
scene, and they are then asked by the respondent's friends or relatives
if he or she can be taken to the hospital in a private car. They will
allow a member of the family or a friend of the respondent to accompany
them to the hospital in the cruiser, if it appears that this would be
helpful for the respondent. They will not transport relatives or friends
of the respondent back to their homes in such cases, however.

Once on the scene, the deputies explain to the respondent,
friends, or relatives that they have a court order to take the respondent
into custody and to a specified hospital. Although the form setting
forth the rights of the respondent provided to the sheriff by the Court
requires that the rights be read to and served on the respondent, the
deputies generally only provide respondents with written statements of
rights (for a discussion of this point, see the following section of this
Chapter).
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The deputies estimated that three out of ten respondents offer
little or no resistance when they are taken into custody. The remainder
offer some resistance varying from mild verbal abuse to threats with
dangerous weapons. Before proceeding to take a respondent into custody,
the deputies typically review the affidavit and other information
provided by the Deputy Clerk, and assess the potential risks. On rare
occasions, the Columbus police have assisted the Sheriff's Department in
taking a respondent into custody.

Most of the time, the deputies are able.to, and prefer to,
transport respondents without handcuffs or other restraints. They felt
that handcuffs are inappropriate insofar as they carry the connotation of
a criminal arrest. They did note, however, that it is police policy to
restrain anyone with handcuffs who is being transported in a police
vehicle. For respondents posing a threat, handcuffs always are used.

One private hospital psychiatrist observed that handcuffs often
were used when they were not necessary. This observation seems to
conflict with what we were told by the Sheriff's deputies. The conflict
may be attributable to the fact that the two peace officers interviewed
are assigned exclusively to the Probate Court and may have developed a
policy in regard to restraining respondents that does not correspond to
that of the police or other regular officers in the Sheriff's
Department. In fact, according to the two sheriff's deputies who were
interviewed, during evening hours, the regular officers of the Sheriff's
Department automatically handcuff all respondents.

After arriving at the specified hospital, the sheriff's deputies
convey to the hospital a copy of the Temporary Order of Detention, the
completed case history form, a completed Liability of Support Form, and
the form setting forth the rights of the respondent (see Appendix A).

The hospital always accepts and admits respondents transported to the
hospital by the Sheriff's deputies, but may release them following a
mental health examination. A hospital psychiatrist or social worker
interviews the respondent upon admission and determines whether to hold
the respondent for two or three days, provide medication, or provide an
alternative to hospitalization.

The deputies, typically, remain with the respondent until the
respondent has been taken into the examination room and it is apparent
that the respondent is under control. They do not remain in the hospital
to hear the results of the mental health examination. If the respondent
is discharged following the examination, the Sheriff's Department does
not take the responsibility for returning the respondent to the place
from which he or she was transported.

While this study was being conducted in Columbus, a new policy
was instituted whereby the Sheriff's Department would no longer transport
respondents directly to Central Ohio Psychiatric Hospital for admission
and judicial hospitalization, but would, instead, transport respondents
to the nearest community mental health center where they would be
examined and prepared for admission to Central Ohio Psychiatric Hospital
if inpatient care were in fact warranted. This policy, according to one
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community mental health worker, was instituted with little input from the
Sheriff's Department and apparently has not been embraced and implemented
by the sheriff's deputies.

At the time of our interviews with them, the two Sheriff's
deputies indicated that they had not complied with this new policy but
rather have continued to take respondents directly to Central Ohio
Psychiatric Hospital. They stated that difficulties would arise if they
were required to await the results of an examination by the community
mental health center staff before transporting the respondent to an
inpatient hospital. The Sheriff's deputies consider this an unwarranted
extra step. They stated that in many cases they must struggle to control
the respondent while getting him or her in and out of the police car and
that having to repeat this struggle, once at the community mental health
center and then again at the hospital, would unduly complicate their
job. At this writing the deputies are increasingly taking respondents to
community mental health centers, reportedly due to training efforts by
the Southwest Community Mental Health Center.

Police (not the Sheriff's Department) in Columbus and
surrounding localities may become involved in the involuntary civil
commitment process in several ways. The police may refer a caller to the
Probate Court or to one of the community mental health centers. (Once
this contact has been made with the Probate Court or the community mental
health center, a referral may be handled as previously described.) The
police may take someone into custody and transport him or her to the
nearest community mental health center pursuant to the emergency
hospitalization procedures. However, the police reportedly are reluctant
to take this emergency route because the community mental health centers
are ill-equipped o handle extremely belligerent or violent respondents.
More likely, in emergencies, police tramsport respomdents directly to the
Central Ohio Psychiatric Hospital. Harding Hospital has agreed to admit
emergency patients from the north Columbus area.

In summary, Columbus peace officers effectively provide both
emergency and non—-emergency custody and transportation services for
involuntary mental health cases. With the notable exception of cases
handled by the two Sheriff's deputies assigned to the Probate Court, the
circumstances and manner of transportation vary greatly depending upon
individual officers, the time of the day, the particular place within the
county, and other factors.

As a postscript, raising an issue to which we will return to
later, we note an interesting provision in the statute that, to our
knowledge, has yet: to be realized in practice:

[A] person taken into custody . . . may be detained for not
more than forty-eight hours in his home, a licensed rest or
nursing home, a licensed or unlicensed hospital, a mental
health facility, or a county home (5122.17).
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E. NOTIFYING RESPONDENT OF RIGHTS

Ohio law provides a variety of procedural and substantive rights
that must be provided to a respondent upon custody and involuntary
detention. These include the right to be taken into custody in the least
conspicuous manner (5122.10); the right to a lawyer (5122.05); the right
to an independent mental health examination (5122.05); the right to make
a “"reasonable number of telephone calls" (5122.05); the right to
assistance in making these calls if requested (5122.05); the right to a
mental health examination within twenty-four hours of arrival at a
hospital or other mental health facility (5122.10); the right to a
judicial hearing within three days, upon request, to determine whether or
not there is probable cause to believe that involuntary hospitalization
is warranted (5122.05); and, the right to apply for voluntary admission
to a hospital at amy time (5122.15 (g)).

The Supreme Court of Ohio determined in re Fisher (313 N.E. 2d
851 (1974)) that the due process clause of the Fourteenth Amendment
requires that respondents be advised of their right to a lawyer
(appointed at public expense if necessary), and that this right be
afforded at the earliest opportunity. This right to a lawyer at
involuntary commitment proceedings does not extend to the presence of a
lawyer during psychiatric interviews. The same court also ruled in
McDuffie v. Berzzarins (330 N.E. 2d 667 (1975)) that a respondent may
waive the right to counsel only upon a comprehensive examination made to
determine that the respondent has sufficient knowledge of the particular
facts and circumstances of the case against him or her, i.e., that the
respondent is sufficiently competent to make the waiver decisiom.

Respondents in Columbus have the opportunity to hear or read, if
not understand, their rights at the earliest stages of the commitment
proceedings. Under the best of circumstances, the respondent is informed
of his or her rights by six different sources before the probable cause
hearing: the Deputy Clerk of the Probate Court, the deputy sheriff
taking the respondent into custody, the pre-screener at the community
mental health center, a social worker at the hospital to which the
respondent is taken, the respondent's lawyer at their first meeting a day
or so before the probable cause hearing, and the referee at the
initiation of the probable cause hearing. Occasionally, in cases where
the respondent accompanies the affiant to the probate court at the time
of the filing of the affidavit, the deputy clerk presents the respondent
with the form, Rights of an Involuntarily Detained Person (see Appendix
A), immediately upon filing of the affidavit. In the typical case,
however, where the respondent is not present in the Probate Court at the
time of the filing, the Deputy Clerk conveys the statements of rights to
the Sheriff's Department for presentation to the respondent. In
accordance with statutory provisions (5122.18), the Deputy Clerk then
sends notice of the respondent's custody and detention to: the head of
the hospital to which the respondent is to be transported; the
respondent's lawyer and the Attorney General, both of whom also receive a
copy of the Temporary Order of Detention and the affidavit; the
respondent’s spouse or next of kin residing in Franklin County; any other
persons designated by the respondent; and, the respondent’'s lawyer. If
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the respondent is to be represented by a private attorney, the respondent
must sign a release allowing the private attorney access to the
respondent's records.

At the time that the respondent is taken into custody, the
sheriff's deputies explain to the respondent that they have a court order
and that the respondent must accompany them to the specified hospital.
The law provides that immediately upon being taken into custody, the
respondent be both orally informed and provided with a written statement
of rights. Furthermore, the prepared form, Rights of an Involuntarily
Detained Person, provided to the deputy sheriff for presentation to the
respondent specifies that the rights be both read to and served on the
respondent (see Appendix A). However, as a practical matter, sheriff's
deputies only provide the respondent with the written statements setting
forth the rights. In the past, according to the sheriff's deputies, the
rights were read to the respondent as well as presented in writing. The
deputies believe that the reading of the rights is unnecessary since the
same rights are explained to the respondent several times upon arrival at
the hospital. They also claim that the reading of the rights sometimes
hinders taking the person into custody. For example, if a respondent
decides to exercise immediately the right to make a reasonable number of
telephone calls, the process of taking the respondent into custody may be
inordinately delayed. The deputies related one particular incident in
which the respondent proceeded to make a large number of telephone calls
upon being informed of this right; the respondent eventually had to be
interrupted from making these telephone calls in order to proceed with
taking her into custody. After taking the respondent into custody and
transporting him or her to the designated hospital, the officers provide
a copy of the written statement of rights to the Probate Court,
certifying with their signature that the rights were presented to the
respondent.

Upon the respondent's arrival at the hospital, a social worker
informs the respondent of his or her rights, explains the mechanics of
the involuntary civil commitment proceedings, and answers any questions
that the respondent may have. The hospital makes an attempt to contact
relatives of the respondent and inform them about the forthcoming
hearing; however, because probable cause hearings are held within three
days of the receipt of an affidavit, family members may not get
sufficient notice of the hearing. At Harding Hospital, the rights are
briefly explained to the respondent at the time of admission and again,
at length, by a senior nurse who is designated to perform this function.

Typically, a day before the probable cause hearing, the
respondent's counsel again informs the respondent of his or her rights
and describes the mechanics of the commitment process. There are no
indications that attormeys notify the respondents of their right to
appeal or of the availability of other remedies or alternatives to
compulsory hospitalization except the election of voluntary admission.

At the start of the probable cause hearing, the referee informs
the respondent, if present, of the right to a probable cause hearing
within three days of the filing of an affidavit, the right to a full
hearing within ten days of a finding of probable cause, the right to a
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lawyer and an independent examiner, and the right to apply for voluntary
admission to the hospital at any time. In at least one probable cause
hearing we observed, the referee also informed the respondent that if he
or she chose to become a voluntary patient before the full judicial
hearing all records would be expunged. When respondents are absent from
the hearing, the referees inquire as to whether the respondents'

attorneys have personally met with them and informed them of their rights.

F. CONCLUSIONS AND RECOMMENDATIONS

The involuntary civil commitment process in Columbus that occurs
before a respondent is hospitalized is exemplary and praiseworthy in
terms of the legal rights and protections afforded the respondent, the
opportunities for diversion from compulsory hospitalization, and the
apparent economy and effectiveness of the procedures. Although there may
be deficiencies, as will be discussed below, these are not major.

Perhaps the strongest aspect of the pre-~hospitalization procedures in
Columbus are the pre-screening of respondents and the investigation and
review of the affidavit. These procedures promote fair, prompt, and
reliable decison-making. The community mental health center screening,
especially, is a model for other jurisdictions to adopt. Another
strength in the prehearing process is the persistent and repeated
notification of rights. Yet another is the requirement that both
emergency and judicial hospitalization be supported by written
statements. Deficiencies include a lack of adequate training for peace
officers and a lack of coordination of components of the prehearing
process. Both the strengths and the weaknesses of the
pre~hospitalization process are discussed below.

Initiating Involuntary Commitment

An important strength of the Ohio law is that it provides only
two basic mechanisms (emergency and judicial hospitalization) by which
involuntary civil commitment and treatment can be initated and imposed.
Because of the safeguards provided, it would seem difficult to set these
mechanisms in motion in Franklin County frivolously or improperly.
Emergency hospitalization, potentially abusive to the rights and
interests of a respondent, if it could be carried out by any person, can
only be carried out by a psychiatrist, licensed clinical psychologist,
licensed physician, health officer, parole officer, police officer, or
sheriff. These individuals may bring a respondent to the hospital but
must provide a written statement, on a prepared form, to the hospital to
support emergency hospitalization. The written statement constitutes a
formal application for emergency admission to the hospital and must be

completed and signed by the persom transporting the respondent to the
hospital.

While the restrictions on who may initiate the emergency
hospitalization procedure and the requirement of a written statement to
the receiving hospital do not necessarily prevent abuse, they make such
abuge more difficult. In brief, not anyone may initiate emergency
hospitalization. On the other hand, these restrictions and procedural
safeguards do not preclude prompt access to emergency hospitalization.
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Any person may bring another person directly to a hospital for emergency
care and the hospital will provide such care, if warranted, pursuant to
emergency or judicial hospitalization.

Similarly, the procedures in Columbus for setting in motion
non—emergency judicial hospitalization balance safeguards for the
respondent with the interests of the affiant and the county in causing
the hospitalization of persons who may be subject to involuntary civil
commitment. Affidavits are available only in the Probate Court and only
after certification by a physician or mental health worker that an
affidavit for hospitalization is warranted by the mental condition of the
respondent. Affiants typically must speak with the Deputy Clerk of the
Probate Court and with a private physician, psychiatrist, psychologist or
comnunity mental health center staff, and have the respondent submit to a
mental health examination before the court will accept an affidavit.
Again, frivolous and improper actions toward judicial hospitalization are
discouraged by the requirements.

Three recommendations for adjustments in the Franklin County
procedures for initiating involuntary civil commitment are proposed.
Here and elsewhere in this report, recommendations are discussed in the
text preceding and following the recommendations. The first two
recommendations concern improvements in the access to, and information
about, emergency hospitalization procedures provided to mental health and
law enforcement personnel; the third proposes an augmentation of the
function and status of the "mental illness desk'" of the Probate Division
of the Franklin County Court of Common Pleas.

RECOMMENDATION: THE PREPRINTED FORM, "APPLICATION FOR
EMERGENCY ADMISSION,'" WHICH SETS FORTH THE
REQUIREMENTS FOR THE STATEMENTS SUPPORTING EMERGENCY
HOSPITALIZATION, SHOULD BE MADE READILY AVAILABLE TO
ALL MENTAL HEALTH AND LAW ENFORCEMENT AGENCIES IN
FRANKLIN COUNTY, ALONG WITH DETAILED INSTRUCTIONS FOR
ITS USE IN INITIATING EMERGENCY ADMISSION.

While there may be some justification for keeping the initiation
of the judicial hospitalization procedure a relatively formidable
undertaking for the gemeral public, no such justification seems to exist
for initiation of the emergency hospitalization procedure. Police
officers who were interviewed were unaware of the existence of preprinted
forms to facilitate the submission of written statements supporting
emergency admission, and they were uninformed about what might be
expected of them in emergency hospitalizations. This lack of information
may be particularly acute in localities outside of Columbus but within
Franklin County. Pursuant to the new policy whereby peace officers
transport respondents first to the community mental health center
"portals," the need for readily available emergency hospitalization
applications may be reduced. That is, the procedure of taking a
respondent to a nearby community mental health center instead of to

Central Ohio Psychiatric Hospital may prove to be less of a burden for
peace officers and, at the same time, discourage inappropriate

involuntary hospitalizationms.
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A significant proportion (some estimates place it at one-half)
of the involuntary civil commitments in Franklin County are initiated by
the emergency hospitalization procedure. It, nonetheless, remains
relatively mysterious to many of the people interviewed in Franklin
County.

RECOMMENDATION: TRAINING SHOULD BE PROVIDED TO LAW
ENFORCEMENT PERSONNEL WITHIN FRANKLIN COUNTY BY A
CONSORTIUM OF INDIVIDUALS FROM THE PROBATE COURT, THE
COMMUNITY MENTAL CENTERS IN FRANKLIN COUNTY, THE
CENTRAL OHIO PSYCHIATRIC HOSPITAL, HARDING HOSPITAL,
AND THE OHIO LEGAL RIGHTS SERVICE IN THE RATIONALE AND
PROCEDURES FOR EMERGENCY HOSPITALIZATION. THE BASIS
OF THIS TRAINING SHOULD BE A DETAILED DESCRIPTION OF
THE PROCEDURES (PERHAPS, A MANUAL) FOR EMERGENCY
HOSPITALIZATION PREPARED BY THE PROBATE COURT.

RECOMMENDATION: 1IN RECOGNITION OF ITS IMPORTANT SCREENING,

COORDINATION, AND PUBLIC RELATION FUNCTIONS,

ESPECIALLY IN THE EARLY STAGES OF INVOLUNTARY CIVIL

COMMITMENT, THE "MENTAL ILLNESS DESK" SHOULD BE

UPGRADED AND BE REFERRED TO AS THE "MENTAL HEALTH

REVIEW UNIT" OF THE PROBATE COURT. ONE OF THE THREE

PROBATE COURT REFEREES NOT PRESIDING AT JUDICIAL

HEARINGS SHOULD BE DESIGNATED AS A '"MENTAL HEALTH

REVIEW OFFICER," AND THE DEPUTY CLERK CURRENTLY

MANNING THE "MENTAL ILLNESS DESK" SHOULD BE DESIGNATED

AS THE '"MENTAL HEALTH REVIEW ASSISTANT." TOGETHER

THESE TWO INDIVIDUALS SHOULD PERFORM ALL REFERRAL AND

REVIEW FUNCTIONS FOR THE PROBATE COURT PURSUANT TO

JUDICIAL HOSPITALIZATION AND PARTICIPATE IN TRAINING

ACTIVITIES RELATED TO INVOLUNTARY CIVIL COMMITMENT IN

FRANKLIN COUNTY

\

The Deputy Clerk of the Probate Court performs an extremely
important function in the initial stages of judicial hospitalization.
She responds to the initial requests of persons seeking compulsory
hospitalization of relatives, friends, or neighbors. Often the persons
are confused and in desperate need of reliable information and prompt
decision-making. She further causes a screening investigation to be
completed by a community mental health center. As unimportant as this
initial contact with the public may seem at first blush, it causes the
diversion of many cases to appropriate alternatives to compulsory
hospitalization and serves an important public relations function for the
Probate Court. As will be discussed further in this report, the "mental
illness desk," as it is currently referred to, performs other important
functions as well, including coordination of the Probate Court with the
community mental health centers and the Sheriff's Department, and
administration of court appointed attorneys and referees. The pivotal
role and value of the "mental illness desk” to the smooth functioning of
the initial stages of the involuntary civil commitment process in
Columbus was acknowledged by everyone we interviewed in Columbus. 1Its
value should be formally recognized and its role should be augmented.
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Affidavits and Certificates

Once having passed the procedural safeguards, and opportunities
for diversion from compulsory hospitalization provided for the respondent
in the initiation of involuntary civil commitment (i.e., making the
inital contact with the probate court, having the respondent submit to a
mental health examination, and obtaining a certificate supporting the
affidavit), the affiant is assisted by the Deputy Clerk of the Probate
Court in filing and completing the affidavit and other required
documents. This is a significant strength in the Columbus procedures
occurring before judicial hearings. Nonetheless, several minor
improvements in the process of filing an affidavit may be suggested.

Although the language in the Ohio statute relating to what must
be contained in an acceptable affidavit may contribute to some of the
vagueness of information provided in affidavits, modifications of
practices, without legislative reform, seem possible to meet the charge
of some attormeys that statements of facts in the affidavits are
insufficient.

RECOMMENDATION: THE DEPUTY CLERK, IN ASSISTING THE AFFIANT
IN FILING THE AFFIDAVIT AND COMPLETING OTHER REQUIRED
FORMS, AND THE REFEREE, IN MAKING HIS OR HER INITIAL
EX PARTE DETERMINATION OF PROBABLE CAUSE, SHOULD BE
ENCOURAGED TO BE PARTICULARLY DILIGENT IN ENSURING
THAT THE AFFIANT'S WRITTEN STATEMENTS ARE
SUBSTANTIATED, WHEREVER POSSIBLE, BY REFERENCES TO THE
RESPONDENT'S RECENT ALLEGED BEHAVIOR.

It should be emphasized that this recommendation does not suggest a great
modification of current procedures. It merely suggests a matter for
greater emphasis and, perhaps, a greater coordination between the Deputy
Clerk and the "in~house' referees, as referees are called who do not
preside at the judicial hearing.

RECOMMENDATION: PSYCHIATRISTS, LICENSED PSYCHOLOGISTS, AND
THE COMMUNITY MENTAL HEALTH CENTER "PRE-SCREENERS"
SHOULD PROVIDE, AT A MINIMUM, THE RESULTS OF A FULL
STANDARD MENTAL STATUS EXAMINATION REPORT AS PART OF
THEIR CERTIFICATION IN SUPPORT OF AN AFFIDAVIT.

This information will provide evidence that a careful mental examination
has been conducted and will provide the factual basis for diagnoses and
opinions. This recommendation may be somewhat difficult to implement
with private psychiatrists and psychologists since their contact with the
court is minimal. However, the certificates provided by the community
mental health center "pre-screemers" reportedly already do provide
sufficient information supporting the affidavit and, therefore, may be
adapted by the probate court as a model for such certificates and adopted
by private psychologists and psychiatrists who may provide certificates
and support of affidavits.

The question of what comnstitutes a "standard mental status

examination" undoubtedly will generate differences of opinion among
psychiatrists, psvchologists, and other mental health workers. This
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should not detract, however, from the importance of this recommendation,
though it might make it harder to implement.

Prehearing Screening, Investigation, and Review

The Columbus procedures for screening, investigating, and
reviewing of mental health cases before the respondent is taken into
custody are exemplary. There is obviously less curtailment of liberty
for those individuals successfully diverted from judicial hospitalizatiom
as a result of the initial contact with the Probate Court, the community
mental health centers pre-screening, and finally, the ex parte review of
the allegations in the affidavit by a referee. The screening procedures,
when successful in diverting mentally ill individuals from judicial
hospitalization, also embody the best intents of law and mental health
practice by providing the opportunity for treatment in a least
restrictive environment that is less disruptive of family, social, and
economic ties and activities of the respondent.

Although contemplated in most progressive involuntary civil
commitment statutes throughout the country, the Ohio law not excepted, it
is a rare occurrence, indeed, when a respondent remains at liberty
pending a judicial hearing but after an affidavit has been filed.

Society simply does not seem willing to bear whatever burden may be
involved in maintaining contact with a respondent outside of a hospital
during the prehearing period, except in very rare domestic cases. The
three screening mechanisms employed in Columbus provide prompt, reliable,
and effective decision-making about whether respondents should be taken

‘into custody in the first place. In many jurisdictions throughout the

country, it is implied that a respondent may, ideally, remain at liberty
between the time an affidavit is filed and the judicial hearing (see
Section 5122.17 of the Revised Code noted earlier); however, it is
tacitly accepted that a respondent must be taken into custody once an
affidavit is accepted by the court.

The screening mechanisms also appear extremely advantageous for
the people of Columbus because they seem cost-effective. 1In the absence
of such screening mechanisms (assuming even very conservative estimates
of the number of people diverted from judicial hospitalizatiom) it is not
inconceivable that judicial costs would soar. '

RECOMMENDATION: THE PROBATE COURT SHOULD BE ENCOURAGED TO
INCREASE ITS COORDINATION WITH THE THREE COMMUNITY
MENTAL HEALTH CENTERS IN COLUMBUS IN SCREENING AND
DIVERTING INITIAL REQUESTS FOR JUDICIAL
HOSPITALIZATION APPLICATIONS.

RECOMMENDATION: SUFFICLENT FUNDING SHOULD BE PROVIDED FOR
MAINTAINING COMMUNITY MENTAL HEALTH CENTER
PRE-SCREENING OF POTENTIAL RESPONDENTS.

Effective community mental health-judiciary interactions are far
from commonplace throughout the country. The manner in which the Deputy
Clerk of the Probate Court in Columbus coordinates the processing
requests for judicial hospitalization with pre—screeners in the community
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mental health centers in Columbus is a positive aspect of the prehearing
process. Many jurisdictions virtually ignore the point of entry for
individuals subject to involuntary civil commitment. A good interraction
between the commurnity mental health centers and the probate court in
prompt, reliable decision-making seems in the best interests of the
person making the initial contact (the potential affiant), the allegedly
mentally ill perscn, and the people of Columbus.

The first recommendation above appears relatively simple to
implement, since it is implemented to a large extent already. In fact, at
this writing Southwest Community Mental Health Center, as a matter of
policy, reportedly maintains control of all prescreening in Columbus, is
the "portal" for all involuntary admissions to Central Ohio Psychiatric
Hospital (COPH), and retains "control" of such admissions for 21 days for
the purposes of discharge planning. Both recommendations merely
underscore what we perceive to be the procedure's value and serves to
support its continued application.

RECOMMENDATION: A PRE-SCREENING PROCEDURE, MODELED AFTER
THAT OF THE SOUTHWEST COMMUNITY MENTAL HEALTH CENTER,
SHOULD BE ADOPTED FOR USE THROUGHOUT FRANKLIN COUNTY,
IF NOT ALREADY DONE SO.

Those familiar with the community mental health center screening
all seem to feel that pre-screeners do an effective and conscientious job
of screening and diverting cases from the judicial system. Those
respondents who are not diverted are "really sick," according to one
attorney. One support for this contention is the fact that release and
discharge at the Probable Cause Hearing is infrequent, though it may be
arguable that this is attributable to the effectiveness of the community
pre-screening.

RECOMMENDATION: THE LEGAL AUTHORITY FOR THE COMMUNITY

MENTAL HEALTH CENTER PRE-SCREENING SHOULD BE CLARIFIED
BY COURT RULE.

Although the pre-screening mechanism is a positive aspect of the Columbus
system, the authority by which it exists may need to be clarified by the
Court. The statute requires an investigation such as that provided by
the pre-screening procedure in Columbus, but only after receipt of the
affidavit. (5122.13). Further, the statute provides that a mental
health certificate may be required with an affidavit, though there does
not seem to be the intent to provide the certification under authority of
the court (5122.11). It does not seem difficult, however, to reconcile
the pre-screening practices in effect in Columbus with these two
provisions of the law.

Another potential legal problem with the pre—screening
procedures, a problem that was raised by a local psychiatrist, may stem
largely from an irrational fear of liability, especially in view of the
fact that no mention of the problem was made by the pre-screeners. Yet,
the problem is worth airing. In the absence of an affidavit invoking the
jurisdiction of the court, proceeding to an individual's home and
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conducting a mental health examination constitutes an intrusion on that
individual's rights to privacy, cautioned this psychiatrist. In the
absence of an affidavit or a court order authorizing the pre—screening
process, the process carries a high risk of liability.

RECOMMENDATION: THE EX PARTE REVIEW OF THE AFFIDAVIT AND
SUPPORTING DOCUMENTS AND THE DETERMINATION OF PROBABLE
CAUSE BY THE REFEREE BEFORE THE ISSUANCE OF A

TEMPORARY ORDER OF DETENTION SHOULD BE CONDUCTED MORE
RIGOROUSLY.

In our opinion, the final opportunity to test the allegations of
the affidavit before the issuance of a temporary order of detention is
under-emphasized in Columbus. Few jurisdictions provide the
opportunities for review and diversion of mental health cases from
involvement with the judicial systems that are provided in Columbus. But
the opportunities may be more fully exploited. Given that the Probate
Court already has the extant resources to commit to a rigorous ex parte
determination of probable cause by their "in-house" referees, an
upgrading of this last "test" of the allegations of the affidavit seems a
small step to take.

RECOMMENDATION: RESPONDENTS' ATTORNEYS SHOULD HAVE READY
ACCESS TO PRE-SCREENING REPORTS.

The pre-screening reports contain valuable information about the
respondent and his or her environment typically unavailable from other
sources. Only the pre-screener has the opportunity to examine the
respondent in the context of home and family. Subsequent examinations,
as will be discussed in the next chapters, are conducted while the
respondent is hospitalized in an enviromment most likely unfamiliar to
him or her. Also, the pre-screener has the opportunity to observe and
interview the respondent at the time, or close to the time, that the
allegations pursuant to judicial hospitalization are made, when the
respondent is uninfluenced by the process of institutionalization.

RECOMMENDATION: THE COURT SHOULD EXPLORE THE POSSIBILITY
OF HAVING THE COMMUNITY MENTAL HEALTH CENTER
PRE-SCREENER ASSUME THE ROLE OF THE COURT'S EXAMINER.

Though it is not without problems pointed out by several reviewers in
Columbus, this recommendation has implications for cost-savings and for
providing the Court with more complete information concerning the mental
status of the respondent at the time of the allegations in the
affidavit. As suggested in the commentary following the previous
recommendation, the pre-screening procedure as presently implemented at
the Southwest Community Mental Health Center arguably provides perhaps
the most complete information about mental health cases available to the
Court. Also, since the court incurs the costs of pre-screening whether
or not the case proceeds to a judicial hearing it seems reasonable to
suggest that the Court extend the involvement of the pre-screener to
providing testimony during hearings. It should be emphasized here that
we are not critical of the performance of the court and independent
examiners. We suggest, instead, a merger of the functions of the

pre-screener and the court examiner.
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Several problems of this recommendation may be, perhaps,
insurmountable absent a statutory amendment. Although the statutes
authorize, upon receipt of an affidavit, an investigation by a social
worker (5122.13) pre-hearing medical examinations are permitted only by a
"psychiatrist, or a licensed clinical psychologist and a licensed
physician" (5122.14). Complicating the above recommendation may be the
fact that there is no licensure requirements for social workers in Ohio
and, therefore, the court would need to set up some type of
qualifications for social workers in the legal arena in lieu of the type
of qualifications set by licensing boards for psychiatrists and
psychologists.

Were the court to contemplate allowing the prescreener to
function as the court examiner, it would need to interpret the statutory
intent to allow social workers to examine the respondent on the court's
behalf and testify during hearings, or employ psychiatrists and
psychologists, at a much greater cost, to conduct the pre-screening and
the examination of the respondent pursuant to testimony at hearings. It
is doubtful that psychiatrists would be fond of visiting the respondent's
home to conduct an examination, a procedure well within the traditiom of
a social worker's discipline.

Psychiatrists and psychologists—--the '"pedigreed" forensic mental
health professionals--may be reluctant to make room for social workers.
One psychiatrist expressed his opposition to the above recommendation in
a letter critiquing the "review draft" of this report.

A social worker's training, orientation, and discipline is
different and it does not lend {itself] to the expertise of
clinical psychopathology...Under the fire of cross—-examination
where diagnoses, etiology, prognosis, medication, treatment
methods, etc. are questions arising every time, without any
training in psychopharmocology, psychophysiology, biology,
neurology, genetics, endocrinology, and so forth, and in many
other areas which are not within the domain of a social worker's
expertise, [he or she] would crumble and justice would not
prevail and the patient or respondent would suffer...Social
workers are well respected in the community, and their
ascendancy lies not in assuming roles for which they are not
trained and for which they do not aspire, but their ascendancy
is in their immeasurable contribution in their liaison service
between the hospital and the community.

The "ascendancy" of the social worker's role in mental health law has
been slow, although measurable, and it may be difficult to change laws to
allow social workers in the role of the court's expert. Nonmetheless, if
only from the standpoint of cost-savings, the possibility is worth
exploration, if not now, then in the future.

Custody and Pre-Hearing Detention

- The practices in Columbus relating to the transportation of
respondents in civil commitment proceedings are generally in keeping with
the statutory requirement that every reasonable and appropriate effort

should be made to take persons into custody in the least conspicuous
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manner possible (5122.10). With minor exceptions, the procedures
employed by the team of sheriff's deputies on special assignment to the
Probate Court serve the interests of economy and efficiency. The manner
in which police take respondents into custody without prior judicial
approval was neither criticized nor praised by those we interviewed in
Columbus.

In our opinion, there are a number of minor deficiencies and
weaknesses in the custody and detention procedures in Columbus that are
worthy of note. We begin with the clothes that the sheriff's deputies
wear and the cars that they drive, when they arrive on the scene to take
custody of the respondent. To their credit the deputies interviewed
noted both the advantages and the disadvantages of the procedures of
using uniformed peace officers and marked police cruisers.

The only clear advantage to uniforms and marked police cars seem
to accrue to the peace officers taking the person into custody. If
complete docility and compliance on the part of the respondent is the
goal, the greatest show of authority may be recommended. Yet the "least
conspicuous manner" intent of the statute (5122.10) notably does not
speak as much to disruption of procedures of the sheriff's deputies, as
it does to the physical and psychological disruption in the life of the
respondent. Given that the sheriff's deputies upon request of the Deputy
Clerk, reportedly change into plain clothes and use unmarked vehicles to
transport a respondent, it seems a small price to pay to reverse the
current procedure and have officers wear uniforms and drive police
cruisers only when dictated by previous information of potential
difficulties.

RECOMMENDATION: IN NON-EMERGENCY CASES, RESPONDENTS SHOULD
BE TAKEN INTO CUSTODY BY PEACE OFFICERS WEARING PLAIN
CLOTHES AND DRIVING UNMARKED VEHICLES, UNLESS THE
PEACE OFFICERS HAVE REASON TO BELIEVE THAT THE
AUTHORITY OF POLICE IDENTIFICATION IS NECESSARY TO
RESTRAIN A RESPONDENT. THE NECESSITY OF UNIFORMED
POLICE OFFICERS SHOULD BE CONVEYED BY THE DEPUTY CLERK
UPON ISSUANCE OF THE TEMPORARY ORDER OF DETENTION.

The use of unmarked cars and plain clothes is in keeping with
the respondent’'s right to be taken into custody in the least conspicuous
manner, and, to the extent that being taken into custody by uniformed
police officers is psychologically traumatic, it may protect subsequent
treatment interests of the respondent as well. The implementation of
this provision does not appear to present a significant cost to the City
of Columbus. It should be noted that reviewers were mot in accord in
their reactions to this recommendation. ‘

RECOMMENDATION: COLUMBUS POLICE OFFICERS SHOULD BE
ENCOURAGED TO TAKE OR REFER AS MANY ALLEGED MENTAL
HEALTH CASES AS POSSIBLE TO COMMUNITY MENTAL HEALTH
CENTERS INSTEAD OF CENTRAL OHIO PSYCHIATRIC HOSPITAL.
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Assume that the Columbus police receive a call from a distraught
person seeking help with a friend allegedly acting in a mentally aberrant
and bizarre manner. Unless, in the judgment of the peace officer
responding to the call, a true emergency exists, it is in the liberty
interests of the respondent as well as the interests of economy and
efficiency to refer the person to the community mental health center for
pre-screening pursuant to judicial hospitalization. In our opinion, this
diversion of mental health cases from emergency hospitalizaton to
judicial hospitalization best complies with Ohio law and, apparently, is
in keeping with policies endorsed by Central Ohio Psychiatric Hospital.
As indicated earlier in this section, at this writing the above
recommendation is a matter of policy.

RECOMMENDATION: ADEQUATE TRAINING SHOULD BE MADE AVAILABLE
FOR PEACE OFFICERS IN FRANKLIN COUNTY ON: THE NATURE
AND MANIFESTATIONS OF MENTAL HEALTH DISORDERS, HOW TO
COMMUNICATE WITH AND HANDLE MENTALLY DISORDERED
INDIVIDUALS AND, IMPORTANTLY, COMMUNITY RESOURCES TO
WHICH MENTALLY ILL INDIVIDUALS MAY BE TAKEN OR
REFERRED.

Due to a combination of lack of manpower, unfamiliarity with
available resources, and a general lack of training in handling mentally
aberrant (but not criminal) behavior, some peace officers reportedly have
resorted to a disturbing manner of handling mentally aberrant persons in
their jurisdiction. When confronted with a seemingly mentally ill person
acting in a bizarre manner that may be disturbing to those around him or
her, police transport the person to the edges of their geographic
jurisdiction and instruct the person not to return. According to the
peace officers, an unfamiliarity with alternative procedures for dealing
with the problem in an efficient manner. These officers were willing and
eager to avail themselves of opportunities for training.

Training of peace officers could be initiated most expeditiously
by means of a memorandum prepared by a committee of individuals from the
Sheriff's Department, the community mental health centers, and the
Probate Court. For example, the Deputy Clerk could contribute valuable
information regarding the initiation of the civil commitment process; a
community mental health center pre-screener could provide wvaluable
information regarding procedures for taking a respondent to the community
mental health center; and, finally, a member of the Sheriff's
Department's "mental health team" could provide very practical
information as to "dos" and "don'ts" of picking up respondents. More
ambitious projects, such as training sessions, simulations, and
workshops, also could be contemplated.

Notifying Respondent of Rights

Court officials, peace officers, mental health personnel,
attorneys, and referees in Columbus are extremely conscientious in
informing respondents of their rights. Respondents are notified of their
rights repeatedly from the time that they are taken into custody until
the Probable Cause Hearing. In general, the Columbus procedures for
notification of respondent‘'s rights are exemplary and praiseworthy. In
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this section, we mention only a few matters for general consideration and
make several specific recommendations for making what appears to be a
very good system even better.

An explanation of rights as required by statute is obviously
related to, but not perfectly congruent with, a complete explanation of
the nature and consequences of the proceedings, past, present, and
future, in which the respondent may be involved. Many of the individuals
to whom we spoke in Columbus expressed the opinion that respondents often
are not adequately informed about the entire involuntary civil commitment
process, notwithstanding the many attempts to inform them of their legal
rights. Respondent's attorneys report that many of their clients do not
truly understand what is happening to them, what is going to happen to
them in the future, and how they can go about getting various types of
assistance. By all indications, those individuals who come into contact
with respondents, in concert, make a sincere and diligent attempt to
provide such explamation. Some suggest that sufficient comprehension may
be beyond the capacities of many respondents.

While it is clear that most respondents in Columbus receive
notification of their rights as required by law, several interviewees
raised questions about the efficacy of persistent and repeated
explanation of these rights., Several hospital staff considered such
explanations to be a waste of time, believing that respondents are mostly
too ill, anxious, and generally too confused to comprehend that which is
being explained to them. They suggest that overwhelming respondents with
what may be perceived as nothing but confusing papers and verbal
gibberish merely exacerbates an already strained situation. Of course,
the impression developed by attorneys that respondents often act as if
they are hearing information for the first time may be attributed to the
possibility that respondents, in fact, were provided the informatiom but
were unable to understand or remember it. Indeed, it is possible that
the information presented by the attorney makes no more lasting an
impression than that provided previously by a sheriff's deputy, the
community mental health center pre-screener, or the hospital staff.

While attorneys and judges seem to be reassured merely by seeing that the
information about rights is transmitted, they acknowledge that the
language and concepts are complex and are likely to confuse even mentally
healthy people. Others in Columbus, who are removed from the day—-to—day
contact with hospitalized individuals and have the luxury to reflect, are
concerned that only the minority of respondents truly understand their
legal rights. These individuals suggest that more thoughtful counseling
with each respondent is necessary. The recommendations below address
some of these concerns. We hasten to add, however, that the
recommendations should not be taken as a criticism of the Columbus
procedures for notification of respondents' rights. It remains the most
thorough and conscientiously applied set of procedures we have observed.

RECOMMENDATION: 1IN ACCORDANCE WITH OHIO LAW AND COURT
RULES, SHERIFF'S DEPUTIES UPON TAKING A RESPONDENT
INTO CUSTODY SHOULD ORALLY INFORM THE RESPONDENT OF
HIS OR HER LEGAL RIGHTS, AS WELL AS PROVIDE A WRITIEN
'STATEMENT OF THOSE RIGHTS.
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The complaint by sheriff's deputies that respondents may in fact
take immediate advantage of rights (e.g., use of a telephone) that are
orally explained to them seems contrary to the intent of the law. The
deputies, in enforcing the law, should encourage respondents to take full
advantage of their rights. To present a person with a piece of paper
setting forth his or her legal rights, when there is no doubt that the
paper has no meaning to the person, is a pointless and ritualistic
gesture,

RECOMMENDATION: WRITTEN STATEMENTS REGARDING LEGAL RIGHTS
AND PROTECTIONS SHOULD BE PROVIDED IN SIMPLE LANGUAGE.

Statements of rights typically seem to be written and provided
to respondents more to satisfy the letter of the law than to provide
information to patients. To be effective, these statements of rights
need to be presented in simple language. Additional information should
be made available to respondents who request a more thorough
understanding of their rights in the actual language of the law.

RECOMMENDATION: PROCEDURES FOR THE NOTIFYING THE
RESPONDENT'S FAMILY SHOULD BE CLARIFIED AND
COORDINATED.

Based on our observations, it is unclear who in the mental
health-judicial system assumes the respomnsibility for informing the
respondent's family about his or her involuntary hospitalization. We
were informed that the Deputy Clerk of the Probate Court, the Bailiff of
the court (located at Central Ohio Psychiatric Hospital), and hospital
social workers may assume this respomsibility. Given the semsitive
nature of the communication, it may be advisable for hospital social
workers, instead of court personmel, to advise respondents' families.
Although it may cause a delay in the notification, this procedure may
have therapeutic advantages for the respondent.

RECOMMENDATION: ATTORNEYS SHOULD NOTIFY RESPONDENTS OF THE
AVAILABILITY OF APPEAL, WRITS OF HABEAS CORPUS, AND
OTHER REMEDIES IN ADDITION TO VOLUNTARY ADMISSION.

As we will discuss further in Chapter VII, for various reasons
respondents are not adequately informed of mechanisms to review contested
commitments. Fairness is the underlying concern in conveying to the
respondent all avenues available as alternatives to compulsory
hospitalization, even if those avenues may not be well traveled.
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CHAPTER IV

PREHEARING MATTERS AFTER THE RESPONDENT IS HOSPITALIZED

In the last chapter, we considered those matters pertaining to
the process of involuntary civil commitment in Columbus before a
respondent is involuntarily detained in a hospital. This chapter
considers the events and procedures before judicial hearing, but after
the respondent has been taken into custody and detained in a hospital
against his or her will, Although the judicial hearing is considered by
many to be the centerpiece of the involuntary civil commitment process,
what occurs before the judicial hearing may have a greater bearing on the
individual committed and, in the long term, the people of Columbus. As
discussed in the previous chapter, prompt and reliable decision-making in
screening and diverting mental health cases from compulsory
hospitalization in the initial stages of the process protect both the
individual's liberty interests and the taxpayer's pocketbook.

A. PREHEARING TREATMENT

A person who has been brought to the hospital by means of
emergency hospitalization, i.e., without the authority of a temporary
order of detention, must be examined by the hospital staff within 24
hours of admission (5122.10). After examining the respondent, if the
hospital staff believe the person to be sufficiently mentally ill to be
subject to compulsory hospitalization, they may detain the person
involuntarily for up to three days, during which the hospital must file
an affidavit pursuant to judicial hospitalization (5122.11), convince the
person to be hospitalized voluntarily, or release the person. A
respondent taken into custody by order of the court following the filing
of an affidavit may be observed, diagnosed, cared for and treated in a
hospital (5122.05) until such time as a probable cause hearing is held,
Although two provisions in the Ohio law permit in theory the hearing of
probable cause before the respondent is actually taken into custody
(5122.141 and 5122.17), this rarely occurs in practice. Thus, the
delicate matter of the administration of mental health treatment before
an adversarial hearing is relevant for all respondents who are not
diverted from compulsory hospitalization and are admitted to the hospital.

Strong conflicting interests are at stake in mental health
treatment before full judicial review. On the one hand, it has not yet
been determined by judicial review that the criteria for involuntary
civil commitment have been met. The person may, in fact, have been
wrongfully detained. On the other hand, the respondent's deteriorating
mental condition and aberrant behavior may seriously threaten not only
his or her own safety, but that of those around him or her. And, to make
matters even more difficult, practical considerations of economy,
efficiency, and convenience also must be considered, if not opeunly
acknowledged, in attempting to balance conflicting forces and values.

From discussions with hospital staff, we sensed no clear,

consistent policy regarding prehearing treatment. In general,
respondents are to be provided with "adequate medical treatment for
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physicial disease or injury' and receive 'humane care and treatment in
the least restrictive humane psychological and physical environment
within the hospital facilities" (5122.27). Except for especially
intrusive treatment (surgery, convulsive therapy, major aversive
interventions, sterilization, any unusually hazardous treatment
procedures, and psycho-surgery), Ohio law does not speak to the issue of
prehearing treatwent. As a gemeral practice, some hospital psychiatrists
and physicians are reluctant to treat respondents before the probable
cause hearing due to a fear of liability. They may, however, prescribe
some type of therapy other than medication before the probable cause
hearing. One psychiatrist reported that some of the hospital's staff
seem preoccupied with liability issues, which, to the detriment of their
best clinical judgments, causes them to be overly cautious.

B. MENTAL HEALTH EXAMINATION

Before a respondent in Columbus appears at a probable cause
hearing, he or she is likely to have received at least four mental health
examinations. The first is performed by a social worker at a community
mental health center for the purposes of pre-screening (5122.11,
5122.13). The second is performed by hospital staff within twenty-four
hours after the respondent's arrival (5122.10). The third mental health
examination is conducted by a psychiatrist appointed by the court to
determine the '"mental condition of the respondent, and his need for
custody, care, or treatment in a mental hospital" (5122.14). Last, the
respondent is examined by an independent expert. Although statute
provides the respondent the right to select a psychiatrist,
licensed=-clinical psychologist, or physician of his or her own choosing
to evaluate his or her mental condition, most Franklin County respondents
are indigent and expert evaluation is provided at public expense
(5122.05). 1In Franklin County, independent experts are appointed by the
Court as are court experts.

As discussed in the last chapter, the pre-screening examinatiom
is not required by law and is not performed in Columbus when (1) the
affidavit was supported by the certification of a private psychiatrist or
psychologist retained by the affiant, thus, not requiring a doctor'’s
letter from a community mental health center screener, and (2) when a
respondent is taken directly to a hospital and admitted on an emergency
status.

Taken as a whole, the purpose of the mental health examinations
before the judicial hearing, as intended by Chio law (5122.14, 5122.13)
and the practice in Columbus, is to test the allegations in an affidavit
or application for emergency admission and to determine, from mental
health practitionmers perspectives, whether the respondent should be
involuntarily hospitalized. The information gained as a result of these
examinations should inform judicial determinations. The examinatiouns
provide an adequate, perhaps even an excellent protection agaiust
improper hospitalization, when compared to other jurisdictions. Only one
person whom we interviewed in Columbus complained of the inadequacy of
the mental health examination, claiming that some respondents in Central
Ohio Psychiatric Hospital are not examined to determine the need for
compulsory hospitalization. Hospital staff and community mental health
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center staff felt that this claim was unfounded. 1In our opinion, it is
conceivable, but unlikely, that a respondent may slip through the net of
examinations provided in Columbus. The system of mental health
examinations provided in Columbus provide more than an adequate check omn
improper involuntary hospitalization before judicial hearing.

On the negative side, inadequate use is made of the information
acquired during the examinations that are performed. From the
perspective of economy and efficiency, the ratio of iunformation acquired
during the examinatiom to that actually provided and used can be greatly
improved. Many of the attormeys, and some of the referees and mental
health workers in Columbus pointed out a redundancy in the prehearing
examination process. Several attorneys recommended the elimination of
either the court examiner or the independent examiner, although not
both. This redundancy provides a strong check against improper
involuntary hospitalization, but, as we will discuss, it arguably does
not sufficiently balance that need against the interests of economy and
efficiency.

Beyond the basic similarity of purpose--assessing mental status
and need for hospitalization--there are differences in the conduct and
consequences of the examinations. As discussed in the previous chapter,
pre-screening examinations are typically conducted by a social worker
from a community mental health center, more often than not at the home of
the respondent. By all accounts these examinations are conducted
thoroughly and diligently. The pre-screener inquires about previous
psychiatric problems, present mental status, behavioral problems, and the
social history of the respondent by means of interviews with the
respondent and the affiant. Frequently, existing hospital records are
reviewed by the pre-screener before proceeding to the respondent's home.
According to one pre-screener, it is customary practice to explain to the
respondent the purpose of the visit and interview, the nature of the
complaint, and other factors of particular relevance.

The time and extent to which information gleaned during
pre-screening is conveyed to the court for judicial use determinatiom are
unclear. Under judicial hospitalization procedures, the pre-screener's
doctor's letter accompanies the affidavit, and the respondent's attormey,
social worker, attormey representing the state (see Chapter VI), and
hospital staff have access to this informationm. When no affidavit is
filed in emergency situations, and when no pre-screening report is
provided in support of the affidavit, it was unclear to us to what extent
the pre-screening information is communicated for legal and mental health
treatment purposes. Although several attormeys indicate that they
frequently made contact with the pre-screener and inquired about the
particulars of a wental health case, much of the valuable information
obtained about less restrictive alternmatives, present and past family and
social environment, and present mental conditiom of the respondent seems
not to be utilized.

Consistent with Ohio law, respondents are typically examined by
hospital staff within twenty-four hours of arrival at the hospital.
Apparently, these examinations are provided promptly. They vary inm
duration and the manner in which they are conducted according to the type
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of mental health problems exhibited by the respondent, his or her present
demeanor, as well as the professional and personal style of the

examiner. Only one weakness in the hospital examination process was
brought to our attention by a hospital psychiatrist--apparently, Central
Ohio Psychiatric Hospital does not have a perfectly suitable place to
conduct such examinations. Persons involuntarily hospitalized are
examined in non-private places in the hospital that are relatively
far-removed from the place of admission.

Although Ohio law provides that the examination "shall be held
at a hospital or other medical facility, at the home of the respondent,
or at any other suitable place least likely to have a.harmful effect on
the respondent's health" (5122.14), respondents are almost always
examined in the hospital a day or less before judicial hearing. Once
again, the examinations may vary in duration, content, and style
depending upon the particulars of the case, the behaviors exhibited by
the respondent during the examination, and the professional and personal
preferences and style of the examiner. Attorneys, referees, and mental
health personnel all praised the competence and performance of the
independent and court expert, both appointed by the court.

A few attormeys complained, however, that the examinations were
conducted too close in time to the hearing to allow adequate time for
conferences with the examiners. Some attorneys felt hard-pressed to
prepare their cases adequately because examiners perform their mental
health examinations just prior to the judicial hearing. Thus, while the
short period of prehearing detention before judicial hearing is a
strength in the COhio law and the practice in Columbus, as discussed in
the previous chapter, it has some legal disadvantages.

The "independence" of the independent examiners in Columbus can
be questioned. Because they are appointed by the Probate Court in most
cases (rather than being chosen by respondents} it may be argued that
they are too closely aligned with either the Court or the hospital. It
was pointed out by those we interviewed and directly observed during both
probable cause and full judicial hearings, that the court examiner and
independent examiner usually agree in their diagnoses of the respondent's
mental condition. To their credit, however, the examiners tend to
emphasize in prognoses those conclusiouns and opinions that are consistent
with their implied roles either to support or refute the need for
compulsory hospitalization. No unfair bias was suggested by individuals
in Columbus, nor did we observe such bias in the judicial hearings. - With
regard to the examiners' possible unfair or improper alignment with
hospital interests, there were strong indications from hospital staff,
and from our observations of hearings, that just the opposite was true,

Once the examiners have performed their evaluation of
respondents and provided the Court with the necessary information, it may
be arguably desirable to make this information available to the hospital
treatment team if the respondent is committed. However, there seems to
be no coordination or noticeable cooperation between hospital staff and
the court-appointed examiners. None of the privileges and access
accorded hospital psychiatrists are provided to the court appointed
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experts, though no animosities seem to exist. In fact, this relative
lack of coordination and cooperation of the respondent could be viewed as
a weakness in the system from the perspective of treatment interests.
Consistent with a point made above, the interests of economy and
efficiency are also not well served by this separation and independence
of the examiners.

C. OPPORTUNITIES FOR VOLUNTARY ADMISSION

Once a respondent is involuntarily hospitalized and awaiting a
judicial hearing, should he or she be given the opportunity to become a
voluntary patient? And, if so, under what conditions?

Ohio law, like the laws in many states, recognizes that a person
who has been hospitalized involuntarily but who does not object to
hospitalization might benefit by allowing him or her to apply for
voluntary admission to the hospital. According to Ohio law, any person
who has been hospitalized involuntarily, (except for those hospitalized
pursuant to incompetency to stand trial and insanity pleas), may at any
time apply for voluntary admission to the hospital where he or she is
committed (5122.15). There may be both therapeutic and legal advantages
for the respondent to elect voluntary admission to the hospital. The
respondent who recognizes his or her need for treatment and
hospitalization, and seeks it voluntarily, may be more likely to benefit
from treatment. Further, by electing voluntary admission to the hospital
before any hearings have occurred, the respondent avoids the stigma of
compulsory hospitalization, the commitment case will be dismissed, and
all court records will be expunged if the person becomes a voluntary
patient before the probable cause hearing. This may be important for
respondents, because journal and docket entries of commitmeunts are
technically accessible to the public in Ohio, and may be consulted by
potential employers of the respondent, credit companies, and land-title
companies (5122.31). However, although Ohio law make journal and docket
entries of commitments technically accessible to the public, the Franklin
County Probate Court, on its own initiative, has removed all jourmal and
docket entries of commitments from the gemeral public indexing since
1976. Therefore, all records and all dockets in Franklin County Probate
Court are confidential pursuant to court policy.

Where the signing of a voluntary admission and a subsequent
request for discharge constitutes a change in attitude on the part of the
respondent, increased insight into his or her problems, and a gaining of
control and responsibility, no objection is raised to the change in
status to voluntary hospitalization and subsequent discharge. When,
however, the voluntary admission and subsequent request for discharge
goes against the better judgments of hospital staff, or appears to be a

manipulation of the system by a respondent who truly needs treatment,
difficulties arise.

Discharge is not solely in the discretion of the patient. Nor
can hospital staff simply deny a request for discharge by a respondent
who has been granted voluntary admission. The right of amy voluntary

- patient in Columbus to be released upon written request is qualified by a
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provision allowing the head of the hospital to file an affidavit with the
court pursuant to judicial hospitalization, within three days from the
receipt of the application for voluntary admissionm.

This procedure generally engenders no complaints from legal and
mental health practitioners in Columbus. But in some instances
respondents request and are granted voluntary admission and the hospital,
in turn, responds with the filing of an affidavit. This sequence may be
repeated several times. Sometimes, in a frustrated response to this
shuffle, especially when the respondent resists treatment efforts, the
hospital releases the respondent,

The frustrations of the hospital staff caused by this problem is
well expressed by one psychiatrist in a recent letter to Probate Court
Judge Richard B. Metcalf:

[P]atients, led by their wishful thinking and confused by
their psychosis or disorganization of their thinking processes,
misinterpreted the true intent of this clause [right to release
of voluntary patients] and considered their voluntary status as
the first step toward discharge.

[Tlhe patient may refuse medication which, in light of our
present understanding of modern psychiatric treatment for
serious mental diseases, is the only effective treatment
modality, particularly in the initial phase of the illness.
This short notice (the three-day request for dischargel,
however, puts the hospital in a position where, unless the
patient does something spectacularly dangerous, they would give
in {release] and keep their fingers crossed.

[Tlhey are soon returmed [ulsually by their bewildered and
often frightened relatives, or by the law enforcement officers.

It would require an independent committee to evaluate the
full extent of this revolving door procedure, and, in my
experience, this committee would get the hospital staff's full
cooperation and assistance since they feel thoroughly
frustrated, helpless and demoralized. (Emphasis added)

The psychiatrist who wrote the letter from which these quotes
were drawn cited eight specific cases, by name and case number, that were
readmitted a total of 106 times. Readmissioms in individual cases ranged
from 7 to 26 different occurrences.

A different aspect of the same problem concerms the capacity of
the respondent to sign an application for voluntary admission. The
possibility of signing a voluntary admission form should be fully and
carefully discussed with the respondent. Obviously a respondent should
never be forced into "voluntary" admission. Pointing to the number of
respondents diverted to voluntary admission, several attorneys express a
fear that voluntary admission may be coerced by hospital staff. It is
estimated that in Columbus, five out of tenm respondents who are initially
hospitalized involuntarily become voluntary patients before the probable

cause hearing, and two more of the remaining five may elect to become
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voluntary patieunts before the full hearing. These are conservative
estimates according to data recently collected by the Franklin County
Probate Court and the opinions of mental health personnel in Columbus.

Once a respondent is admitted to the hospital, a social worker
is assigned to the respondent's treatment team and has a responsibility
to offer the respondent the right to become a voluntary patieunt.
According to hospital staff, respondents are told of their right to
request discharge as voluntary patients, as well as the possible
restrictions on that discharge by the refiling of an affidavit. Hospital
staff reportedly encourage the election of voluntary admission by
respondents, when warranted by their mental condition, for several
reasons beyond treatment counsideratioms:

1) Most treating professionals shun the real and imagined
consequences of contact with the adversarial system, and feel
very uncomfortable in treating patients who may have been forced
to the hospital by the courts,

2) Similarly, the hospital staff comsiders it contrary to their
purpose to treat patients whose rights have been curtailed.

3) Finally, hospital staff prefer to avoid the burden of paperwork
and the expenditure of resources necessitated by the involuntary
civil commitment process.

Although several hospital administrators have candidly admitted
that the conversion of many respondents to voluntary statuses was partly
motivated by bureaucratic conveunience, they forcefully denied any
coercion of patients. They stated that the conversion to volumtary
status is always in the respondent's best interest. It should be pointed
out, in support of the hospital staff's statements, that the practice of
coercing voluntary applications would be inconsistent with the
frustrations expressed over those patients who prematurely and

inappropriately request voluntary status thereby adding to the so called
"revolving door" problem.

D. DISCHARGE AND RELEASE

Consistent with the policy of deimstitutionalization of the Ohio
Department of Mental Health, the head of the hospital has broad powers to
discharge auny respondent before judicial hearing. Regardless of whether
a respondent has been admitted to the hospital pursuant to emergency
hospitalization or judicial hospitalizatiom, he or she must be examined
within 24 hours after admission (5122.10, 5122.19). 1If the hospital
staff fail to find a respondent sufficiently mentally ill and dangerous
to warrant compulsory hospitalization, the head of the hospital must
release the respondent. It should be noted that this broad power to
discharge a person extends even after the judicial hearing. Unless the
respondent has been indicted or convicted of a crime, the head of the
hospital may discharge a respondent without the consent or authorization
of the probate court (5122.21).
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According to hospital staff, discharge of the respondent
following mental health examination is not uncommon, especially in
emergency hospitalization cases. At least partly due to a broad
interpretation of what constitutes a mental health examination at the
time of hospital arrival, hospital staff, attorneys, and referees have
some differences of opinion about prehearing discharge. Attorneys and
referees hold the opinion that the hospital must "admit" the respondent,
conduct an examination, and then, if warranted, release the respondent.
In practice, hospital staff state that they will often "refuse to admit"
at the point of hospital admission when the mental health case seems
inappropriate for compulsory hospitalization. Illustrative examples that
were cited include that of a woman who refused to wear clothes and a man
who repeatedly threatened to commit suicide--examples constituting more
of a behavior problem than a mental illness problem, according to ome
hospital administrator. Difference of opinion about practice most
probably stem from semantic difficulties in the use of the word 'admit.”
Hospital staff may refuse to "admit" a respondent with behavior problems,
although they readily accept such cases for initial examination.

Even though many respondents are discharged '"warm with
symptoms," hospital staff consistently stated that discharge would be
even more frequent if a sufficient number of community facilities for
rehabilitation and aftercare (e.g., licensed supervised homes) existed.
They acknowledge that many respondents are discharged properly because
they no longer meet legal criteria for involuntary civil commitment in an
inpatient facility; but they are yet unprepared from a mental health
perspective to enter the community without support. Some who are
released require the care that could be provided in licensed supervised
homes, for example. But there are few places to discharge respondents,
according to hospital staff. If there were, respondents would be
discharged earlier and more frequently than at present.

0f course, a respondent may at any time seek release from the
hospital by convincing his or her treatment team that he or she no longer
requires hospitalization. As discussed in the previous sectiom, the
respondent may then be encouraged to 'submit an application for voluntary
admission, or the treatment team may simply discharge the respondent. It
is not uncommon, also, for the respondent to instigate de facto release
simply by walking away from the hospital (Central Ohio Psychiatric
Hospital is considered a "minimum-security' facility). The hospital will
notify the Probate Court that a respondent has "escaped." The Court, in
turn, notifies the Sheriff's Department, which will make an attempt to
locate the respondent. If the respondent is counsidered to be damgerous,
family members and others who might be affected will be notified.

This chapter and the previous one have already considered
several other ways by which a respondent may be released prior to a
formal judicial hearing. Most of the persons who become involved in the
initial stages of involuntary civil commitment in Columbus are diverted
from compulsory hospitalization, either to community resources or
voluntary hospitalization. Also, the promptness of judicial hearings
diminish the use of many prehearing remedies that are available to a
respondent,
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E. CONCLUSIONS AND RECOMMENDATIONS

The strengths clearly outweigh the weaknesses of procedures in
the Columbus involuntary civil commitment process, in the period after a
respondent is taken into custody and while he or she is in the hospital
awaiting a court hearing. Legal safeguards and protections afforded the
respondent are balanced with treatment considerations and interests of
economy and efficiency. This chapter concludes by addressing the various
strengths and weaknesses in the prehearing hospitalization stage. of
commitment and by making a number of specific recommendatiouns for
improvement. As in the previous chapter, recommendations for
improvements are interspersed in the text, preceding or following
supporting commentary.

Prehearing Treatment

The treatment of respondents who are involuntarily hospitalized
before a judicial hearing is an issue that raises little controversy in
Columbus. In practice, most respondents are medicated and provided other
types of therapies shortly after they are admitted to the hospital.
Except for their legal status, and some of the hospital staff's
trepidations about that status and related liability threats, respondents
hospitalized on court order are treated essentially the same as any other
patients.

RECOMMENDATION: THE POLICIES OF CENTRAL OHIO PSYCHIATRIC
HOSPITAL AND PRIVATE MENTAL HEALTH FACILITIES
REGARDING APPROPRIATE TREATMENT OF RESPONDENTS
ADMITTED INTO EMERGENCY OR JUDICIAL HOSPITALIZATION
SHOULD BE CLARIFIED. THESE POLICIES SHOULD BE
INFORMED BOTH BY LEGAL OPINION REGARDING THE LIABILITY
OF TREATMENT PROVIDERS IMPLEMENTING THESE POLICIES,
AND BY MENTAL HEALTH PERSONNEL'S OPINION ABOUT THE
APPROPRIATENESS OF CRISIS TREATMENT. IT IS FURTHER
RECOMMENDED THAT THE OHIO DEPARTMENT OF MENTAL HEALTH
DRAFT AND THE OHIO LEGAL RIGHTS SERVICE REVIEW THESE
POLICIES.

RECOMMENDATION: UPON FIRST MEETING WITH THEIR CLIENTS,
RESPONDENTS' ATTORNEYS SHOULD FAMILIARIZE THEMSELVES
WITH THE TYPE OF PREHEARING TREATMENT GIVEN TO THE
RESPONDENT, ESPECIALLY WHEN THE TREATMENT CONSISTS OF
MEDICATION THAT IS LIKELY TO AFFECT THE RESPONDENT'S
DEMEANOR DURING THE PROBABLE CAUSE HEARING.

Whether or not a respondent is medicated may have legal, as well
as therapeutic relevance. On ome hand, a respondent who is medicated
properly will often make a better appearance before a referee during
judicial hearings. On the other haod, medication, especially
over-medication, may work to the detriment of the case against judicial
hospitalization. Medication may cloud a respondent's thinking and
diminish his or her ability to assist counsel. And, some medication even
when properly prescribed and administered may give respondents the
appearance of being mentally ill, which, of course, would work against
them during judicial hearings.
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Mental Health Examinations

Taken as a whole, the mental health examinations provided to
respondents before judicial hearings--prescreening, hospital examination
at the time of admission, examination by a court expert, and examination
by an independent expert--constitute a significant strength in the
Columbus system. The protection that these examinations provide against
improper involuntary hospitalizatiom is substantial. The prescreening
examination is performed at the very early stages of the involuntary
civil coumitment process and provides adequate opportunities for
diversion from compulsory hospitalization. Prompt and reliable
decision-making appears to be the rule rather than the exception. The
legislative inteunt in Chio law for the provision of an independent
examination is adequately complied with in practice. Such independent
examination is provided for in the laws of many states but rarely occurs
in practice as it does in Columbus. Given the enormous influence that
examiners have in commitment cases, this automatic provision of an
independent examination is commendable both from the point of view of a
check on the validity of decisions regarding compulsory hospitalizatiomns
and an increase in the confidence in diagnosis and appropriate treatment.

On the negative side, the examinations may be redundant and
their results underutilized. The prehearing examination process probably
could be better coordinated and be economized without lowering safeguards
against improper hospitalization.

RECOMMENDATION: THE PROBATE COURT SHOULD MAKE MUCH GREATER
USE OF THE INFORMATION THAT IS ACQUIRED IN THE
PRESCREENING EXAMINATION BY THE COMMUNITY MENTAL
HEALTH CENTER, THE EXAMINATION UPON HOSPITAL
ADMISSION, AND THE EXAMINATIONS BY THE COURT AND
INDEPENDENT EXPERT.

Assuming that the court would require (we do not, necessarily,
recommend this) that each of these examinations result in a 2-3 page
report provided to the court and attormeys, it would seem unlikely that
the Court and attorneys would have insufficient data to test the
allegations of the affidavit. Apparently, however, only the prescreening
report supporting an affidavit typically becomes a part of the court
record. The court examiner and the independent examimer do not file
written reports. Thus, although three examinations of the respondent
have been performed, only the results of one of these (the prescreening
report) is a matter of record at the start of judicial hearings. And, as
has been discussed elsewhere in this report, the limited time
respondents' attorneys have available to them for conferences with the
examiners before hearings often does not allow the full exploration of
their examinations until they present oral testimony at the hearing.
Interests of economy and efficiency seem to dictate that the court either
make full use of the examinations it requires by the filing of written
reports or reduce the examinations it requires im practice.
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RECOMMENDATION: ONCE THE INTEREST OF CHECKING THE VALIDITY
AND RELIABILITY OF COMMITMENT DECISIONS IS SATISFIED,
THE COURT SHOULD COORDINATE AND COMPILE THE RESULTS OF
THE VARIOUS PREHEARING EXAMINATIONS, IN THE BEST
INTERESTS OF THE RESPONDENT'S TREATMENT, BY MAKING
THESE RESULTS AVAILABLE TO THE HOSPITAL TREATMENT TEAM.

The independence of the various examinations serves to test the
allegations and arguments for and against compulsory hospitalization.
Once the test has been conducted, however, independence serves no further
purpose and access to all information for the possible purposes of proper
treatment becomes a primary interest. Would the prescreening report,
with its detailed account of the respondent's behavior in the community
and a description of his or her mental condition at the time he or she
was taken into custody, be of use to the treating psychiatrist? Would
the second and third opinion of the court and independent experts be of
further value? Although we did not question hospital officials as to
their receptivity to such information, logic would dictate that such
information would be valuable, especially in view of the fact that the
prescreeners' and examiners' competencies were unquestioned by those we
interviewed.

RECOMMENDATION: 1IN THE INTERESTS OF ECONOMY AND
EFFICIENCY, THE COURT SHOULD GIVE STRONG CONSIDERATION
TO COMBINING THE PRESCREENING EXAMINATION AND THE
EXAMINATION CONDUCTED BY THE COURT EXPERT, THEREBY
ELIMINATING THE REQUIREMENT OF ONE OF THESE
EXAMINATIONS.

Several attorneys and referees, pointing to the redundancy of
the examination results provided by the indepeundent expert and the court
expert, recommended the elimination of one examination. Only one,
however, recommended the elimination of the independent examination. We
would recommend the retention of the independent examination, whether or
not requested by the respondent or his or her counsel. We do, however,
recommend that the examination performed by the court expert, as
presently construed, be supplanted by the combination of the prescreening
examination and that performed by hospital psychiatrists or social
workers at admittance. By all accounts, the prescreening examination is
thoroughly and diligently conducted. In our opinion, a combination of a
prescreening examination and examination performed at the hospital would
withstand legal scrutiny because the statutes seem to provide great
latitude to the courts in providing prehearing examination. The cost
benefits of eliminating one examination are obvious. We do acknowledge,
without criticism, the resistance of the medical community to supplanting
one examination, especially when its replacement involves not one of its
own but a practitiomer from another discipline, i.e., a social worker.
In support of the recommendation, however, it should be noted that the
superiority of medical opinion and court-ordered mental health
examinations in the commitment context has not been empirically
demonstrated.
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The following three recommendations coucern matters that
probably should be considered regardless of the foregoing
recommendations. They concern the timing of examinations, warnings and
explanations prOV1ded to the respondent before examinations, and the
disclosure by examiners of their sources of information,

RECOMMENDATION: EXAMINERS SHOULD BE REQUIRED TO COMPLETE
THEIR EXAMINATION SUFFICIENTLY IN ADVANCE OF JUDICIAL
HEARINGS TO ALLOW COUNSEL ADEQUATE TIME TO CONSIDER
THE RESULTS OF THE EXAMINATION IN PREPARING THE CASE
FOR JUDICIAL HEARING.

Some attorneys complained that the examinations performed by the
independent expert and the court expert were performed just prior to the
judicial hearing, either giving no time for including the results of the
examination in the preparation of the case, or giving just enough time to
converse briefly with the examiner immediately prior to the judicial
hearing. The speed and promptness with which the Probate Court provides
judicial hearings is a strength in the Columbus system of involuntary
civil commitment, In recognition of the fact that there may be little
time between giving notice to the examiners that an examination is
requested and holding the judicial hearing, we cannot be too critical of
the examiners for conducting the examination immediately prior to the
judicial hearing. However, we encourage the Probate Court to make the
request for examination as sooun as possible, and further encourage the
court to urge examiners to complete their examination at least eighteen
hours before judicial hearing whenever possible. Currently, it seems
merely a matter of habit to put off examinations until the day of the
hearings. It may be possible to do many of them sooner if the Court
requires this.,

RECOMMENDATION: THE COURTS SHOULD URGE EXAMINERS TO TAKE
TIME ANL' CARE TO EXPLAIN TO EVERY RESPONDENT THE
NATURE AND PURPOSE OF THE EXAMINATION, ITS PLACE IN
THE COMMITMENT PROCESS, AND THE LIKELY CONSEQUENCES OF
THE EXAMINATION.

Ohio law does not provide the respondent the right to remain
silent during court ordered examinations, nor does it require that
examiners disclose the purpose, nature, and consequence of the
examination process (cf. In re Winstead, No. 9388 (COhio Ct. App., 9th
Dist., Jan. 9, 1980)). Nonetheless, on the basis of professiomal ethics
we consider that such explamations should be given to every respondent
before an examination, even if not required by law. Admittedly, few
examiners like to begin their interactions with respondents by “reading
the rights" to them. Perhaps imagining a scene in which a criminal
defendant is read Miranda warnings by police while leaning against a wall
with arms and legs extended, most will feel that this instantly destroys
any chance for a candid exchange in an atmosphere of trust and support.
On the other hand, many examiners who always make a frank disclosure and
explanation, report that the respondents are pleased that an examiner
levels with them. The result is an enhanced atmosphere of trust and
cooperation. Ircmically, the effects of an open, honest explamation
(using the best skills acquired by the helping professions), are not the
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negative ones that might be expected. Rather than causing the respondent
to be cautious about his or her responses to the examiners, they remove
all resistances and respondents speak openly. In our opinion, whenever
permitted by the respondent's mental condition, a full and open
disclosure of the purpose, nature, and consequence of the examination in
the context of the civil commitment process is dictated by the ethical
codes of psychiatrists, psychologists, and social workers alike,
regardless of requirements of law. In fairmess, respondents should be
satisfied in their desire to know what is happening to them and why. In
our experiences in other jurisdictions, few examiners, regardless of
their attitude, report that respondents refuse to talk with them as a
matter of legal right, although many refuse because they are either too
hostile or too sick to communicate.

RE COMMENDATION: EXAMINERS WHO PREPARE WRITTEN CERTIFICATES
OR REPORTS SHOULD BE REQUIRED TO INCLUDE IN THOSE
REPORTS STATEMENTS INDICATING WHAT PSYCHIATRIC RECORDS
AND OTHER EXAMINERS' OPINIONS THEY CONSULTED BEFORE
EXAMINING THE RESPONDENT AND PREPARING THEIR
CERTIFICATES AND REPORTS. THEY SHOULD INDICATE, IF
POSSIBLE, WHICH OF THEIR CONCLUSIONS DEPENDS
SUBSTANTIALLY ON THEIR OWN OBSERVATIONS AND THOSE
WHICH PRIMARILY ECHO OR REINFORCE PRIOR CONCLUSIONS
MADE BY OTHERS.

An examiner should, arguably, be able to diagnose the presence
of mental aberration by examining a respondent, and perhaps by reviewing
an affidavit, without consulting other examiners or their notes. If
records or previous psychiatric treatments are available to examiners, as
is frequently the case, this is likely to produce a strong bias in an
examiner's conclusions that the respondent is mentally ill.

Mental health personnel have correctly pointed out that previous
psychiatric records are necessary for an exact diagnosis of mental
illness. One Ohio psychiatrist suggested that subtle, delusional
thinking may be missed unless an examiner is aware of these thought
processes which were brought to attention by previous examinations. We
submit that while past records are frequently useful in making a
differential diagnosis, it is doubtful that they are required to
determine whether or not a person is mentally ill, which may be all that
is necessary to satisfy requirements of law and the court. The problem,
however, is not merely a legal one. As mentioned in the commentary to a
previous recommendation, the examination is used for treatment purposes
as well as to establish respondent's legal status. Treatment staff have
a valid and important need for psychiatric histories and other examiner's
opinions and records in planning treatment strategies.

Because the examinations serve both legal needs and treatment
needs, a dilemma is posed. From a legal standpoint, examinations should
be independent and uninfluenced by previous treatment histories and other
opinions. From a treatment standpoint this information is critically
necessary. This recommendation attempts to strike a balance. It allows
examiners to refer to records and confer with other examiners prior to
the examination as they deem necessary; but it suggests that they report

the nature and extent of information that might have influenced their
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conclusions about the respondent's condition. From this, the judicial
determination can take into consideration whether or not current and
independent evidence exists to justify a respondent's compulsory
hospitalization.

Opportunities for Voluntary Hospitalization

Notwithstanding the difficult issues of chromically ill persons
who are in and out of the "revolving door" of the hospital and the
related difficulty of deciding whether a respondent possesses the mental
capacity to decide to become a voluntary patient, the procedure of
allowing respondents to request voluntary status in the hospital is a
definite strength in the Columbus system. It makes it possible for
respondents to avoid the stigma of involuntary commitment and prevent the
record of a commitment hearing from becoming part of the public record.
Further, it seems in the interest of economy to have the majority of
respondents enter the mental health system on a voluntary basis, thereby
eliminating the need for judicial resources and attorneys.

Two recommendations are made below which may alleviate, but not
eliminate, the "revolving door'" problem caused by the repeated three-day
letter requests for voluntary admissions, and the problem of ascertaining
the willingness and competency of respondents to elect voluntary
admissiouns.

RECOMMENDATION: ATTORNEYS FOR RESPONDENTS SHOULD BE
ENCOURAGED TO ASCERTAIN AND DETERMINE TO THEIR
SATISFACTION THAT RESPONDENTS WHO HAVE APPLIED FOR
VOLUNTARY ADMISSION TO THE HOSPITAL HAVE DONE SO
WILLINGLY AND WITH SOME UNDERSTANDING.

We Teadily believe that hospital staff have insufficient space and
resources to treat those patients who desperately need their help, that
they endorse and adhere to the general policy of deimstitutionalization,
and that they often discharge patients when still "warm" with symptoms of
mental illness. In our observations and interviews, we found no basis
for the charge that hospital staff are coercing applications for
voluntary status. Nonetheless, it is not inconsistemt with the entire
basis of an adversarial system of civil commitment to questiom any
short-cut of that system. We thus encourage attorneys aund the court to
inquire into the willingness of respondents to elect voluntary admission
and to ensure that such admissions are, truly, voluntary.

Attorneys and judges in other jurisdictions have been concermned
about possible abuses of voluntary admissions by mental health staff.
They fear that respondents may have been pressured into making
"voluntary" applications. Recently, in Chicago, a court rule has been
introduced that requires counsel to certify that a patient who has
requested voluntary admission did so willingly and with full
understanding of the consequences of his or her action. By means of this
process, judges are assured by the attormeys that the respondents are not
being talked into treatment against their wishes and without a court
hearing. 1In some cases, judges may still require the patient to come to
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court so the judges can be personally satisfied that the application for
voluntary admission was made willingly. We do not go so far as to
recommend the type of certification process adopted by the Chicago court,
but encourage attormeys and referees to be aware of the problem and to be
vigilant of pressures and coercion of conversiom to voluntary

admissions.

RECOMMENDATION: ONLY ONE THREE-DAY LETTER REQUESTING
RELEASE, FOLLOWING A CONVERSION FROM INVOLUNTARY
HOSPITALIZATION TO VOLUNTARY HOSPITALIZATION MAY BE
FILED BEFORE A JUDICIAL HEARING, AND ONE EACH BETIWEEN
ADJUDICATION OF INVOLUNTARY CIVIL COMMITMENT AT A FULL
HEARING AND SUBSEQUENT REHEARINGS.

In our opinion, the statute providing for the right of voluntary patieats
to release (5122.03) did not intend to permit repeated nuisance filings
of requests for discharge and the responding filing of affidavits by
hospital staff. Given the promptness with which hearings are held in
Columbus, it seems unlikely that the curtailment of unlimited requests
for discharge would engender infringements of a respondent's liberty
rights before a judicial determination is made. Yet, we acknowledge that
this recommendation may be difficult to implement and may meet with some
resistance. Statutory modifications may be necessary.

Reactions to the above recommendation by reviewers in Columbus
were mixed. Several mental health practitioners endorsed the
recoumendation that some reasonable limit on repeated "3-day letters" be
imposed. At least one attormey was strongly opposed stating that curreat
law does not permit such limitation. Further, an attormey opposed to the
above recommendation made the interesting point that the so-called
revolving door syndrome may not be as bad, from the point of view of
treatment, than it at first appears. She suggested that the mere fact
that a respondeunt repeatedly changes his or her mind about release and
hospitalization does not necessarily by itself constitute mental illness
and the alleged undue burden imposed by the resulting repeated 3-day
letters is not persuasive in justifying the above recommendation.

Discharge and Release

The broad powers to release a respondent, in effect at any time,
is clearly a strength in the Columbus involuntary civil commitment system
from the standpoint of safeguarding against improper hospitalization. On
the other hand, one could argue that if prehearing procedures were
conducted properly--i.e., filing of an affidavit, screening,
investigation, and ex parte judicial review-~the immediate release of a
person once he has been taken into custody and transported to the
hospital seems senseless, at least from the standpoint of economy and
efficiency. As the legal and mental health communities become less
concerned with improper compulsory hospitalization and more concerned
with the premature release of persons from the hospital who may have no
treatment alternatives, discharge and release policies may have to be
reviewed, Bed space, resource allocation, and other fiscal concerns may
become paramount, if they are not already so.
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RECOMMENDATION: HOSPITAL FACILITIES SHOULD BE ENCOURAGED
BY THE COURT TO COMMUNICATE CLEARLY TO THE COURT THEIR
PREHEARING DISCHARGE POLICIES.

With this recommendation, we do not envision the development and
preparation of a formal set of policy and procedural guidelines.
Instead, we suggest the preparation of a memorandum by the hospital
facilities that may inform and assist the court, referees, and attorneys
in understanding the practice of the hospital facilities in discharging
respondents before a judicial hearing.

RECOMMENDATION: THE COURT SHOULD PREPARE ITSELF FOR A
CHANGE IN PUBLIC SENTIMENT AND CHANGES IN THE LEGAL
AND MENTAL HEALTH CULTURE DEMANDING A SHIFT IN
ADVOCACY FROM THE RESPONDENT TO THE AFFIANT.

Organizations have sprung up in other states (e.g., North
Carolina and Wisconsin) advocating for the interests of family members of
respondents in seeing that respondents are not released from the
hospital. Members of these groups are frustrated with the '"revolving
door" of many hospital facilities and the lack of community resources,
and have effectively advocated for lengthier compulsory hospitalization
and tighter requirements for release of respondents to communities
unprepared to accept them. Although the trend is clear, the impact on
the courts is not.

In Chapter I we spoke of the balancing test typically used by
the courts in determinations concerning release for involuntary
hospitalization. This balancing act involves the weighing of competing
interests: (1) the private, individual interests that are affected by a
particular procedure or official action; (2) the community's interest in
the treatment of allegedly helpless and mentally disturbed individuals;
(3) the community's interest in protecting itself from those persons
thought to be dangerous; and, (4) the interests of the court in not
imposing undue fiscal and administrative burdens on elements of the
community. In the above recommendation, we are simply expressing what we
perceive as a shift in the values placed on these interests by the
community as a whole.
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CHAPTER V

COUNSEL FOR THE RESPONDENT

The legislature and courts in OChio have recognized that the
state's mental health system may not always act in what a person would
consider his or her best interests. Recognition of the risks and harms
that may come to a person when brought into that system has engeundered a
greater degree of legal review of mental health practices. The nature,
conduct, and consequence of this review in involuntary civil commitment
proceedings depend largely on the performance of the attorney
representing the person who faces possible involuntary hospitalizationm.

Llegal issues arise during all phases of the commitment process.
Respondent's counsel typically becomes involved in civil commitment cases
even before the formal judicial review takes place. Before the hearing,
the attorney is responsible for explaining legal rights and optious
available to his or her clients. During the hearing, counsel is
respousible for presenting the respondent's case and ensuring that the
entire process is performed correctly and promptly from the respondeunt's
point of view. During the period of hospitalization, the attormey may
become involved in issues of patient's rights and remedies. The
attorney's assistance again will be needed if the respondent is detained
in the hospital for the full period of commitment and the hospital is unot
yet prepared to release the respoundent.

Attorneys mnormally function in the wmanner that, to the best of
their abilities, will effectuate their clients' goals as the clients
define them. Yet, this role is brought into question when those clients
are alleged to be mentally ill and their capacity to express their wishes
is allegedly diminished. Whether the attormey should zealously advocate
for the expressed wishes of the respondent, or pursue what he or she
believes is in the respondent's best interests is one of the most
frequently discussed issues in involuntary civil commitment.

A. THE RIGHT TO AND ROLE OF LEGAL COUNSEL

The majority of courts throughout the country have recognized
the constitutional right to legal representation in civil commitment
proceedings. Ohio's commitment statutes guarantees this right to its
citizens (5122.05, 5122.15, 5122.141). As discussed in Chapter IV, a
strength in the Columbus practice is that it follows both the letter and
spirit of the Ohio law by notifying and repeatedly reminding the
respondent of his or her right to counsel. The respondent's waiver of
his or her right to counsel, although rare in Columbus, must be
knowingly, intelligently, and voluntarily made. The Chio Supreme Court
has set standards for a valid waiver of counsel in McDuffie v,
Berzzarins, 43 Ohio St. 2d 23 (1975):

The record in the Probate Court hearing must show with clarity
- that the petitioner knew of his right to counsel, or to

appointed counsel at state expense if unable to afford counsel,

and that he knew of the allowable commitment which could result
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from the hearing; in short, that he was apprised of all the
facts essential to a broad understanding of the whole matter.
(43 Ohio St. 2d at 26.)

The role of counsel in the involuntary civil commitment process
has been the subject of heated debate and a considerable amount of
confusion. Ohio law, like that of most states, does not prescribe the
role of counsel with any specificity,

The greatest focus of debate is the type of advocacy of the
respondent rights assumed by counsel., Some endorse the role of guardian
ad litem. At the extreme of this role, an attorney determines and works
toward what he or she believes are the respondent's best interests, which
may or may not be release from the hospital, independent of the
respondent's expressed wishes or desires. Some commentators, critical of
the guardian ad litem role of counsel in civil commitment proceedings,
have stated that this role does not adequately satisfy the requirement of
the right to effective assistance of counsel because of the potential
conflict between strict adherence and zealous advocacy of a respoundent's
expressed desires and the guardian's perception of the 'best interests"
of the respondent. 1Indeed, it is not at all uncommon for a respondent's
expressed wishes to be incongruent with the attormey's perception of what
the respondent needs. The majority of commentators take the position
that the proper role of counsel in commitment proceedings is one of
advocacy for the respondent's wishes as the respondent defines those
wishes. In this role, counsel does not substitute his or her own
personal judgment for the expressed wishes of the respondent.

The education and prior experience of attormeys who represent
respondents may have invested in them an attitude that is often
antithetical to that of most mental health personnel. That is, the
aggressive defense attorney has been schooled to place the highest regard
on his or her client's expressed interests and to work diligently in
achieving those interests, rather than to spend much time in counseling
the client extensively about what he or she might consider the best
interest of the client. The attorney may well place the greatest
emphasis on his client's personal liberties with limited regard to his or

her client's mental health or capacity to know or express personal wishes
and choices. '

Referees, attorneys, and mental health personnel in Columbus
disagree among themselves whether the guardian or advocate role is most
appropriate for the respoudent's counsel to assume. The prevalent
feeling among referees, however, is that attorneys for the respondent
should act as a strong advocate in most cases. Most attormeys with whom
we spoke were ambivalent., One attornmey stated that he always assumes the
role of a strong advocate, but suggested that other attorneys in
Columbus, for the most part, assume the guardianm ad litem role. He
suggested that the involuntary civil commitment process and the legal
culture in Columbus provide no incentive for attoruneys to assume strong
advocacy roles. Zealous advocacy, he stated, disrupts the normal pace of
the proceedings or, even worse, offends the referees and as a result may
jeopardize his or her future appointments in coumitment cases. (The
topic of appointments will be discussed later in this chapter.) Nonme of
the attorneys with whom we spoke endorsed the role of a zealous advocate
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for release of the respondent without consideration of other altermatives
or options that might be available. 1t was suggested that less
restrictive alternatives to compulsory hospitalization should be fully
explored and explained to the respondent, and ouly when this has been
done should counsel proceed with a strong advocacy for the respondent's
choices and wishes,

Although he was not pleased with the adversarial nature of the
involuntary civil commitment process in Columbus, one psychiatrist stated
that the role of counsel for the respondent must be one of an advocate
because the adversarial process demands it. He cousidered it an absurd
situation, however, when an attornmey successfully achieves the release
(inappropriate from a treatment perspective) of a respondent based on a
legal technicality. It should be noted that by all indicatious,
including our observations of both probable cause and full judicial
hearings, cases dismissed due to legal technicalities are extremely rare
in Columbus.

One psychiatrist, who stated that he preferred that attormeys in
Columbus to play a guardian ad litem role, rather than that of a zealous
advocate for the respondent's release, best characterized the dominant
role of respondent's counsel in Columbus. He stated that most attormeys
in Columbus, by their actions, seek a middle ground between being an
advocate and a guardian ad litem. The attorneys will maintain, however,
that they endorse the advocacy role. He implied that the attormeys
maintain an attitude about their formal role as stromg advocates, but
that by taking a middle ground in practice they enable the involuntary

civil commitment process in Columbus to work to the satisfaction of the
legal culture.

B. APPOINTMENT OF COUNSEL

Consistent with Ohio case law, which requirss that the right to
counsel must be made available to respondents at the earliest stages of
the commitment proceedings allowing sufficient time for the preparation
of a defense or finding of alternatives to hospitalization (In re Fisher,
313 N.E. 2d 851 (1974)), indigent respondents in Columbus are assigned
counsel at the time of the filing of an affidavit, Every respondent
facing possible involuntary civil commitment is represented by counsel.
The vast majority of respondents are represented by court-appointed
attorneys, although some are represented by privately retained attormeys.

As discussed in the previous section of this chapter,
respondents in Ohio may waive the right to counsel. In practice,
however, this happens very rarely. Although valid waivers are rare, it
is not uncommon for respondents to reject the assistance of counsel,
sometimes because they are suspicious of the court-appointed counsel,
because they feel that they can represent themselves, or they may reject
counsel simply because of their confused mental state. In these cases,
the referees give the respondent the opportunity to speak in his or her
behalf, but usually request that the counsel sit beside the respondent to
assist if necessary. This arrangement appears to be both an expedient
and practical solution because it does not force the assistance of
counsel upon an unreceptive client, but it does make legal assistance
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available close at hand should the respondent or the court feels the need
for the counsel,

Shortly following their admission to the hospital, respondents
are provided the Notice of Hearing (see Appendix A) by a court bailiff,
an employee of the court permanently located in Central Ohio Psychiatric
Hospital. At that time, the bailiff asks the respondent whether he or
she wishes to be represented by counsel, and if so, whether he or she is
financially capable of employing counsel. Whether or not the respondent
is financially able to employ his or her own attormey, if the respondent
does not employ counsel, the Court appoints an attorney to represent the
respondent as a matter of practice. The Deputy Clerk then telephones an
attorney whose name is chosen from a list of private attorneys maintained
by the court. Typically, the assignment is made at least one day before
the scheduled judicial hearing.

Attorneys are selected and assigned on a rotating six-week
basis. Most involuntary civil commitment cases are disposed of within
the appointment time of counsel. If, however, a case is pending at the
end of the six-week period of the counsel's appointment, the same
attorney will continue with the case until disposition of the case. At
the end of a full judicial hearing, regardless of the disposition of a
case, the Court will release the counsel from his responsibilities in the
case. Respondents at rehearings are assigned counsel in the same manner
as in new cases.

Attorneys eligible for appointment in civil commitment cases in
Columbus are private attorneys selected by the Probate Court Judge.
Apparently, no formal qualifications have been specified for attormeys in
civil commitment cases, although most of the attorneys whom we
interviewed had some prior experience with the Probate Court (e.g., law
clerks). One attorney mentioned that he had no special training in
mental disability law or mental health and that he felt totally
unprepared upon his initial encounter with the involuntary civil
commitment process in Columbus.

One attorney uncritically characterized the method of appointing
respondents attormeys in Columbus as one of patronage, with the control
to make appointments residing with the Franklin County Probate Judge.
Another attorney stated that the court-appointed lawyers are
"hand-picked" by the Probate Judge, and suggested that it is in the
judge's best interests to select competent attorneys since the
appointments will reflect on him and, ultimately, influence his chances
for re—election.

In general, criticism of respondent attorneys in Columbus was
minimal and it 1s our opinion attorneys do an adequate job in
representing their clients. Our observations of attorneys' performances
during hearings and our judgments, based upon personal interviews with
many of the actors in the Columbus involuntary c¢ivil commitment system,
indicate that most attormeys are conscientious about carrying out their
responsibilities.

Attorneys are remunerated by the Probate Court at the rate of
$50 per case per hearing. One attorney, who did not represent
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respondents as a court—-appointed lawyer, felt that this fee was too low,
considering the time and effort required to prepare and present a proper
defense in civil commitment cases. Another attorney, expressing what
appeared to be the prevailing attitude among court-appointed attorneys,
stated that the fees were reasonable and fair.

A subtle positive influence on court-appointed attorneys in
Columbus seemed to be a sense of camaraderie among the attorneys, which
has been at least partly developed by the Probate Judge by means of
"compulsory" luncheon meetings during which expectations of the Court are
communicated and mental health cases are discussed. While a few of the
attorneys joked about these meeting in a light-hearted manner, all of the
attorneys to whom we spoke apparently considered them worthwhile.

C. ADEQUACY OF LEGAL COUNSEL

Ohio law requires not just the availability of counsel, but
implies the provision of competent and effective counsel by mandating
that counsel be provided with all information necessary to prepare a case
(5122.15), by giving respondents the right to communicate freely with and
be visited at reasonable times by counsel (5122.29), and by generally,
giving attorneys a free reign in preparing a case for civil commitment
hearing. There is a multitude of important activities to be performed by
counsel for the respondent before judicial hearing, including: informal
and formal fact gathering, interviewing the respondent, mental health
examiners, treating mental health personnel, hospital staff, witnesses,
family, and friends of the respondent, and defining a course of action.
Based on all of these activiies, the conscientious and competent attorney
also seeks and pursues less restrictive alternatives to compulsory
hospitalization that are available for the respondent.

Attoruneys on the court-appointed list in Columbus typically
receive their case assignments by telephone from the Deputy Clerk of the
Court one to two days before a scheduled hearing. One attormey, for
example, stated that he may receive his assigoments at 4:00 pm on
Wednesday for cases scheduled for hearings on Friday morning. Several
attorueys stated that the time between case assignment and the probable
cause hearing gives them little time to prepare for the case. Treatment
options less restrictive than Central Chio Psychiatric Hospital are not
adequately explored, said one attorney. Another complained about his
inability to meet with the independent and court examiners prior to the
hearing due to the fact that the examiners often conduct mental health
examinations literally minutes before the hearing. Also, according to
one attorney, some court examiners assume an attitude suggesting that
they bear a respomsibility only to the Court. Thus, they do not go out
of their way to cooperate with respondents' attorneys. The
inaccessibility of the examiners before the hearing is, apparently,
especially frustrating to the attorneys when questions of a technical
nature arise from the review of a respondent's medical charts.

Once the attorney has received his case assignments, often
before ‘interviewing the respondent, the attorney reviews the hospital
medical chart. The chart may include the admitting record or "face
sheet," a voluntary admission form, records of psychiatric examinatioms,
psychiatric histories, wedical examinations, treatment plans and,
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importantly, past and present medicatioms. According to Chio law, all
relevant hospital records must be made available to counsel with the
consent of the respondent (5122.15). The policy of at least ome private
facility (Harding Hospital) tracks the law closely: attorneys
representing respoundents detained in Harding Hospital gain access to
hospital records only upon the written consent of the respondent. This
policy has apparently frustrated some attorneys in the past, and the
administrators of Harding Hospital expressed their own misgivings.
Harding Hospital's policy is in contrast with that of Central Ohio
Psychiatric Hospital, where access to respondents' records is
unrestricted except in rare cases when ward staff or psychiatrists
unfamiliar with the court-appointed attorneys resist their attempts to
gain access to hospital records. One attorney who has represented
respondents in civil commitment proceedings in Columbus for several
years, stated that he has never been asked about a cousent to access to
records in Central Ohio Psychiatric Hospital, although such consent is
mandated by law.

According to the Deputy Clerk of the Probate Court and several
attorneys, court records relevant to the case are frequently reviewed by
attorneys. However, this practice apparently is not universal among
attorneys in Columbus,

An important aspect of the representation provided by appointed
attorneys in Columbus is their practice of interviewing the respondent,
almost without exception, when the respondent is available before the
judicial hearing. Typically, the interview lasts about ten to sixty
minutes, according to attorneys, and is conducted the evening before the
hearing or just before the hearing on the day the hearing is scheduled.
If hearings do proceed without coumsel having interviewed the respondent
before the start of the hearimg, such occurrences appear to be rare.

One attormey, who believed that his interviews of respondents
are typical, explained that he first attempts to establish good
communications in his interview with the respondent. He then probes into
family background, reads the particulars of the affidavit to the
respondent, and asks the respondent to explain the circumstances
surrounding his or her commitment., He then may question the respondent
about his or her needs and intentions if he or she were discharged
immediately. Finally, at some point during the interview, the attorney
explains the court process and legal rights to the respondent, The
attorney who explained this method of interviewing admitted that he
usually had insufficient time to explore less restrictive alternatives to
compulsory hospitalization before a probable cause hearing and, hence, is
ill-equipped to explain such options to the respondent.

At this stage, the attormey may wish to talk with the mental
health examiners and those individuals likely to be adverse to the
respondent's case, As mentioned above, the independent examiners are
available to speak with the attormey but often will not have examined the
respondent until shortly before the hearing. Criticisms of
inaccessibility due to the lateness of the mental health examination
performed were leveled at the court examiners by several attorneys.
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The affiant also is a potentially adverse witness that the
attorney may wish to interview. In practice, however, the attorneys we
interviewed stated that interviews with affiants were rare due to their
inaccessibility before the hearing, their refusal to talk with the
respondent's counsel, and the short amount of time before hearings are
held. Several attorneys reported being particularly frustrated by the
inaccessibility of affiants before probable cause hearings because
affidavits often are vague and affiants are not required to be present at
probable cause hearings for cross—examination.

With some notable exceptions, attorneys who represent
respondents in civil commitment cases in Columbus are well regarded by
those individuals we interviewed. Members of the local bar tended to
give these attorneys good to high marks in competence and case
preparation. Some attorneys, however, were mildly critical of themselves
and their peers. One attorney admitted that he began his representation
of civil coumitment cases with little training or experience, made many
mistakes, and only lately gained an appreciation and semsitivity to the
plight of his clients. He said he doubted that many of his colleagues
had much sensitivity to the respondents' real problems.

Several mental health workers were critical of the legal counsel
for respondents in Columbus, as well. One mental health advocate
considered the legal representation of respondents to be poor. This
individual was quick to point out, however, that the criticism was based
more on philosophy than observed practice. Another mental health worker
faulted the attorneys for not adequately attending to options and
alternatives to hospitalization for their clients. Interestingly,
several hospital staff members criticized the attorneys for being 'out of
touch" with emerging trends in mental health law and the treatment of the
mentally ill. They claimed that some of the attorneys in Columbus appear
to be unaware of the prevailing policy of deinstitutionalization,
thioking instead that hospitals are still in the business of keeping
patients as long as possible,

D. CONCLUSIONS AND RECOMMENDATIONS

The provision and prompt availability of legal representation
for persons involuntarily hospitalized in Columbus is a strength in the
commitment process, protecting the respondent from wrongful
hospitalization for more than a few days. As a group, court appointed
attorneys in Columbus advocate conscientiously, at least initially, for
responents' expressed wishes, Given the extensive pre-screening and
diversion of persons for whom compulsory hospitalization is deemed
inappropriate, attorneys in Columbus have assumed roles and attitudes in
their representation of respondents that appears effective, though not
without room for improvement.

The short period of time available for preparation of a case
before a probable cause hearing balances the respondent's right to a
quick judicial review and his or her counsel's needs in the preparation
of a competent defemnse. On short notice, access to information relevant
to the case is often unavailable to attormeys. Yet, mo charges of gross
inadequacies of legal counsel provided to respondents were encountered in
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our study. With minor adjustments and improvements, legal assistance
provided to respondents in commitment in Columbus seems deserving of
praise, in our opinion.

The Right and Role of Legal Counsel

Although the vast majority of courts throughout the country
recognize a constitutional right to counsel in involuntary civil
commitment proceedings, the Ohio law is laudable by guaranteeing this
right to its citizens. As a group, attorneys for respondents in Columbus
seem to have found a comfortable middle ground in their roles somewhere
between the extremes of guardian ad litem and zealous advocate. The
system works smoothly; we encountered no indications that the role
assumed by the attormneys engendered even isolated cases of improper
compulsory hospit:alization. We found the attormeys' doubt about and
questioning of their own roles in the commitment process to be a healthy
attitude.

Without exception, attormeys in Columbus seem to assume the role
of advocate for release of the respondent in the initial stages of the
proceedings. That is, in the absence of contrary information they assume
that immediate release of the respondent is the desired goal toward which
their representation is aimed. With increased information about a case,
however, they may relax their advocacy, as in a case, for example, in
which the independent examiner is of the opinion that the respondent is
in definite need of immediate compulsory hospitalization. Given that the
Columbus system includes an active screening and diversion of respondents
before a judicial hearing and a strong adversarial process thereafter,
this seemingly prevailing role of strong-advocate-first, then
guardian-advisor-later may be the best possible role for attorneys in
Columbus.

RECOMMENDATION: THE COURT IS ENCOURAGED TO COMMUNICATIE,
WITH THE ADVICE OF THE LEGAL AND MENTAL HEALTH
COMMUNITIES, THE PREFERRED ROLE FOR RESPONDENT'S
COUNSEL, ESPECIALLY TO NEWLY APPOINTED ATTORNEYS.

A clearly articulated prescription for the role of respondent's
counsel engenders risks., Obviously, it can become the focus of debate
and controversy that does little to improve the commitment process.
Novetheless, when the preferred role is addressed in a Court memorandum,
for example, the benefits outweigh the risks. The prescription need not
(perhaps, canmot) give guidance as to the role of counsel, but it may
provide at least genmeral guidelines that may assist new attormeys. If
nothing else, it may reflect the current practice. Also, such a
memorandum can become the basis for discussion as the climate in the
legal and wmental health communities change. In the absence of general
guidelines, it is conceivable that new attormeys must go through a
needlessly lengthy time of experimenting with roles until they find the
one that is acceptable and workable in practice.

Appointment of Counsel

The methods of appointment and retention of counsel to represent
respondents in involuntary civil commitment proceedings in Columbus are
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effective. The court-appointed attorneys generally are a couscientious
and informed group who provide competent legal represeantation to
respondents. The promptness of appointment of counsel, allowing for a
timely (although admittedly short) preparatioun for a defense, is a
significant strength in the Columbus civil commitment process. Finally,
fee schedules for attorneys appear reasonable and fair given the (1)
rotating basis of appointment, (2) the fact that the great majority of
respondents are located in one place (Central Ohio Psychiatric Hospital)
allowing attorneys expedient access to their clients, (3) the fact that

hearings are scheduled reliably on specific predetermined dates, and (4)
that several cases are heard at once.

Although the method of appointing attormeys to represent
respondents has proved effective in Columbus, the success of the method
depends largely upoun the individual entrusted with the responsibility of
selecting attorneys for court appointment, namely the Franklin Couaty

Probate Judge. The following two recommendations concern review of the
appointment methods and their results.

RECOMMENDATION: THE PROBATE COURT IS ENCOURAGED TO
ASSEMBLE A COMMITTEE OF REPRESENTATIVES FROM THE LOCAL
BAR AND MENTAL HEALTH COMMUNITY TO REVIEW AND PROVIDE
ADVICE ABOUT THE APPOINTMENT OF ATTORNEYS TO REPRESENT
RESPONDENTS IN INVOLUNTARY CIVIL COMMITMENT
PROCEEDINGS.

RECOMMENDATION: THE REVIEW COMMITTEE SHOULD PERIODICALLY
MONITOR THE LIST OF COURT APPOINTED ATTORNEYS AND
ASSIST THE PROBATE COURT IN EVALUATING COMPLAINTS OF
INCOMPETENCE AGAINST ATTORNEYS ON THE LIST AND IN

DEVELOPING GUIDELINES FOR THE REMOVAL OF ATTORNEYS
FROM THE LIST.

Given the overall effectiveness of the current method of
appointing attorneys in Columbus, it is recoumended that the proposed
review committee serve as an advisory group only. The proposed committee
could result not only in ensuring continuing high quality legal
representation but also in providing greater access to the entire
community of attormeys who might be willing and able to serve as
court-appointed counsel in commitment cases.

Adequacy of Legal Counsel

Compared to the legal representation provided to respondents in
other jurisdictions, and in consideration of the small amount of time
available for preparation of cases before judicial hearing, legal counsel
of respondents in Columbus, in our opinion, ranges from satisfactory to
very good. Based upon our observations of attorneys during hearings and
interviews, it appears that the court-appointed attorneys go about their
duties and responsibilities conscientiously. A strength in the
representation of respondents in Columbus is the practice of interviewing
respondents before the Probable Cause Hearing, whenever possible. Due in:
part to the short period of time available to attorneys to prepare their
cases, however, a weakness in the system is the inability and failure of
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attorneys to avail themselves of valuable information from pre-screenmers,

court and independent experts, hospital staff, and other potential
witnesses.

RECOMMENDATION: THE RESULTS OF THE PRE-SCREENING
INVESTIGATION AND MENTAL HEALTH EXAMINATIONS SHOULD BE
PROVIDED TO RESPONDENT'S COUNSEL ALONG WITH A COPY OF
THE AFFIDAVIT, AND OTHERWISE BE MADE READILY
ACCESSIBLE TO COUNSEL IF NOT PRESENTED TO HIM OR HER
IN WRITING.

A major shortcoming in the preparation of mental health cases by
attorneys in Columbus is the inability to investigate adequately optionms
available to respondents for less restrictive treatments than
hospitalization. Further, because attormneys in Columbus will not have
ample opportunities to interview affiants prior to full judicial
hearings, often vaguely stated affidavits and the respoundents' own
explanations must suffice to inform attoruneys of the circumstances of
prehearing detention and hospitalization. As discussed in Chapter III,
the pre-screening investigation and mental health examination conducted
in Columbus appear to be, as a rule, sufficiently informative about the
mental coundition and circumstances in which the respondent was found,
prior to custody and hospitalization. Pre-screening reports should be
made available to attorneys routinely. Also, the community mental health
screener conducting the investigation and mental health examination of
the respondent should be accessible to the respondent's counsel and the
attorney designated by the Attorney General to represent the State. The
pre-screening report is particularly important given the fact that the
results of examinations by the independent expert and the court expert
typically are unavailable until immediately before the hearing.

RE COMMENDATION: WRITTEN STATEMENTS DESCRIBING THE RESULTS
OF THE MENTAL HEALTH EXAMINATIONS CONDUCTED BY THE
COURT AND INDEPENDENT EXPERTS SHOULD BE MADE AVAILABLE
ROUTINELY TO THE RESPONDENT'S COUNSEL AND THE STATE'S
ATTORNEY. ALTERNATIVELY, THE PROBATE COURT SHOULD
REQUIRE THAT INDEPENDENT AND COURT EXAMINERS
COMMUNICATE THE RESULTS OF EXAMINATIONS BY TELEPHONE
AT LEAST 24 HOURS BEFORE HEARINGS.

As discussed in Chapter IV and earlier in this chapter, the
results of the examinations conducted by the independent and court
experts are ofteun not available to attorneys prior to the probable cause
hearing, and seldom ever in writing. The Columbus system's provision of
prompt judicial hearings is laudable, though it necessarily restricts the
amount of information that can be gathered and communicated before the
hearing. As mentioned earlier, examiners oftzn do not evaluate the
respondent until minutes before the probable cause hearing. To address
this problem, we recommended in Chapter IV that the mental health
examinatious of the respondent be conducted at least thirty-six hours
before the hearing. This recommendation complements the earlier
recommendation, insofar as it suggests that the results of the
examinations be put in writing or communicated by telephone at least 24
hours before the hearing. Due to the short period of time available to
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prepare a report, we do not recommend the preparation of extensive
reports but, rather, the completion of a printed form prepared by the
probate court to accommodate both the attorneys’ need to know and the
severe constraints on the examiners' time to prepare written reports.

The examiners' fees should be contingent upon the completion of the forms
or, alternatively, making the telephone communication prior to the
probable cause hearing.

RECOMMENDATION: CENTRAL OHIO PSYCHIATRIC HOSPITAL AND THE
PRIVATE HOSIPTALS IN COLUMBUS SHOULD BE ENCOURAGED BY
THE PROBATE COURT TO MAKE CONSISTENT THEIR POLICIES
REGARDING RESPONDENT'S COUNSEL'S ACCESS TO RELEVANT
HOSPITAL RECORDS.

Ohio law provides that relevant information in the control of a
hospital should be made available to the respoundent's attormey with the
consent of the respondent (5122.15). 1In practice, consent procedures are
strictly enforced by some facilities but not others., Although this may
be a minor problem, the incomsistency in policies may engender increased
confusion and frustration among attorneys in the future. As we noted
earlier in this chapter, elimination of the consent requirement will
require a change in the statutes. However, even in the absence of
statutory change, a consistency in policies among mental health
facilities regarding attorneys' access to records is desirable.

RECOMMENDATION: GIVEN THE INFREQUENT INVOLVEMENT OF
COURT-APPOINTED ATTORNEYS IN APPEALS OF INVOLUNTARY
CIVIL COMMITMENTS, AND THE OTHERWISE FEW OPPORTUNITIES
FOR ATTORNEYS IN COLUMBUS TO REVIEW THE LEGAL AND
SOCIAL CONSEQUENCES OF THEIR REPRESENTATION IN
COLUMBUS, A CONTINUING EDUCATION PROGRAM FOR
COURT-APPOINTED ATTORNEYS SHOULD BE INSTITUTED AND
IMPLEMENTED.

The periodic educational lunches held for court-appointed
attorneys and referees by the Probate Court judge partially meet this
recoumendation. The realization of this recommendation does not
necessarily entail, in our view, significant expenditures of resources by
the Probate Court. Rather, we recoumend that the continuing education be
initiated and based upon a series of memoranda to court-appointed
attorneys in Columbus, prepared by the Probate Court with assistance from
the mental health community, the Ohio Legal Rights Service, the local
bar, and other interested and informed parties. The memoranda should
address specific concerns about policies and practices in the involuntary
civil commitment system in Columbus (e.g., explanations and warnings
given to respondents before mental health examinations, access to
hospital records, and fees for court-appointed attorneys and mental
health examiners).

71



72



CHAPTER VI

PROBATE COURT HEARINGS

Ohio law provides the individual sought to be involuntarily
committed with opportunities to test the allegation in the affidavit and
the validity of protracted compulsory hospitalization in three separate
Probate Court hearings: probable cause, full, and continued commitment
hearings. Probable cause hearings are held only upon request of the
respondent or his or her counsel (5122.141); however, they are held
automatically three days after the filing of an affidavit as a matter of
practice in Columbus. Probable cause hearings tend to be less formal
than full hearings, and Ohio's Rules of Civil Procedure are not strictly
adhered to in probable cause hearings as a matter of law (5122.141,
5122.06). Also, the burden of proof in these initial judicial hearings
is "probable cause," instead of the 'clear and convincing" evidence
required at the full hearings. Representation of the State's case during
probable cause hearings need not be by an attorney according to Ohio law
(5122.06), and, in Columbus, is usually a hospital social worker,
Otherwise, as one attormey put it, the probable cause hearings in
Columbus are "carbon copies” of the full hearings.

Full hearings are conducted in a manner consistent with due
process of law and the Ohio Rules of Civil Procedure (5122.15). Full
hearings must be held sometime between the thirtieth and forty-fifth day
after the initial detention of the respondent unless a probable cause
hearing was held in this period of time, in which case full hearings must
be held within ten days from the probable cause hearing (5122.141). The
rule of practice in Columbus is for full hearings to be held within ten
days of the probable cause hearing, which always is held within three
days of the filing of an affidavit. Continuances are infrequent.

If there has been no disposition of the case after nimety days
of involuntary civil commitment of the respondent, either by discharge or
a conversion to voluantary hospitalization, a judicial review hearing of
continued commitment is held as a matter of law and practice in Columbus
(5122.15). 1f the outcome of the review hearing is continued commitment,
review hearings are mandatory every two years thereafter or they may be

requested by a respondent every 180 days (5122.15). Only the probable
cause hearing and the full hearing will be comsidered in this chapter.

The continued commitment review hearing will be discussed in Chapter
VIiI.

Involuntary civil commitment hearings of mental health cases in
Columbus not involving criminal charges are held on Monday, Wednesday,
and Friday of each week in the Central Ohio Psychiatriec Hospital. The
hearings commence at approximately 9:30 a.m. in a basement room set aside
for hearing mental health cases, The "court roow" is approximately 20 x
30 feet in size, and has several windows and two doors, one opening to
the basement hallways of the hospital, the other opening to an adjoining
room, with a locking door, used as a waiting room for respondents whose
cases are close to being heard. At the time of our observation, the
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basement courtroom was hot, stuffy, and geunerally uncomfortable; the
acoustics in the room did not seem particularly good, although those
individuals participating in the cases did not seem to be hindered.

A Referee (an attorney appointed by the Probate Court to hear
involuntary civil commitment cases), a court bailiff, a court
stenographer, two mental health examiners (psychiatrists), as well as an
attorney representing the respondent participate in the hearings.
Depending upon whether the hearing is to determine probable cause or a
full hearing, the State is represented by a social worker designated by
the hospital or by an attorney appointed by the Attorney Gemeral's Office.

A. THE PROBABLE CAUSE HEARING

Probable cause hearings in involuntary civil commitment cases in
Franklin County are held promptly and reliably within three “court days”
(i.e., weekdays, except holidays) from the filing of an affidavit with
the probate court. These preliminary hearings are mandated by Ohio law
upon request by the respondent, his or her guardian or counsel, the head
of the hospital, or on the court's own motion (5122.141). The Franklin
County probate court provides a probable cause hearing automatically as a
matter of practice on the assumption that competent counsel always would
request such procedural safeguards pursuant to the provisions of law that
make them available (5122.141, 5122.05). This automatic provision of
probable cause hearings is the topic of considerable debate and cause of
dissatisfaction among wmany persons involved in the involuntary civil
commitment process in Franklin County. Based upon concerns for economy
and efficiency, the vast majority of attorneys, referees, and mental
health personnel with whom we communicated over the course of our study
called for the abolition of automatic probable cause hearings, or their
provision in a modified form. A vocal minority of those we interviewed
favor the retentioun of the current automatic provision of this hearing.

Arguments for Automatic Probable Cause Hearings

The issue of the right to a probable cause hearing in
involuntary civil commitment proceedings has been addressed by a number
of federal and state courts. A majority of these courts implicitly
acknowledge the desirability of a probable cause hearing before the
respondent is taken into custody and involuntarily hospitalized, but
grapple primarily with arguments for and against a probable cause hearing
after the respondent has already been taken to the hospital against his
or her will. This acknowledgement of an ideal tempered with the
realization of practice is reflected in Chio law. That is, Ohio statute
requires that "[wlhere possible, the probable cause hearing shall be held
before the respondent is taken into custody" (5122.141, emphasis added).
Implicit in this language seems to be the acknowledgement that, as a
practical matter, probable cause hearings rarely, if ever, would be held
before a respondent is taken into custody. The issue, thus, turns on the
question of how long a person may be involuntarily detained prior to the
hearing on probable cause.
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Certainly, reducing the deprivation of a respondent's liberty
prior to a hearing oun probable cause is the most forceful reason for
providing a prompt probable cause hearing in civil commitment
proceedings. It also is the strongest argument we heard for automatic
probable cause hearings in Franklin County. One attormey, acknowledging
the expense of conducting probable cause hearings in light of the fact
that in the vast majority of cases the disposition of the case is the
same, whether or not a probable cause hearing would be held, nonetheless
argued strongly that the price paid is worth the check against a "massive
curtailment of liberty." This attormey felt that probable cause hearings
should be continued to be held three days following the filing of an
affidavit, even if it were to be supplanted by a full hearing within five
court days of the original involuntary hospitalization, and even if only
one out of a hundred respondents were released at the probable cause
hearing. 1In short, five days (or, to be more exact, the additional two
days beyond the three days of hospitalization before probable cause
hearing) of forced hospitalization without judicial review constitutes an
intolerable deprivation of liberty to be avoided if at all possible, in
the opinion of this attorney. Although we take issue with this argument
later in this chapter, it is a strong argument not easily dismissed.

Another attorney suggested that probable cause hearings
countribute to the election of voluntary hospitalizations. This attorney
suggested that probable cause hearings provide an opportunity to hear
medical testimony in an adversary proceeding contributing, according to
his experiences, to respondents' more frequent acknowledgements of their
mental disorder. '"When I interview a respondent prior to a probable
cause hearing,”" he stated, "he or she is usually reluctant to sign an
application for voluntary admission. However, once psychiatric testimony
has been heard, many times that same respondent is then willing to
voluntarily eunter the hospital prior to the commencement of the full
hearing." He concluded that the "elimination of the probable cause
hearing will reduce the number of voluntary applications. More
respondents will be judicially hospitalized who might otherwise become
voluntary patients."”

Still another attorney argued for the retention of the automatic
probable cause hearing on other grounds: it provided the mechanism for
the expungement of all records of the involuntary civil commitment
proceedings if the court did not find probable cause to believe that the
respondent is a mentally ill person subject to hospitalization by court
order (5122.141). Appareuntly, the Franklin County Probate Court has
interpreted the Ohio statutes to mean that expungement cannot be ordered
after probable cause has been determined, even if the respoundent is
released at the full hearing due to the Court's failure to find "clear
and convincing" evidence. Although there are no statutory provisions for
expungement after a finding of probable cause, the expungement of all
records of involuntary civil commitment proceedings following discharge
or release of a respondent from a hospital, regardless of how long the
hospital stay, does not seem contrary to any of the provisions in Chapter
5122 of the Ohio Revised Code. The Franklin County Probate Court's
procedure of rehearing probable cause for the purpose of expungement when
a respondent elects voluntary admission, or is released between the
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probable cause hearing and the full hearing, may be applicable as well to
cases of respondents dismissed at the full hearing, or discharged from
the hospital sometime after the full hearing.

Another attorney suggested that there may be monitary incentives
for appointed attorneys' support of the retention of the automatic
probable cause hearing. That is, because attorneys are paid per hearing,
the elimination of probable cause hearings would cut deeply into their
compensation.

Arguments Against Automatic Probable Cause Hearings

The majority of the individuals we interviewed in
Columbus--referees, attorneys, and mental health personnel alike~--are in
favor of discontinuing the practice in Franklin County of providing
automatic probable cause hearings in commitment cases. One psychiatrist
(who, interestingly, represented the mental health community at the time
that the probable cause provision was written into law in Ohio),
expressed the attitude of the majority. He had initially hoped that the
probable cause hearing would be a quick, easy, and inexpensive procedure
that would, nonetheless, provide safeguards for the protection of
respondent's liberty interests. He bemoaned the fact that the procedure
had become the extremely complicated and expensive procedure it is in
Franklin County. Although the probable cause hearing seems to have
evolved in its present form out of a legitimate concern for safeguarding
the legal rights of the respondent, few in Columbus appear to be happy
with it in its present form.

In addition to the arguments based on concerns for ecomnomy,
which were voiced by those we interviewed, various other arguments
against automatic probable cause hearings, not necessarily comnsistent
with each other, were offered:

) A survey counducted in June 1981 by the Probate Court of 100
involuntary civil commitment cases in Franklin County found
that only 2 (2%) of the cases were dismissed at the
probable cause stage.

o Given the effectiveness of the prehearing screening
mechanism, the investigation of the affidavit, and the ex
parte review of the affidavit and determination of probable
cause (see Chapter III), the probable cause hearing has
become no more than an expensive ''rubber stamp" of the
court's acceptance of the affidavit and issuance of a
temporary order of detention.

o The full hearing, typically held one week after the
probable cause hearing, is essentially a '"carboun copy" of
the probable cause hearing. Attorneys representing the
respondents usually do not offer new evidence, present new
witnesses, nor pose new questions for the expert witmesses
to answer which might enable the Court to make a more
informed decision at the full hearing.

76

— m— ]




o A record of prior hospitalization of the respondent
coustitutes, as a matter of practice, prima facie evidence
meeting the low burden of proof for a probable cause
finding, though it does not constitute the '"clear and
convincing evidence'" required at the full hearing. In such
cases, the probable cause hearing seems ritualistic and
pointless.

o It is the policy of Harding Hospital to administer no
treatment to involuntarily hospitalized persons until after
a full hearing in the case. Thus, in at least one
hospital, involuntary hospitalization before a full
judicial hearing, whether interrupted by a probable cause
hearing or not, constitutes the equivalent of preventive
detention without treatment, until such time as the Court
finds clear and convincing reasons for compulsory
hospitalization.

o Although the probable cause hearings are conducted in
general accordance with due process standards, the
inability to subpoena witnesses (especially the affiant),
frustrates the respondent attormey's abilities to test the
allegations in the affidavit effectively, thereby making
the probable cause hearing relatively ineffective. (This
problem, it should be noted, is one that can be remedied
without the elimination of the automatic probable cause
hearing, and thus is not a strong argument.)

Many of the interviewees in Columbus who offered arguments
against the automatic conduct of probable cause hearings in cowmitment
cases suggested that, if this preliminary hearing were eliminated, the
full hearing should be held sooner than it is now, i.e., within five or
seven days of the filing of an affidavit., One referee suggested that the
probable cause hearing could be eliminated only if the current
prescreening and diversion procedures could be maintained at the highest
levels of efficiency and effectiveness.

B. THE FULL HEARING

Earlier in this chapter and in the preceding chapters we

" discussed the various opportunities to test the formal and informal

complaints against the individual sought to be involuntarily committed,
including the pre-screening and evaluation, the review of the affidavit
by the Deputy Clerk, the ex parte determination of probable cause upon
receipt of the affidavit, and the probable cause hearing. The last major
step in the commitment process is the full hearing which provides a full
range of procedural safeguards for the respondent. This section will
discuss the nature and conduct of full judicial involuntary civil
commitment hearings in Columbus, including the determination of placement
and treatment, when the Court finds by clear and convincing evidence that
the respondent is a mentally ill person subject to hospitalization.
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Nature and Conduct of Hearing

A person is subject to continued forced hospitalization in Ohio
upon completion of the full hearing only if clear and convincing evidence
was presented to show that the respondent is mentally ill and has
exhibited behavior that puts him or her or others at serious risk. Ohio
law defines mental illness as "a substantial disorder of thought, mocd,
perception, orientation, or memory that grossly impairs judgment,
behavior, capacity to recognize reality, or ability to meet the ordinary
demands of life" (5122.0l). Further a person is subject to involuntary
civil commitment only if he or she is determined to be mentally ill, and
because of that illness:

(1) represents a substantial risk of physical harm to
himself as manifested by evidence of threats of,
or attempts at, suicide or serious self-inflicted
bodily harm;

(2) represents a substantial risk of physical harm to
others as manifested by evidence of recent
homicidal or other violent behavior, evidence of
recent threats that place another in reasonable
fear of violent behavior and serious physical
harm, or other evidence of present dangerousmness;

(3) represents a substantial and immediate risk of
serious physical impairment or injury to himself
as manifested by evidence that he is unable to
provide for and is not providing for his basic
physical needs because of his mental illness and
that appropriate provisions for such needs cannot
be made immediately available in the community; or

(4) would benefit from treatment in the hospital for
his mental illness and is in need of such
treatment as is manifested by evidence of
behavior that creates a grave and imminent risk
to substantial rights of others or himself.

In the hearings that we observed, close tracking of the
statutory elements and criteria for commitment in Ohio was minimal. That
is, we did not observe, for example, attempts to establish, in sequential
and systematic fashiom, first that the respondent meets the statutory
definition of mental illness, second that the observed behavior meets the
specific criteria set forth in statute, and third, that the person
exhibits behavior meeting these criteria because of his or her mental
illness. With the exception of the content of some of the examiners'
testimony, references to specific legal criteria and elements using the
language of the law was infrequent. However, even the examiners'
references to "thought, mood, perceptiom, orientatiomn, or memory that
grossly impairs judgment" may be less attributable to a close trackimg of
statutory language than the use of terms and phrases which are a part of
any psychiatrist's lexicon.
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The individual facing involuntary civil commitment proceedings
in Ohio is accorded a panoply of statutory rights in judicial hearings.
Importantly, a respondent has the right to have the hearing conducted in
accordance with due process of law and the Rules of Civil Procedure,
although the latter are relaxed in the conduct of probable cause
hearings. Other rights include: (1) the right to legal counsel, who has
access to all information relevant to the case; (2) the right to am
independent mwental health evaluation, both at public expense if the
respondent is indigent; (3) the right to attend the hearing and testify
in his or her own behalf, although the respondent cannot be compelled to
testify; (4) the right to keep the hearing closed to the public, except
to persons having legitimate interests in the proceedings as determined
by the court; (5) the right to subpoena witnesses and records, and to
examine and cross-examine witnesses; (6) the right to have the court
consider only reliable, competent, and material evidence; (7) the right
to a full tramscript and record of the involuntary court proceedings;
and, (8) the right to be involuntarily committed only upon clear and
convincing evidence. The last four of these rights are not strictly
applicable in probable cause hearings; the Rules of Civil Procedure are
relaxed, the right to subpoena witnesses is restricted, and, of course,
there 1s a lower burden of proof (probable cause) required for continuing
the iavoluntary civil commitment proceedings.

Hearings in Columbus are conducted promptly, well within the
limits prescribed in statute. As previously discussed, probable cause
hearings are conducted automatically within three court days of the
filing of an affidavit. According to Chio law (5122.141), a mandatory
full hearing must be held between the thirtieth and forty-fifth day after
the respondent is first involuntarily detained; however, upon completion
of a probable cause hearing that resulted in a finding of probable cause,
a respondent may request an expedited hearing within ten days from the
Probable Cause hearing. As a matter of practice, full hearings are
always held within ten days from the probable cause hearing, whether or
not the respondent or counsel has requested an expedited full hearing.

At full hearings, an attornmey designated by the Chio Attormey
General's office represents the State and has the burdem of showing that
the respondent is mentally ill and subject to hospitalization by clear
and convincing evidence. Further, the state's attorney, in accordance
with law, must offer evidence of diagnosis, prognosis, record of
treatwent, if any, and less restrictive treatment plans, if any.

The full hearings that we observed in Columbus were all
conducted in accordance with due process of law and the Rules of Civil
Procedure, affording the respondent in those hearings all statutory and
constitutional rights. Hearings began with the referee's explanation to
the respoundent of his or her rights, including the right to apply for
voluntary admission to the hospital at any time. Though these
explanations of rights were made forthrightly and clearly by the
referees, the rapid speed of delivery, formal tone, use of legal words
and pnrases (e.g., the word "expungement'), and the lack of an
opportunity for a response by the respondent, might have minimized the
effectiveness of these communications. From the explanation of rights,
the hearing proceeded to opening remarks by the state's attormey aund
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counsel for the respondent, to the testimony and cross-examination of the
court and independent examiners, the testimony and cross-examination of
other witnesses including the affiant, friends, and relatives of the
respondent, and finally, to closing remarks by both parties.

A respoundent was present at all full hearings we observed.
Testimony by the respoudent was infrequent, although the counsel for the
respondent typically asked the respondent if he or she wished to make a
statement to the Court. Our observations did not suggest that
respondents were unduly affected by medication at the time of the hearing.

During hearings, the attorneys for respondents seemed familiar
with the facts of the case and acted, from the point of view of an
observer of the hearings, as advocates for the respondent. As a matter
of practice in Columbus, the parties stipulated to the examiners'
qualifications, although cross-examination occurred as a matter of course.

Determination of Placement and Treatment

The Chio law mandates that the Probate Court should concern
itself at hearings not only with matters bearing ou the question of
whether or not to commit a person to a hospital, but also with matters of
place and type of treatment. For the most part, the latter
considerations are important only if a respondent is determined to be a
proper subject for involuntary admission. As a matter of practice,
however, information about treatment is presented concurrently with
evidence bearing on the question of commitment per se.

Ohio law places the burden on the state's attorney to “offer
evidence of the diagnosis, prognosis, record of treatement, if any, and
less restrictive treatment plans." 1In determining the setting and type
of treatment, the court

shall consider the diagnosis, prognosis, and
projected treatment plan for the respoudent and
order the implementation of the least restrictive
alternative and counsistent with the treatment
goals (5122.15).

The court may order the respondent to a hospital operated by the
Department of Mental Health or to a private facility, a community wmeutal
health center, or "any other suitable facilty or person consistent with
the diagnosis, prognosis, and treatment needs of the respondent."
However, the order for placement and treatment to any setting other than
a public hospital is '"couditioned on the receipt by the Court of evidence
of available space in the community mental health clinical facility or
inpatient unit administered by a community mental health center"
(5122.15).

In practice, options and determinatioms of placement and
treatment by the Probate Court in Columbus are severely limited. 1Im all
but rare cases, the determinatiom is simply whether or not to commit the
respondent to Central Ohio Psychiatric Hospital, or a private facility
but only upon receipt of a "bed letter" certifying the willingness of a
private facility to receive the respondent.
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The question of a less restrictive alternative to Central Chio
Psychiatric Hospital was raised at every hearing we observed, but it was
done so in a pro forma manner with little appearance of thoughtful,
careful consideration of specific alternatives relevant to the particular
case. Most often, the issue arose in response to questions to the
examiner by the state's attorney or the respondent's counsel. Examiners
were asked whether less restrictive alternatives had in fact been
considered for the respondent, and whether or not such alternatives were
appropriate. In the hearings that we observed, the court examiners
typically responded to such questions by stating that less restrictive
alternatives had been considered, and that outpatient care was
inappropriate, without providing details about the specific altermatives
that may have been examined or the reasoms that they were ruled out as
inappropriate. Seemingly, the reasoning in testimony does not flow from
an analysis of existing altermatives,

In defense of the attempts of referees, attorneys, and examiners
in their attempts to follow the intent of Chio law in determining
placement and treatment, it should be noted that we were told repeatedly
that ounce a respondent has passed through the procedural nets and
proceeded to a full hearing, there is no middle ground for treatment in
Columbus between hospitalization and release. The legal and wental
health communities in Columbus acknowledge that the less restrictive
treatment alternative is attractive in concept, but that it is extremely
difficult to implement in practice. Too few community-based outpatient
facilities exist to meet the needs of the seriously ill in Columbus, and
those that do exist seem to be providing services at capacity and are
extremely reluctant (and have, appareutly, refused) to receive patients
upon court-order.

C. THE ROLES OF THE REFEREE, STATE'S ATTORNEY, AND WITNESSES
The Referee

Ohio law mandates that full hearings be conducted by a judge of
a probate court or am attorney designated by a judge of a probate court
to act as a referee (5122.15). In Columbus, referees are appointed to
preside at all probable cause, full, and continued commitment review
hearings. Referees are selected and appointed by the Franklin County
Probate Court Judge. Only in rare cases (e.g., those involving public
controversy), does the Probate Court Judge hear civil commitment cases.

Five referees, rotating on a weekly basis, hear civil commitment
cases in Columbus., All five are attorneys in private practice. All five
have had prior experience in the mental health system as law students or
were active in the drafting of mental health legislatiom in Ohio. Three
additional referees in Franklin County, who do not hear iavoluntary civil
commitment cases, are full-time employees of the Probate Court, but may
only be involved in the commitment process at the time of the filing of
an affidavit, as discussed in previous chapters.
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During hearings, the referees in Columbus take the role of a
neutral trier of facts and largely depend on the counsel for the
respondent and the state's attormey to establish the basis for and
against involuntary civil commitment. Aside from the explanation of
rights to the respondent at the opening of the hearing, the referee
seldom directs questions or makes comments to the respoundent. For the
most part, he allows the counsel for the respondent and the state's
attorney {(a hospital social worker during probable cause hearings) to
conduct their cases., Typically, he does not take am active role except
to ask for clarification, rule on objections to the admissibility of
certain evidence, and keep the proceedings moving expeditiously by asking
attorneys to limit the testimony of witnesses, for example.

The State's Attorney

As noted in the previous chapter, the official who makes the
presentation of the State's case that the respondent is mentally ill and
subject to involuntary commitment depends upon whether or not the hearing
is for probable cause or a full hearing. In probable cause hearings, a
person designated by the hospital presents the case for hospitalizatiom
(5122.06). 1In Columbus, a social worker designated by the hospital
presents the State's case. At full hearings, an attorumey appointed by
the Attorney General presents the case for involumtary coumitment
(5122.15).

In Columbus, two attormeys, appointed by the Attorney General's
office, represent the interest of the State in presenting the case for
hospitalization of the respondent. Apparently, no formal qualifications
are required for state's attorneys in civil commitment cases. The
state's attorneys are paid on an hourly basis and, in effect, are the
lowest paid individuals employed during full hearings, according to ome
state's attormey.

On the basis of our observations of hearings and our interviews
with attorneys and mental health personnel, the state's attorneys seldom,
if ever, assume the role of zealous prosecutors. Instead, state's
attorneys tend to present the evidence in a neutral fashion, almost
totally relying on the testimonies of the affiant and court examiner.
Evidence of less restrictive treatment plans, beyond that presented in
the testimonies of the court examiner and independent examiner is omnly
infrequently offered by the state's attormey. One mental health
practitioner was of the opinion that the state's attorney's presentation
of the case for hospitalization was seldom as active as that presented by
the counsel for the respondent against compulsory hospitalizationm,
thereby lending a lopsided aspect to the adversarial proceedings. This
opinion was, however, not supported by our, admittedly limited,
observations of full hearings. The hearings that we observed were
relatively well balanced.

Witnesses
The right to the presentation of evidence and examination of

witnesses during a civil commitment hearing has both constitutional and
statutory bases in Ohio. In the hearings that we observed in Columbus,
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witnesses were formally called, examined, and cross-examined as in any
other judicial proceeding. The most important witnesses were the court
and independent examiners.

Psychiatrists appointed by the Probate Court to serve as court
examiners and independent examiners are assigned on a non-rotating basis
to cases scheduled for hearing on specific dates. According to the
opinions of those we interviewed and our observations of hearings, the
court appointed examiners, as a group, are competent, thorough, and
conscientious both in their examination of respondents and their
testimonies during judicial hearings. Apparently, court-appointed
examiners are accustomed to adversarial proceedings and quite familiar
with the involuntary civil commitment process.

Similar praise was not given by attorneys and referees to
treating hospital physicians sometimes called to testify at hearings.
According to their critics, these physicians are unfamiliar with the
civil commitment proceedings and seem to have a distinct dislike for
testimony in such proceedings, claiming that they do not consider
courtroom testimony as an appropriate role of their profession. In their
defense, it can be pointed out that testimony introduces a significant
disruption in their day, sigunificantly reduces the amount of time they
can spend with patients, and can badly harm a therapeutic relationship
with their patients. Hospital physicians are typically called omnly in
close cases where there might be significant disagreements between the
court examiner and the independent examiner. No privilege attaches to
the testimony of the hospital physician unless the respondent is a
voluntary patient who requested to be discharged and against whom the
hospital subsequently filed an affidavit for involunmtary civil
commitment. In the latter case, the hospital physician may not testify
regarding information he obtained during the respondent's voluntary
hospitalization. That is, testimony is restricted to information
gathered by the physician after the affidavit for involuntary civil
commitment is filed by the hospital.

The literature of mental health and the law is replete with
commentaries describing the influence of psychiatric and psychological
opinion on the presentation of a case by attorneys and the decisions made
by the triers of fact. While the state's attorneys aund respondent
attorneys we interviewed in Columbus openly acknowledged their heavy
reliance on the judgment and testimony of examiners (one attorney
estimated that 99% of his case relied on the examiner), referees
expressed the opinion that they were not unduly swayed by the examiners.

For the most part, according to the opinions of those we
interviewed and our observations of hearings, the court examiner and
independent examiner typically agree in their diagnoses, but tead to
disagree in their prognoses and recommendations for outpatient versus
inpatient care for the respondent,

The independent examiner is shielded by the doctor-patient
privilege and cannot be compelled to testify. The court examiner,
however, is comnsidered the informant to the Probate Court and no
privilege is attached to his testimony.

83



Finally, respondents are present at hearings in most cases,
though they testify in their own behalf infrequently, and even more
infrequently at the request of counsel. In approximately one out of ten
cases is the respondent not present at the hearings. Respondents who are
not present at hearings typically either refuse to appear or are
bedridden. According to one respondent's attormey, respondents are no
more likely to be involuntarily committed if they are not present at the
hearing.

D. CONCLUSIONS AND RECOMMENDATIONS

The provision of court hearings conducted in accordance with due
process of law and the Rules of Civil Procedure is a very significant
feature of the Columbus civil commitment system. The actors in the
system appear to function fairly, effectively, and efficiently within
that system. In our opinion, the Probate Court deserves praise for
erecting in practice the procedural and substantive safeguards in Chio
law to protect respondents during hearings. If the system has
significant deficiencies, they are due to emphasis of safeguards for the
respondent to the detriment of economy and efficiency. Most of our
recommendations for improvements are aimed at balancing the interest of
the respondent in adequate judicial review and the interest of efficiency
and economy.

The Probable Cause Heariqa

The vast majority of those we interviewed in Columbus felt that
the practice in Franklin County of providing automatic probable cause
hearings to all respondents in involuntary civil commitment proceedings '
did not sufficiently serve the liberty interests of respondents to
outweigh the interests of efficiency and ecomomy. With a change in the
timing of the full hearing, a strengthening of the prescreening
procedures, a meaningful investigation and review of the affidavit, and
an allowance for the expungement of records upon dismissal of the case at
full hearing, the automatic conduct of a probable cause hearing in every
commitment case is uanwarranted.

RECOMMENDATION: THE PRACTICE OF PROVIDING AUTOMATIC
PROBABLE CAUSE HEARINGS IN FRANKLIN COUNTY SHOULD BE
ELIMINATED.

This recommendation, arguably, takes from the respondent an
opportunity to promptly test the allegations of the affidavit and
eliminates a safeguard against improper compulsory hospitalizationm.
Obviously, a replacement for this safeguard and the strengthening of
other protections would make this recommendation more palatable. The
following two recommendations and the discussion following them speak to
this point.

RECOMMENDATION: FULL HEARINGS IN INVOLUNTARY CIVIL
COMMITMENT PROCEEDINGS IN FRANKLIN COUNTY SHOULD BE
- HELD WITHIN FIVE DAYS OF THE FILING OF AN AFFIDAVIT.
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RECOMMENDATION: PROCEDURES FOR PRESCREENING AND DIVERSION
BY THE COMMUNITY MENTAL HEALTH CENTERS, INVESTIGATION
OF THE AFFIDAVIT, REVIEW BY, AND THE EX PARTE
DETERMINATION OF PROBABLE CAUSE BY THE REFEREE SHOULD
BE ENHANCED AND STRENGTHENED.

In making the recommendation to postpone the judicial review the
validity of compulsory hospitalization, even from three days to five
days, we acknowledge that the arguments for these recommendations may be
difficult to swallow. 1In the abstract, few of us would place economy,
efficiency, and expediency above liberty. Once we have set in our minds,
however arbitrarily, the deprivation of liberty that can be justified
without a judicial review, it is difficult to retreat from that stand in
making the above recommendations. We openly acknowledge this potential
dilemna. We note, however, that the provision of a full hearing five
days after the filing of an affidavit, as recommended, is consistent with
procedures in other jurisdictions throughout the country.

With the elimination of an automatic probable cause hearing
within three days and the provision of a full hearing within five, are
there compensating factors that may justify the additional two days of
involuntary hospitalization? The strengthening of the pre-hearing
screening and review, one could argue, casts a finer net through which
few cases of impropér detemtion and hospitalization pass. The great
majority of involuntary civil commitment cases that are initiated with a
contact with the probate court are screened and diverted by the
prescreening process to community placements. Further, assuming a
careful scrutiny of the affidavit by the deputy clerk at the time of
filing, and a thorough ex parte review and determination of probable
cause by the "in-house" referee, another check of the validity of
compulsory hospitalization is provided. Finally, the additiomal two days
before a hearing is held may enable the counsel for the respondent to
better prepare for the case, thereby reducing the chances of commitment
at the five-day hearing.

The elimination of the automatic provision of probable cause
hearings in Franklin County may be somewhat problematic due to the
reasoning upon which the procedure is based. It is assumed that
competent counsel would always request a probable cause hearing if
permitted by statute. How then can the court cease providing automatic
probable cause hearings and discourage attorneys, who are well aware of
the assumptions upon which the automatic provision is based, from always
requesting probable cause hearings? To avoid the assumption of
negligence by counsel when a probable cause hearing is not requested, it
might be suggested that counsel take pains in explaining to respondents
their right to a probable cause hearing upon request. If in the judgment
of the counsel, the respondent does not wish to pursue this right and the
attorney considers that the preliminary hearing would provide few
benefits to the respondent's case, counsel need not request a hearing.
Failure to request a probable cause hearing would be considered negligent
only if the respondent's attormey did not fully explain the right to such
a hearing to the respondent, or failed to request such a hearing upou the

-express wishes of the respondent.
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The final consideration in this concluding section concerns the
expungement of records of involuntary civil commitment proceedings. AS
discussed earlier, it is standard practice for the Court to order the
expungement of all records following the failure to find probable cause;
yet, once a full hearing is initiated, the court will not order the
expungement of records even if the respondent is dismissed at the
hearing. The reasoning upon which this restriction of expungement is
apparently based is that if the evidence is insufficient for a fiunding of
probable cause, the expungement of records 1s justified; however, if the
evidence is sufficient for such a finding, but not quite 'clear and
convincing," the Court considers this middle ground between probable
cause and "clear and couvincing" evidence to justify maintaining the
records.

RECOMMENDATION: THE EXPUNGEMENT OF ALL RECORDS OF
INVOLUNTARY CIVIL COMMITMENT PROCEEDINGS SHOULD BE
MADE POSSIBLE, UPON ORDER OF THE COURT, WHEN A
RESPONDENT IS DISCHARGED AT A FULL HEARING.

This recommendation is not based in any knowledge of compelling
state interests in maintaining records of involuntary civil commitment
hearings, or suggestions for guidelines for the court in ordering
expungement of records. It is offered, simply, to lift an impediment to
the elimination of the conduct of automatic probable cause hearing.

The Full Hearing

The timeliness, adversarial nature, and strict adherence to due
process of law and the Rules of Civil Procedure are very strong features
of the law and practice of the involuntary civil commitment in Columbus.
The use of rules of evidence in civil procedure ensure that the hearings
will be held in an orderly fashion and that the rights of respoundents
will be carefully protected. The considerations for improvements of the
nature and conduct of full hearings in Columbus suggested below should
not detract from our judgment that the manner in which hearings are
conducted in Columbus is exemplary.

RE COMMENDATION: THE PROBATE COURT SHOULD SEEK FUNDS TO
RENOVATE THE COURTROOM IN CENTRAL OHIO PSYCHIATRIC
HOSPITAL.

Although the basement courtroom in Central Ohio Psychiatric
Hospital meets the statutory requirements for a physical setting not
likely to have a harmful effect on respondents (5122.141), the setting,
in our judgment, is stark, uncomfortable, and almost "Kafkaesque.' In
our view, much could be done to renovate and envigorate the present
setting for hearings without an inordinate outlay of resources or a move
to another setting. The careful and orderly fashionm in which the
hearings are conducted in Columbus seemed incongruent with the setting in
which they were conducted.

RECOMMENDATION: REFEREES ARE ENCOURAGED TO BE CONTINUALLY
" VIGILANT ABOUT MAINTAINING COURTRCOM DECQRUM.
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Because of the sensitivity of the involuutary civil commitment
proceedings, the respondent's alleged weuntal health condition, and the
concern of friends and relatives who may be present at hearings, special
care should always be taken to give the impression that each and every
case is the most important one to the Court, instead of just ome of a
long series of proceedings. The above recommendation should not be
coustrued as an admonishment aimed at the referees, attorneys, and the
bailiffs in Columbus. To the contrary, we observed during hearings that
special care is taken to ensure that the courtroom environment was quiet
and orderly and that careful attention is given to witnesses as they
testify., However, we did observe joking and conversations of a persomnal
nature between referees, attorneys, examiners, and other courtroom
employees in the time between hearings, while witnesses, frieunds,
relatives of the respondent, and the respondent had not yet left the
courtroom. While we do not consider this a serious departure from
courtroom order and decorum, the referees should be sensitive to the fact
that such joking and discussioms may appear to make light of the
seriousness of the proceedings.

RECOMMENDATION: THE PROBATE COURT SHOULD ENCOURAGE A CLOSE

TRACKING OF STATUTORY CRITERIA AND REQUIREMENTS DURING
THE HEARINGS.

Although many of those we interviewed in Columbus complained of
the vagueness and broadness of the definitions and elements of criteria
for commitment set forth in Section 5122.01 of the Ohio Revised Code,
these complaints did not seem to surface at the hearings. For example,
we did not observe questioning about "substantial and immediate” physical
danger or "“grave and imminent risk to substamtial rights,' nor did we
hear questions directed at whether or not the alleged actioms of the
respondent were due to his or her mental illmess. Without the hearings
becoming semantic arguments, a closer tracking of statutory requirements
would provide additional safeguards for the respondent and lend greater
meaning to the hearings, in our opinionm.

The practice in (olumbus of examining and determining
appropriate placement and treatment of a respondent, upon the finding
that he or she is subject to involuntary commitment, falls far short of
the best intentions of Ohio law. Two consideratioms, however, should be
noted in defense of the Columbus system in this regard. First, our
criticism is focused on the determinations about placement and treatment
options available to the Court made during the judicial hearings. As
already noted in previous chapters, the system is laudable in its
screening and diverting respondents to less restrictive alternatives
before they ever get to a hearing. Second, there are reasons to believe
that alternatives to Central Chio Psychiatric Hospital do not, in fact,
exist in Columbus in sufficient numbers. The Probate Court should not be
made to shoulder the blame for the absence of less restrictive
alternatives available to respondents in Columbus. The recommendations
below address considerations that concern problems beyond those that can
be solved solely by the Probate Court.
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RECOMMENDATION: THE PROBATE COURT, IN COLLABORATION WITH
THE COMMUNITY MENTAL HEALTH SYSTEM IN COLUMBUS, SHOULD
DEVELOP AND KEEP CURRENT INFORMATION ABOUT PROGRAMS IN
THE COMMUNITY THAT MIGHT BE APPROPRIATE AND AVAILABLE
AS LESS RESTRICTIVE ALTERNATIVES TO INVOLUNTARY
COMMITMENT. IT SHOULD BE THE RESPONSIBILITY OF THE
RESPONDENT'S COUNSEL AND THE PROBATE COURT TO BE
FAMILIAR WITH THIS INFORMATION AND USE IT TO IDENTIFY
THE LEAST RESTRICTIVE TREATMENT OPTION THAT IS
APPROPRIATE AND AVAILABLE FOR RESPONDENTS.

The interviewees in Columbus were consistent in lamenting the
lack of treatment and care facilities as alternmatives to hospitals,
jails, and release to the community. Throughout the country, we have
heard statements such as these concerning the absence of less restrictive
alternatives, though the concept is universally embraced. But, patient
advocates, including ex-patients, are quick to respond to these
statements with charges that no one has really looked too hard for
alternatives.  These advocates say, in essence, that there exists a myth
about the absence of less restrictive alternatives. In making the above
recommendation, we urge the Probate Court to examine this myth. Ideally,
the court and the parties in a hearing should have before them a current
list of facilities in Columbus to which commitment may be ordered. This
list should provide a descriptiom of the type of facility, its capacity
for care and treatment, admission policies and costs, staff capabilities,
the name of its director, and its location. A liaison to amy facility,
even only contemplating the acceptance of court-ordered patients, might
be established by efforts of the Ohio Department of Mental Health or the
Probate Court.

The fact that no person or agency in Columbus in practice
appears to assume respomsibility for developing and mainting current
information for use by the Probate Court about community mental health
programs that might function as alternatives to compulsory
hospitalization is a weakness of the system. It may seem unrealistic to
expect the state's attorney or the respondent's counsel to be very
familiar with such alternatives. But, information about community
programs could be developed and maintained by the Probate Court and made
available to attormeys for use in the preparation of their cases aund
during hearings. Mental health personnel and agencies actively involved
with the delivery of social services in Columbus should be called upon to
assist in identifying community treatment programs making this
information available to the Probate Court.

RE COMMMENDATION: MORE ATTENTION TO AND CONSIDERATION OF
TREATMENT PLANS AND LESS RESTRICTIVE TREATMENT
ALTERNATIVES TO FORCED HOSPITALIZATION SHOULD BE GIVEN
DURING INVOLUNTARY CIVIL COMMITMENT HEARINGS IN
COLUMBUS .

As noted earlier, the considerations of less restrictive
alternatives during hearings seems to be brief and superficial.
Examiners may simply testify that a respondent is in need of inpatient
treatment and that no less restrictive alternatives are appropriate or
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available. During the hearing, testimony should be elicited as to which
specific treatment alternatives were in fact considered, why these were
rejected, or why the respondent is generally unsuited for an outpatient
treatment program. If inpatient treatment is definitely required,
attention should be given to whether or not the treatment plan submitted
by the hospital specifies a less restrictive treatment that can be
devised for the patient within the hospital setting. It is clearly
difficult for hospital staff to provide a treatment plan that is anything
more than tentative for a patient who has just been admitted for mental
health treatment. Nonetheless, the Probate Court is encouraged to
explore even tentative treatment plans consistent with the best inteunts
of statute.

The Roles of the Referee, State's Attorney, and Witnesses

A significant strength of the involuntary civil commitment
system in Columbus is the conduct of adversarial hearings. The roles of
the referee, state's attorney, examiners and other witnesses in the
proceedings are generally well executed within this adversarial
framework. Also, from the point of view of legal protections, the
respondent's presence at hearings in Columbus is a strong feature.
Respondents have the opportunity to hear all allegations made about them
and are able to assist in their defense to the maximum extent possible.
Additionally, the referee always is able to observe the respondent and
need not rely solely on the testimony of witnesses and the statements
from counsel about the mental coundition of the respondent. On the other
hand, it can be argued that respondents may suffer emotional and mental
damage by the experience of listening to relatives, friends, and doctors
testifying about them. Families fear that respondents' relationship with
them will suffer as a result of the courtroom experience. Also, as noted
earlier, treating physicians believe that their testimony in the presence
of the respoundent cam significantly interfere with their ability to
establisk a therapeutic relationship with him or her. On balance,
however, it is our judgment that the presence of the respondent at
hearings, given his or her counsel's good advice, tends to be a mark in
favor of the Columbus system,

The assignment of several referees to civil commitment cases omn
a rotating basis is also a praiseworthy feature of the citys' commitment
system. Our interviews with several of the referees and our observatiouns
of them during hearings revealed a remarkably competeut, counscientious,
and fair-minded group of attormeys. They all appear to approach their
part~time job presiding at involuntary civil commitment proceedings with
thoughtfulness, intelligence, and eunthusiasm.

The following recommendation regarding the State Attorney's
function in hearings is made to coincide with earlier recommendatiomns for
the abolition of the Probable Cause hearings.

RECOMMENDATION: AN ATTORNEY, DESIGNATED BY THE STATE'S

ATTORNEY, SHOULD REPRESENT THE STATE IN ALL CIVIL
- COMMITMENT PROCEEDINGS.
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In our opinion, given the adversarial nature of the civil
commitment proceedings in Columbus, a social worker representing the case
for hospitalization at a probable cause hearing is an anomaly that
detracts from the strength of the Columbus system—--namely, the
adversarial nature of the proceedings. Insofar as the social worker
serves the role of an ersatz attorney, both the appearance and conduct of
the hearing are less than adversarial. In our opinion, the aims of
economy or informality, if those were the aims of inserting a social
worker into the proceedings, are better achieved in other ways.
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CHAPTER VII

JUDICIAL CONSIDERATIONS AFTER THE HEARING

The courts' concern for individuals involuntarily confined to
mental health facilities does not end with judicial commitment hearings.
Except for requests for the expungment of all records of the proceedings,
for those respondents whose cases are dismissed at the completion of the
judicial hearing, the courts' involvement ceases. For those respondents
who are involuntarily cowumitted, however, the court continues to be
involved in reviewing contested commitments in mandatory periodic
hearings, appeal from a commitment order, petitions for writs of habeas
corpus, and review of institutional practices, especially questions
concerning patients' rights. This chapter discusses the involvement of
the Franklin County Probate Court in matters arising during the period of
involuntary civil commitment following a full hearing.

A. PERIODIC REVIEW HEARINGS

Most jurisdictions require that the involuntary civil commitment
of a person be followed by periodic administrative and judicial reviews
to determine whether continued commitment is justified. According to
Chio law, a judicial review conducted according to the requirements for a
full hearing must occur at the end of the first ninety days after the
original cowmitment decision (5122.15). After this first review hearing,
review hearings must be held at least every two years, except that upon
request a respondent is entitled to a hearing every 180 days (5122.15).

Hearings following an application for countinued commitment are mandatory
and may not be waived (5122.15(H)).

At least ten days before the end of the initial 90 day
coumitment, the affiant or the head of the hospital must file an
application with the Franklin County Probate Court for the respondent's
continued commitment (5122.15). The review hearings are to be conducted
with the same substantive and procedural protections as those during the
initial full hearing, with the exception that a respondent can be
committed for a period of 180 days following a review hearing, twice the
commitment period permissible at the initial full hearing.

Review hearings are relatively infrequent in Franklin County.
As discussed in earlier chapters, eight out of ten respondents

hospitalized by court order are subsequently discharged from the hospital
or elect to become voluntary patients before a full hearing takes place;
one additional respondent in this group of ten is diverted from
compulsory hospitalization by the same routes before a review hearing
takes place. Thus, only one out of ten persons whose involuntary civil
commitment has been sought by means of a formal affidavit remains
involuntarily hospitalized for the initial commitment period of ninety
days. As infrequent as periodic review hearings are in Framnklin County,
they comstitute, for all practical purposes, the total involvement of the
Franklin County Probate Court with respondents following the initial full
hearing.
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In order to seek the continued commitment of a person, a
designee of the attorney general must file an application for continued
commitment at least tem days before the expiration of the commitment
period (i.e., the first ninety-day period, two~year periods thereafter,
or 180 day periods upon request of the respondent). The application for
continued commitment must include '"a written report containing the
diagnosis, prognosis, past treatment, a list of alternative treatment
settings and plans, and identification of the treatment setting that is
the least restrictive consistent with treatment needs" (5122.15(H)). A
copy of the application and supporting documents must be provided to the
respondent's counsel three days before the review hearing.

According to the individuals in C(olumbus whom we interviewed,
the periodic review hearings typically result in continued commitment,
Interestingly, however, we were told by several mental health personnel
that the Probate Court is reluctant to order the continued confinement of
respondents, even though this appears to be the predictable result.

Although we were unable to observe review hearings during our
study, we were informed that they were almost identical to the full
hearings. Apparently, the statutory requirement for a written report,
containing '"the diagnosis, prognosis, past treatment, a list of
alternative treatment settings and plans, and identification of the
treatment setting that is the least restrictive consistent with treatment
needs'" to be filed with the Court and made available to the respondent's
counsel, is not strictly complied with as a matter of practice, except
when the respondent has been hospitalized in Harding Hospital. One
psychiatrist stated that although the court does not require a written
report at review hearings, it is the policy of Harding Hospital to
provide a detailed report at such hearings. Further, the treating
physician or psychiatrist at Harding Hospital typically testifies in
review hearings involving patients detained in that private facility.
Reportedly, testimony by the treating physician or psychiatrist at review
hearings for respondents hospitalized in Cemtral Ohio Psychiatric
Hospital is infrequent, as it is im full hearings.

B. APPEAL, HABEAS CORPUS, AND OTHER REMEDIES

Beyond mandatory judicial review hearings, the use of legal
remedies against protracted involuntary commitment is rare im Columbus.
Ohio statute does not directly provide the right to amn appeal from a
commitment order, though it implies that such a right exists by requiring
that a record be made of civil commitment proceedings (5122.15). 1In
practice, appeals are extremely infrequent. Attormeys and referees to
whom we spoke were generally unfamiliar with the process of appellate
review.,

Respondents are typically not informed of the possibility of am
appeal from the commitment order by coumsel, either before or after
hearings. As provided in the Ohio statutes (5123.60), the Chio Legal
Rights Service may pursue appellate review of cases, but has done so only

rarely,; and then ouly in cases that represent possibilities for legal
reform.
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The infrequency of appeals in Columbus could be caused by
several factors. First, appellate review is an extremely time-consuming
process. As discussed throughout this report, most respondents are
released from the hospital long before an appellate hearing could take
place. 1In the opinions of legal and mental health practitioners, those
respondents that face protracted involuntary commitment are clearly
individuals in the most desperate need of in-patient treatment. Further,
if the respondent's case presents little in the way of legal reform
issues, and the respondent is discharged prior to the appellate hearing,
the case may be dismissed for mootness. Amother factor that may account
for the infrequency of appeals is the procedure in Columbus of dismissing
the counsel for the respondent upon completion of a full hearing. One
referee noted that court appointed attorneys who wish to file an appeal
of a commitment order would be reassigned to the case. However, none of
the attormeys to whom we spoke had ever sought appellate review of a
civil coumitment case. In our opinion, there seem to be few incentives
for attorneys to file notices of appeal given the time-consuming nature
of the process, the attorneys' unfamiliarity with the appeals process,
and the standard practice in Columbus of discharging the court appointed
attorney from his or her responsibilities in cases upon completion of the
judicial hearing. Of course, a further factor that may account for the
infrequency of appeals filed in Columbus is that few cases represent
problems or issues to warrant seeking this remedy.

Ohio statutes mandate the right of respondents to petition for a
writ of habeas corpus (5122.30). This legal remedy to contest the civil
commitment proceedings has seldom been used in Columbus.

Perhaps the most common and workable option for a respondent to
seek release from continued commitment is to apply for volumtary
hospitalization. According to Ohio law, the opportunity for voluntary
admission is available to respondents at any time, regardless of the
length of time the respondent has already been involuntarily
hospitalized. The hospital must either discharge the respondent after
his or her request for voluntary admission or file an affidavit with the
Probate Court to retain the respondent involuntarily. This procedure is
discussed in detail in Chapter IV.

C. JUDICIAL REVIEW OF INSTITUTIONAL PRACTICES

Once a respondent makes demands or complains about his care and
treatment in the hospital, who should intervene on the respondent's
behalf? Does the court need to take an active role in the institutional
life of the respondent in order to balance his or her rights and those of
the citizens of Columbus?

For all practical purposes, the Probate Court's involvement with
a respondent ends with the order of commitment. Except in the context of
periodic review hearings, imstitutional practices rarely come to the
attention of the court. The Probate Court apparently places comsiderable
discretion in the hands of the treating physicians, checked by hospital
advocates and the Ohio legal Rights Services, who makes their services
available to patients in Central Ohio Psychiatric Hospital.
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Statutes in Ohio provide a respondent a long list of rights that
can be grouped into four gemeral categories: the right to receive
treatment counsistent with a treatment plan, the right to a humane
environment, the right to maximum freedom within a least restrictive
environment, and the right to refuse unwanted treatment (5122.27,
5122.301). The Probate Court does not take an active role in the
institutional life of an involuntarily committed person to ensure that
his or her status and care is consistent with these rights. Many of the
individuals whom we interviewed in Columbus expressed the sentiment that
respondents' rights are adequately protected by hospital administrative
review procedures and regulations that provide a series of informal
consultations and internal checks of grievances and complaints. No
periodic progress reports of treatment, as are provided in other
jurisdictions throughout the country (e.g., Chicago), are required by
statute or Probate Court.

D. CONCLUSIONS AND RECOMMENDATIONS

Mandatory review hearings conducted im accordance with due
process of law are a positive feature of the Columbus imvoluntary civil
commitment system. However, given the rarity of appeals from a
commitment order, petitions for writs of habeas corpus, and other legal
remedies, the lack of judicial review and oversight is, arguably, a
weakness in the system.

From the standpoint of economy and efficiency, the discharge of
respondents’ attorneys from responsibilities in continued representation
of cases following the judicial hearing may have comnsiderable merit.

From the standpoint of protection of the respondents' rights, however,
this procedure can be critized for, at the least, causing a discontinuity
in a respondent's legal representation in civil commitment proceedings,
and, at the worst, placing the respondent at a distinct disadvantage in
seeking legal remedies for protracted commitment. One solution to the
problem, of course, is to require that respondents' attorneys remain
responsible for a respondent's legal representation during the commitment
period. However, this requirement may prove cumbersome from aum
administrative point of view. Further, in other jurisdictiomns (e.g.,
parts of North Carolina) where such continued representation is a matter
of law, compliance is minimal, i.e., counsel never maintain contact with
their clients after commitment., However, the practice whereby am
attorney is discharged from his or her responsibility to a respondent
upon completion of the hearing and the respondent literally leaves the
courtroom not to see that attormey again is, in our opinion, an anomaly
in an otherwise strong system.

RECOMMENDATION: UPON THE COMPLETION OF A JUDICIAL HEARING
AND A FINAL ORDER OF COMMITMENT, COUNSEL FOR THE

RESPONDENT SHOULD NOT BE DISCHARGED FROM
RESPONSIBILITIES FOR RESPONDENT'S REPRESENTATION UNTIL

ALL AVAILABLE REMEDIES AND OPTIONS FOR RELEASE OR LESS
RESTRICTIVE ALTERNATIVES ARE CLEARLY AND CAREFULLY
EXPLAINED TO THE RESPONDENT. FURTHER, COUNSEL FOR THE
- RESPONDENT SHOULD NOT BE RELEASED FROM HIS OR HER
RESPONSIBILITIES FOR THE RESPONDENT'S REPRESENTATION
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UNTIL HE OR SHE HAS PERSONALLY COMMUNICATED THE
PARTICULARS OF THE CASE TO THE OHIO LEGAL RIGHTS
SERVICE AND THE HOSPITAL ADVOCATE.

By all indications, except perhaps for cases involving
respondents hospitalized in private facilities, the information obtained
from the hospital and the treatment team is not much greater in review
hearings than during the initial judicial hearing. Reportedly, it is
uncommon that members of the hospital treatment team testify at review
hearings; and the written reports required by law (5122.15(H)) are seldom
filed with the Court and made available to the counsel for the
respondent. In our opinion, the written report of the treatment team and
the testimony of a member of the team are crucial in hearings of
continued commitment applicatioms. At issue during the review hearing is
not only the commitment per se but the actual treatment and treatment
setting of the respondent. At the initial hearing, the court's
deliberations of treatment and placement vis a vis alternative treatment
settings is largely a matter of conjecture, given the short period of
time that treatment had been undertaken. However, given at least 90 days
of treatment history, the Court has the opportunity to test the
appropriateness of continued commitment based upon specific facts of
treatment. These facts should be clearly before the court.

RE COMMENDATION: A DETAILED WRITTEN REPORT, AS REQUIRED IN
SECTION 5122.15(H) OF THE REVISED CODE, SHOULD BE
FILED BY THE HOSPITAL AND MADE AVAILABLE TO THE
RESPONDENT'S COUNSEL AT LEAST THREE DAYS BEFORE A
REVIEW HEARING. FURTHER, RESPONDENT'S COUNSEL SHOULD
BE ENCOURAGED TO SUBPOENA MEMBERS OF THE TREATMENT
TEAM TO TESTIFY AT REVIEW HEARINGS.

From the standpoint of the liberty interests of respondents in
Columbus, it is important that appellate review of cases be available,
not only to allow for the review of particular cases, but perhaps more
importantly, to allow for the settling of points of law that may have
beeun interpreted differently by referees. However, from the standpoint
of economy and efficiency, the time and judicial resources counsumed Dy
the appeals process in Columbus may make appeal not a workable option for
respondents. Nonetheless, given the general vagueness of the Ohio
statutes about the appeal process in involuntary civil commitment, and
the general unfamiliarity with the process among the attorneys we
interviewed, some education about the appellate review process wmay be
warranted.

RECOMMENDATION: THE PROBATE COURT IS ENCOURAGED TO DEVELOP
ONE OR MORE TRAINING SESSIONS FOR REFEREES AND
ATTORNEYS ON THE RIGHT TO AND PROCEDURES FOR APPEAL OF
COMMITMENT ORDERS. THE PROBATE COURT IS FURTHER
ENCOURAGED TO SEEK THE ASSISTANCE OF THE OHIO LEGAL
RIGHTS SERVICE IN DEVELOPING AND COORDINATING THESE
TRAINING SESSIONS.
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APPENDIX A. FORMS USED IN THE INVOLUNTARY CIVIL
COMMITMENT PROCESS IN COLUMBUS

Index

Affidavit of Mental Illness . . . . . . . . . A= 3
Affidavit (upon refusal). . . . . . . . . . . A= 5
Affidavit (by social worker). . . . . . . . . A= 6
Application for Emergency Admission . . . . . A= 7
Case History of Mental Illness. . . . . . . . &= 9
Liability for Support . . . . « + ¢« « +« . . . A-13
Journal Entry Order Setting Hearing and

SEIVICE & v 4 ¢ v e e e e e e e e e e e . . A=LS
Order of Detention. . . . . . . e« .« . . A-15
Notice of Hearing or Rehearing on

Affidavic . . . . . o o0 0 0. o o . A=17
Journal Entry Finding Probable Cause Orderlng

an Interim Order of Detention and Order

Setting Hearing and Service . . . . . . . . A~19
Probate Pre-Screening Form . . . . . . . . . A=21
Mental Status Examination Form. . . . . . . . A-23
Memorandum of Contact with Mental Health

Center. . . . e e C e e e e e e . A=24

Rights of an Involuntarlly Detalned Person. . A-25
Selection of Counsel, Independent Expert and

Person to Receive Notice. . . . . . . . . . A-26
Notification of Patient's Rights =

Involuntary . . « « « ¢« « o « « o « « .« - . A=27
Certificate of Examimation. . . . . . . . . . A=29
Request for Appointment of Independent

Expert. . . . .+ .« . . . . . . A=30
Journal Entry ADpOlntlng Independent Exnert

& Court Doctor. . . . . e e e e o . s . A-31
Journal Entry Appointing Counsel e v e . o« . A=32
Consent of Counsel, Independent Expert. . . . A~33
Order Setting Hearing and Service . . . . . . A=34
Entry Continuing Hearing. . . . . . . . . . . A-35
Entry of Continued Commitment . . . . . . . A-36
Journal Entry Order of Hospitalization Vot

to Exceed Ninety Days . . . . . . . « . . . A=37
Hearing on Contested Matters. . . . . . . . . A=38
Application to Authorize Surgery. . . . . . . A=39
Journal Entry Order Dismissal and

Expungement . . . . ¢ ¢ 4 o s« <« o . . . A=40
Final Entry of Dismissal. . . . . . . . . . . A=é4l

Client Rights . « ¢« ¢ v ¢« ¢ 4 & & « o « « « . a=43






FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISICN

In the Matter of Case No.

AFFIDAVIT OF MENTAL ILLNESS

The State of Ohio, Franklin County, S.S. Probate Court

, the undersigned, residing at

, says that he has information to believe or

has actual knowledge that

Represents a substantial risk of physical harm to himself as

' manifested by evidence of threats of, or attempts at, suicide

or serious self-inflicted bodily harm;

Represents a substantial risk of physical harm to others as
manifested by evidence of recent homicidal or other violent
behavior or evidence of recent threats that place another in
reasonable fear of violent behavior and serious physical harm

Represents a substantial and immediate risk of physical impairment
or injury to himself as manifested by evidence that he is unable
to provide for and is not providing for his basic physical needs
because of his mental illness and that appropriate provision fer
such needs cannot be made immediately available in the community,;
or

Would benefit from treatment in a hospital for his mental illness
and is in need of such treatment as manifested by evidence of
behavior that creates a grave and imminent risk to substantial.
rights of others or himself.

Said Affiant : further says that the facts sup-

porting this belief are as follows:

I These facts being sufficient to indicate probable cause that the above

said person is a mentally ill person subject to hospitalization by
Court order.

The name and address of patient's last physician or licensed clinical
Psychologist is who resides at
I ‘ ; that the name and address of the patient's

(1)



(2)

legal guardian/spouse is , wWho resides

at ; that the names and addresses of.

the competent adult next of kin of the said patient, residents of said

County are as follows:

NAME AGE KINSHIP ADDRESS

-

That the following constitutes additicnal information that may be neces-

sary for the purpose of determining residence:

Dated this day of : A.D, 19 .

Sworn to before me and signed in my
presence on the day and year above
dated.

General Referee

WAIVER

I, the undersigned affiant, hereby waive'the issuing and service of
Notice of the hearing on said affidavit and voluntarily enter my
appearance herein.

Dated this day of _ , 19 .
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FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISION

In the Matter of

Case No.
Alleged Mentally (11l)(Retarded)
AFFIDAVIT
I, , my residence being at
, hereby declare that is in

my opinion a Mentally (ILL)(RETARDED) person subject to hospitalization
by Court order and that said person has refused to submit to an exami-
nation by a psychiatrist, or by a licensed psychologist and licensed

physician.

Sworn before me this day of , 19

.
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IN THE PROBATE COURT OF FRANKLIN COUNTY, OHIC

In the Matter of

Case No.

Alleged Mentally I1ll

Affidavit

I, , a’social worker employed

by the Central Ohio Psychiatric Hospital, Columbus, Ohio, hereby
state and subscribe to the fact that the above named respondent
in these Mentally Ill proceedings has been found to have a 100%
service related disability and is eligible for priority admission
to the proper Veterans Administration Hospital. Affiant further
states that he has had televhone verification from the Veterans

Administration Hospital located in , Chio,

that the said hospital will accept the respondent immediately if
so ordered by the Probate Court.

Further affiant sayeth not.

Signature of Affiant

aA-5




ey e . CORDANCE WITH
’pxlcmc.\' FOR EMERGENCY ADMISSION . | SR ACCORDAICE MITR. ¢

bH 'T'ne Head of

AlTne undersigned has reason to believe that

(Facility Name) o L0

. (Name of Person to be Admitted)

a meatally ill person subject to hﬁspi:alizaticn by court order under division B of Saction
22,01 of the Revised Code; i.e., this person .
(1) Raprésents a substantial risk of physical harm to himself as manifested by evideace
of threats of, or attempts at, .suicide or sarious self-._i.;xflic:ed badily_' harm.

(2) Represents a §uk_zs:ant§.al risk of physical harm to others as manifested by evidence
. of recent homicidal or other viclent bghavior or evidence of recent threats thag
place ancther in reascnable fear of violent behavior and serious physical ham.

(3) Represents a substantial and iwmediate risk of serious physiczl impairment or injury

: to himself as manifestzd by evidence that he is unable to provide for and is not
providing for his basic physical needs because of his mental illness and that apprep-
riate provision for such needs cannot be made immediately available in the commumity.

(4) Would benefi: from toeatment in a hespital for his mental illness and is iz need of
such treatment as manifesced by evidence of behavior that creates a grave and iz=ineat
risk to subszantial rights of others or hizmself. ' :

-l G G

feoresents a substantial risk of physical harm.to hizself or others if allowed to remain at
likercy pending examination. ‘ T .

}rlre, it is rsquested that said per.s::n be admitzad to thae above named f;cili:y.

l o - STATEMENT OF BELIEF
3 filled out by

=9 one of the following: a psychiatrist, licensed clinical psycholegise,

s=nsed physician, health or police officer, sheriff ar deputy sherifi.} .

3 t skall include the circumstances under which the individual was taken into custady and the
1sdil for the person's belief that hospitalization is necessary. The statement shall also include
seference to efforts made to-secure the individual's.property at his residence if he was taken _
0 gustody there. Every reasonable and appropriate effort should be made to take this person into
azf in the least conspicuous rmanner pessible.) ' :

————

l : (Continue on reverse side) .

A~7

T APPLICATION FOR IMERGENCY ADMISSICN RE¥. 11/7§ MMUR 1333
. — ST - i = i :



!Q'f'.-i.“:'l{.‘.l INT OF BELIEF CONTINLED

Signaturs o ‘ - Title/Position/Badge or License Number -

Place of Exployment o . Date & Time

- STATEMENT -OF CBSERVATION BY PSYCHIATRIST,
LICENSED PHYSICIAN, OR LICENSED CLINICAL .
-PSYCHOLOGIST, IF APPLICABLE .

Place of observation (e.g.,  community.mental: health center, general hospital)

Signature Title

[icense Numper Date & Tize

{~APPROVED ' SIGNATURE OF HEAD CF HOSPITAL - DATE & TIME
}, T Yes 2 Ne o A-3 ' o

Il

L

l

|l



CASE HISTORY OF MENTAL ILLNESS

Form Prescriped by tne Deoartment of Mental Heaith, & Mental Retardation. Division of Menwui Healthh. in Accordance with Seciion
5123.08 of the Revised Cude

(Thiz information MUST accompany Medical Certificate to Superinitendent of State Institution)
This form to be »armpleted by the person making appiication for admission or Py any other interested competent person.

1. Full name of Patient L L e e e
2Age. .., Born. Month ............ Day....ooiivi i, Year .......... Place .................... ..
3. Race........ Sex........ Single . ... Married . ... Widowed . ... Divorced . ... Separated .. .......... Religion..........
4. Patient now resides @t . .. ... ... L e
(Street Address) (City) {Zip Code) (County) (State)
and has lived at this address fora period Of ... ... .. .. e e
5. Previous place 0f @bode . . . ..o e e e e e e e e e
(Street Address) (Citv) {Zip Cade) (County) {State)
Length of residence at previous place abode . . . ... ... L e e e e
6. If not known to be a legal residence of Ohio, give place of legal settlement ........ ... ... ... ... ... it iniiirenannnn..
7. 0CcUPALIoN . ..t When and where last emploved ... ... .. . . e e
8. Education: None............ Common School . ........... High School ..., ........ College ........ ... . ... .......
9. If patient is of foreign birth. give date and port of entry into the United States. ... ... ... .. .. ... i,
10. If of foreign birth, is patient naturalized? ................ ... R8T » T
11 Who will supply clothing? . ... oo i i e e e e e e et e e e aas
12. Who is responsibie for cost of hospitalization .. . ... . o .o it i e e e e
13. Name and address in full of person to whom correspondenceistobedirected ..... ... ... .. ... ... il
.................................................................................. Relationship.............

15. Name and address of family physician

16. Is patient an honorabiy discharged soldier, sailor. marine, army or navy nurse {male or female) or is patient a widow or wicower.
or other dependent of a deceased soldier, sailor. marine. or nurse of any war in1 which the United States has engaged?

.........................................................................................................

........................................................................................................

. I so state date of induction into active service of such ex-service man or womar. and date. milizary or naval rank, and organization

at time of his or her discharge; and if a dependent, state the name of the deveased ex-service man or woman upon whom such
dependency is claimed:



FAMILY HISTORY

12
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5. If deceased. give age and cause 0f eath . . .. ... . . it ittt e ettt e
6. Occupationof father. ... .. ...t EdUCatiOn . o oot e e e e

T. Mother's maiden name . .. ... .ottt e e

L g -TT-3 A Yo e § -1
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16. Name and agesof children .. .. .............. e e e e e e

17. Which of patients. parents. grandparents. brothers. sisters. uncles or aunts, if any (give name), ever had the following habits
or diseases: mental illness, nervousness. nervous breakdown, hysteria. epilepsy. spasms, convulsions. fainting spe.lls.' sunstroke.
paralysis. feeble-mindedness, mental retardation. tuberculosis. syphilis. cancer. drug addiction alcoholic addiction or any

other diseases? :

........................................................................................................
........................................................................................................

........................................................................................................

18. Give name of any relative who is or who has been confired in a public or private institution (mental and nervous.
correctional, county home, chiidren’s home. etc.), place and date.

ll i
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20. How long have vou KnOwWn Lhis PeISONT | . . . . . ittt e e
21. Have vou known this person Intimately? Lo . e

l HISTORY OF MENTAL ILLNESS DEFICIENCY

22, When was the first sign of mental illness observed by vou?

.23. What was the first sigh of mental illness observed by vou? (Explain fully)

28, Number of previous attacks of mental disorder

29. Has this person been a patient in any hospital. private ar public. for the mentalilv ill or any other institution? ... .............

32. Has this person suffered any serious illness? ........... State when and of what nature, and name and address of physician or
013~ L OOt
l 33. Has this person ever lad any surgical operations? ......... State when and of what nature. and name and acdress ol phvsician
o3 g8 4T3 o 11 1

34. Has this person suifered any great mentai shock or sirain?



33 Hax this person required feeding, seciusion orrestraini’ ... ... oL L L. .. socexpian fulls oL

36. Has this person been addicted to the use of alcohol ordrugs?. . ...................... ... If so expiain fully..

37. (Answer Yes or No)Is person paralvtic?.......... Bedridden?. ... ... Untidy? ......... Violent?....... Destructive?. ...
Excited?........ Depressed?. ......... Homicidal?. .. ........ Suicidal?. ... e

38. If any of the above are LrURB, QeS0TI . . . . .t i it ittt ittt et et et e e e e e e e e

39. Is there any phyisical defect or deformity ). . ... . i i e e e

40. Has person ever suffered from syphilis?. . ... L i e e e e s

41. Is person epileptic?....... Was person feeble-minded in childhood?. . . .. ... . e

The above information fumished by . ... ... ... . . i Address. . ...... ..o

whoisa ................ of the patient. This information is believed to be true to the best of his or her knowledge.

{State Relationship)

Dateprepared . ..........ciiimiiiiinnn. 18....... ...

A=-12
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Liability for Support
Department of Mental Health and Mentai Retardation
l Section of Reimbursement Services
Probate Court

ate of Ohio Court Number
SS :
— County, _ Inquest of Mental lilness
'the Matter of Mentai Retardation
the Superintendent Hospital / Institution

accordance with Section 5121.02 of the Ohio Revised Code, |, the Judge of the Probate Court, of the County aforesaid and do
certify that .

r

Street address or RFD No.

lv and State Zip Ccde
isathe D father D husband G lawful_lv appointed .
mother D wife guardian
of , this day committed to the aforesaid hospitat / institution, who may be
k'd liabie for the support of said patient whiie 3 patient of this or any institution or hospitai to which the patient may be transferred.
Witness my hand this . day of ' 19
l Judge of Probate Court
Per = ' Deputy

{ rtant. in accordance with section 5123.41 of the Revised Code, the court will be rendering valuabie service to the Department

of Mental Health and Mental Retardation by abtaining at the time of commitment the following financial information regarding the
patient and reiatives.

of... Age Residence Real Estate Personal Property Gross Annual
{If dead, so state) income
Valye Debts Vaiue Debts
Ient
jent's Husband or Wife

Patient’s Father

ﬂl&nt's Mother

Patient’s Guardizan

l.'e patient entitled to or receiving Social Security benefits? Yes No Claim Number
Does the patient have Medicare, Medicade, or other hospitalization insurance? Yes No
N'e and Address of Company , . Policy Number

1s"Me patient entitled to any other pension or income?  Yes No : ‘Amount? Source

lf'ere is any other pertinent financial information with reference to the patient or refatives please indicate below:

A-13

“F' No. 5135, Rev. 5-31-77 :




IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO
PROBATE DIVISION

In the Matter of

Case No.

Alleged Mentally (Ill) (Retarded)

JOURNAL ENTRY

ORDER SETTING HEARING AND SERVICE

On the day of , 18 , an affidavit alleging

to be Mentallvy (I11) (Retarded) subject to

Court ordered hospitalization was filed in this Court by -

It is ordered that the hearing on the affidavit be had before this

’

~ Court at Columbus, Ohio, on the day of 19

at o'clock .M.; and that written notice of said

hearing be given by mail or otherwise to all persons entitled to notice

rd

ﬁnder the law of the State of Ohio; and this cause is continued.

Richard B. Metcalf
Probate Judge

a-14
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58-P.P.C. D>

ORDER OF DETENTION

(Mental [lness, Feeble-Mindedness)

Form Prescribed by the Department of Mantal Hygisane and Correction, Division of Mental Hygiene
in Accordance with Section 5123.08 of the Revised Code

(R € Seen. 122,18, .10

The State of Qhio,. County. Probate Court
In the Matter of

Case NOwoeeooeoo
alleged to be *

To , of said County, Greetings:
WHEREAS,
who resides at

has filed in the Probate Court of said County, an affidavit alleging that

, residing at

-

igt , and by reason of such *. said person is

likely to injure himself or others if allowed to remain at liberty or needs immedigic hospital !reat-

ment.

YOU ARE THEREFORE, commanded to apprehend the said person e mnand
detain h.__... -at , and bring h_...._...
before me at ., in said County, on the day of

A. D. 19 at o'clock.....M., then and there to cbide

the order of this Court in the premises. Herein fail not, and of this writ make legal service and due
return not later than the first business day after sercvice is had.

IN TESTIMCNY WHEREOF, I hereunto set my hand and cifix the seal of

said Probate Court at QOhig, this
day of A. D. 19
Probats Judge
Deputy Cleri
1. Mancaily !I”, ‘Testle-Minden
2. “Mausas (Ussse”, ~FewoisvMinsedasss™
A-15
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$7-PRC.
In The Probate Court of Franklin County, Ohie
In the Master of
No
Alleged ™ be Meanily Il
Fevble Minded ) )
Epilepeic Nodce Of Hearing Or Rehearing On Affidavic
To
You are hereby notifled that on the 11, 2 T } S , 19

, restding at.

and being one of tha next of kin, or a resident of Franklin County, Ohio, filed in this
Court an afidavit alleging o be
mentally i, fecble ininded, epileptic, and that said ajfidavit will be for hearing before

said Court at. on ths day o , 19 ,
at ... oeclock ... M.

WITXYESS my signaturs and the seal of said Court, this day of
4. D. 18

RICHARD B. METCALTF,
Judgde and Ex-Officto Clerk of the Prodate Court

By

Deputy Clerk.

a-17



SHERIFF'S RETURN

Sheriff’s Office, Frankiin Coanty, Ohio

, 19
Recetved this Writ on the................. day of..... , 18......., at
o'clock ...... M., and on the.................. day of , 19 , I served

the same by’ a true copy thereof *

the within named

SHERIFF'S FEES
Service and Return, first name . § 150
......... Add’l names, esgh 25¢ - ..........
Mileage, ........ miles, at 10¢ = ¢ ceeeereon. Sheriff.
By 5
. sasssaazic enuty.
Total « « - .......... puty

AFFIDAVIT OR RETURN OF SERVICE
The State of Ohis, Frankiin County.

, betng first duly sworm, says that on the

day of , 19......... served the within notice by

! a copy thereof, to each

of the within named interested parties and that of said notices ha...... been
(ncno)

returned unclaimed, to-wit:

{Reaon)
Sworn to before me and signed in my presence, this
day of ,19
Deputy Probate Clerk.
Natary Public.
L Insert “Seltvering” “leaving,” “sandmg.~ or “mailing dy Yy or ‘Tegistered’ mail™
S Insert. “persesally to,” st the usual Jisss of 4 * 82 "y (reg mail W last known acdress oL™
A-183
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FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISICN

In the Matter of

Case No.

Alleged to be Mentally I1l

JOURNAL ENTRY
FINDING PROBABLE CAUSE ORDERING 4N _INTERIM ORDER OF DETENTION
AND ORDER SETTING HEARING AND SERVICE —

On the day of - , 19 , an affidavit

alleging to be Mentally Il1l1l sub-

Ject to Court ordered hospitalization was filed in this Court by

. The Court finds that from all the

evidence presented there is probable cause to believe that the facts
in the affidavit of Mental Illness are true.

It is therefore ordered that an Interim Order of Detention be
issued and this matter set for a full hearing before this Court at

Columbus, Chio on the day of ., 19 ,

at A.M,, and that written notice of said hearing he given
by mail or otherwise to all persons entitled to notice under the law

of the~Stata of Ohio; and this cause is continued.

Richard B, Metcalf
Probate Judge

A-19
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. } ‘ ) PRUBATD PRE-SCREZNING
COLLUMBUS, CQHIOQ

H

Inicial Contact: Toral Time: Phone: Face-to-Tacea:

o
-

Name:

. Address: Client's Phone Number:

(1]
(¢]

{
D-EL-
'}

wm
(3
1]
P
poi |

ons o Home:

w
o]

g Probate: Caller's Phone Number:

1
(a4
J
ui
or

ip of Caller to Client:

‘b

zontls) for Seeking Probate:

o [ | o

‘D
I

i Care (check as many as apply):

patient (include where, when, and why):

tpatient (include where, when and why):

ysician (include who, when and why):

|
- ol

__ Medicatien (include name, dosage, and why):

her (specify):

or Present Court lnvolvement: None Yes If yes, specify:

4

L,

sassment of Client:

: W

—
Ly
p

Ui

A-21 -
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naediate lnterventions:

ternatives Involving Client and/or Significant Other(s):

ommendations: o
‘erral(s) Made: None To SWCMHC Qther {specifv):
scsition: Probated ot prohszed
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v bhg/l o I MENTAL STATUS EXAMINATION \"\ i INT. EXAM - pag -
v . .

Fatient's Naxe Quserver's Hase

Symtola
Kotstion f3ataly Notation Syw

v . VvV = Deteroination mede
- D‘"ml"‘““" made X « flctory: Deacribed but not demonstrated
1 ¢ Deacribed but not demonstrated HD « Ho Dats snd cennot be inferrcd
nd cuwnot be inferred .
Litght fllarved
Hot or or
Slight | Fasves Precent [Occan, Pepoate
Not or . 32. 1llusfone..,....
TeaeatJOccas, Piejoqre 313. auditory hall

rhysically unkeopt, unclean....... .0 ,.0, } FERCEPTION 3h. visuel hallucinations
. ¢lothing dlsheveled, dirty 35. other type of hallucinstions,..

APFEARRNCE

W N

- clothing stypical, unusua - YTy ST 3 i
e e e e . unususl phvejcal’ :hAnclerhucn ] COENTS R FERCEPLION
VO HNES Kb AN) EARARCE;
36, fapaired level of consclousness........
Tatellectual 37. 1mpatired attention spen.....
Functioning 38. impaircd abatract thinking..,
R 5. slured, . 39. impaired calculation ability.
fuature . rlgld tense. ... LO. fapaired intelligence..
N z tcu insppropriate., .. - k17 disoriented to person.. -
'~' ¥y, fesr, apprebensfon Orientation 42, disoriented to place. . -
Facfal 9. d:puulon, [TEEITTI .e 43. dfsordented to time. .. ouooossas oonacsaacs
Expressfon . 10, anger, hoct by, . olvennenninnnaas B4, difficulty 1a acknovledging the pruem:e
Buggests 11, decreased variabildity of expre - of psychological problems..coveecnucaess
112, Lizsrreneca, ina appropriatenecs..... fnsight 45. mostly Llames others or eircumatances for
T 13 accelerated, Incrcased apesd. f T L. P P e .
BYHAVIOR [General Body 14, decreased, llwed b6, fapaired .bluty to nnoaa dnlly 1tv1na
Hoveaents 15. atypleal, Ptcullu‘. lanFw’-’fh“u LT3 8 13 T N
16. vestlessness, (1709 PP T T TON THINKING {fudgment 57, fmpatred ability to make reasonable 1ife
Azplitude and 17. 1acreased, loud...:... N decisfons,.... sesnss ssessissares
@ittty of 18. decressed, slowed...uvierrrnnsnnnnns. LB fmpalred inmediate recall.
Speesh 19. atypical qualfty, llurxi__g, stemmer, . Meaory 49, fmpaired recent memory....
0. doCINeerIng. covnerssonarasavenrnsnnse . 50, impaired remole memory..
buctor-Fattent 21, sutclssive, overly caupllml. . 51, OLBEUBIONB. eeersannrane .
Relationshlp - } 22, provocstive...., . 52, coapulsiona.... .
2. susplctous. .. . 53, PHOLLAR. eevrmsrsermnrsssrnnnsrers .
| _ . . L unctaoperstive. . ... .. ........ sagsrssvsseses M zation. .
it 2 deremiaation derercomidracion. .-
Content 56. hcalcidal 1destion..
5T. delusions......c.oue
58. 1dcas of reference..........
59, fdean of InTluence. .. ... ves :oosssccancss
. titrcen of Thought 60, asgoctiational dioturbance....c.veeeecsense
23, inappropriate to thought content.ooiaeges | (as manifeated by ] 61. thought flow decreased, slow:d. .
—— 26. tncreased 1abilfty of affect..... . oo os apeech) 62, thought flow increased...,.......
(A'n.'l?;.‘l‘ predoatnant wood 1s; COMMINTS KE THMINKING:
AND HOOD) 27. blunted, aboent, UAVETYING.cverereroonnas
: 28. euphorts, elotion.....
’ 29. acger, bostidity............
| 30. fear, anxiety, appreheneion..,
H 1. depression, ssincas

VOMENTS HE DPEELING;
DIAGKROSIS;

e¢ manifeatcd by the following M.8.E, itema
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IN THE COURT OF COMMON DPLEAS, FRANKLIN COUNTY, OHIO
PROBATE DIVISION

[}

In the Matter of

Case No,

Alleged Mentally (Ill)(Retarded)

MEMORANDUM OF CONTACT WITH MENTAL HEALTH CENTER

North Central Jim Raia Other
Columbus Area Ray Bashista Other
Southwest Deborah Emm Other

SOUTHEAST

Represents a supstantial risix oI pnysical harm to himself as manifested'by
evidence of threats of, or attempts at, suicide, or serious self-inflicted
bodily harm;

Represents a substantial risk of physical harm to others as manifested by
evidence of recent homicidal or other violent behavior or evidence of recent
threats that place another in reasonable fear of violent behavior and serious
physical harm;

Represents a substantial and immediate risk of physical impairment or injury
to himself as manifested by evidence that he is unable to provide for, and is
not providing for his basic physical needs hecause of his mental illness and
that appropriate provision for such needs cannot be made immediately available
in the community, or; _

*Would benefit from treatment in a hospital for his mental illness and is in
need of such"'treatment as manifested by evidence of behavior that creates a
grave and imminent risk to substantial rights of others or himself.

Refered to this Court of the day of 19

eputy Clerk

A-24




| FRANKLIN COUNTY COURT OF COUMON PLLAS, PROBATE DIVISION

In the Matter ot

L.

_'l _ Case No.
Allcged Mentally (Ill)(Retarded) .

l RIGHTS OF AN INVOLUNTARILY DETAINED PERSON
lYou have the RIGHT to:

(1) Make immediately a reasonable number of telephone calls
OT use other reasonable means to ceontact an attorney,
physician, a licensed clinical psychologist, or to

. contact some other person or persons to secure repre-
sentation by counsel, or to obtain medical or psycho-
logical assistance, and be provided assistance ia making
calls if such assistance is needed and requested;

a

(2) Retain counsel and have independernt ekpért evaluztion
of his mental condition and, if he is unable to obtain
. an attorney, be represented by Court-appointed counsel

~ and have independent expert evaluation of his mental
l condition at public expense; .

(3) Have a hearing, upon request, to determine whether or
- .not there is probable cause to believe he is a mentally

{il))(retarded) person subject to hospitalization by
Court order.

. AFFIDAVITS OF PRESENTATION OF RIGHTS

On the day of . 19

, I read and served
copy of RIGHOTS OF AN INVOLUNTARILY DETAINED PERSON to

N _ immediately upon taking said person into custody.

Deputy Sneriff  Bailiff

g
c eV
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IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO
PROBATE DIVISION

In the Matter of

Case No.

Alleged Mentally (ILL) (Retarded)

SELECTION OF CCUNSEL, INDEPENDENT EXPERT
AND PERSON TO RECEIVE NOTICE

I, the undersigned person hereby select in this matter:

whose address is to

act as my counsel; whose address is

to act as my independent expert, and

whose address is

as a person to receive notice.
Alson, that if the above parties fail to appear or consent timely in
the above mentioned matter, that the Court shall appoint competent persons

to act on my behalf in those capacities.

This day of /19 . I served the within selecticn

form by handing it personally to said patient, who thereupon made the

selections above indicated.

Bailiff Deputy Sheriff

Fee -

A-26
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CCORD E
TIFICATION OF PATIENTS RIGHTS - INVOLUNTARY s12208 ome.

Z
O

2

R INVOLUNTARY PATIENTS ONLY

have been informed and provided with a written smatement of the following

(Patient’s name)

lad
"
b4

To immediately make a reasonable number of telephone calls, or to use other reasonable means to contact an
attomey, a physician, a licensed clinical psychologist, or to request some other person{s) to secure representation
by counsel, or to obtain medicat or psychoiogical assistance.

To retain counsel and to have independent expert evaiuation of my medical condition, and if unable to ocbtain an
attorney, be represented by a court-appointed counsel and have independent axpert evaluation of my mental
condition at public expense. ‘

To have a hearing to determine whether or not there is probable cause to beiieve that | am a mentally il person
subject to hospitalization by court order,

N

- e

w

WENTALLY ILL PERSON SUBJECT TO HOSPITALIZATION BY COURT ORDER means a mentaily ill person who,
because of his illness,

{a} represents a substantial risk of physicai harm to himself as manifested by evidence of threats of, or artempts at,
suicide or serious seif-inflicted bodily harm;

{b) represents a substantiai risk of physical harm to others as manifested by evidence of regcent homicidal or other
violent behavior or evidence of recent threats that piace another in reasonabie fear of violent behavior and serious
physical harm;

(c) represents a substantial and immediate risk of physical impairment or injury to himself as manifested by evidence

that he is unabie to provide for and is not providing for his basic physical needs because of his mental illness and

that appropriate provision for such needs cannot be made immediately availabie in the community; or

would benefit from woeatment in a hospital for his mental iliness and is in need of such treatment as manifestad

by evidence of behavior that creates a grave and imminent risk tQ substantiai rights of others or himseif.

a

addition, | have been informed and provided with a written statement of my personal and legal rights as a patient in
hospital.

Patient’s signature
Date

Parent/Guardian’s signature
(if appiicabie) Date

Client Rights Advocate’s signature
Date

Admitting Person’s signature
Date

(continuea on reverse side)

NOTIFICATICN OF PATIENT'S RIGHTS - INVOLUNTARY
a REV. 12/76 MHMR-1030A {=)



NOTIFICATION OF PATIENT'S RIGHTS - INVOLUNTARY

Nortifications which were unsuccessful due 0 the gatient’s condition were attempred at the foilowing times:

1st Attempt

Date

2nd Attempt

Client Rights Advaocate

Date

Client Rights Advocate

3rd Attempt

Date

Client Rights Advocate

4th Attempt

Date

ClientRights Advcecate

I understand the explanation of my personal and legal rignts as a patient in this facility.

Patient’s signature

Date

Parent/Guardian’s signature

Date

Client Rights Advaocate's signature

Date

A-28
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l IN THE COURT OF COMMON PLEAS, FRANKLIY COUNTY, OQHIO
PROBATE DIVISION

.I the Matter of

.l Case No.

. ' CERTIFICATE OF EXAMINATION

E!RSON 'S NAME AGE SEX RACE DATE OF BIRIH PLACE Or BIRIH

SON'S ADDRESS (STREET, CITY, COUNTY, STATE, AND ZIP CODE)

_'} : - ..

The undersigned certifies that he is a licensed
iathe State of Ohio, and that the following are facts relating to the

mination of the above-named persomn.

I further certify that I have with care and diligence personally obsexrved
examined the named person on the day of in the
r 19 A.D.

Bt said person was examined at :
a as a result of such examination, I believe said person is/is not in

ed of
as requested by '
R! reasons outlined below.
{ARK

Please indicate the condltlon needing attention and most desirable
mihod of treatment.

Name

Address
A=-29
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FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISION

In the Matter of

Case No.

Alleged Mentally (Ill)(Retarded)

REQUEST FOR APPOINTMENT OF INDEPENDENT EXPERT

Whereupon having been appointed as

Counsel to represent the Respondent in this matter, it is requested
that an Independent Expert be appointed to examine the Respondent and

to report his opinion forthwith to Respondent's Counsel.

Counsel for Responcent

A-30




: IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO
l PROBATE DIVISION

In the Matter of

‘ Case No.
. Alleged Mentally (ILL) (RETARDED)

JOURNAL ENTRY APPOINTING TNDEPENDENT EXPERT & COURT DOCTOR

l Upon written regquest of Respondent's Counsel and it appearing tc the -
lCourt that Respondent is unable to cbtain an Independent Expert or is

indigent, the Court hereby Orders that ' be

appointed as Independent Expert in this matter and that as Independent
'Expert he shall examine the Respondent and report his opinicn to
Respondent s Counsel forthwith.

' Furthermore, the Court on it's own motion orders that

I be appointed as Court Doctor in this matter and that
as Court Doctor he shall examine the Respondent and report h:.s cpinion

'to the Court pursuant to Chapter 5122 of the Ohio Revxsed Code.

Richard B. Metcalf
Probate Judge

A-31



Cadid Tt "
IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, CHIO
PROBATE DIVISICN

In the Matter of

Case No.

Alleged Mentally (Ill) (Retarded)
JOURNAL ENTRY APPOINTING COUNSEL

Upon the oral application of the above named person, and it
further appearing to the Court that the said person is unable to

obtain Counsel or is indigent, the Court hereby Orders that

. Attorney at Law, Columbus, Ohio, is appointed

to act as Counsel in this matter. In the event that the above

captioned person is not indigent the Court reserves the'right %o

assess costs to said person.

Richard B. Metcalf
Probate - Judge

A-32
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FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISION

In the Matter of
Case No.

Alleged to be Mentally I11

CONSENT OF COUNSEL, INDEPENDENT EXPERT

' I, the undersigned person consent to act as Counsel/Independent

. Expert in this matter. I understand that I am retained by

and that compensation will come from him if

l able to pay. In the event that the above mentioned person is indigent,
. Date

I agree to be compensated to the extent permitted by the Court.

Attorney at Law Lndependent Expert

*

A-33




IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO
PROBATE DIVISION

In the Matter of

Alleged Mentally (Ill) (Retarded)

Case No.

JOURNAL ENTRY

ORDER SETTING HEARING AND SERVICE

On the day of

.19 , an- affidavit alleging

to be Mentallv (T11) (Retarded) subject to

Court ordered hospitalization was filed in this Court by -

It is ordered that the hearing on the affidavit be had before this

- Court at Columbus, Chio, on the

day of i9 ’

at o'clock

.M., and that written notice of said

heating be given by mail or otherwise to all persons entitled to notice

ﬁnder the law of the State of Ohio; and this cause is continued.

Richard B. Metczlf
Probate Judge

A-34




IN THE PROBATE COURT OF FRANKLIN COUNTY, OHIO

In the Matter of o Number

ENTRY CONTINUING HEARING

For good cause the hearing of this proceeding is continued to

o'clock M., on the day of

19 .

Judge of the Probate Court

A=-35
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IN THE PROBATE COURT. CF FRANKLIN COUNTY, OHIO

In the Matter of

Case No.
Alleged to be Mentally Ill
ENTRY OF CONTINUED COMMITMENT
This matter came to be heard on this day of , 19 upon
the request of - ' for continued commitment in this matter.

The Court finds, from c¢lear and convincing evidence, that the respondent,

(check one or both, whichever is applicable)

is dangerous either to himself or others due
to his mental illness

would benefit from court ordered hospitalization
due to his mental illness

The Court, therefore, orders continued commitment for the respondent at

, the least restrictive treatment environment available to

meet the respondent's needs., This commitment shall continue until the respondent requests
and receives a full hearing or uatil the hospital requests continued commitment and there is
a hearing upon such request as provided for in § 5122.15(h). The respondent may also ﬁe
discharged at any time ﬁpon the determination by the héspital's doctor that he has sufficientl
rgcovered from his mental illness. In no instance shall the respondent be held more than
two (2) years from the date of this hearing without a court hearing upon the appropriateness
of the respondent’'s continued commitment.
The Court also finds that the respondent has been informed of his right to request coumse
at any time and that immediately upon pis requeét the Court will appoint coumsel for him.
Therefore, the Court further orders that the court appointed counsel in this matter be

relieved of all further responsibility in this matter.

Referee -- Judge

2~-36
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l FRANKLIN COUNTY COURT QF COMMON PLEAS, PROBATE DIVISICN

In the Matter of
Case No.

!leged to be Mentally 111l

JOURNAL ENTRY
' (ORDER OF HOSPITALIZATION NCT TO EXCEED NINETY DAYS)

This day this cause came on further tc be heard upon the evidence

lesented and the Court being satisfied that said

I mentally ill and subject to hospitalization; that he has a legal set-

ement in : County; that he is likely to injure himself

' others if allowed to remain at liberty; and that he is a suitable person

for bhospitalization not to exceed ninety (90) days at

-

the least restrictive
NSERT NAME OF HOSPITAL, AGENCY, OR INDIVIDUAL

itérnativé available and consistant with treatment goals.

" The Court further finds that notice of hearing has been served
' or waived by all perslons entitled to receive notice,

It is ordered that the above-mentioned person be hospitalized for a

"riod not to exceed ninety (90) days in
ermission of said _ : baving
(Agency or Individual)

rst been obtained by the Court; and that copies, under sezl, of the

'ndings in this case be transmitted to the Head of the Hospital.

It is further ordered that the aforesaid person be placed in the cus-

'ﬂy of ' , pending his removal on this order to

l The Court further finds that the respondent has be_en informed that he
request an attormey at any time in the future and that immediately upon

:!: request the court will appoint an attorney for him.

l The Court, therefore, ordérs that the court appointed attorney be

relieved of all further responsibility in this matter.

RETEREE - PRCBATE JUDGE
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FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISICN

In the Matter of
Case No.

Alleged Mentally (Ill)(Retarded)

HEARING ON CONTESTED MATTERS

Date - Nature of Hearing: Mentallvy (Ill)(Retarded)

Attorney for Respondent

Attorney for Hospital

Other Parties Armstrong and Ckev-Court Reporters N
' Dr. ‘ - Independent Expert
Dr. - Court_Doctor
DISPOSITION
A~38
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l IN THE PROBATE COURT OF FRANKLIN COUNTY, OIlIO

'In the Matter of

Casge No.

l , the undersigned, residing at.

APPLICATION TO AUTHORIZE SURGERY

says that he has information to

.believe or has actual knowledge that

.is in need of surgery and is physically mentally unable to
receive information required to enable him to give a fully informed

lintelligent and knowing consent to the following surgical procedure:

' The undersigned further states that said procedures are necessary

to .protect the general health and well-being of
land asks that the Court authorize the ébove procedures.
The undersigned further states that there is no guardian or other
family member available to consent and that he has attached the
‘innion of the chief medical officer or attending physician and a

“concurring opinion by a licensed physician.

A=-39



FRANKLIN COUNTY COURT OF COMMON PLEAS, PROBATE DIVISION

In the Matter of

Case No.

Alleged Wentally (lll)(Retarded)

JOURNAL ENTRY
ORDER DISMISSAL AND EXPUNGEMENT

This cause came on to be heard this day upon the filing of a

. written affidavit of Mental (Illness)(Retardation), alleging that the

above captioned person is Mentally (Ill)(Retarded) and subject‘to
hospitalization by Court Order. The Court finds that.said person
has.signed a Voluntary Admission, which evidences that there is no
probable cause to believe the facts as stated in the affidavit of
Meﬁtal (Illness)(Retardation). | ‘

It is therefore ordered that said person is diécﬁarged and this

cause is hérewith dismissed and the recérd expunged forthwith.

Richard B. Metcalf
Probate Judge

A-40




l ' IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO

PROBATE DIVISION <::§i>,
In the Matter of '

Case No.

Alleged Mentally (I1ll) (Retarded)

FINAL ENTRY OF DISMISSAL !

'\
|
|

. This cause came to be heard this day upon an affidavit alleging
.:hat the above captioned person is Mentall I11) (Retarded), subject

' ':o hospitalization by judicial order. -

The Court £inds that said person has been granted £inal discharge

] L ]
rom . _

. It is therefor ordered that this case be dismissed.

Richard B.Metcalf
Probate Judge

.
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Clinnt fights

James A. Rhodes, Govomor
State of Ohio

Timothy 18. Moritz, M.I)., Diractor
Ohio Deparinent of Mental Health

Navised hady, 11110
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PLEASE REAp CAREFULLY

(Y]

Clilentt Riglis
Client Riglis
Client Rights

Ohio Dopartinent of Mental Health

CUENT

4 CUNTRAL OIO PSYCIMATRIC 1OSPIIAL
MN3. PAT STIENS
. 2T4-7231 EXT. 2295
MON. THIU FRI, 8:00 TO 4:30
MAIN HALLROOM 112
MRNS. IRENE McCLELLAND
ADVOCATE ASSISTANT
: EXT. 2290

ADVOCATE

'

As o recipiont of services under e direc-
tion of the Ohio Departiment ol Mental
leatth aned Mental Retudation, yousoe

auinanteed cerGain basic rights. 1he Depart-

ment wants your to know and understand
your tights. Your spouse, noxtol kin,
grandian, or pment will also b informed of
you rights. Tnsome instances, one or the
other may act in your behall,

1 his pampiet tists imany of those tights to
whiich you are entitted, Himited only by
stotute, sule, or court deciston. Limimtions
must he documented in yowr trontment
plan. For more ifarmation, your Client
Advacite is availible for intarpretation.

First and foramost—you have the right to
bo treated with vespect sl dignityl

You have tho rght to treatment. Thase
vights include, but ma not limited to:

1. the right 10 a humang psychological
and physleal envhornent;

2. ta right to adequato treatmont in tho
feast restrictive environmant appropri-
ate to your neods;

3. the right 1o a current, wiitten, indivi-
dualized treatimont plany;

4 tha right to informed par ticipation in
establishing your treatment plan;

6. the right to hreedom hrom restraint or
Isolation unless required by psychivtric
or maedical needs;

8. the right to freedom lrom unnecessmy
or excessive medication; .

7. the right to periodic Information con-
corning your condition mul prograss;

B. the tight 1o be informed ol any troat-
ment or therapy, including expoctod
physicn) ond mimdical consequences;

9. tha tight to tava tha appot tunity to
consult with independont spaciolists
and vounsol;

19, the right 10 bo intormed \hat steritiza-
tion, any unustally hazirdous treal-

1 .

12.

ot procedines, and psycho stingery
may only be perlormed with youw fully
ntormed consent gad approval ol the
probite coand;

the tight 10 b Informed that it you are
Physteatty imable to receive the int -
mation tecquired for sigety of conval-
siva thetapy, or are unalihe o ande -
staned i, e Information may be provi
dend 10 your e dlism who iy then
give written consent;

the right 1o e intormed fin aves sive
sthmulae sy not be used antess
wiitien consent has heen given hy yon
or obtnined honm o geadion; amd

Lt vight to Tre free trom any comed-
sory medicol or psychiattic treataent
i you are heing rested by spiritual
mnans through prayer alonw iyvaccor -
dimce with a recognized relinfous
maethod of heatiog.

Yot havo the right to votice immediately
upon luvoluntmy detention mut the right

to

hoarings. These include the following:

the tight to have a probeable cause heos -
ing conducied within hred connt days
trom the day on which yoir peguiested
stich hepring alter involuntivy deten-
Hom,;

. tho tight (0 have your probabile cause
hea ing continued by the comt upon
your recquest, bhut by no caso shalt the
probabita cavse heaving be held more
than ton days olter the day on which
you reguestedd the contimemes;

. the dghit to o full heating within ten
days hom tho probable conse heaing,
It you request such heaing;

. tho right to o mambtory hearimg be-
twenn tho thictieth and torty 3ifihy day
thay alter your original involuntiry do-
tantton, i1 you fud no prabubie civese
hewing or a full heaing;

. tha right to sequest a Tutl hnating every
190 days after the nxpiration of whe
fiest ninety-day period while yor are

?




[

oumber ol hiea calls it unabla 1o pay
tor them, and assistanca in collisy ¢

1. e righit not W he doprived of pablic
o quivate esnploymen, salely hy

VO, the right 1o cebuse 1o pertopg batan

bwalontanily connnitted;
whiclvinwvaolves thas g whion, supgrord,

b, ::::": "J::,l :;’l‘\:v::";"(';“";:::'v‘;":‘.'::'lﬂ:]';m_ soquested and nesded. u“:snu of your having received ssvices, o aintewace of the instivation. (Ad
tios o) the liest ninoty day poriod Yot have the sight (0 have raxly access to volintary on involiarny, lor a mvulnl (lniuu.ally: v g ivileges on edease )
andd on thw initial apptication Lo con- Ietter writing materdals aocd staaprs, includ- disability; au) S '{nlll Iha institation shall aot b condi-
tinoad conunitinent; g & ssasonable numbor withoul cost il 2. tharight 1o tetain ol sights nal spech(: :""."ﬂ' Hpon 5“;*-'\ l:il‘mi. AGUNT how

7. tha right 10 attend A1 hearings; yost e unabls 1o pay for than, and o ] colly ddenied yon vuder the Ohio No- ‘ ' ‘f"-'fo '.’l"l""""': o puw I:!'un_tluf:.:!umm

mail avd sroceivo unsponad cartespotulonca visu) Cada. < opa lasks iF those tasks e i integsatl

pat of yous Westoned plan. Yot are

and receive assistance I writing H yenguost-
also expected 1o perfoin tasks ol o

ed ond needed.

0. tha tight ke nwka inumadialaly a reasa-

able ownber ol wlephona calls or use Your enlier rights hnchuda, Lot ire not imit-

olhwr nssonable gwins Wa contact an
atvney, 2 physician, a licensed clinical
isychokngist, or 10 contact soma other
N st O (AU SONS 10 Secw e Fagnesonia-
tiou by cognsel, or 1a obtain edical

o psychological assistance, and b pro- -

vidad assistanca in imaking calls i such
assislonee is needed arnd 1egnosted;

Q0. tha dight 1o ivivo an attorney or, il iodi-
gend, Vo sequest o Lyl Aid attorney
andd, il noun is availablo, w0 have a court
apponed allonwy ur representtion
by the Ohio Legal Rights Sorvice, and
e 1ight o bndepemdant export avalug-

ton aund, il indigont, 1w eight 1o such
eviduation al public expanso,

.

-

You hove the lght (o conumunicale freely
wiih, and b vislted al 1easonehle times by,
the tollawing:

1. your legal conmsel;

2. prasunncl ol tho Ohio Legal Righns
Scivice; il

3. your pansonal phiysician or psychwolo-
nish, voless grior cone L restiction has
hoott ahtainod,

Yoa have theight 1o conwiunicale ficely
with othiers, unluss speeilically vostricied in
yoin Westiient plan lor clear Weatimein
*reasons, inchiding without limitation the
lollowing:

L. the tight 1o teciive visitais al 1eason-
atslo timws; and

2. 1ho tigha 10 havu ieasonabile acoess to
tedaphioues o ke and 1ecoive conli-
dantiul valls, includiny o reasonahile

3

Yaou have the rlght to personal privileges,
consistent with hoalil and salety laclas,
Thosoe rights inciude, but are not limited to:

1. thavighn to wear youn ownis clathiy
aml naintain your own putsonal eflects;

2. tho right to be provided an sdeyuate
allowanice lar or allotment of noat,
clean, and soasonable clothing il un.thlﬂ
to pravide your awy;

3. 1ha right to maintain your parsonal ap-
pearance acconding Lo hwlividusd taste,
ticluding twad and body hajr.

4. tho right ta keep and uso pmsmal pos-
sussions, including toilel anlicles;

6. the right 10 have access 10 Gidividial
slarage space lor your privala use;

6. 1hu right to kesp and sporxd 2 1eason-
ablo sum of woney lor oxpanses and -
sl pruchasos;

7. W right 10 vead and possess veading
wsteriats without censorship, Hoiod
only by (he clear and presont dangor (0
tha satety of othors;

a. e righ) 10 ba prolecled lrom ahuse
nml neglect; and

0. tho tight 10 receive assistance from
your Clicat Advocato wlhien, fn your
opinlan, your vighits have heen viokted,

Your chvil vights ore guaranteed by faw.
Yo ore considormt logally compalent o

sotiin thosa rights, henofits, and privileges
untess thore hias boen @ courd doclsiun ot in-

cupatenca lor that prupase iy o sepiuate

ruliciul praceeding, Yheso righis include,
sl are not himited to:

q

7.t right 10 bs ilormet o) lhclmsum‘
e foc yuur'mlmissimn 0 ane Inslllllllou. LA
-4 Yelidcharge pll)cp&mu‘\s, atul 10 be In-,

1. the tlght to suvial intaraction wiils

mesntbais ol either sox, subject 1o adao-
Quitta supevision, mess such soclal in-
1oraction s specilically withheld inwder
your waatimoind plan;

2, tha right to remsoaablo privacy, Includ-

g periods aml places ol privacy;

3. the right 1o conlidentiatity in accor-

dance wilth stale law;

4. tha vigha (o have your personal pos-

assions prasorved pnd saleguandmd;

b. tha ¢lght to use yorr pessoral s for

yutir own parsonat bimalit, 10 boegn-

far by isdocmed of your financtal status,
andd (o ho providiml assistance In (e use
ol your 1esourcos;

6. Whe right lo recoive indarimation con-

cerning available incomo 1esources and
to hava accass and asslstirnee In the pur-
shit of inconw resotous;

A

volved i ymu }

w‘u Ppid »(I.i;«:_l u.'iu'un
mans; ¢ :

0. the dyiit Io disdumm nllm UGG ['ssiullv

cumplvlh\gmm yoar ol rnulilulmls
Wial vishy; " :

0. the righl 10 freo exarciso ol wlcnmus

worships; ihchisling Whe dght (o didvices
and sacred toxis Hhal anb within tha
reasosiable capacity of the institution
1o supply, provided 1hat no pegson will
Do comced into engaging o any reli-
gious activllios;

H

ad to: pressonal houseleoping natae.);

L Wl right b Bave vois pnesence b otght
to the altestion ol you spouse, gl
ian, next-ol kin, o other resporsible
peisonts) designated by your, with your
cotsent, aller sefedssion o an institu-
tion il you are a volaitany clisn;

12, theaight 1o receive assistance in miaking
and preseatiog a caxquost Tor releso if
you aro a voluntiny cliend;

13 e sight 1o apply 1o volistasy adiis
stom at ooy iy, sl

LA e sighd 1o praisue o wi it ol habeas
corpus,

I your, youwr spovse, tusa-ol kin, guosdian,
parent, o other person Whink, you rights
Hiave baon vinkiled, ceport this o (1) e
Chierd Advocale al e institation; andfos
(2} the Client Advocacy Coondinatas in
tha Depr feeat of Meatal Hleabth st the
tollowing adibess

Ohio Depa inend of Moatal Fleatth
State Oftice Tower /1t Hoar

30 East Broad Sues)

Cahntius, Ohia 40215

Tho above-named teporting meas o net
prechade you right o seek fegal comnael,

Neo hndividual shall e excladed (von pardi-
cipation n, denied thae heaelits of, or be
suljecied do disciintination lrem any po-
grant or aclivity ou 1hu busis of a physical
o memtal hiadicop,

1]
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APPENDIX B.

OHIO STATUTE ANALYSIS

Index

Analysis Outline. . . . « . . . B= 3
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II

Section 1

Section 2

Section 3

Section 4

Section 5

PREHEARING MATTERS

Initiating a commitment

a.

Considerations

i. Means of initiation

ii. Persons who may initiate proceedings

iii. Supporting allegations, petitions, and
attachments

iv. Screening mechanisms

v. Criteria for initiation

Variations in statutes and court rules

Procedural guidelines

Commentary

Aiternatives to and diversions from prehearing detention

a.

D.
c.
d.

Considerations

i. Permitted

ii. Options specified

iii. Provision for payment

Variations in statutes and court rules
Procedural guidelines

Commentary

Authorizing detention

a.

D.
c.
d.

Considerations

i. Criteria for detention and required standard of

proot
ii. Authority to order detention
Variations in statutes and court rules
Procedural guidelines
Commentary

Taking respondent into custody

al

D.

c.
d.

Considerations
i. Procedures for taking and holding respondent
in custoay

i1. Notifying respondent of his or her rights
i11. Payment

Variations in statutes and court rules
Procedural guideiines

Commentary

Prehearing detention

a.

Considerations
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Section 6

Section 7

Section 8

Section 9

b.
c.
d.

i, Place of detention

ii. Maximum period of prehearing detention
iii. Authority to transfer custody

iv. Provision for payment

Variations in statutes and court rules
Procedural guidelines

Commentary

Notice of detention

a.

b.
C.
d.

Considerations

i. To whom is notice given

ii. By whom

iii. Timing

Variations in statutes and court rules
Procedural guidelines

Commentary

Provision of counsel

a.

fonsiderations

i. Right to counsel

ii. Provision of counsel for indigents - method of
determining indigency

ii1. Method and timing of appointment of counsel

iv. Counsel's responsibilities and rights to access

v. Provision for payment

Variations in statutes and court rules

Procedural guidelines

Commentary

Prehearing examination

a.

D.
c.
d.

Considerations

i. Timing

ii. Examiner number and qualifications

iii. Right to remain silent

iv. Right to independent examination and
social investigation

V. Notification of rights

vi. Required elements of examination

vii. Provision for payment of examiners

Variations in statutes and court rules

Procedural guidelines

Commentary

Prehearing treatment

a.

Considerations

i. Circumstances

1i. Notice of right to refuse
iii. Provision for payment
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Section

Y

b. Variations in statutes and court rules
C. Procedural guidelines
d. Commentary

Prehearing dismissal or discharge

a. Considerations
i. Circumstances
ii. Authority
iii. Notification requirements
b. Variations in statutes and court rules
€. Procedural guidelines
d. Commentary
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section 1

Section 2

Section 3

section 4

THE HEARING: ADJUDICATING THE QUESTIUN UF CUMMITMENT

Hearing characteristics

a. (Considerations
i. Provisions for holding hearings
ii. Requesting a hearing (if not mandatory)
iii. Notification requirements
iv. Timing of hearing
v. Place of hearing
vi. Hearing body
b. Variations in statutes and court rules
c. Procedural guidelines
d. Commentary
Counsel
a. Considerations
i. Counsel for respondent
ii. Provision for state or county counsel
iii. Private counsel for petitioner or applicant
iv. Role and responsibility of counsel
b. Variations in statutes and court rules
C. Procedural guideiines
d. Commentary

Opportunity for voluntary admission

a.

b.
C.
d.

Considerations
i. Right to request voluntary admission
ii. Notice of right

iii. Relevance of respondent's competency
iv. Approval procedures and conditions

v. Extraordinary consequences of voluntary admission

Variations in statutes and court rules
Procedural guidelines
Commentary

Criteria for involuntary commitment

a.

D.

c.
d.

Considerations
i. What must be shown
ii. Specitfic conjunctive criteria

i1i. Consideration of less restrictive alternatives

iv. Required standard of proot
Variations in statutes and court rules
Procedural guidelines

Commentary



Section 5

Sectian 6

Jury trial

a. Consigerations
i, Right to trial by jury
i1. Judicial authority to dismiss jury verdict
iii. Jury procedure requirements

b. Variations in statutes and court rules

C. Procedural guidelines

d. Commentary

Procedural [ssues

a. Considerations
i. Presence of respondent at hearing
ii. Presence of examiners at hearing
iii. Presence of other witnesses
iv. Public access to hearings
v, Record of hearing
vi. Continuances
vii. Evidentiary matters
viii. Provision for payment
b. Variations in statutes and court rules
€. Procedyral guidelines
d. Commentary
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Section |
treatment

Section 2

Section 3

THE HEARING: DETERMINING TREATMENT

Adjudicating the question of respondent's capacity to refuse

Considerations

i. Mandatory part of hearing

ii. Implicit to, but not independent question of
hearing

iii. Independent proceeding

Variations in statutes and court rules

Procedural guidelines

Commentary

Treatment plan

Considerations

i. Required

ii. Timing of treatment plan

ii1. Respondent's right to challenge
Variations in statutes and court rules
Procedural guidelines

Commentary

Commitment or order for care or treatment

a.

b.

d.

Considerations

i. Hospital alternatives specified

ii. Less restrictive alternatives specified

iii. Responsibility to consider treatment options

iv. Judicial authority to mandate admission or
specify treatment

v. Provision for payment

Variations in statutes and court rules

Procedural guidelines

Commentary
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POSTHEARING

Section 1 Notification requirements

a. Considerations
i, Notification of commitment
ii. -Notification of dismissal
i1i. Notification of discharge
D. Variations in statutes and court rules
C. Procedural guidelines
d. Commentary

Section 2 Appeal

a. Considerations

i. Who may appeal

ii. Judicial body receiving appeal

iii. Procedures to initiate appeal

iv. Appeal on record or de novo

V. Right to jury

vi. Timing of appeal

vii. Provisions for reiease pending appeal
D. Variations in statutes and court rules
€. Procedural guidelines
d. Commentary

Section 3 Institutional authority and the role of the court

a. Considerations
i. Admittance
ii. Treatment
. 1i1. Periodic progress reports to court
iv. Transter
V. Discharge
D. Variations in statutes and court rules
C. Procedural guidelines
d. Commentary

Section 4 Patient's rights

a. Considerations
i. Right to treatment
ii. Right to refuse treatment
iii. Right to seek release
iv. Patient's rights and civil rights
v. Specific provisions
vi. Patient advocacy systems
b. Variations in statutes and court rules
C. Procedural guidelines
d. Commentary

B-13



Section 5

Retention or recertification

a.

Considerations

i. Periods of commitment

ii. Process for extending commitment

iii. Special procedures for retention or
recertification hearings

Variations in statutes and court rules

Procedural guidelines

Commentary
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OHIO STATUTE ANALYSIS

Prehearing Matters

Section 1 Initiating a commitment

1.1 Means of initiation

Emergency procedure. 5122.10.
Judicial procedure. 2945.38, 2945.40, 5122.11-5122.15.

1.2 Who may initiate

Emergency

Any psychiatrist, licensed clinical psychologist, licensed physician,
health officer, parole officer, police officer, or sheriff may take a
person into custody, or the chief of the adult parcle authority or a
parole or probation officer with the approval of the chief of the
authority may take parolee, probationer, or furloughee into custody and
may immediately transport him to a hospital. 5122.10.

Judicial

Any person may file affidavit (affidavit based on either reliable
information or actual knowledge, whichever is determined to be proper by
the court). 5122.11.

1.3 Supporting allegations, petitions, and attachments

Emergency

Initiating person has reason to believe that the person is a mentally ill
person subject to hospitalization and represents a substantial risk of
physical harm to himself or others if allowed to remain at liberty
pending examination. 5§122.10.

A written statement shall be given to the hospital by the transporting
agent stating the circumstances under which such person was taken into
custody and the reasons for the agent's belief. Statement shall be made
available to the respondent or his or her attorney on request. 5122.10.

Judicial

The affidavit shall contain an allegation setting forth the specific
category or categories of the Revised Code upon which the jurisdiction of
the court is based and a statement of alleged facts sufficient to
indicate probable cause to believe that the person is a mentally i1l

person subject to hospitalization by court order. The afficavit may be
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accompanied, or the court may require that such affidavit be accompanied,
by a certificate of a psychiatrist, or a certificate signed by a licensed
clinical psychologist and a certificate signed by a licensed physician
stating that he or she has examined the person and is of the opinion that
the person is a mentally i1l person subject to hospitalization by court
order, or shall be accompanied by a written statement by the affiant,
under oath, that the person has refused to submit to an examination by a
psychiatrist, or by a licensed clinical psychologist and licensed
physician. 5122.11.

1.4 Screening mechanisms

Emergency

Respondent examined within 24 hours by the hospital staff; admitted on
unclassified status if necessary. 5122.10.

Judicial
Upon receipt of the affidavit the court may order an investigation by a
social worker or other investigator. Written report covers availability

of appropriate treatment alternatives. 5122.13. Order of temporary
detention only if judge (or referee) has probable cause. 5122.11.

1.5 Criteria for initiation

Emergency

Reasgn to believe respondent is a "mentally i1l person subject to
hospitalization by court arder" and represents a substantial risk of
physical harm to himself or others if allowed to remain at liperty
pending examination. 5122.10.

Judicial

Probable cause to believe respondent is a "mentally i1l person subject to
hospitalization by court order®. 5122.11.

Section 2 Alternatives to and diversions from prehearing detention

2.1 Permitted

Emergency
Head of hospital may admit as a voluntary patient. 5122.10.

B-1%
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Judicial

Respondent under custody order may be detained for not more than
faorty-eight hours in his or her home, a licensed rest or nursing home, a
licensed or unlicensed hospital, a mental healtnh c¢clinical facility, or a
county home but he or she shall not be detained in a nonmedical facility
used for detention of persons charged with or convicted of penal offenses
unless the court finds that a less restrictive alternative cannot be made
available. 5122.17.

2.2 OQOptions specified

Al

See 2.1, above.

2.3 Provision for payment

Al

See Section 4.3 below. The rate to be charged for pre-admission care,
after-care, day-care or routine consultation and treatment services shall
be based upon the ability of the patient or his other liable relatives to
pay. When it is determined by the Department that a charge shall be
made, such charge shall be computed according to income or other assets,
and the needs of others who are dependent on such income and other assets
for support. 5121.04(B)(9), 5121.04(8B)(2). '

Section 3 Authorizing detention

3.1 Criteria for detention and required standard of proof

Emergency and Judicial

Same as Section 1.5, above, Criteria for Initiation.
3.2 Authority to order detention

Emergency

Same as Section 1.2, above, Who May Initiate.

Judicial

Judge of probate court or referee who is an attorney at law apointed by
the court. 5122.11.
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Section 4 Taking respondent into custody

4.1 Procedures for taking respondent into custody

Emergency

Any psychiatrist, licensed clinical psychologist, licensed physician,
health officer, parole officer, police officer, or sheriff may take a
person into custody, or the chief of the adult parole authority or a
parole or probation officer with the approval of the chief of the
authority may take a parolee, probationer, or furloughee into custody and
may immediately transport him to a hospital. 5122.10.

Every reasonable and appropriate effort shall be made to take persons
into custody in the least conspicuous manner possible. 5122.10.

Judicial

Temporary order of detention directs any health or police officer or
sheriff to take respondent into custody and transport such person to a
hospital (or other place - see 2.1, above). 5122.11.

4.2 Notifying respondent of his or her rights
Al

Any person who is involuntarily detained in a hospital or is otherwise in
custody under this chapter shall, immediately upon being taken into
custody, be informed and provided with a written statement that he may:

(1) Make immediately a reasonable number of telephone calls or use
other reasonable means to contact an attorney, a physician, a licensed
clinical psychologist, or to contact some other person or persons to
secure representation by counsel, or to obtain medical or psychological
assistance, and be provided assistance in making calls if such assistance
is needed and requested;

(2) Retain counsel and have independent expert evaluation of his
mental condition and, if he is unable to obtain an attorney or
independent expert evaluation, be represented by court-appointed counsel
or have independent expert evaluation of his mental condition, or both,
at public expense if he is indigent;

(3) Have a hearing, upon request, to determine wnether or not there
is probable cause to believe he is a mentally i1l person subject to
hospitalization by court order.

5122.05.
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Respondent nas right to be notified of rights under the law (listed in
Posthearing, Section 4.1) within 24 nours of admission. 5122.27.

Right to a written list of all rights enumerated in this chapter, read
and explained if respondent unable to read. 5122.29(A).

4.3 Payment

Emergency and Judicial

Costs and expenses of all proceedings held under this chapter shall be
paid as follows:

(1) To police and health officers, other than sheriffs or their
deputies, the same fee allowed to constables to be paid upon the approval
of the probate judge.

(2) To a person other than the sheriff or his deputies for taking a
mentally i11 person to a hospital or removing one therefrom, the actual
necessary expense incurred, specifically itemized and verified by his
oath and approved by the probate judge;

(3) To assistants who convey mentally i11 persons to the hospital
when authorized by the probate judge, a fee set by the probate court,
provided such assistants are not drawing a salary from the state or any
political subdivision thereof, and their actual necessary expense
incurred, provided that such expenses are specifically itemized and
verified by their oath and approved by the probate judge.

Such fees and expenses, together with all costs in the probate

division shall be certified to the state and paid by the state out of the
state treasury.

5122.43.

Section 5 Prehearing detention

5.1 Place of detention

Emergency

Generally, respondent is transported to a licensed mental health hospital
or mental health clinical facility. 5122.10, 5122.01(F),(H), 5119.20.
Respondent may be transported to a general hospital not licensed by the
Department of Mental Health where he may be held for twenty-four hours
after which he must be transferred to a hospital licensed by the
Oepartment of Mental Health. 5122.10.

Judicial

A hospital (5122.11); pending his removal to a hospital, a person taken
into custody or ordered to be hospitalized pursuant to the Revised Code
may be detained for not more than forty-eight hours in his home, a
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licensed rest or nursing home, a licensed or unlicensed hospital, a
mental health clinical facility, or a county home but he shall not be
detained in a nonmedical facility used for detention of persons charged
with or convicted of penal offenses uniess the court finds that a less
restrictive alternative cannot be made available., 5122.17.

5.2 Maximum period of pre-hearing detention

Emergency

If after 3 days, respondent is not admitted as a voluntary patient, an
affidavit has not been filed by the head of the hospital, and the court
has not aotherwise issued a temporary order of detention, the head of the
hospital snall discharge the person unless the person has been sentenced
to the department of rehabilitation and correction and has not been
released from his sentence, in which case the person shall be returned to
that department. 5122.10.

Judicial

Respondent (or other) may request a probable cause hearing, to be held
within 3 days of the request. 5122.141(B). Respondent or his counsel
may request a full hearing, to be held as soon as possible within 10 days
from the probable cause hearing. 5122.141(H). Unless the respondent has
been discharged, a mandatory full hearing shall be held between the 30th
and 45th day after the original involuntary detention of any respondent
who has had no probable cause hearing, or who failed to request a full
hearing, or whose full hearing was not neld because continuance was
ordered. 5122.141(H).

5.3 Authority to transfer custody

Emergency

If a person taken into custody under this section is transported to a
general hospital, the general hospital may admit the person, or provide
care and treatment for the person, or both, but by the end of twenty-four
hours after his arrival at the general hospital, the person shall ve
transferred to a mental heaith hospital. 5122.10.

Also, see Section 5.2,above.

Judicial

Not Specifically Mentioned (Hereinafter, NSM)

5.4 Provisions for payment
ALl

NSM (But see The Hearing Determining Treatment, Section 3.5).
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Section 6 Notice oT detention

1.1 To whom is notice given
AL

Whenever a person has been involuntarily detained at or admitted to a
hospital or other facility at the request of anyone other than the
person's legal guardian, spouse, or next of kin, the head of the hospital
or other facility in which the person is temporarily detained shall
immediately notify the person's legal guardian, spouse or next of kin,
and counsel, if these persons can be ascertained through exercise of
reasonable diligence. If a person voluntarily remains at or is admitted
to a hospital or other facility, such notification shall not be given
without his consent. The head of the hospital or other facility shall
inform a person voluntarily remaining at or admitted to a hospital or
other facility that he may authorize such notification. 5122.18.

6.2 By whom

Al

Head of hospital or other facility. 5122.18.
6.3 Timing

All

{See Section 6.1, above.)

Section 7 Provision of counsel

7.1 Right to counsel
AL

The respondent has the rignt to be represented by counsel of his choice.
5122.15. See Section 4.2, above.

7.2 Provision of counsel for indigents--method of determining
indigency

Al

If the respondent is indigent, court-appointed counsel shall be
provided. 5122.15(A)(4).



"Indigent" means unable without deprivation of satisfaction of basic
needs to provide for the payment of an attorney and other necessary
expenses of legal representation, including expert testimony. 5122.01.

7.3 Method and timing of appointment of counsel

Al

If the respondent is not represented by counsel, is apbsent from the
hearing, and has not validly waived the right to counsel, the court shall
appoint counsel immediately to represent him at the hearing, reserving
the right to tax costs of appointed counsel to the respondent, unless it
is shown that he is indigent. If the court appoints counsel, or if the
court determines that the evidence relevant to the respondent’'s absence
does not justify the absence, the court shall continue the case.
5122.15(A)(3).

7.4 Counsel's responsibilities and rights of access

Al

With the consent of the respondent, the following shall be made availaple
to counsel for the respondent:

(a) A1l relevant documents, information, and evidence in the custody
or control of the state or prosecutor;

(b) All relevant documents, information and evidence in the custody
or control of the hospital in which the respondent is currently held, or
in which he has been held pursuant to this chapter;

(c) All relevant documents, information, and evidence in the custody
or control of any hospital, facility, or person not included in division
(a) or (b) of this section.
5122.15(A)(1).

7.5 Provision for payment
ALl

Costs and expenses of all proceedings held under this chapter shall be
paid as follows:

To an attaorney appointed by the probate division for an indigent alleged
mentally i11 person pursuant to any section of this chapter, such fees as
are determined by the probate division. When such indigent persons are
before the court all filing and recording fees shall be waived.

Such fees and expenses, together with all costs in the probate division
shall be certified to the state and paid by the state out of the state
treasury.
5122.43.
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Section 8 Prenearing examination

8.1 Timing
AL

Upon receipt of the affidavit the court may order an investigation by a
social worker or otner investigator. 5122.13.

Emergencz

A person transported or transferred to a hospital or mental health
clinical facility under this section shall be examined by the staff of
the hospital or facility within twenty-four hours after his arrival at
the hospital or facility. 5122.10.
Judicial
Immediately after acceptance of an affidavit, the court may appoint where
a certification has been filed, or shall appoint where no such
certification has been filed, at least one psychiatrist, or a licensed
clinical psychologist and a licensed physician to examine the
respondent. 5122.14.

8.2 Examiner number and qualifications
Investigation:

Al

A social worker or other investigator appointed by the court. 5122.13.

Medical Exam:

Emergency

Staff of the hospital or facility. 5122.10.

Judicial

If a certification is filed court may, or if no certification the court

shall appoint at least one psychiatrist, or a licensed clinical
psychologist and a licensed physician., 5§122.14. (See Section 1.3,

above, Re: Certification)
8.3 Right to remain silent
AL

NSM

B-23



8.4 Right to independent examination and social investigation
Al

The respondent shall be informed that he may have independent expert
evaluation. 5122.15(A)(4).

Any person who is involuntarily detained in a hospital or is otherwise in
custody under this chapter shall, immediately upon being taken into
custody, be informed and provided with a written statement that he may
retain counsel and have independent expert evaluation of his mental
condition and, if he is unable to obtain an attorney or independent
expert evaluation, be represented by court-appointed counsel or have
independent expert evaluation of his mental condition, or both, at public
expense if he is indigent. 5122.05.

"Independent expert evaluation" means an evaluation conducted by a
licensed clinical psychologist, psychiatrist, or licensed physician who
has been selected by the respondent or his counsel and who consents to
conducting the evaluation. 5122.01(P).

8.5 Notification of rights
AL

See Section 8.4, above.

8.6 Required elements of examination
Al
Medical examination:

The mental condition of the respondent, and his need for custody, care,
or treatment in a mental hospital. 5122.14.

The examination, if possible, shall be held at a hospital or other
medical facility, at the home of the respondent, or at any other suitable
place least likely to have a harmful effect on the respondent's health.
5122.14.

Investigation:

Such investigation shall cover the allegations of the affidavit and other
information relating to whether or not the person named in the affidavit
or statement is a mentally i1l person subject to hospitalization by court
oqderi and the availability of appropriate treatment alternatives.
5122.13.

3-24

- e —

-



R G

mE S

8.7 Provision for payment to examiners
Al

Costs and expenses of all proceedings held under this chapter shail be
paid as follows:

To pnysicians acting as expert witnesses and to the expert witnesses
designated by the court, an amount determined by the court.

Such fees and expenses, together with all costs in the probate division
shall be certified to the state and paid by the state out of the state

treasury.
5122.43.

Section 9 Prehearing treatment

9.1 Circumstances

Al

The person may be observed and treated until the probable cause hearing.
If no probable cause hearing is held, the person may be observed and
treated until the full hearing. 5122.11.

9.2 Right to refuse; Notice of right

9.3 Provision for payment

AlL

Rate of support determined by adjusted gross annual income and number of
dependents. 5121.04. The department shall annually determine the
ability to pay of a patient or nis liable relatives and the amount that
such person or persons shall pay. 5121.03.

Section 10 Prehearing dismissal/discharge

10.1 Circumstances
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Emergency

After the examination, if the head of the hospital believes that the
person is not a mentally 111 person subject to hospitalization by court
order, he shall release or discharge the person immediately unless a
court has issued a temporary order of detention applicaple to the

person. After the examination, if the head of the hospital pelieves that
the person is a mentally i11 person subject to hospitalization by court
order, he may detain the person for not more than three court days
following the day of the examination and during such period admit the
person as a voluntary patient or file an affidavit. If neither action is
taken and a court has not otherwise issued a temporary order of detention
applicable to the person, the head of the hospital shall discharge the
person at the end of the three-day period unless the person has been
sentenced to the department of rehabilitation and correction and has not
been released from his sentence, in which case the person shall be
returned to that department. 5122.10.

Judicgial

Every person shall be examined by the staff of the hospital or facility
as soon as practicaole after arrival. Such exam shall be held within 24
hours after the time of arrival, and if the head of the hospital fails
after such exam to certify that in nis opinion the person is a mentally

i11 person subject to hospitalization by court order, the person shall be
immediately released., 5122.19.

10.2 Authority
Emergency
Head of hospital. 5122.10.
Judicial

Head of hospital. 5122.19.

10.3 Notification requirements

Emergency
NSM
Judicial

NSM
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The Hearing: Adjudicating the Question of Commitment

Section 1 Hearing characteristics

1.1 Provisions for holding hearings

Emergency

No hearing available during 3 day emergency hospitalization. 5122.10.

(NOTE: A respondent who is involuntarily placed in a hospital or
other place shall on request of the respondent, his guardian, the
head of the hospital, or on the court's own motion be afforded a
hearing to determine whether or not there is probable cause to
believe that the respondent is a mentally i1l person subject to
hospitalization by court order. Held within 3 days of request
(unless continued). 5122.141.)

Judicial

Unless the person has been discharged, a mandatory full hearing snall be
held between the thirtieth and forty-fiftn day after the original
involuntary detention of any respondent who has had no probable cause
hearing, or who failed to request a full hearing, or whose full hearing
was not held because continuance was ordered. 5122.141.

Al

Eventual hearing is mandatory, but respondent or counsel may request a
hearing any time between the probable cause and mandatory hearing.
5122.141.

1.3 MNotification regquirements

Al

After receipt of the affidavit the court shall cause written notice by
mail or otherwise of any hearing as the court directs, to be given to the
following persons:

(A) The respondent;

(B) The respondent's legal guardian, if any, the respondent's
spouse, if any, and the respondent's parents, if the respondent is a
minor, if these persons' addresses are known to the court or can be
obtained through exercise of reasonable diligence;

(C) The person filing such affidavit;

(D) Any one person designated by the respondent; but if such
respondent does not make a selection, the notice shall be sent to the
adult next of kin other than the person who filed the affidavit if tht
person's address is known to the court or can be obtained through
exercise of reasonable diligence;
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(E) The respondent's counsel;

(F) The director or head of the hospital or the respective designee.

Any person entitled to notice under this section with the exception of
the respondent, may waive the notice.

A copy of the affidavit and temporary order of detention shall be served
with the notice to the parties and to respondent's counsel, if counsel
had been appointed or retained.
5122.12.

1.4 Timing of hearing
All
Unless the person has been discharged, a mandatory full hearing shall be
held between the thirtieth and forth-fifth day after the original
involuntary detention of any respondent who has had no probable cause
hearing, or who failed to request a full hearing, or whose full hearing
was not held because continuance was ordered. 5122.141.

1.5 Place of hearing
Al
May be conducted -in or cut of the county in which the respondent is
held. 5122.15.

1.6 Hearing body
All
The hearings shall be conducted by a judge of the probate court or a
referee designated by a judge of the probate court. Any referee
designated under this division shall be an attorney. 5122.15.

A referee appointed by the court may make all orders that a judge may
make, except an order of contempt of court. 5122.15(J).

Section 2 Counsel

2.1 Counsel for respondent
Al

See Prenearing Mattars, Section 7.
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2.2 Provision for state or county counsel
Al
An attorney designated by the Attorney General shall present the case
demonstrating that the respondent is a mentally i11 person subject to
hospitalization by court order. The Attorney General shall offer
evidence of the diagnosis, prognosis, record of treatment, if any, and
less restrictive treatment plans, if any. 5122.15.

2.3 Private counsel for petitioner or applicant
All

NSM

2.4 Role and responsibility of counsel

Al

See Prehearing Matters, Section 7.4, and Section 2.2, above.

Section 3 Opportunity for voluntary admission

3.1 Right to request voluntary admission

All
Any person who has been committed under this section, or for whom
proceedings for hospitalization have been commenced may, at any time,

apply for voluntary admission to the hospital, facility, or person to
which he was committed. 5122.15(G).

3.2 Notice of right
Al
NSM

3.3 Relevance of respondent's competency
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3.4 Approval procedures and conditions
Al

Respondent makes written application; may be admitted uniess the nead of
the hospital finds that nospitalization is inappropriate. 5122.02.

3.5 Extraordinary consequences of voluntary admission

ALl

NSM  (For all voluntary patients, whether, or not initially admitted
involuntarily, the head of the hospital may file an affidavit for
involuntary hospitalization and release may be postponed until the
hearing. 5122.03.)

Section 4 Criteria for involuntary commitment

4.1 What must be shown
AL
That the respondent is a "mentally i1l person subject to hospitalization
by court order®, 5122.15.
4.2 Consideration of less restrictive alternatives
All
If court orders investigation by social worker or other investigator,
repart shall cover the availability of alternative treatment methods.
5122.13. .
In determining the place to which, or the person with whom, the
respondent is to be committed, the court shall consider the diagnosis,
prognosis, and projected treatment plan for the respondent and order the
implementation of the least restrictive alternative available and
consistent with treatment goals. 5122.15(E).
In proceedings under this chapter, the Attorney General shall offer
evidence of less restrictive treatment plans, if any. 5122.15(8)(10).
4.3 Regquired standard of proof
Al

Clear and convincing. 5122.15(8).

! o




o me o S S S0 A B R A O BN Ay SR BN S = .

Section 5 Jury trial

5.1 Is the right to trial by jury provided?

5.2 Judicial authority to dismiss jury verdict?
AL

Not Applicable (Hereinafter, N/A)

5.3 Jury procedure reguirements

AL
N/A
Section 6 Procedural issues
6.1 Presence of respondent at hearing?
AL

The respondent has the right to attend the hearing. 5122.15(A)(2).

The respondent has the rignt, but shall not be compelled, to testify, and
shall be so advised by the court. 5122.15(A)(12).

6.2 Presence of examiners at hearing?

All

Respondent or his or her counsel has the rignht to subpoena, examine and
cross-examine witnesses. 5122.15(11). The court shall receive only
reliable, competent and material evidence. 5122.15(A)(9). (NOTE:
Examiners may be excused from testifying at the probable cause nearing if
respondent's counsel (or R if not represented by counsel), state's
attorney, and the court agree to excuse. 5122.141(D)(2).)
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If the respondent is in a hospital prior to a probable cause hearing, the
court may accept as evidence the written report of a psychiatrist, or of
a licensed clinical psychologist and a licensed physician, designated by
the head of such hospital as the pre-hearing report and findings.
5122.14.

6.3 Presence of other witnesses
AL

The respondent or his counsel has the right to subpoena witnesses and
documents and to examine and cross-examine witnesses. 5122.15(A)(11).

6.4 Public access to hearings
AL

The hearing shall be closed to the public, unless counsel for the
respondent, with the permission of the respondent, requests that the
hearing be open to the public.

If the hearing is closed to the public, the court may, for good cause
shown, admit persons having a legitimate interest in the proceedings. If
the respondent, his counsel, the designee of the director or of the head
of the hospital objects to the admission of any person, the court shall
hear the objection and any opposing argument and shall rule upon the
admission of the person to the hearing.

5122.15(A) (5, 6).

6.5 Record of hearing
Al

Upon request of the respondent's counsel, or if the respondent is not
represented by counsel, the court shall make and maintain a full
transcript and record of the proceeding. If the respondent is indigent
and the transcript and record is made, a copy shall be provided to the
respondent upon request and certified to and paid by the state.
5122.15(A)(14), 5122.43.

6.6 Continuances
All
If the court appoints counsel, or if the court determines that the

avidence relevant to the rspndent's absence does not justify the absence,
the court shall continue the case. 5122.15 (A), (B).
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On motion of the respondent or his counsel for good cause shown, or on
the court's own motion the court may order a continuance of the hearing.
5122.15(A)(13).

6.7 Evidentiary rules

Al

The court shall receive only reliable, competent and material evidence.
5122.15(A)(9).

To the extent not inconsistent with this chapter, the Rules of Civil
Procedure are applicable. 5122.15(A)(15).

The investigation report is not admissible as evidence for the purpose of

establishing whether or not the respondent is a mentally i1l person

subject to hospitalizatin by court order, but shall be considered by the

g?urt]in its determination of an appropriate placement (if committad).
22.13.
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The Hearing: Determining Treatment

Section 1 Adjudicating the questicn of competency to refuse treatment

1.1 Mandatory part of hearing

1.2 Implicit to, but not independent question of, hearing

1.3 Independent proceeding?
AL
Adjudication of incompetence accomplished pursuant to a judicial

proceeding other than a proceeding under sections 5122.11 to 5122.15
(civil commitment sections). 5122.301.

Section 2 Treatment plan

2.1 Required
AL
In determining the place to which, or the person with whom, the
respondent is to be committed, the court shall consider the diagnosis,
prognosis, and projected treatment plan for the respondent. 5122.15(E).
2.2 Timing of treatment plan
AL

In proceedings under this chapter, the Attorney General shall offer
evidence of the diagnosis, prognosis, record of treatment, if any, and
less restrictive treatment plans, if any. 5122.15(A)(10).

B-35



The person who conducts the investigation shall promptly make a report o
the court, in writing, in open court or in chambers, as directed by the
court, and a full record of the report shall be made by the court.
5122.13.

2.3 Respondent's right to challenge
AL

The respondent or his counsel has the right to subpoena witnesses and
documents and to examine and cross-examine witnesses. 5122.15(A)(11).

Section 3 Commitment or order for care or treatment

3.1 Hospitalization alternatives specified

an

If, upon completion of the hearing the court finds clear and convincing
evidence that the respondent is a mentally i1l person subject to

hospitalization by court order, the court shall order the respondent, for
a period not to exceed ninety days to:

(1) A hospital operated by the department of mental health;

(2) A nonpublic hospital;

(3) The veterans' administration or other agency of the United
States government;

(4) A community mental health clinical facility;

(5) Receive private psychiatric or psychological care and treatment;

(6) Any other suitable facility or person consistent with the
diagnosis, prognosis, and treatment needs of the respondent; or

(7) An inpatient unit administered by a community mental health
center licensed by the division of mental health of the department of
mental health and mental retardation.
5122.15(C).

3.2 Less restrictive alternatives specified
AL

See Section 3.1, above.

3.3 Responsibility to consider treatment options

Al

Court-appointed medical examiner shall report to the court his or her
findings as to the respondent's need for custody, care, or treatment in a

mental hospital. 5122.14. Social worker or other investigator appointed
by the court. 5122.13. The court. 5122.15(E).
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3.4 Judicial authority to mandate admission or specify treatment

a1l

Commitment to a nonpublic hospital, veterans' administration or gther
agency of the United States government, private psychiatric or
psychological treatment resources, or any other suitable facility or
person shall pe conditioned upon the receipt by the court of consent by
such hospital, facility, or person to accept the respondent. 5122.15(D).

Commitment to a community mental health facility or an inpatient unit
administered by a licensed community mental health center shall be
conditioned on the receipt by the court of evidence of available space in
the community mental health clinical facility or inpatient unit
administered by a community mental health center. 5122.15(D).

3.5 Provision for payment

Al

A1l patients of a benevolent institution shall be maintained at the
expense of the state. Their traveling and incidental expenses in
conveying them to the institution shall be paid by the county of
commitment. Upon admission, the patients shall be neatly and comfortably
clothed. Thereafter, the expense of necessary clothing shall be borne by
the responsible relatives or guardian if they are financially able. If
not furnished, the state shall bear the expense. Any reguired travelin
expense after admission to the institution shall be borne by the state if
the responsible relatives or guardian are unable to do so. 5121.01.

When any person is committed to an institution under the jurisdiction of
the Department of Mental Health pursuant to judicial proceedings, the
judge ordering such commitment shall:

(A) Make a reliable report on the financial condition of such person
and of each of the relatives of the person who are liable for his
support, as provided in the Revised Code and rules and proceduras agreed
upon by the director of mental health.

(B) Certify to the managing officer of such institution, and the
managing officer shall thereupon enter upon his records the name and
address of any quardian appointed and of any relative liable for such
person's support.

5121.02.

The Department of Mental Health shall investigate the financial congition
of the patients in hospitals and institutions, and those whose care or
treatment is being paid for in a private facility or home under the
department's control and of the relatives liable for the support of such
patients, in order to determine the ability [sic] of any patient or such
relatives for the support of the patient and to provide suitable clothing
as required by the superintendent of the institution. [n all cases, in
determining ability to pay and the amount to be charged, due regard shall
be had for others who may be dependent for support upon such relatives or
the estate of the patient. 5121.04{A).
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The department of mental health may subpcena witnesses, take testimony
under oath, and examine any public records relating to the income and
other assets of a patient or of a relative liable for such patient's
support., All information, conclusions, and recommendations shall be
submitted to the department by the investigating agent of the
department. The department shall determine the amount of support to be
paid, by whom, and whether clothing shall be furnished by the relatives
or guardian. 5121.05.

The patient, his estate, and the patient's husband or wife are jointly
and severally 1iable for the support of a patient in an institution.
5121.06.
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Part V: Posthearing

Section t Notification requirements

1.1 Notification of commitment
Al
The head of the hospital admitting a respondent pursuant to a judicial

proceeding shall, within ten working days, make a report of such
admission to the Department of Mental Health. 5122.15(I).

1.2 Notification of dismissal

1.3 Notification of discharge
Judicial

Head of a hospital shall immediately make a report of the discharge to
the division of mental health facilities and services. 5122.21(A). Head

of the hospital shall notify the court that caused the judicial
hospitalization. 5122.21(B).

Section 2 Appeal

2.1 Who may appeal
ALl

a) Referee's order - a party. £5122.15(J).

b} Court's order - an order of the court for an initial ninety-day
hospitalization, continued commitments, and rulings on a referee's order
are final orders. 5122.15(K).

NOTE: Although no right of appeal is specifically provided in the mental
health statutes, there is an appeal route from the court of common pleas
to the courts of appeals.
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2.2 Judicial body receiving appeal
AL

a) Referee's order - judge of the probate court. 5122.15(J).
b) Court's order - NSM (see NQOTE, Section 2.1, above).

2.3 Procedures to initiate appeal

ALl

a) Referee's order - within fourteen days of the making of an order by a
referee, a party may file written objections to the order with the

court. Such objections shall be considered a motion, shall be specific,
and shall state its grounds with particularity. 5122.15(dJ).

b) Court's order - NSM.

2.4 0On record or de naova
AL
a) Referee's order - within ten days of the filing of such objections, a
judge of the court shall hold a hearing on the objections and may hear
and consider any testimony or other evidence relating to the respondent's
mental condition. 5122.15(J).
b) Court's order - NSM.

2.5 Right to jury
All

NSM

2.6 Timiﬁg of appeal
a) Referee's order - objection within 14 days of referee's order,
hearing in 10 days from filing of objection. 5122.15(J). At the
conclusion of the hearing, the judge may ratify, rescind, or modify the
referee's order. 5122.15(J).
b} Court's order - NSM.

2.7 Provisions for release pending appeal
Al

NSM
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Section 3 Institutional authority and the role of the court

3.1 Admittance
Al

See The Hearing: Determining Treatment, Section 3.4.

3.2 Treatment

Al

During the initial, ninety-day commitment period the hospital, facility,
or person shall examine and treat such individual. 5122.15(F).

No patient shall be subjected to sterilization, any unusually hazardous
treatment procedures, or psycho-surgery until both his informed, knowing,
and intelligent consent and the approval of the court have been obtained.
5122.271(B).

If a patient is physically or mentally unanle to receive the information
required for surgery and has no guardian, then the information, the
recommendation of the chief medical officer, and the concurring judgment
of a licensed physician who is not a full-time employee of the state may
be provided to the court in the county in which the hospital is Tlocated,
which may approve the surgery. Betore approving the surgery, the court
shall notify the legal rights service and shall notify the patient of his
rights to consult with counsel, to have counsel appointed by the court if
he is indigent, and to contest the recommendation of the chief medical
officer. 5122.271(C).

Major aversive interventions shall not be used unless a patient continues
to engage in behavior destructive to himself or others after other forms
of therapy have been attempted. Major aversive interventions may be
applied if approved by the behavior modification committee appointed by
the director of mental health. The director of the legal rights service
shall be notified of any proposed major aversive intervention prior to
review by the behavior modification committee.

Unless there is substantial risk of physical harm to himself or others,
or a medical emergency, this chapter does not authorize any form of
compulsory medical, psychological, or psychiatric treatment of any
patient who is being treated by spiritual means through prayer alone in
accordance with a recognized religious method of healing without specific
court authorization.

5122.271(E).
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3.3 Periodic progress reports to court
AL

The head of a public hospital shall immediately report to the department
of mental health the removal, death, escape, discharge, or trial visit of
any patient juaicially hospitalized, or the return of such an escaped or
visiting patient to the department, the probate judge of the county from
which such patient was hospitalized, and the probate judge of the county
of residence of such patient. In case of death, the head of the hospital
shall also notify one or more of the nearest relatives of the deceased
patient, if known to him, by letter, telegram, or telephone. I[f the
place of residence of such relative is unknown to the head of the
hospital, immediately upon receiving notification the probate judge shall
in the speediest manner possible notify such relatives, if known to him.

The head of a public hospital shall, upon the reguest of the probate
Jjudge of the county from which a patient was hospitalized or the probate
judge of the county of residence of such a patient, make a report to the
judge of the condition of any patient under the care, treatment, custody,
or contral of the head of the hospital.

5122.23.

3.4 Transfer

The chief of the division of mental healtnh facilities and services or his
designee may transfer, or authorize the transfer of, an involuntary
patient from one public hospital to another, or to a hospital, mental
heaith clinical facility, or other facility offering treatment or other
services for mental illness, if the chief of the division determines that
it would be consistent with the medical needs of the patient to do so.

If such transfer is made to a private facility it shall be conditioned
upon the consent of such facility.

Before an involuntary patient may be transferred to a more restrictive
setting, the head of the hospital shall file a motion with the court
requesting the court to amend its order of placement. At the patient's
request, the court snall hold a hearing on the motion at which the
patient has the same rights as at a full hearing.

5122.20.

3.5 Discharge

The head of a hospital shall as frequently as practicable examine or
cause to be examined every patient and, whenever he determines that the
conditions justifying involuntary hospitalization no longer obtain, shall
discharge the patient not under indictment or conviction for crime and
immediately make a report of the discharge to the division of mental
health facilities and services.

|




After a finding that a person is a mentally i11 person subject to
hospitalization by court order, the head of the hospital to which the
person is ordered or to which the person is transferred may grant a
discharge without the consent or authorization of any court.

Upon discharge the head of the hospital shall notify the court that
caused the judicial hospitalization of the discharge from the hospital.
5122.21.

If an involuntarily committed patient has successfully completed one year
of continuous trial visit, the head of the hospital shall discharge the
patient. 5122.22.

If, at the end of the first ninety-day period or any subsequent period of
continued commitment, there has been no disposition of the case, either
by discharge or voluntary admission, the hospital, facility, or person
shall discharge the patient immediately, unless at least ten days before
the expiration of the period the designee of the attorney general files
with the court an application for continued commitment. 5122.15(H).

Section 4 Patient's rights

4,1 Right to treatment
Al

The head of the hospital or his designee shall assure that all patients
hospitalized pursuant to the Revised Code shall:

A) Receive, within twenty days of their admission sufficient
professional care to assure that an evaluation of current status,
differential diagnosis, probable prognosis, and description of the
current treatment plan is stated on the official chart;

B) Have a written treatment plan consistent with the evaluation,
diagnosis, prognosis, and goals which shall be provided, upon request of
the patient or patient's counsel, to the patient's counsel and to any
private physician or licensed clinical psychologist designated by the
patient or his counsel or to the legal rights service;

C) Receive treatment consistent with the treatment plan. The department
of mental health shall set standards for treatment provided to such
patients, consistent wherever possible with standards set by the Joint
Commission on Accreditation of Hospitals;

D) Receive periodic reevaluations of the treatment plan by the
professional staff of the hospital at intervals not to exceed ninety days;
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E) Be provided with adequate medical treatment for physical disease or
injury;

F) Receive humane care and treatment, 1nc1uding without limitation, the
following:

1 (1) The least restrictive environment consistent with the treatment
plan;

(2) The necessary facilities and personnel required by the treatment

lan;

P (3) A humane psychological and physical environment within the
hospital facilities;

(4) Tne right to obtain current information concerning his treatment
program and expectations in terms that he can reasonably understand;

(5) Participation in programs designed to afford him substantial
opportunity to acquire skills to facilitate his return to the community;

(6) The right to be free from unnecessary or excessive medication;

(7) Freedom from restraints or isolation unless it is stated in a
written order by the head of the hospital or his designee, or the
patient{s individual physician or psychologist in a private or general
hospital.

G) Be notified of their rights under the law within twenty-four hours of
admission, according to rules established by the legal rights service.
5122.27.

4.2 Right to refuse treatment

The chief medical officer, or in a nonpublic hospital, the attending
physician responsible for a patient's care shall provide all information,
including expected physical and medical conseguences, necessary to enable
any patient of a hospital for the mentally i1l to give a fully informed,
intelligent, and knowing consent, the opportunity to consult with
independent specialists and counsel, and the right to refuse consent for
any of the following:

1) Surgery;

2) Convulsive therapy;

3) Major aversive interventions;

4) Sterilization;

5) Any unusually hazardous treatment procedures;
6) Psycho-surgery.

5122.271.

4.3 Right to seek release

Al

Any person detained pursuant to the Revised Code shall be entitled to the
writ of habeas corpus upon proper petition by himself or a friend to any
court generally empowered to issue the writ of habeas corpus in the
county in which he is detained. 5122.30.
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Upon request of a person jnvoluntarily committed under tnis section, or
tne person's counsel, made more than one hundred eighty days after the
person's last full hearing, mandatory or requested, the court shall nhold
a full hearing on the person's continued commitment. 5122.15(H).

4.4 Personal rights and civil rights
AL

No person shall be deprived of any public or private employment solely
because of having been admitted to a hospital or otherwise receiving

services, voluntarily or involuntarily, for a mental illness or other
mental disability.

Any person admitted to a hospital or otherwise taken into custody,
voluntarily or involuntarily, retains all civil rights not specifically
denied in the Revised Code or removed by an adjudication of incompetence
following a judicial proceeding.

As used in this section, "civil rights" includes, without limitation, the
rights to contract, hold a professional, occupational, or motor vehicle
operator's or chauffeur's license, marry or obtain a divorce, annulment,
or dissolution of marriage, make a will, and sue and be sued.

5122.301.

The department of mental health shall provide and safeguard the following
rights for all patients: A

A) The right to a written list of all rights enumerated in this chapter,
to that person, his legal guardian, and his counsel. If the person is
unable to read, the 1list shall be read and explained to him.

B) The right at all times to be treated with consideration and respect
for his privacy and dignity, including without limitation, the fallowing:

1) At the time a person is taken into custody for diagnosis,
detention, or treatment, the person taking him into custody shall take
reasonable precautions to preserve and safeguard the personal property in
the possession of or on the premises occupied by that person;

2) A person who is committed, voluntarily or involuntarily, shall
be given reasonable protection from assault or battery by any other
person.

C) The right to communicate freely with and be visited at reasonable
times by his private counsel or personnel of the legal rights service
and, unless prior court restriction has been obtained, to communicate
freely with and be visited at reasonable times by his personal physician
or psychologist.

D) The right to communicate freely with others, unless specifically
restricted in the patient's treatment plan for clear treatment reasons,
including without limitation the following:

1) To receive visitors at reasonable times;



2) To have reasonaple access to telephones to make and receive
confidential calls, including a reasonable numper of free calls if unable
to pay for them and assistance in calling if requested and needed.

E) The right to have ready access to letter writing materials, including
a reasonable number of stamps without cost if unable to pay for them, and
to mail and receive unopened correspondence and assistance in writing if

requested and needed.

F) The right to the following personal privileges consistent with health
and safety:

1) To wear his own clothes and maintain his own personal effects;

2) To be provided an adequate allowance for or aliotment of neat,
clean, and seasonable clothing if unable to provide his awn;

3) To maintain his personal appearance according to his own
personal taste, including head and body hair;

4) To keep and use personal possessions, including toilet articles;

5) To have access to individual storage space for nis private use;

6) To keep and spend a reasonable sum of his own money for expenses
and small purchases;

7) To receive and possess reading materials without censorship,
except when the materials create a clear and present danger to the safety
of persons in the institutions.

G) The right to reasonable privacy, including both periods of privacy
and places of privacy.

H) The right to free exercise of religious worship within the
institution, including a rignt to services and sacred texts that are
within the reasonable capacity of the institution to supply, provided
that no patient shall be coerced into engaging in any religious
activities.

1) The right to social interaction with members of either sex, subject
to adequate supervision, unless such social interaction is specifically
withheld under a patient's written treatment plan.

5122.29.

4.5 Patient advocacy systems

ALl

A legal rights service is hereby created and established to protect and
advocate the rights of mentally i11 persons and persons with
developmental disabilities, receive and act upon complaints concerning
institutional and hospital practices, conditions of institutions for the
mentally retarded and hospitals for the mentally i11, and to assure that
all persons detained, hospitalized, discharged, or institutionalized, and
all persons whose detention, hospitalization, discharge, or
institutionalization is sought or has been sought under this chapter are
fully informed of their rights and adequately represented by counsel in
proceedings under this chapter and in any proceedings to secure the
rights of such persons.

In regard to those persons detained, hospitalized, or institutionalizad

under the Revised Code, the legal rights service shall undertake formal
representation only of those persons who are involuntarily detained,
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hospitalized, or institutionalized, or who have requested representation
by the legal rights service.
5123.60.

The administrator of the legal rights service may, when attempts at
administrative resolution prove unsatisfactory, initiate actions in
mandamus and such other legal and egquitable remedies as may be necessary
to accomplish the purposes of this chapter. 5123.60(G).

Section § Retention or recertification

5.1 Periods of commitment

[nitial 90-day commitment; indefinite recommitments, each for a period
not exceeding two years. 5122.15 (H).

5.2 Process for extending commitment

Al

[f, at the end of the first ninety-day period or any subsequent period of
continued commitment, there has been no disposition of the case, either
by discharge or voluntary admission, the hospital, facility, or person
shall discharge the patient immediately, unless at least ten days before
the expiration of the period the designee of the attorney general or the
prosacutor files with the court an application for continued commitment.

A copy of the application shall be provided to the respondent's counsel
immediately.

The court shall hold a full hearing on applications for continued
commitment at the expiration of the first ninety-day period and at least
every two years after the expiration of the first ninety-day period.

Hearings following any application for continued commitment are mandatory
and may not be waived.

5122.15(H).

5.3 Special procedures for retention or recertification hearings

The application of the attorney general shall include a written report
containing the diagnosis, prognosis, past treatment, a list of
alternative treatment settings and plans, and identification of the
treatment setting that is the least restrictive consistent with treatment
needs. 5122.15(H).

Hearings are mandatory and may not be waived. 35122.15 (H).
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INTERVIEW GUIDE

PURPOSE

The ulcimate goal for this research project is to generate
information by which che civil commitment process can be made to function
as well as possible. The purpose of chis daca collection is to obrtain
practicioners' opinions, advice, and suggestions about the civil
commitment process, particularly about the process as it operactes in
their own localizies. OQur staff has become familiar with each scacte's
stactuce and basic commitment process. We know, however, that systems do
not always operate exactly as sctatuces prescribe. Sicuacions
occasionally arise zhat are noct expliecicly provided for in scacuce.
People who work with a syscem on a day-to-day basis can explain why
things are done as they are and can offer insights inco how a systcem
might be made to operate most smoothly.

This research is entirely qualitative, not quancicaczive. Our maino
purpose 1s not to ask how many, or even how. Our purpose is to ask why,

how well, and how elsa. Assuming chac we are aware of the basic szacures

and procedures, quescions do not call for descriptions of legal
requirements or commitment process events, per se. Descripcions of law
and process are requested only to help explain advantages, disadvancages,

and possible modificactions of a system. We seek informazion about whact
works best and why.

APPROACH

This 1s ot a typical research survey. The people wich whom we are
speaking have been chosen because they are well informed about che civil
commitment process. Thus, our sample of interviewees is not a
statistically representative sample; we therefore have no reason to count
what percent of interviewees feel one way or the ocher. Our job in this
research 1s to report on the unique and authoritacive insights thac these
key people can impart. Because we are looking for what works best, the
research has not been designed to show validly what is average or typical.

The questions in this data colleccion guide are open—ended. Multipie
choice types of questions have been avoided so thac incerviewees will be
free to formulate their own opilnions racher tnan having cheir choughcs
slotted into predecermined cacagories by the researchers. The only
exceptions to this are the few backzround questions about each
interviewee. Using chese questions, we hope to group the incerviewees
into a small number of predecermined caczegories zo help us underscand aow
differenc types of people view differenc issues.



ORGANIZATON

This data collection guide is a complece set of all tne quescions
that are to be investigated. People will be incerviewed individually and
in homogeneous groups. Some of the questions also will be answered by
project staff on the basis of ctheir own empirical observarions. Projeet
staff have a separate observation guide to help thea note important
events and to key the observation information to appropriate quesctions in
this daca guide.

The interview covers many topiecs. The complete data collection flows
in a more-or-less chronolgical order, as events occur during a typical
coumitment process. The questions unavoidably overlap each ocher to some
degree, but repitition was minimized as much as possible.

All the quescions are coded according to the types of people whom we
expect will be able to give us the desired informacicn. The codes and
their meanings are these:

Judges, magistraces, special justices, and so on;

Clerks and ocher court personnel;

Law enforcement officers, probation officers, and so oa;

Attorneys and pariencs' rights advocaces;

Psychiacriscs, psychologists, social workers, and so on;

Respondent, petitioner, family members and ocher lay
individuals;

0 Direect observation.

oI e e B

Because of the length of the data collactiomn guide, every question
will not be asked of every incerviewee. We will select a subsecz of
questions to present in each interview, trying to optimize zhe match of
peoples' areas of knowledge with the questioms asked. Everyone will be
inviced, however, to discuss any aspect of the commitment process with
which they are familiar or about which they have particular opinions or
suggestions. .

ADMINISTRATION

Whenever possible, the data collection guide will be senz co
interviewees prior to the aczual incerview. This will give people a
chanece to consider the issues chat are to be raised, collect cheir
thoughts, aad prepare cheir answers in advaace, if chey wish.

Questions in the data collection guide are in normal ctype. Texz

priated enmtirely in capizals, LIKE TEIS, is meanz as inscruczion =0
interviawers.
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Remember that this is only a data collection guide, noc a dicrcum.
Precise language in the questions 1is noc importantc, and neicher is che
order in which questions are covered. The guide 1s simply a reminder to
important issues and ideas that need to be discussed. More concern is %o
be given to understanding the answers than to writing them down
thoroughly or verbatim. Immediately following an interview, interviewers
will go back through their noces to wrice answers fully and in proper
sentences and to be sure that there are no "loose eands.” If necessary,
telephone calls will be made to review particular comments or to check
cthe exact meaning of unclear answers.

In this vein, the daca guide is writzen is conversational scyle. We
expect the interviews to be conduccted as free-flowing discussions. The

iaformacion will be condensed and cast inco the "King's English” during
the analysis phase.

Finally, we do not necessarily expect answers to every question chat
is asked. We recognize that people have concerns and expertise in some
areas and not in ochers. If interviewees do noc wish to answer a
particular question, the question can be skipped and che interview can
progress to the next topic.

CONFIDENTIALITY

A complete statement regarding confidentialicy accompanies each daza
collection form and is to be reviewed prior co every incerview. The mosc
important point of that statement is repeated briefly here. Thac is,
responses to this data colleccion effort (or staff observacions) never
will be reported with reference by name to any parcticular individual.
Anonymity of private individuals will be maincained absoluzely. The
anonymity of public officials will be maincained zo the exzencz chatr is
possible; it is acknowledged that because of cheir posiczions and special
information, it may noc always be possible co preseaz informaczion
reported by public officials in a manner chatc would make it impossibdle

for Xnowledgeable people to determine cha:t chese officials were che
source of the informacion.






STATEMENT OF CONFIDENTIALITY AND PROJECT ETHICS

Protecting Confidentiality

The reports that resulc from the information collected bDy iaterviews
and observations will not identify individuals by name. Any information

that reasonably could be expected to identify a private person will be
deleted or disguised.

A list of public persons interviewed and che organization each
represented will be included ia the final report. In the report, where
it is appropriate or necessary to identify comments or suggestioms with
an organizacion or person, generlc descriptioms will be used -- e.g.,
out-patient treatment personnel, attorneys, advocates, imn—-patient
treatmeant personnel.

It is possible zhat persons knowledgeable about che mental health or
legal communities could identify organizations and public persouas
representing them as sources of certain reported statements. We will
make every reasonable effort to use multiple sources of informatioa ia

order to reduce the probability of revealing the idercity of particular
public persons.

Informacion in our files will generally be deidentified. Persounal
identifiers will be atzached to file materials only when necessary for
some valid and important research purpose. We will keep all persomally
identifiable information in locked file cabinets. All remaining personal
identifiers will be deletad or the papers destroyed at the conclusion of
the project. Any requests for information that might identify an
individual will be refused, unless needed for a valid and important
research purpose, and then will be transmitted only after completion of a
formal, written information transfer agreement, which will bind the
receiver of the infommation, at the least, to the prinoeiples of this
Statement of Confidentiality and Project Ethics.

To summarize, we will ensure the completa anonymicy of private
persoas (patients, ex-patients, and families of same). The

confidentialicy of public persons and iascitutions will be protected co
the maximum extent possible.

Research Ezhics

Qur staff is guided by three principles of ethical obligacions:

1. We are obliged to participants in protecting their privacy and

accruately representing their responses;



Statement of Confidentiality and Project Ethics

2. We have 3 duty to society, in that we do not waste funds on
unnecessary research and that we make public our findings and
recomzendations; and

3. We are obligated to science and future researchers in conducting
reliable and valid research, and documenting our methods and findings.
{

Informed Consent

Prior to beginning any interview or observing any noan—public event
for purposes of this research, one of the following statements will be
read. Data collection will not occur without the expressed comsent of
all interview and observation subjects of this research (or of their
guardians or respensible spokespersouns).

This statement will be read prior to beginning any incerview.

We are from the National Center for State Courts. We are
performing a project to help judges and mental health
professionals understand and improve the process of ordering
involuntary treatment for the mentally 1l11l. We would like to
ask you some questiouns. We greatly appreciate your help wit
this project. But, please understand that you may refuse to
answer any questions that you wish and you may decide to stop
this interview at any time. Also, you may interrupt us to ask
about the project at any time, and we will answer your
questions as fully as we can. OQur project is being done
according to a written statement of confidentiality and
ethics. Your interview statments will be kept entirely
confidential (FOR A PUBLIC OFFICIAL ADD: to the best of our
ability). Coples of informacion about this project and of our
statement of confidentialitcy and echics are available for you
to read if you wish. Do you have any questions to ask before
we begin the interview?

Prior to observing hearipg or prehearing acctivicies, cthe following
statement will be read to the senlor court official in the jurisdiction.
If he or she so directs, it will be read to any other persoas as
necessary or appropriate.

We are from the National Cencer for State Courts. We are
performing a projeect to help judges and mental healch
professionals understand and improve the process of ordering
involuntary treatment for the memtally ill. We would like cthe
court's permission to observe hearings and other prehearing
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Statement of Confidenciality and Project Ethies

avents. We will do this with the underscanding that anoaymity
of persons will be maintained according to the project's
statement of confidentiality and ethics. At any such time as
any subjects of our observations object to our presance, we
agree to stop such observations ilmmediately unless we receive
your specific permissioan to contiue them. Copies of
information about the project and of the stacement of
confidentiazlity and ethics will be available for you and any
other persons to read at any time. We also will read this
statment to all other persons whom you shall designace, if
any. We greatly appreciate your help with this projeetc. But,
please understand that you may stop our observacions at any
time. Also, you and any other persons may ask questions about
the project at any time, and we will answer your questions as

fully as we can. Do you have any questions before we begin
our observations?

Prior to any observations in or at a treatment facility, the following
statement will be read to the facility director or other person wicth
authority to consent to our project activites. If he or she so directs,
it will be read to any other persons as necessary and appropriate.

We are from the National Center for State Courts. We ara
performing a project to help judges and mental healch
professionals understand and improve the process of ordering
treatment for the memtally 1l1l. We would like your permission
to observe this facility and any examinations or creatment
activities that are occurring, which are relevant to our

work. We will do this with the understanding that anonymizy
of persons will be maintained according to the project's
statement of confidentiality and ecthles. At any such time as
any subjects of our observations object to our presence, we
agree to stop such observations immediacely unless we raceive
your specific permission to conciue chem. Copies of
information about the projeect and of che stacemenz of
confidenctiality and ethics will te available for you and any
other persons to read at any time. We also will read chis
statment to all cother persons whom you shall designacte, if
any. We greatly appreciate your help wich this project. But,
please understand that you may stop our observations at any
time. Also, you and any other persons zay ask questions abouz
the project at any time, and we will answer your questions as

fully as we can. Do you have any questions before we begin
our observations?
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Involuntary Civil Commitment
Master Data Guide

CHECX ONE

Interviewer

Qbserver
Date Cicy
Place

Subject of data collection. FILL APPLICABLE BLANKS

Individual interview:

Name

Title or Position

Observation:

Re Case

Event

Group iaterview: LIST NAME/TITLE OR POSITION
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PROVIDE THIS INFORMATION FOR ALL SINGLE-PERSON INTERVIEWS. OTHERWISE,
SKIP TO PAGE 4.

Before talking with you about specific issues, 1 would like to get some
information about your familiarity with the commitment process and your
general feelings about 1it.

I-1 How many years of experience have you had working in any capacicy
with the civil commitment of the mentally 111?

I-2 Bow would you describe your familiarity with the civil commitment
statutes in this stace? READ LIST OF ALTERNATIVES AND CHECK ONE
BELOW.

I-3 How would you describe your familiarity with the civil commitment
system and procedures in this state? READ LIST AND CHECK ONE

I-2 I-3
Statutas Procedures

Not at all familiar

Have partial or slight familiaricy
Know well or know most
Koow thoroughly or are expert

NOW DQ THE INTERVIEW, BUT RETURN TO THE FOLLOWING TWO QUESTIONS AT THE
VERY END. .

For my final few minutes with you, I'm going to ask a couple of questions

to help me summarize the way you perceive the civil commitment system ia
general.

I-4 I am going to read three statements about this state's preseat civil
commitment system. Please indicate which statement you would most
closely agree with. READ ALL AND CHECK ONE

This state's system makes it too hard to get a person in for
mental health treatment or to protect other people from the
dangerous mentally 1ill.

This state's system makes 1t too easy to get a persoan iato
treatment who may not really need ic.

This system strikes a good balance between the laterests of

committing a person to treatment and protecting the person's
wish not to be treataed involuncarily.
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I-5 Similarly, I am going to read three statements about trands in your

state's laws and procedures.

Which one amost closely reflects your

feelings? READ ALL AND CHECX ONE

This system seems to be
committed to treatment.

This systaem seems to be
comnitted to treatment.

This system seems to be

changing to make it harder to get people
changing to make it easier to get people

precty stable in this regard.
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JCL 1I-1
R

JC II-2

II-3

O%C—-

J 114
AP

JCL II-5
APR

e

b.

Ca

Prehearing Section

1 would like to begin by discussing the way commitment
proceedings get started. Considering the people who can
initiate the process, the actious they musc take to bring
their complaint to the attention of the authoricies, and
any prepetition sc¢reening that is done...

What do you think are the advantages of this system?
What are the disadvantages?
What changes would you suggest, and why?

Do petitions and certifications usually contain all the
information required in them by scatute?

" IF NO: Why not? What is lacking?

ALL: What other information ought to be provided, and why?

As we understand the statute in your state, in order to
initiate commitment, it is necessary to assert that
respoundent 1is mearally ill, and/or .

Is this correct?

What else is required?

Are these requirements typically met in iniciacing
commi tments?

IF NOT: Why not?

In your opinion, how should these requirements be
altared?

In some places, people have worked out ways to get help for
respondents before any formal hearing tazkes place. This
can be a method for getting help without a formal
commltment to treatment, or a way of avoiding the need to
take the case through a formal hearing.

Are there any ways to do this type of prehearing diversion
here?

IF YES: What are they, and how well do they work?

ALL: Can you suggest some prehearing diversions or

screening procedures char are not used here aow, but
could be?
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Once a commitment process 1s begun, what circumstances

or conditions must exist to justify taking a respondent into
custody?

Wnat changes, if any, would you suggest in tinis regard,
and why?

Is thera any way to avoid holding a respondemt in custody
prior o an examination or prior to a hearing?

IF NO: 1Is thers any reason why this can't be done?

IF YES: How and when does this occur?

How, exactly, 1s a respondent picked up or taken inco
custody when a commitment 1s initiated against him or her?

What are the strong points of this process?

What are the weak poincs?

We know that states differ in their practices wich regard

to where they hold respondents prior to an examinaction or

hearing. As examples, some states use hospicals or local

¢linics exclusively, while other states allow people to be
held in jaills or to remain ac liberty in their homes.

What facilities are used here to hold respondeats most
frequently?

What are the advantages to using these?
What are the disadvantages?
What other facilities might be used, and what advanzages

would they offer?

How long are raspoundents typlecally held in custody prior
o receiving a hearing? PROBE FOR ANY COMMENTS ON TIME.
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II-11 a.

II-12

II-13 a.

ASK TEIS QUESTION ONLY IF ANSWER IS NOT ALREADY 0BVIOUS FROM
EARLIER QUESTIONS. Do you feel that prehearing detention
practices in this system unnecessarily restrict respondent's
right to libercy? Why?

Do you feel these practices adequately protect soclety from
dangerous mentally ill people? Why?

Do you feel these practices are adequate to protect people
who might be dangerous to themselves? Why?

Do you feel that the prehearing deteantion practices
adequately meet the immediate treatment needs of the
hospitalized person?

What changes or procedures can you suggest to ilmprove these
practices?
Let's talk a bit about mental health examinatioas.

How many examlinations do respondents typically receive prior
to a commitment for treatment, and when do they occur?

Who does the examinations?

What information does an examiner usually have about the
respondent prior to the examination?

Does the examination process present any special
considerations in this jurisdictiocn wich respect to the

examiner and the respondent in their relationships as a
doctor and patient?

IF YES: BHow are these considerations dealt with and
what are the effects?

ALL: 1Is this a particular problem at time of
recertification?
Do examination reports usually concain all the informacion

requirad by law?

What, if any, information is not contained in examination
reports that you think should be included? Why would 1tz
be helpful to ianclude this information?
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How frequently does a respondent assert or pursue a righs
to remain silent during an examination?

Is every patient inforzmed of the likely consequences of the
examiaation, and of che righc to remain silent, if there

is one?

IF YE5: How and when is this done?

ALL: What effect does this have on the examination?

How frequently do respondents request an independent
examination?

IF EVER: When an independent examination is requested, does
it seem to make a significant difference to the proceedings?
IF YES: How?

IT NEVER: Do you feel that independent examinationms siaould

be doze? IF YES: Why?

The next few questions will be addressed to the matzar of
respondent's attorney. These questions will be relaced to
the esntire commitment process, not just the przhearing
stage.

Are all respoadents represented by counsel?

IF NOT: Why are some not repraesented?

ALL: How is indigency determined?

What method 1s used for the appointment of counsel?

What qualifications are required for appointed accoraneys?
What 4o you see as the proper role of counsel for the
respoandent?

Do artorneys tend to advocate strongly for the respondeat's
liberty incerests in all cases, or is this true only when
the attorney feels this is in the respondenz's best

interegts?

Do you think this should be changed, and why?
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Do you feel that most attorneys are sufficiently prepared
in their roles as counsel for respondent?

IF NOT: What more should they be doing?

ALL: What kinds of incentives or disincentives exist for
counsel to be thorough?

ALL: Do you think this should be changed, and why?
Do respondents frequently reject the assistance of
appointed counsel?

IF YES: How is this handled by the court?

Are there ways in which this can be handled better?

How frequently will attorneys challenge an examiner's
credentials or conclusious?

'How frequently will attormeys object to testimony or

admissibility of evidence at hearing?

Do attorneys ever insist on psychiatrists using lay
language?

What is the effect whenever any of these actiomns is done?
Do attorneys have prompt and sufficient access to all
information they need for respondent's case?

IF NOT: What more do they need, and how can it be
provided to them?

ALL: Do attornmeys make use of all the necessary information

relating to the respondent that they have access to?

IF NO: What izmportant information aight counsel be
missing, and what can be done to correct this?
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Under what circumstances, 1f aay, do respondents recaive
treatnent prior to a formal disposition hearing?

What types of treatment usually are given?

Are rsspondents ever medicated when they are broughc to
the hearing? 1IF YES, ASK: 1Is this communicated to the
court?

IF YES: What problems or advantages does this create?
ALL: What changes would you suggestc?

Do respondents ever assert a right to refuse treatment
prior to disposition?

IF YES: What happens when respondent does so?

ALL: What changes would you suggest in your system with

regard to respondent's right to refuse prehearing treatment
and why?

Under what circumstances might a case be dismissed or a
respondent be discharged prior to a hearing?

1f a respondent is discharged from the custody of a mental
health facility prior to a hearing, is the case
automatically dismissed, or might a hearing be held anyway?

Do you feel that a hearing should be held, even after a
person has been discharged by a mental health facilicy?

IF YES: Why and in what manner?
When and how i3 respondeat notified of his or her rights,
such as the right to coumsel, to an independent examination,

and to see copies of the petition and certification?

What nmora should be dome, if anycthing, to inform respondeats
of their rights?

Are chere formal procedures for waiver of rigacs?
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Who is notified when a respondenrt is first taken
into custody? ’

What notifications are made if respondent Is discharged or
the case is dismissed?

What procedure is used for giving notices?
What other notificarions ought to be made?
Are notifications given that are unnecessary?

What are your practices if a respondent requests that
certain people not be notified?

We are interested in the payment of the costs of prehearing
procedures. Could you tell me who is responsible for these
costs, who usually pays them, and whether the regulations

regarding payment have any important effects on the way the
following are done:

1. Picking up the respondent
2. Detention

3. Examinacion

4, Treatmeart

5. Emergency hearings

Who is responsible for administration and collection of
payments?

Before going on to some questions about the hearing itself,
I'd like to find out whether you have any comments to make
about the early part of the process, in additionm to the
things we already have discussed.

What aspects of initiating an emergency commitment
procedura in your system are especially helpful or

problematic, and what comments or recommendations would you
make about them?

What comments or recommendations would you care to make
relating to initiating a commitment by the usual judicial
hearing procedure in which no emergency is involved?

IF APPROPRIATE TO STATE: Would you care to make any
comments about your state's procedures for iniziaciag a
commitment that does not require judiecial review?

What strengcths or weaknesses can you comment on regarding
your system's ability to use conservatorships or

guardianships to get help and =reatmeat for the zentally
i11?
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Do you care to comment on this system's procedures for
initiacing a commitment proceeding agalnst a person wno

is currently a voluncary patient and who is seeking
release?

What particular strengths or weaknesses, 1f any, does your

system have for initiating a commitment for treatment for
prisorers? )
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The Hearing: A4djudicating Commitmenct

The questions im this part of the interview will focus on
the hearing, per se. 3But first, let me ask some questions
about how treatament might occur without a hearing.
Excluding voluntary admission and treatment in emergency
situations, is it possible for a person in this system to
be committed for treatment wichout going chrough a formal
hearing?

IF YES: How does this happen?

ALL: Do you see any reason why this mighc be advantageous?
ALL: Would you suggest any changes in this regard?

Does respondent ever have trouble obtaining a prompt
hearing?

IF YES: What is the difficulty and how might it be
overcome?

ALL: What period of time do you feel is needed betwzen tie
filing of a petition and holding a hearing?

ALL: What difficulcies would arise in holding the hearing

prior to this time?

Where are commitment hearings typically held?

What are the advantages and disadvaantages of holding
hearings there?

Would you suggest having the hearings somewhere else?

IF YES: Under what circumstances, and where?

Is the respoundent given an opportunity to elect voluntary
admission prior to or during a hearing?

IF ¥ES: Do you favor giving respondent this opportunicy?
Why?

Before permicting a respondeat to choose voluntary
admission, does the court consider whecher the respondent

has the capacity to make treatmenr decisions?

What changes would you suggest, if any, ia the process of
allowing for election of voluyatary admission?
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Qur understanding of your civil commitment code is thac
a person must be fouad to be R

and/or in order to suppor:
a comaitment. Is tnis correcc? Is it interpreczed this
way io practice?

Are these requirements typically mec?

What other factors appear to influence the court's
decislon?

What specific facts typically are presented to the court to
support these critaria and the existence of other factors?

What changes do you think are called for ip the legal
eriteria supporting a commitment for treatment?

Does'your system have a problem with chronically disturbed
people who seem to be regularly in and out of treatament
facilities? 1IF NO, GO TO III-7.

IF YES: What exactly are the nature and cause of the
problem?

Can you suggest a solution?

How, if at all, does a comsideration of less rescrictive
alcernmatives enter into the hearing? That is, how, if ac:

all, does the topic get raised and who presents cestimony
in this regard?
(ASX ONLY IF NOT OBVIOUS FROM LAST ANSWER) Does :the court

dismiss the case if a less restriccive alzernative is
identified?

ALL: Do you feel that adequate attencion 1is given to less
restrictive treatment alternatives in the hearing?

IF NOT: What more, specifically, should be done?
Do hearings typically include a state's attoraey or discricc
attorney?

What is the best role for state’s attorney in a commitment
hearing?
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How frequently does a hearing include an attorney for che
petitioner?

What advantage or disadvantage is there in having pectiticner
representad by counsel?

Under what circumstances are commitment hearings held before
a jury?

What are your feelings about jury hearings in such cases?

Is raspondant always present at the hearing?

IF NO: Under what circumstances would respondent not be
there?

ALL: What recommendations would you make about holding the
hearing without respondent being present?
How.frequencly 1s a3 person who examined respondent present

to testify at a hearing?

IF NOT ALWAYS: How is examination evidence presented if
the examiner is not present?

ALL: What recommendations would you make about having

examiners present at hearings?

In practice, how strongly does the examiner's cestimony
or evidence influence the court and, in effect, determine
the outcome of the hearing?

Should this be differenc?

IF YES: What can you suggest to change this?

How frequently do psychiacrists and other examiners prasent
a neutral assessment of respondent's condition, or how
frequencly do they act as advocates either for or against
respondent's commitxnentc?

What is the effect of this?

How, if at all, should this be changed?
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What other witnesses (such as petitiomer) typically ars at
the hearings?

How do you feel about the effects or importance of having
such witnesses at the hearings? BE SURE TQO EXPLORE THIS
QUESTION FOR EACH WITNESS MENTIONED IN III-15 a.

Who actually conducts the hearings, a judge or somebody
elsa?

During a hearing, does the judge [OR OTHER OFFICIAL ACTING
IN THIS CAPACITY] typically take an active part in
directing questions to respondent and wicnesses, or

does the judge usually just listen as the case is preseated

by counsel?

Does this seem to be a good way to comduct the hearing?
Why?

IF ANSWER IS NOT ALREADY OBVIOUS, ASK: What would you
recommend as the best role for a judge in a commitment
hearing? '

Are hearings typically open or closed to the publice?

What are the problems or advancages to the way your courtc
system handles this?

Does the cour:z make a permaneat record of coumitment
hearings? IF YES: How?

Is a permanent recerd useful or necessary? Why?

What additional costs are created by making a permanents
record, and are the costs justified by the naed?

What policies would you recommend for retalning or
destroying civil commitment records?  Why?

What palicies ought to be followed in sealing the records
and in allowing various partias to have access £o these
racords? Why?

Under what circumstances are countinuances granted?

What useful or haraful effects have you nociced as
a result of granting continuances?
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Does the court apply formal rules of procedure and rules
of evidence to the commitment hearing?
Procedure Evidence

What is your opinion about allowing hearsay testimony?

What 1is your feeling about allowing information about
previous commitments as evidence?

Do you care to comment further about your system's practices
regarding procedure, evidence, and testimony?
I have some further questions about notification.

Who 1s given notificarion of commitment hearings
and at what time?

When, if at all, is respondent notified of the right to
elect voluntary admission?

When, if at all, is respondent notified of the right to a
Jury?

What recommendations do you have regarding these or other
notifications?

What provisions are made for paying costs associated with a
hearing?

Who is responsible?

Who usually pays?

Do the regulations governing payments have any imporcant

.effects on the way hearings are conducted?

What changes should be made in this regard?

Who is responsible for the administration and collectzion of
payments? :
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Hearing: Detarmining Treatment

During commitment hearings, is the question ever raisad of
raspondent's capacity to make treatment decisions?

IF YES: Under what circumstances?
ALL: 1Is this question ever raised at a separate hearing?
1IF YES: Under what circumstances?

ALL: Would you suggest any changes in practices wictn
regard to raising this question?

IF YES: Why and what changa?

Is a ruling oo capacity to make treatment decisioans
requirad if a person is to be committed for treament?

Is such a ruling required before treatment can be
administered involuntarily after a person has been
committed?

What recommendations would you make about the need o rule

on this question prior to commitment and treatmentc? BE

CAREFUL TO GET ANSWERS TO BOTH ASPECTS QF THIS QUESTION, IF
I0U CAN.

How customary is it for treatment plans to be presented a:
hearings? IF NEVER, GO TO LAST PART OF THIS QUESTION

Who presemts the plan?

Are treatment plans ever challenged in the hearing?

IF YES: With what effect?

What recommendations would you care to make about the
presentation of treatment plans during commicment hearings?
Who, if anyone, investigates and reports to the court

abour treatment altermatives?

What people or other resources does the judgze usually
rely on for informaciom abour commitment options?

What are the advantages or disadvantages of chis?

What changes, i1f any, would vou suggesc?
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What hosptialization alternatives are available to the
courts?

In practice, which of these alternatives are utilized?

In ordering hospital treatment, to what extent doas the
court conslider hospital resources and conditions?

Are other altermatives needed?

IF YES: Why, and what do you recommend?

Does the court ever commit a respondent to a nonhospital
treatment alternative (such as an outpatient program

or into another person's care and custody)?

IF NO: Why not?

IF YES: What specific alternatives are used?

ALL: What recommendations would you make regardiag

commitment for traatment in a less restrictive,
nonhospital setting?

How does a judge decide which hospital or less restrictive
alternative should be chosen in a particular case?

Does the court ever issue an order requiring a respondent
to get a particular type of treatment, or requiring that
treatment must be given for a specified minimum or aaximum
time?

What are your feelings about the court issuing such orders?
Is a determination made of liability for payment of

services when treatment is ordered? IF YES, ASK: How?

Does this determination affect the types of services made
available or the procedures for obtaining sarvices?

What changes need to be made in this ragard?
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Posthearing

These questions will concern several issues that become
important after the hearing is completed.

What notifications, if any, are given if a respoundent is
commitred? IF ANY, ASK: How are notices given?

What notifications are given 1f a respondent's case is
dismissed? IF ANY, ASK: How are notices given?

Are these notifications sufficient and useful?

IF NO: What changes would you suggest?

How often does an appeal take place?
Who usually begins this process?

Are respondents adequately informed about their righr to
appeal?

What assistance is available to respondeats in bringing
appeals?

Is the appeal process easy enough to understand and use?

IF NO TO ¢ OR e, ASK: What changes would you suggest?

1f an appeal 1s brought, how soon is it usually heard?

If an appeal is brought, how does this affect what happeans
to the respondent at the treatment facilitcy?

Under what circumstances, if any, can a respondenc remain
at liberty following a commitment order and pending appeal?

Should this be changed?

After a person is orderad for treatment, what optious do
hospitals or alternatrive treatment facilizies use in
deciding whether or not to examine or admit for treatment?
Does this create any problams?

What benefit comes from their having those optioas?

What changes would vou suggest?
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If a facilicy admits a patient pursuant to a court order, is

t under any restrictions regarding the type or extent of
treztment it may administer.

IF YES: Wnat are the linications?

ALL: Do you feel it 1s wise to place treatment constraints
on a facility? Why?

ALL: What treatment-constraining powers should be exercised

by the eourt (or by statute) in your opinion, and at what
point in the process?

What information, if any, does the treatment facility
provide to the court to inform the court of the patient's
progress?

IF ANY: What is the reason that this information is
provided; that is, 1s it sent because it is required by
statute, it was ordered by the court, or is it provided for
some other reason?

What additional information does the court need, in your
opinion?

When should such information be providad?

What does the court do with this information?

In your opinion, 1s the court's oversight of what happens
to a committed patient adequate, too much for the facility,
or not demanding enough? Why?

What would you recommend?

What, if any, judicial sanctions are available for
ensuring compliance by facilities or respondents with

court orders regarding trsatment?

How frequently are such sanctions used, and with what
effact?

What recommendations do you have in this regarzd?
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What difficulties arise regarding che traasfer of pactients?

IF ANY: How could these problems be overcome?

Wnat difficulties arise regarding patient discharge?
IF ANY: How could these be overcome?

How far after the hearing is court-appointed coumnsel
ragponsible to the client? Thact is, does the
client~actorney relationship concinue during appeal
and treatment?

What continulng role do you feel counsel should play

following a commitment order?

Following commitmenc, does a patient have the right to
refuse treatment? IF YES, ASK: How is the patient
notified of this righe?

Do you feel a patient should have this righc?

IF YES TO a, ASK: What difficulties does this cause, if

any, and how can they be overcome?

Under what circumstances does a treatment facility obtain
informed comsent prior to administering treatmean:c %0 an
involuntarily committed patient?

How does this differ for voluntary patiencs?

Excluding those who refuse it, are all patients who are
admitted given some form of treatmenc?

IF NO: Why not, and what should be dome about this?

In your opinion, are the eivil apd personal righcs and

safety of committed patients adequately protected?

IF NO: Why not, and what should be done about this?
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Do patients have access to and use a patienc advocacy
system to represent their incerests?

IF NO: Why nort?

IF YES: What makes the system useful to patients?

ALL: Would you recommend any changes in making aa advocacy
system available? (IF YES) What?

How long are most commitment perlods ordered for?

To the best of your knowledge, how long does the average
patient actually remain in treatmenc?

To the best of your knowledge, are patients typically
treated for a correct amount of time, given the help that
they require?

Should treatment periods be longer or shorter, in your
opinion, and why?

In what ways can a patient seek a change in or release from
treatment?

What is the most effective way?

Do you feel that patientc's options for seeking change or
release are too easy or too hard? Why?

How often is a writ of habeas corpus used to seek ralease?
What suggestions would you make concerning these avenues for
treatment modification and patient release?

Are the review hearings effective and useful? Why is this?
Do they differ in procedure from original commitment
hearings, and how?

Are patients' commitment periods typically extended or

recertified?

What changes do you feel are necessary ia the process for
recertifying a commitment?
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Observer Dace
City Place
Event Re Case

What to observe during PREHEARING PROCESSING

1. Who initiated the ac?ion? (11-1)

2. Where is the action taking place? (II-l)

3. What is being asserted about respondenc? (II-3)

4. What documents and other evidence have been filed? (II-3)
5. Have all the necessary papers been filed? (1I-2)

6. Do all filed papers contain all the required information? (II-2,
1I-3, II-14) ‘

7. 1ls respondent informed of his/her rights? (II-15, II-23, 1I-235)

8. What options are considered and used for diversion, release,
creatment? (1I-5, II-7, II-9, II-22)

9. How and when is counsel appointed? (II-17, II-19, II-21)

. 10. Is treatment being administerad? (II-22, II-23)

1l. What nocifications are given? (I1I-25, 1I-26)

12. Is'respondent held or discharged? (I1-24)
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City Place
Eveat Re Case

What to observe during HEARINGS

1. Where is the action taking place? (III-3)

2. Are proper petitions and certificates available to the courc? (II-2,
Iv-3)

3. Do all filed papers have all required informarion on them? (II-2,
II-14)

4., Are axamipers' reports available to the court? (II-2, II-14)

5. Do examlners' reports have sufficient and required informatiom (II-2,
II-14, III-7, 1I1I-12)

6. Who is conducting the hearing? (III-1%)

7. What is the role of the person conducting the hearing?
a. Does he/she direct questiouns? (III-16)

8. Is respoudent's attormey retalned or assigmed? (II-17)

9. What are attormey-~for-respondent's behaviors?

a. Does he/she appear to know the facts of the case well? (II-9,
II-21)

b. Does he/she actively challenge examiners' qualifications
evidence against respondent? (II-18, II-20)

c. Does he/she seem to have all the necessary information about
LRAs? (II-21, IV-=4)

10. Is respondent present? (III-1l)
11l. Is respondent medicated? (II-22)

12. How does the respodent benave? Does his or her behavior seem co
influence the judge's decision?

13. Whac witnesses (including examiners) tascify? (II-i4, I1I-16)
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What to observe during HEARINGS

Page Iwo

14, Is respondent informed of his/her righes? (III-4, III-21)

15. Is respondent given opportunity to eleet voluntary admission? (II1I-4)

l6. Are necessary criteria met for commitment? (III-5)

17. What rules of evidence and procedurs ares applied? (III-20)

18. What 1s examiners' influence at hearing? (III-12, III-13, III-14)

19. Is a treatment plan presented? (IV-3)

20, Are alcarﬁacive treatment possibilities discussed? (IV-4, IV-3, IV-6,
v-7)

21. Who presents iaformatiom on alternative treatment opticns? (IV-3,
IV=-4)

22. Is question raised of capacity to make trearzmeat decisions? (III-4,
Iv-2)

23. What ara the roles of attormey for petitioner and state's attoraey!?
(I1I-8, III-9)

24. Is there a jury? (III-10)

25. Is the publie present? (III-17)

26+ Are continuances granted? (III-19)

27. Are notifieations givea? (III-21)

28. Are provisions made for payment? (III-22)
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