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MISSION

The Mental Health Court for Baltimore City will strive to humanely and effectively
address the needs of individuals with mental disorders who enter Baltimore’s criminal
justice system. The court is committed to focusing resources, training and expertise on
the unigue needs of these individuals. All participating agencies have agreed to
collaborate for the purpose of improving outcomes for this special population while
increasing public safety. Most importantly, the court and partner agencies will make
every effort to encourage the involvement of the individuals in all aspects of the
process.

BACKGROUND

Increasingly large numbers of mentally ill people are entering the criminal justice system
each year. The criminalization of people with mental illness is a growing social problem,
which is a burden to both the criminal justice system and the public mental health
system. It is estimated that 16% of the incarcerated population suffer from a serious
mental illness, and at least 75% of those have a co-occurring substance abuse problem.
The traditional approach to processing criminal cases often creates a barrier that
prevents the court from identifying and responding to the unique needs of the mentally
ill offender. These offenders frequently spend unnecessary time in jail, and, lacking
access to mental health treatment services on release, tend to be re-arrested and cycle
through the system over and over again. The needs of the community are not
addressed, the costs to the taxpayer escalate, and the defendant continues to have the
same problems and associated risks as before.

In Baltimore City, the mentally ill offender population is quite large and the problems are
extreme. All of the agencies touched by this group recognized the need to take action
to change the course, and every agency, without exception, committed time, energy and
services to develop a plan that would address the particular needs of our jurisdiction.

In 2002, the Mental Health Court began by consolidating on one docket all cases in
which a competency evaluation was ordered. There were approximately 250 of these
cases each year. Previously, the cases were scattered among nine different criminal
courts and multiple judges, prosecutors and defense attorneys. This consolidation
allowed for case processing by a dedicated team of individuals trained in mental health
law who follow the cases throughout the process. The Office of the Public Defender
and the Office of the State’s Attorney agreed to provide resources to the court. This
partnership laid the groundwork for an expanding mental health court docket. All
involved agencies identified the need to design and commit to a coordinated effort
based on collaboration with recognition of the individual responsibility of each agency.

FAST (Forensic Alternative Services Team) staff, which is composed of masters’ level
licensed clinicians, plays a key role. They assist with the identification, assessment,
planning, and in some cases, monitoring of the defendants. The Department of Parole
and Probation and Pretrial Detention and Services have each dedicated one agent to
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work with the Mental Health Court. FAST staff assists these individuals by providing
clinical guidance as needed. The Baltimore City Police Department has also

participated in the effort by agreeing to expedite the execution of any warrants that are
issued.
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OBJECTIVES

The Baltimore City Mental Health Court program represents an effort to develop a
collaborative relationship between two systems that have not worked closely together in
the past—the criminal justice system and the public mental health system. With these
two systems working in concert, the program hopes to achieve the following outcomes:

Early identification

Expedited case processing

Diversion from incarceration when appropriate

Improved public safety

Reduced recidivism

Improved access to public mental health treatment services.

CRITERIA FOR MENTAL HEALTH COURT

Baltimore City resident

At least 18 years old

Diagnosed with Axis | serious mental illness and/or trauma related disorder

Eligible for public mental health services

Agrees to comply with program requirements

Charged with a misdemeanor or felony within the jurisdiction of the District

Court, with the exception of a domestic violence related offense

e Has never been convicted of a crime of violence: abduction; arson in the first
degree; burglary in the first, second or third degree; carjacking and armed
carjacking; escape; kidnapping; manslaughter, except involuntary manslaughter;
maiming; mayhem; murder; rape; robbery; robbery with a dangerous or deadly
weapon; sexual offense in the first or second degree; use of a handgun in the
commission of a felony or other crime of violence; an attempt to commit any of
the aforesaid offenses; assault in the first degree; and assault with intent to
murder, assault with intent to rape, assault with intent to rob, and assault with
intent to commit a sexual offense in the first or second degree

e No detainers or pending cases unless it is determined that the pending cases will

not interfere with treatment

As the program evolves and after much team discussion, it is clear that certain
exceptions to the criteria have proven to be desirable in order to foster inclusion.
Exceptions have been made in the areas of residency, eligibility for the public mental
health system, and diagnostic criteria. Since these exceptions are so case specific, it
would not be beneficial or practical to attempt to reflect the exceptions in the listed
criteria.

From time to time, the residency requirement has been relaxed in order to allow
otherwise eligible individuals who reside in counties in close proximity to Baltimore City
to participate, as long as the participant is able to attend court hearings and meet with
the monitor. In addition, some flexibility has been exercised with regard to the eligibility
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for the public mental health system. On occasion, veterans and defendants with private
insurance have been accepted into the MHC when an appropriate plan could be
developed. The eligibility criteria that has been the primary subject of debate is the
requirement of an Axis | mental disorder or a trauma related disorder. The MHC
handles all cases in which a judge orders a competency or criminal responsibility
evaluation, and some of these evaluations are ordered as a result of the defendant’s
cognitive limitations. The listed criteria are not applicable to those cases entering the
court through the competency or criminal responsibility track. However, when certain
severely cognitively limited individuals are found to be competent, it may be appropriate
to offer the individual the opportunity to participate in the MHC program. Due to the
multi-faceted aspects of the issue, we have found the best approach is to decide on a
case-by-case basis, if the otherwise eligible defendant could potentially benefit from the
program and if a viable plan can be developed.

HOW MANY?

Many of the cases in Mental Health Court involve competency and/or criminal
responsibility issues. In FY 2011, the court heard approximately 340 cases.
Competency evaluations were ordered in 128 cases, and 11 cases involved pleas of not
criminally responsible. In addition, 102 voluntary defendants entered the program last
year.

CASES INVOLVING COMPETENCE

When the question of competency is raised in any criminal court and a Baltimore City
District Court judge orders a competency or criminal responsibility evaluation, the case
is transferred to the MHC docket. The MHC handles the cases as mandated by statute,
and special hearings are held (e.g., competency hearings, bail hearings, revocation of
bail or recognizance hearings). Treatment may be required to restore competence, and
status conferences are conducted on a regular basis in order to insure that defendants
are not held in the hospital or DDA forensic center beyond the time that level of care is
required for restoration or safe release to the community. In addition, the MHC carefully
monitors the likelihood that the defendant will be restored in the foreseeable future, the
maximum time in custody consistent with the pending charge (s), as well as the State’s
ability to prosecute.

Defendants Opined To Be Competent

The court procedure for case processing remains relatively straight forward, with the
ability for expedited scheduling and other quick response when there is a need.
However, the responsibility for planning and monitoring has become somewhat
complicated over the years.

If FAST determines that the defendant opined to be competent, either after screening or

evaluation, meets the legal and clinical criteria for MHC and appropriate community
services are available, the case is handled like any other MHC referral. When it is
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agreed that the defendant is to be offered the opportunity to participate in the MHC
program, the Public Defender will consult with their client to be sure the defendant
understands his/her options and the program requirements and agrees to comply with
the rules. If the defendant is interested in taking part in the MHC, the Public Defender
will go over the MHC Agreement, and the defendant will sign. A copy of the agreement
will be made part of the court file. If the defendant does not want to participate in MHC
or is not eligible to participate, the case returns to the regular criminal docket. Certain
matters can be handled that day in MHC, such as nol prosses, dismissals, and prayers
for jury trials.

For those defendants found by the court to be competent, a treatment plan with
recommendations is presented to the Mental Health Court judge. With the exception of
screening reports and reports indicating a change in clinical status, all other evaluation
reports, treatments plans, aftercare plans, and status or progress reports, will be
submitted to FAST, the court, counsel, and the MHC coordinator, at least three
business days prior to the hearing.

The agency with the responsibility for preparing the recommended plan depends on a
number of factors, including where the evaluation was performed or restoration
treatment was provided. If the Circuit Court for Baltimore City Medical Services
Division, hereinafter CCMSD, screener opines that a mentally ill defendant is
competent, the CCMSD social worker will develop the plan. For defendants evaluated
in the hospital or the SETT Unit or committed for treatment and restored to competency,
the treatment team will prepare and submit an aftercare plan. Some mentally ill
defendants may be eligible for monitoring by FAST. In those cases, FAST will conduct
a psychosocial evaluation before deciding whether or not to accept the defendant for
monitoring.

When the Department believes that there has been a change in the defendant’s clinical
status from incompetent to competent or incompetent and dangerous to incompetent
and not dangerous, a new report and plan will be submitted and the matter will be
promptly scheduled for hearing on modification of the commitment. If the Department
determines that the defendant remains incompetent, but is not likely to be restored in
the foreseeable future, upon notification, the matter will also be promptly scheduled. All
reports containing a new opinion or change in the defendant’s status will be submitted
to the court at least two weeks prior to any scheduled hearing or status conference.
Timely receipt of the reports will reduce delays and postponements of scheduled cases
and will expedite processing of other cases that may have to be advanced.

Hospitalized Defendants Opined To Be Incompetent But Not Dangerous
In the case of a defendant who remains incompetent but who is no longer believed to be
dangerous or a defendant who is evaluated in the hospital or the SETT Unit and opined

incompetent but not dangerous, the Community Forensic Aftercare Program (CFAP) will
review the hospital’s aftercare plan to determine if CFAP is willing and able to monitor
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the defendant in the community, if the court finds the defendant to be incompetent but
not dangerous with services in the community.

Defendants Opined To Be Incompetent
But Not Dangerous After An Outpatient Competency Evaluation

Outpatient evaluations can be difficult to manage for a variety of reasons, including
problems scheduling the evaluation, missed appointments, delays in completion, and
the quality of the community plan. Yet, there are many benefits to the outpatient
evaluation in appropriate cases, where safety is not an issue, and there is confidence
that the appointment will be kept.

Since the court date is determined at the time of scheduling and only the judge can
agree to postpone the matter, prompt docketing is not an issue. Presumably, a
defendant opined incompetent but not dangerous is, in fact, not dangerous as long as
certain services are in place or conditions met. The recommended service/treatment
plan will be submitted to the court with the examiner’s opinion. The clerk will insure that
a copy of the submitted material is provided to FAST and the Mental Health PTS agent,
in the event the court, after hearing, finds the defendant to be incompetent but not
dangerous.

Determining who is responsible for developing the plan depends on where the
evaluation was performed. The CCMSD District Court social worker will develop the
plans for the defendants opined by the CCMSD screener to be IST-ND by reason of
mental disorder and will recommend the necessary range of services clinically required
for safety and monitoring in the community. If the defendant was evaluated at SGH,
hospital staff will create the service plan, and DDA will develop the service plan when a
DDA evaluator performs the outpatient examination.

If FAST plans to assume monitoring responsibility, FAST will conduct a psycho-social
assessment of the defendant and determine if any clinical revisions of the
recommended plan would enhance the defendant’s chance of success and positive
monitoring in the MHC. If the defendant is opined to be incompetent as a result of
mental retardation, DDA will insure that all reports and recommendations required by
the court are provided at least three business days prior to the hearing. The Mental
Health PTS agent will monitor the cases of those defendants found by the court to be
IST-ND as a result of mental retardation, as well as the cases of those defendants
found to be IST-ND as a result of mental disorder that FAST declines.

HOW ARE REFERRALS MADE?

Referrals are accepted from any source and are made to FAST (410) 878-8328. FAST
staff will screen for eligibility. If the defendant meets the criteria for Mental Health Court,
the Public Defender will promptly discuss the program with the defendant to determine
whether the defendant wants to participate. If so, the case will then be presented to the
State’s Attorney for approval. If all parties agree, FAST staff will then arrange with the
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Mental Health Court clerk to transfer the case to the Mental Health Court docket. In
exceptional cases, if all parties do not agree to the defendant entering the Mental
Health Court, the parties may present the matter to the MHC judge for discussion and a
final decision.

PRETRIAL DIVERSION

Some defendants may be released to the community on a pre-trial basis with
supervision by Pretrial Services and/or monitoring by FAST. If, after consultation with
the Public Defender, the defendant agrees to participate in the Mental Health Court
program, a plan will be developed incorporating conditions for release. The plan will
include psychiatric treatment, substance abuse treatment and, if indicated, housing and
case management.

FAST will arrange with the Mental Health Court clerk to issue a writ for the defendant
and transfer the case to MHC on the next business day. The judge will then conduct a
hearing on reconsideration of bail and will determine whether to approve the proposed
release. There may be some cases in which FAST staff has a plan in place at the time
of the original bail review. If so, the bail review judge may elect to consider the proposal
for release at that time.

There are some defendants with minor charges, such a disorderly conduct, and little
criminal history, who meet FAST criteria and who do not require the structure of MHC.
FAST may monitor those defendants without MHC involvement.

MAY A DEFENDANT OPT OUT OF THE PROGRAM?

Yes, the program is voluntary. Any defendant may elect to opt out of the program. If
this occurs, the case will be handled as any other criminal case.

MENTAL HEALTH COURT PROCEDURE

If the defendant is approved for the program and agrees to participate, the defendant, in
most cases, will proceed on an agreed statement of facts. The sentencing will be
postponed to give the defendant an opportunity to demonstrate compliance with the
treatment plan. During the interim, either FAST or the Mental Health PTS agent will
supervise the defendant. In some cases where the defendant seems to be stable and
the plan is in place, the defendant will be placed on probation either to FAST or the
Mental Health probation agent. The plan will be incorporated into the Probation Order
in the form of special conditions. If the Mental Health PTS agent supervises the
defendant, the conditions will be part of the Order for Recognizance. Periodic review
hearings will be scheduled at interims suggested by the supervising agent. Although in
most cases the defendant agrees to either plead guilty or proceed on an agreed
statement of facts in order to be eligible for the program, there may be some cases in
which the State decides to offer a stet with conditions or a nol pros upon successful
completion. The terms of the treatment plan are conditions of the stet or the release.
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The defendant stipulates to facts, and the stipulation is entered in the event of non-
compliance. In this way, the State does not have the concern of lost witnesses or other
prosecutorial problems that could result from the delay. The case will either be
monitored by FAST or supervised by the Mental Health PTS agent until the stet or nol
pros is entered.

HOW ARE VIOLATIONS HANDLED?

One of the advantages of the specialized management of the case is the ability to
respond quickly. FAST will be available to assist the Mental Health PTS agent and the
Mental Health Probation agent by providing clinical guidance if the problem can be
addressed through the mental health system. If this avenue is not appropriate or not
feasible, the agent will prepare a report and bring the report directly to the judge who
will determine whether to issue a warrant or a summons. If a warrant is issued it will be
marked MENTAL HEALTH COURT/DEFENDANT TO BE BROUGHT BEFORE
ISSUING JUDGE IMMEDIATELY UPON AREST. The warrant will be given directly to
the police liaison who will make arrangements for the prompt execution of the warrant.
If there are any other special instructions, such as bring the defendant directly to court
or let the judge know when the defendant has been apprehended, the instructions will
be noted on the warrant and discussed with the police liaison. The MHC coordinator or
MHC clerk will facilitate the timely handling of any violations.
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Section 1.3

Criteria for Supervision
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CRITERIA FOR FAST SUPERVISION

Adult.
Baltimore City resident.

Major mental illness, e.g. bipolar disorder (manic depressive disorder), major
depressive disorder, schizophrenia, schizoaffective disorder.

Disorders associated with trauma.
Relatively minor offenses.

No history of arrests or convictions for violent crimes e.g. murder, manslaughter,
serious assaults or repeated assaults, rape, or other sex offenses.

Agrees to treatment.
Defendants most appropriate for FAST supervision:

o Primary issue is psychiatric disorder as opposed to substance abuse.
o0 Unstable with a history of noncompliance with outpatient treatment.
o

Unsuccessful with traditional probation due to psychiatric symptoms.
Special needs that would best be monitored by a clinician.

PROCEDURE FOR REFERRAL TO FAST

Contact FAST by telephone and arrange for an assessment.

FAST will determine whether the defendant is appropriate for either FAST supervision
or for supervision by the Mental Health probation agent or PTS agent.

FAST will report to the court on the results of the assessment.

If the defendant is appropriate for supervision either by FAST or the Mental Health
Probation or PTS agent, FAST will present a treatment plan for consideration by the

judge.

JUDGES DO NOT HAVE THE AUTHORITY TO ORDER FAST TO ACCEPT THE

MONITORING OF A SPECIFIC DEFENDANT.
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CONTACT INFORMATION FOR FAST

Forensic Alternative Services Team (FAST)

Hargrove
Jane Tambree, LCSW-C Whitney Boutelle
Phone: (410) 878-8328 Phone: (410) 878-8312
Fax: (410) 878-8330 Fax: (410) 878-8330
jane.tambree@courts.state.md.us whitney.boutelle@courts.state.md.us

Cory Kline, LCSW-C

Phone: (410) 878-8327

Fax: (410) 878-8330
cory.kline@courts.state.md.us

Eastside
Angel Monroe, LCSW-C
Phone: (410) 396-6274
Fax: (410) 396-6275
angel.monroe@mdcourts.gov
CBIF

Erin Daughtery, LCPC

Phone: (410) 545-8143

Fax: (410) 545-8142
erin.daughtery@mdcourts.gov
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CRITERIA FOR MENTAL HEALTH PROBATION AGENT
AND FOR MENTAL HEALTH PRETRIAL AGENT

1) Adult.

2) Baltimore City resident. (Some exceptions are made if the defendant can keep
appointments and attend court hearings).

3) Major mental illness, e.g., bipolar disorder (manic-depressive disorder), major
depressive disorder, schizophrenia, schizoaffective disorder.

4) Disorders associated with trauma.
5) Psychiatrically stable.
6) Relatively compliant with treatment.

7) Agrees to participation in Mental Health Court.

PROCEDURE FOR REFERRAL TO MENTAL HEALTH PROBATION AGENT
Contact FAST to arrange for assessment.

FAST will determine whether the defendant is appropriate for supervision by the Mental
Health probation agent/ PTS agent and, if so, will offer a treatment plan to the agent.

FAST will be available to consult with the agent if decompensation occurs or if the

treatment plan needs modification.

JUDGES DO NOT HAVE THE AUTHORITY TO ORDER THE MENTAL HEALTH
PROBATION AGENT TO ACCEPT THE MONITORING OF A SPECIFIC
DEFENDANT.
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Section 1.4

Roles of Team Members
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Role of Probation and Pretrial Service Agents
With a Mental Health Caseload
By Evelyn Mays

Introduction

As the mentally ill population grows in Baltimore City and seriously mentally ill people
are entering the criminal justice system in vast numbers, mental health cases for
probation agents continue to increase. The Division of Parole and Probation and the
division of PTS agreed to collaborate with the MHC by assigning an agent exclusively to
MHC, for the purpose of improving outcomes for this special population while increasing
public safety.

DPSCS'’s vision for handling the case of mentally ill offenders works in conjunction with
the mission of the Mental Health Court (MHC). Where the MHC will strive to humanely
and effectively address the needs of individuals with mental disorders who enter
Baltimore’s criminal justice system — DPSCS will be known for dealing with tough
issues, demonstrating evidence-based practices, and bringing about successful change.

According to an article written by Skeem and Petrila:

The courts by necessity depend on others, including social services, treatment
providers, and probation officers to implement the mandate to participate in
treatment. One particularly promising strategy is the development of specialty
caseloads for probationers with mental illness. Probation officers with specialty
caseloads play a central role in monitoring and enforcing the conditions of
probation, including the mandate to participate in treatment. Thus, these officers
combine two functions: they seek to assure public safety (the traditional
probation officer role), but also attempt to assure the rehabilitation of the
probationer (a therapeutic role). Supervising this population is time consuming
for a probation officer. Mental health caseloads are considered in need of
intensive supervision, with appropriate caseload caps. The Probation Officer
must exert sustained effort to implement both the general conditions and special
conditions that mandate treatment. Reduced mental health caseloads provide
officers with the time to develop and implement difficult social service referrals,
handle crisis, and intensively supervise these high-risk individuals. Specialty
officers use a graduated or problem solving approach to non-compliance before
pursuing revocation as absolutely the last resort. !

The Mental Health Court probation officer works specifically with referrals from Mental
Health Court. Larger caseloads necessarily limit officers’ resources for supervising and
meeting the needs of this population.

1Skeem, J. &Petrila, J., (2004). Problem-Solving Supervision: Specialty Probation for individuals with Mental lliness,
Court Review, 40 (3-4), 9.
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Procedures and Strateqies for Supervising the Mentally Ill Offender

Caseloads

A Mental Health agent’s caseload should be no more than 30 total cases and
should consist of mental health cases only.
Special conditions must be related to receiving mental health treatment.

Assessment and Risks

Cases should be assessed as intensive for the first six months of receiving the
case and establishing mental health treatment.

Cases should be reassessed to intermediate when there has been 6 months of
successful compliance. If compliance has not been successful, then classification
should remain at intensive.

Mental health cases should not be assessed or transferred to standard or kiosk
unless an evaluation indicates that psychiatric treatment is no longer needed or a
mental illness did not exist. The court should be notified of such indications or
recommendations via Informative Report.

Risk factors for the mentally ill population include, but are not limited to: past and
current failure to comply with medications, failure to keep treatment appointments
and poor attendance, need for mental health services, homelessness, history of
felony arrests and arrests related to the probationer’s mental health and/or
substance abuse.

Contacts

Intensive cases should have at least 2 contacts per month, with at least one face-
to-face contact.

Intermediate cases should be bi-monthly and face-to-face.

Home visits should include behavioral observations by family members,
behavioral and house-rule compliance at assisted-living homes, recovery homes or
shelters.

Community collaterals are in-person visits to hospitals, day programs, clinics,

and any other community-based program related to the probationer’'s case.
Agents should use motivational interviewing to encourage compliance.

Other contacts can be by telephone.

Contacts should be entered in CNS per policy. At this time, the PTS agent relies
primarily on hand written notes.

Intervention

Agents should attend and participate in clinical treatment team meetings as often
as possible and encourage the defendant’s compliance with treatment through
motivational interviewing.

Agents should contact Baltimore Crisis Response or law enforcement officers
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immediately, if the defendant poses a threat of harm to himself or others.

C. Agents should document any hospitalizations, emergency petitions, incarcerations
or any events that interfered with mental health treatment. Agents should attempt
to collect a copy of discharge instructions from hospitals to ensure that the
probationer is following discharge recommendations.

D. Agents should inform the defendant’s treatment team of any recommendations
that resulted from events that interfered with treatment.

Dual-Diagnosis

A. Dual diagnosis is having both a mental illness and substance abuse problem that
usually occur together.

B. Dual diagnosis is also referred to as: dually diagnosed, co-occurring disorders,
co-morbid disorders, co-morbidity, concurrent disorders, and multiple disorders.

C. Agents should attempt to refer the probationer to programs that will address both
the substance abuse and mental iliness.

D. Agents should indicate urinalyses results in CNS if the program is doing the
collecting, otherwise, agents should collect urinalysis per policy.

Consents

A. Agents must have a signed Release of Information or Consent before sharing or
obtaining information per HIPAA and other confidentiality laws.

Verifications

A. Probation agents should collect DNA per policy.

B. Agents should verify compliance in writing, by fax, by email, or by phone from
therapist, psychiatrist, counselors, social workers, or other related clinicians.

C. Verified information should be documented, according to agency policy and
should include:

1. Attendance — required frequency of attendance and compliance. Verify
that all individual and group and any other required appointments or
sessions have been kept.

2. Medications — name and dosage of medications, observe that medications
have been filled by observing medications bottles, verify that appointments
with psychiatrist have been kept for medication management, verify that
appointments have been kept for medication injections.

Violations
A. Violation Reports related to treatment non-compliance should be prepared and
submitted after the agent has made at least 1 attempt with the defendant’s

clinical team psychiatrist, therapist, counselors, social workers, or other related
clinicians) to develop a treatment plan that will improve the defendant’s treatment
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compliance.

B. A Violation Report should be submitted no later than 2 days after learning of the
defendant’s failure to comply with a treatment plan.

C. Other reports should be handled according to policy.

Transferring Cases

A. Probation agents should not transfer cases without written verification of
treatment compliance.

B. Verifications must not be more than 30 days old. Cases should not be
transferred if there is verification of non-compliance or an attempt at intervention.

Failure to Report

A. Agents should refer the defendant to local transportation services or, if eligible, to
case management services that will assist the defendant with transportation and
other daily living skills.

B. If the defendant fails to report due to cognitive limitations or mental disorder, then
the agents should make an attempt to contact the mental health clinicians to
assist with alternate contact arrangements. Agents should document the mental
health related reason for failing to report.

C. If the clinicians have determined that the defendant has the ability to report to the
Office, then the defendant must report as directed. If the defendant does not
report, the agents will submit a Violation Report.

Ability to Pay Fees

A. If a defendant has a mental impairment and receives Social Security or Social
Security disability income, or public assistance, then testing fees should be waived.

B. Agents should inform the court of the defendant’s inability to pay supervision fees
and other court costs and request further instructions from the court, if the court
has not already waived the fees.

C. Probation agents should attempt to set up a payment plan, if restitution is required,
and inform the court of failure to pay per policy.
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Mental Health Court

The probation and pretrial agents assigned to the Mental Health Court follow all of the
above duties along with the following:

A. Reports

1.

Status Update Reports — submitted to Mental Health Court 2 days prior to
Mental Health Court hearings. These reports include all compliance,
verification, non-compliance, progress, new arrests, and any other
information needed by the Mental Health Court team.

Warrants or Summons — hand delivered within 24 hours of violation
notification to The Mental Health Court judge (exceptions made with the
consensus of the Mental Health Court team).

B. Meetings

1. Morning Mental Health Court Review Meetings at least twice per week and
as often as required.

2. Afternoon Mental Health Court Progress/Review Hearings at least twice per
week and as often as required.

3. Mental Health Court Meetings monthly and as often as required.

4. Treatment Team Meetings with therapists, psychiatrists, case managers,
counselors, and any other related clinician monthly or as often as required.

5. Supervision of cases that have 8-507 Commitments and are assigned to
Mental Health Court. Agent will make program visits. Obtain reports from
BSAS or DHMH and submit Status Update Reports when required.

C. Other Mental Health Court Involvement

1. Participation with Mental Health Court graduations.

2. Participations/Attendance in other Mental Health Court or outside mental
health related trainings, lectures, conferences, and meetings.

3. Networking and collaborating with other Mental Health Court related
agencies or programs.

4. Assistance with client referrals when necessary and with Mental Health

Court approval.
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Mental Health Court Pretrial Services Agent

Like the MHC probation agent, the MHC Pretrial Services (PTS) agent is integral to the
operation and success of the program. There are some MHC participants who are on
recognizance or bail and who are supervised by PTS pending trial. These defendants
generally do not meet the criteria for FAST monitoring. In addition, CFAP no longer
monitors defendants who are evaluated in the community and found by the court to be
incompetent to stand trial but not dangerous with services. The MHC PTS agent
supervises those defendants. The conditions of release, including the treatment plan,
should be incorporated into the Order for Recognizance or Order for Conditional Bail, so
the agent has a clear understanding of the court’s expectations. If no Order of
Recognizance or Order for Conditional Bail is available, the conditions are listed on the
trial summary.

There are some areas where the policies and practices of PTS differ from those of the
Division of Parole and Probation. The PTS protocols for requesting rescission for failure
to report and urinalysis are described below. PTS does not charge supervision fees.
Since the defendants monitored by PTS have not been adjudicated, PTS has no
mechanism for collecting restitution or fines.

Failure to Report

The pretrial release case agent will attempt to make two contacts with a client prior to
filing a rescission order for failure to report. The agent will first attempt to contact the
client by telephone with the contact information provided. If that attempt is
unsuccessful, the agent will then send a compliance letter to the address provided. A
rescind order is to be filed within five (5) days of non-compliance on any client that has
been non-compliant with the conditions of pretrial release.

Urinalysis

The Pretrial Release Services Program will conduct urinalysis, as often as deemed
necessary, unless specifically stipulated by the Mental Health Court pretrial release
conditions. If the Pretrial Release Services Program is unable to conduct the
appropriate urinalysis that the court wants, then arrangements will be made with the
Division of Parole and Probation to assist in collection.
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Forensic Alternative Services Team (FAST)

“The Forensic Alternative Services Team is a program that operates under the auspices

of the Medical Services Division of the Circuit Court of Maryland for Baltimore City. The
program is grant funded through Baltimore Mental Health Systems, Inc., the core

service agency for Baltimore City, and has been in existence since approximately 1990.
Staffing includes six licensed clinicians who are located in the Baltimore jails and in two

of the three District Court locations in the City “ 2

FAST was initially designed as a diversion program for non-violent offenders. “The

program diverts defendants at the booking/bail review phase, at accelerated trial dates,
and at existing trial dates. Occasionally, the team is asked to consider a sentence
modification to divert defendants sentenced to the Division of Corrections, which could
be considered post sentence diversion. As with most diversion programs, FAST prefers
the defendant's participation in the diversion agreement to be voluntary. A level of
coercion on the part of the court to "convince" the defendant to accept the conditions of
release may occur under certain circumstances. To determine program eligibility, the
clinician conducts a psychosocial evaluation, during which the clinician balances

individual defendant’s characteristics with the program criteria and community safety

risks. If the defendant is accepted, an individualized treatment plan is created and
offered to the defendant at the designated hearing. With the court's approval, the

defendant is placed under court order to comply with the terms of the treatment plan.” 3

In a role that complements the program’s initial mission, FAST staff currently works
directly with the Baltimore City Mental Health Court. The MHC is a post arrest diversion
opportunity. FAST has been a key partner of the Mental Health Court since the court’s

inception and has collaborated with the other partners in designing the MHC program.
The role of FAST in the MHC is multi-faceted and essential to the successful operation
of the court. A FAST clinician serves as MHC clinical coordinator and, from time to time,
other FAST clinicians monitor MHC defendants.

All MHC referrals go through FAST. A FAST clinician conducts a psychosocial
assessment and determines eligibility, legal and clinical, for the MHC. If, after
consultation with his/her attorney, the defendant elects to participate in the MHC, a

comprehensive treatment plan is developed for submission to the court. “The clinician

who presents the original treatment plan to the court will usually be the monitor of the
defendant's compliance with release conditions. The clinician typically meets with the
defendant and receives written and telephone documentation from the community

2 Roskes, R., Cooksey, C., Lipford, S., Dlugacz, H., Tambree, J. (2005). The Criminal Justice System and Offenders
Placed in an Out Patient Setting. Scott, C. (Ed.), in Handbook of Correctional Mental Health, pps 239-240.
Washington, DC: American Psychiatric Press.

3 Ibid.
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mental health treatment provider. The clinician also provides support to the community
provider by making home visits, encouraging compliance, and helping to adjust the plan
when needed. If the defendant does not adhere to the terms of his or her agreement,
FAST personnel respond quickly, and the sentencing judge is notified. Depending on
the stage at which the defendant was diverted to community treatment, the responses
by FAST can include an upgrade in the level of mental health or substance abuse

treatment, a request for a bail revocation, or a recommendation for program revocation.”
4

In addition to the roles of screener/gatekeeper, monitor, and planner, FAST staff is
available, as needed, to provide clinical guidance to other MHC monitors, the MHC
probation agent and PTS agent. FAST staff attends all MHC sessions, case
conferences/reviews “morning meetings”, and team meetings and provides invaluable
insight and assistance that advance the team’s ability to quickly address problems that
arise.

4 |bid. p.240.
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Section 1.5

Violation of Court Order
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Violation of Court Order

Any violations of probation or pretrial supervision are to be presented directly to the
Mental Health Court (MHC) judge. If the judge decides to issue a warrant, the request
will be made to the MHC clerk, who will immediately prepare the warrant.

The warrant will require that the defendant be held without bail and presented
immediately to the MHC judge or the duty judge, if the MHC judge is not available. If
the defendant can be picked up during business hours, the police may bring him/her
directly to the judge. The judge will recall the warrant and set the bail. This method of
handling the violation expedites the process and eliminates the need for the arresting
officer to go the Central Booking and Intake Facility.

The police liaison is contacted to assist with arranging service of the warrant. The
probation agent, Pretrial Services agent, or FAST staff will facilitate getting the warrant
to the police liaison and providing information on where the defendant is likely to be
found.

EVERY EFFORT SHOULD BE MADE TO RESPOND TO PROBLEMS
IMMEDIATELY.
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Section 1.6

Goodwill STEP Procedures
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Procedures for Referral to Goodwill Step Division

Many participants in the Mental Health Court can benefit from vocational training and
workforce development services. In order to increase the opportunities to expeditiously
obtain those services, the Mental Health Court and Goodwill have established the
following procedures:

1) Referrals will be made by fax, mail, email or in person to Goodwill's STEP
division located at 2211 Maryland Avenue, Baltimore, Maryland 21218 phone: (410)
625-1877 fax: (410)625-2891; email: NSalmon@goodwillches.orq.

2) The contact person is Natasha LeVons-Salmon (Program Coordinator), phone
(410) 625-1877 ext. 109. Natasha LeVons-Salmon and Evera Rutledge-Smith
(Rehabilitation Counselor) will monitor the referrals submitted to STEP.

3) The court, Public Defender, FAST, the State’s Attorney, a probation officer, or a
PTS agent may make referrals from the Mental Health Court.

4) The referral will be made when the defendant, the defendant’s counselor, and the
monitor believe that the defendant is ready to begin preparing for employment or
reemployment on a part-time or full-time basis.

5) STEP personnel will assume responsibility for: referrals to Division of
Rehabilitation Services (DORS) in order to determine eligibility for services, to obtain
funding for STEP and Goodwill programs, and to gain access to services that would
contribute to successful completion of the Mental Health Court and maintaining
employment.

6) If STEP is not the best fit for the person referred or if other Goodwill programs
can better help the individual to become and remain employed, STEP staff will seek to
engage the other Goodwill divisions that may be more suitable. Other Goodwill
divisions that will be made available include SEETTS program for former offenders,
GenesisJobs, Waverly Family Center, and the Goodwill Redwood Street Career Center,
which includes occupational training programs.

7) A monitoring form will be developed to keep the court apprised of the status of

the referral and the defendant’'s compliance and progress. This form may be submitted
by e-mail.
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STEP
A Division of Goodwill Industries of the Chesapeake, Inc.
2211 Maryland Avenue
Baltimore, MD 21218
410-625-1877
410-625-2891 — Fax

MENTAL HEALTH COURT MONITORING FORM

Client Name

Date Referred

Referral Source

Monitor Program __ Pre-Trial ~___ Probation __FAST ___CFAP

Monitor Name

STEP’s Employment Specialist

Status of Service:

__Awaiting Intake
___Vocational Assessment Completed
___Pre-Employment Service (PRP)
___Human Services Training

___Job Development

___Attained Employment
___On-the-Job Coaching

___Extended Employment Support
___Case Closed, Date Closed

Comments:

Submitted By: Date:
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Section 1.7

Mental Health
Court Contacts
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MENTAL HEALTH COURT CONTACTS

MENTAL HEALTH COURT COORDINATOR

Collettia Hawkins-Brown

Mental Health Court Coordinator
Phone: (410) 878-8303

Fax: (410) 878-8301

Colletti.Hawkins-Brown@mdcourts.gov

Hargrove District Court —
Judges Chambers/Clerks Office

Jane Henderson

Administrative Asst

Phone: (410) 878-8316

Fax: (410) 878-8319
jane.henderson@courts.state.md.us

Rob Day

Phone: (410) 878-8340
Fax: (410) 878-8301
rob.day@courts.state.md.us

Adrian Melton

Administrative Asst

Phone: (410) 878-8347

Fax: (410) 878-8319
adrian.melton@courts.state.md.us

Olivia (Libby) Buckner

Phone: (410) 878-8340

Fax: (410) 878-8301
olivia.buckner@courts.state.md.us

FORENSIC ALTERNATIVE SERVICES TEAM (FAST)

Jane Tambree, LCSW-C

Phone: (410) 878-8328

Fax: (410) 878-8330
jane.tambree@-courts.state.md.us

Whitney Boutelle, LGSW

Phone: (410) 878-8312

Fax: (410) 878-8330
whitney.boutelle@courts.state.md.us

Hargrove

Cory Kline Pollock, LCSW-C
Phone: (410) 878-8327

Fax: (410) 878-8330
cory.kline@courts.state.md.us
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Angel Monroe, LCSW-C
Phone: (410) 396-6274
Fax: (410) 396-6275

CCMO/CCMHCMD
Michelle Landers, LCPC

Phone: (410) 396-3458
Fax: (410-625-2766

Michelle.landers@-courts.state.md.us
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CBIF

Erin Dougherty, LCPC
Phone: (410) 545-8143
Fax: (410) 545-8142

OFFICE OF THE STATE’S ATTORNEY

Phyllis McCann

Assistant State’s Attorney
Phone: (410) 878-8462
Fax: (410) 878-8441
pmccann@stattorney.org

MHCMD

Tracy Varda

Assistant State’s Attorney
Phone: (443)984-6247
Fax: (443) 984-1012
tvarda@stattorney.org

Irene Dey

Assistant State’s Attorney
Phone: (410) 878-8463
Fax: (410) 878-8441
idey@stattorney.org

CBIF

Patrick Motsay

Assistant State’s Attorney
Phone: (443) 984-2567
Fax: (410) 545-8266
pmotsay@stattorney.org

OFFICE OF THE PUBLIC DEFENDER

Joan Fraser

Acting Chief

Phone: (410) 878-8402
Fax: (410) 878-8401
jfraser@opd.state.md.us

Mental Health Procedures (2014)

Sharon Bogins

Assistant Public Defender
Phone: (410) 878-8405
Fax: (410) 878-8401
sbogins@opd.state.md.us
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Assistant Public Defender
Phone: (410) 878-8414
Fax: (410) 878-8401
mselzer@opd.state.md.us

Mary Denise Davis

Chief Attorney

Phone: (410) 209-4465
Fax: (410) 209-4468
mdavis2@opd.state.md.us

Janet Anderson

Assistant Public Defender
Phone: (410) 347-1102

Fax: (410) 333-0177
janderson@opd.state.md.us
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Steve Rothwell

Bail Review Supervisor
Phone: (410) 209-4464
Fax: (410) 209-4468
srothwell@opd.state.md.us

MHCMD

OFFICE OF THE PUBLIC DEFENDER — MENTAL HEALTH DIVISION

Lois | Fisher

Division Chief
Phone:(410) 347-1068
Fax: (410) 347-1092
lifisher@opd.state.md.us

Clifton T. Perkins Hospital

Brad Hersey

Assistant Public Defender
Phone: (410) 724-3233
Fax: (410) 724-3036
bhersey@opd.state.md.us
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Mark T. Scully

Deputy Chief

Phone: (410) 347-1069
Fax: (410) 347-1092
tscully@opd.state.md.us

Springfield Hospital

Michael Flannery
Assistant Public Defender
Phone: (410) 795-6513
Fax: (410) 552-3322
bhersey@opd.state.md.us
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Spring Grove Hospital Center

Gerald Vahle

Assistant Public Defender
Phone: (410) 402-7454
Fax: (410) 747-3326
gvahle@opd.state.md.us

DIVISION OF PAROLE AND PROBATION

Hidaya Hamilton, MH Agent Connie Simms

Phone: (410) 637-4201 Phone: (410) 637-4203
Fax: (410) 637-4780 Cell: (410) 979-1027
hchamilton@dpscs.state.md.us csimms@dpscs.state.md.us

PRETRIAL RELEASE

Tebles Haile

Pretrial Release Case Agent
Phone: (410) 878-8280

Fax: (410) 355-1293
THaile@dpscs.state.md.us

HARGROVE DISTRICT COURT — ASSESSMENT UNIT

Adon Cherry-Bey Briah Ryan

Court Assessor Court Assessor

Phone: (410) 878-8333 Phone: (410) 878-8332
Fax: (410) 878-8341 Fax: (410) 878-8341
adon_cherry-bey@bshi.org Briah _ryan@bshi.org

Jonisha Toomer

Court Assessor

Phone: (410) 878-8331
Jonisha_toomer@bshi.org
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CIRCUIT COURT OF BALTIMORE CITY — MEDICAL SERVICES DIVISION

Lawrence Heller, M.D.

Chief Medical Officer

Phone: (410) 396-5013

Fax: (410) 625-2766
larry.heller@courts.state.md.us

Kisha Parris Jacques
Administrative Director
Phone: (410) 396-5013
Fax: (410) 625-2766

DIVISION OF PRE-TRIAL DETENTION AND SERVICES

Medical Staff

Stacey Scott MBA, DDHP, ACHE
Regional Director-Baltimore Detention
Cell: (443) 571-3560 (BCDC/WDC)
sscott@wexfordhealth.com

Kara Hope, RN

Regional Director of Nursing for Detention
Office: (410) 209-4235 (BCDC/WDC)
khope@wexfordhealth.com

Lisa Anderson, RN

Assistant Director of Nursing
Office: (410) 209-4493 (CBIC)
Cell: (443) 571-3563
landerson@wexfordhealth.com
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I. Tessema, MD

Regional Medical Director

for Detention

Office: (410) 209-4233
itessema@wexfordhealth.com

Fasil Wubu, MD

Site Medical Director

Office: (410) 209-4410 (CBIC)
fwubu@dpscs.state.md.uss
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Mental Health Staff

Michael Torres, MD

Chief Psychiatrist-Baltimore Region
Cell: (443) 340-6390

Fax: (410) 209-4217
mtorres@mhm-services.com

Sian Raynor, RN

Director of Nursing

Cell (443) 204-0209 (BCDC-Infirmary)
sraynor@mhm-serices.com

Marsha Taylor
Administrative Aide
Office: (410) 209-2078 (BCDC)

Christy Wasilenko

Central Region Re-Entry Supervisor
Office: (410) 209-4159

Cell: (443) 562-3156

Fax: (410) 209-4104

Tedra Jamison, PhD.

Regional Chief of Mental Health for
Detention

Office: (410) 209-2076

Fax: (410) 539-7097
tlamison@dpscs.state.md.us

Lurena Brown

Special Needs Unit Coordinator
Office: (410) 545-4392 (CBIC)
Ivbrown@dpscs.state.md.us

Chris Adams

Mental Health Coordinator
Office: (410) 545-8199 (CBIC)
cadams@mhm-services.com

BEHAVIORAL HEALTH SYSTEM BALTIMORE

Crista Taylor

Vice President, System Development
Behavioral Health System Baltimore
Phone: (410) 837-2647

Fax: (410) 837-2672
crista.taylor@bhsbaltimore.org

Steve Johnson

Director, Rehabilitation & Treatment Svcs
Behavioral Health System Baltimore
Phone: (410) 837-2647

Fax: (410) 837-2672
steve.johnson@bhsbaltimore.org
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Shanna Bittner-Borell

Manager, Special Initiatives

Behavioral Health System Baltimore
Phone: (410) 837-2647

Fax: (410) 837-2672
shanna.bittner-borell@bhsbaltimore.org

Tyrone Roper

Associate Director, Criminal Justice
Behavioral Health System Baltimore
Phone: (410) 637-1900 x 289

Fax: (410) 637-1911
Tyrone.roper@bhsbaltimore.org
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Romona Dixon-Smith

Senior Care Coordinator

Behavioral Health System Baltimore
Phone: (410) 637-1900 x 222

Fax: (410) 637-1911
rdixon@bsasinc.org

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Office of Forensic Services

(Currently vacant) Richard Ortega, PhD

Director Deputy Director

8470 Dorsey Run Road Phone: (410) 724-3174
Jessup, MD 20794 Fax: (410) 724-3179

Phone: (410) 724-3177 Richard.Ortega@maryland.gov
Cell:

Alternate Phone: Jessica Hitch
(410) 724-3172

Erik Roskes, MD

Clinical Director

Phone: (410) 724-3181
Cell: (410) 343-9187
Erik.Roskes@maryland.gov

Community Forensic Aftercare Program (CFAP)

Lori Mannino, LCSW-C

Director Alternate Phone:

Phone: (410) 724-3031 Tiwanna Rice (410) 724-3033
Fax: (410) 724-3179

Lori.Mannino@maryland.gov

Justice Services Unit
(Alcohol/Substance Abuse Orders/Commitments)

Nicolle Birckhead Gwen Ayers-Rice

Chief, Treatment Placement HG Coordinator (8-505)

Phone: (410) 724-3210 ext. 6115 Phone: (410) 724-3210 ext. 6117
Fax: (410) 724-3239 Gwendolyn.Ayers-Rice@md.gov

Nicolle.Birckhead@maryland.gov
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Marie Mouzon Dave Putche

HG Coordinator (8-507) Placement Coordinator

Phone: (410) 724-3210 ext. 6116 Phone: (410) 724-3210 ext. 6118
Marie.Mouzon@maryland.gov Dave.Putche@maryland.gov
Eric Peck

Placement Coordinator
Phone: (410) 724-3210 ext. 6119
Eric.Peck@maryland.gov

Lisa Morrel - Western Regional Coordinator
Phone: (410) 402-8624
lisa.morrel@maryland.gov

Barry Page - Central Regional Coordinator
Phone: (410) 402-8610
bpage@maryland.gov

Anita Ray - Eastern and Southern Regional Coordinator
Phone: (443) 863-0938
aray@maryland.gov

Spring Grove Hospital Center

Elizabeth Tomar, MD Christopher Wilk, MD

Director of Forensic Services Acting Director of Forensics
Phone: (410) 402-7249 Phone: (410) 402-7760

Fax: (410) 402-7087 Fax: (410) 702-7087
Elizabeth.Tomar@maryland.gov Christopher.Wilk@maryland.gov
Sharon Bloom, LCSW-C Joseph Hargadon _
Admissions Assoc. Forensic Coordinator
Phone: (410) 402-7398 Phone: (410) 402-7708 Fax:
Fax: (410) 402-7812 (410) 402-7087
Sharon.Bloom@maryland.gov Joseph.hargadon@maryland.gov
* Spring Grove Court Contact *Bevin Merles, PsyD

Sr. Forensic Evaluator
Phone: (410) 402-7384

Cell: (410) 750-3295
Bevin.Merles@maryland.gov
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DEVELOPMENTAL DISABILITIES ADMINISTRATION

Bernard Simons

Deputy Secretary

Phone: (410) 767-5600

Fax: (410) 767-5850
Bernard.Simons@maryland.gov

Sharon McNeil-Thompson
Pretrial Evaluation Services
Phone: (410) 724-3210 ext. 6132
Sharon.McNeill@maryland.gov

Leslie McMillan

Director of Forensic Services
Phone: (410) 724-3210 ext. 6131
Fax: 410-724-3179
Leslie.McMillan@maryland.gov

Rosalind Cullison

Pretrial Adm. Services

Phone: (410) 724-3210 ext. 3238
Rosalind.Cullison@md.gov

DDA Regional Forensic Coordinators

Central Maryland

Vincent Hearne

Phone: (410) 234-8244

Cell: (410) 949-0745
Vincent.Hearne@maryland.gov

Sharon Armstead
Phone: (410) 234-8254
Sharon.Armstead@maryland.qov

Eastern Shore

Rachel White

Phone: (410) 572-5948
Rachel.White@maryland.gov

Mike Wool
Phone: (410) 334-6925
Mike.Wool@maryland.gov

Mental Health Procedures (2014)

Southern Maryland

Onesta Duke

Phone: (301) 362-5147
Onesta.duke@maryland.gov

Western Maryland

Timothy Jenkins

Phone: (240) 313-3861
Timothy.Jenkins@maryland.gov
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Secure Evaluation & Therapeutic Treatment (SETT) *

Archie Wallace Barbara Allgood-Hill, Ph.D.

Director SETT Facilities Clinical Director

Phone: (410) 970-7471 or 7475 Phone: (410) 970-7471 or 7477
Fax: (410) 970-7479 Barbara.Allgood-hill@maryland.gov

Archie.Wallace@maryland.gov

Cathy Ford, LCSW-C
Forensic Coordinator
Phone: (410) 970-7478
Cathy.Ford@maryland.gov

*Requests from courts for evaluation of competency to stand trial or criminal
responsibility and/or dangerousness are to go to Archie Wallace, Pre-Trial
Evaluation Services.

CHRYSALIS HOUSE HEALTHY START

Debra Tribble, Director Tammy Roberts, Intake Coordinator
Phone: (410) 483-8870 Phone: (410) 483-8870

Fax: (410) 483-8871 Fax: (410) 483-8871
dtribble@chrysalishouses.org troberts@chrysalishouses.org

VETERANS ADMINISTRATION

James Haskell

Justice Re-Entry Specialist
VA Medical Center

10 North Greene Street,
Baltimore, MD 21201
Phone: (410) 637-1330
james.haskell@va.gov

Pat Lane, LCSW-C

Clinical Manager for Community Integration Services
(Perry Pt) VA Medical Center

Phone: (410) 642-2411 Ext. 550
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Section 1.8

Forms
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Copies of the forms listed below have been placed in the manual binders and may be
obtained from the CourtNet forms index using the links below. *

CC DCMH 01
COMPETENCY STATUS REPORT ...t 57

http://www.courts.state.md.us/courtforms/internal/ccdcmh001.pdf

CC DCMH 04

MENTAL HEALTH COURT REFERRAL FORM FOR FAST SCREENING .................. 60
http://www.courts.state.md.us/district/forms/mh/dcmh004.pdf

CC DCMH 05
MENTAL HEALTH/SUBSTANCE ABUSE

STATUS UP D ATE FORM ittt ettt ettt ettt e ettt et ee et ea e enaerenenss 61
http://www.courts.state.md.us/courtforms/internal/ccdcmh005. pdf

CC DCMH 08

COURT STATUS/ANNUAL REPORT

INCOMPETENT TO STAND TRIAL AND

NOT DANGEROUS TO STAND TRIAL IN THE COMMUNITY .....cooviiiiiiiiiieeeeeeeeeiiens 62

http://www.courts.state.md.us/courtforms/internal/ccdcmh008.pdf

CC DCCR 110

CONSENT TO DISCLOSE PROTECTED HEALTH INFORMATION......oevviiiieiieeene, 63
http://www.courts.state.md.us/courtforms/internal/ccdccrl10.pdf

LO1-014

MENTAL HEALTH COURT AGREEMENT ....onieii et eaa e 65
http://www.mdcourts.gov/district/forms/mh/L01-014.pdf

LO1-013

ORDER TO REPORT TO PRETRIAL SERVICES ...t neaas 68
http://www.mdcourts.gov/district/forms/mh/L01-013public.pdf

REFERRAL CHECKLIST FOR COMMUNITY PROVIDERS ..., 69
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ClCIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR

MLARY AN
A—|— CibaC iy
JUEHIARY :
Located ar Case No.
Coert Addees
STATE OF MARYLAND Ve
Ticlzralars 10}
Aubdeoa
City. Stal, Lip Telephuns
COMPETENCY STATUS REPORT
{To be compleied by Forensic Coordinator or designee.)
Conference Date:

Hospital/Residential Center:
Form completed by:

[ate of initial confinement, ifknown ___ Date of Incompetency Finding:

1. It 1s the opinion of the Department that the DefendantPatient is
[] competent.
[ incompetent.
[J dangerous by reason of [] a mental disorder [] mental retardation.
[[] not dangerous by reason of [[] a mental disorder [7] mental retardation.

Basis for above opinion:

2. If it is the opinion of the Department that the Defendant 15 incompetent and dangerous due to
[[] @ mental disorder [[] mental retardation, 15 there a substantial likelihood that the Defendant will be
restored in the foreseeable future? [] Yes [] No
a) If yes, when is restoration anticipated?
[ Within 30 days
[ Within %0 days
[ Within & months
] Within 12 months
] Owver 12 months
b) If not restorable, does the Defendant meet the criteria for civil commitment or admission pursoant
to Title 7 to a Developmental Disabilities Administration facility? [] Yes [] Mo

Basis for opinion for 2{a) and 2(b):

CC-DC-MH-01 (Fev. 82014) Page | of 3
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Case Number
3. If the Department believes that the Defendant is now competent or remains incompetent but would not
be dangerous by reason of mental disorder or mental retardation with certain supportive services in the
community, what is the recommended aftercare plan?

LIVING ARRANGEMENT [ With Relative [ Independent [ Supportive Housing

Referrals made to: Date:

Will reside with:

Address:

Will be available on

MENTAL HEALTH TREATMENT Name of program:

Will begin on

SUBSTANCE ABUSE TREATMENT Name of program:

Will begin on

FINANCES

[ Public Assistance {(MA, AFDC, Pharmacy assistance, Food stamps)
Will receive on

[ sSI  Will receive on

[ ssSDI  Will receive on

[ Representative payee

EDUCATIONAL OR VOCATIONAL TRAINING Where?

Will begin on:

CASE MANAGEMENT OR SERVICE COORDINATION services to be provided by:

Will begin on

Case manager met with Counselor and Defendant on

4. What services are clinically most appropriate to
(a) maintain the Defendant safely in the community?

(b) maintain competency or restore competency?

If the Defendant is incompetent due to mental retardation, has the DDA eligibility determination been
completed? [dYes [ No
If yes, determination is [J Eligible [ Not eligible

If not eligible, why?

CC-DC-MH-001 (Rev. 8/2014) Page 2 of 3
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Case Number
REQUEST FOR COURT INTERVENTION
[J On and off grounds privileges
[ Postpone due to: _

[J Schedule for hearing on competency
When will the plan be ready for implementation? Within:
[ 30days [0 90days [0 6 months [ 12 months
Is the Defendant cooperating with the discharge plan? [ Yes [ No
5. Has referral been made to CSA?
When?

a. To whom?

Name

Address

b. Was CSA involved in aftercare planning? [J Yes [0 No
c. Ifnot, why not?

d. Ifso, what assistance will the CSA provide for discharge?

CONTACTS WITH DEFENDANT'S COMMUNITY
AGENCY/SUPERVISOR/MONITORING AGENT

(Pretrial Services or Probation Agents, Case Manager, Community Service Coordinator)

Name of agent/monitor:
Agency:

Telephone communication on:

Meeting on:

Plan reviewed on:

Date Forensc Coordinalor/Designes

Printed Name

Address

City, State, Zip

Telephone

Fax

E-mail

CC-DC-MH-001 (Rev. 8/2014) Page 3 of 3
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! Located at

DISTRICT COURT OF MARYLAND FOR

City/County

Case No.

Sor
STATE OF MARYLAND

Court Address

Deefendant

Address

City, State, Zip

MENTAL HEALTH COURT REFERRAL FORM FOR FAST SCREENING

Date of Referral

Name

Telephone

Fax

(TO BE COMPLETED BY REFERRAL SOURCE)

Apgency

E-mail

Reason for Referral

Check all that apply:
O Competency

[0 Medication Referral
[0 service Plan

[ Transfer to Mental Health Court
[J Assess for Mental Health Probation Agent
[ Assess for Mental Health Pretrial Agent

Agency

DEFENDANT INFORMATION

SID No. Court Date

DOB

Lives with

Telephone Additional Telephone
In custody In comumnumnity

TO BE COMPLETED BY FAST
Accepted by FAST

O ves

Accepted into Mental Health Court  [] Yes

Appropriate for MH Probation Agent [ Yes

Appropriate for MH PTS Agent

Mental Health Pretrial Supervision

Comp Eval

[ Yes

O ~No
[ No
O Ne
O No

Transferred to MH

FAST Supervision

Meds Provided

Explain

Explain

Explain

Explain

OUTCOME OF REFERRAL

Plans Arranged

Defendant Refused Participation

Mental Health Probation Supervision

Copy of completed form sent to referral source

When

DC-MH-004 (Rev. 8/2014)
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MARYLAND™= [ ] CIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR
‘Jmclm-= City/County

Located at Case No.
Court Address

STATE OF MARYLAND VS.

Defendant

SID No.

Scheduled Review Date:

MENTAL HEALTH / SUBSTANCE ABUSE
STATUS UPDATE FORM

Please check the appropriate options below & return at least 2 days prior to the scheduled review/trial date
to Court designee.

Reporting Agency: [J FAST [ Pretrid [] Parole& Probation [] CFAP [ DDA
[ other:

Monitoring Status: [ Pretrial [] Probation [] Incompetent to stand trial, not dangerous
[J Committed to DHMH

Reporting Compliance: [J Good [ Fair [ Poor
Date(s) of Missed Appointment(s):

Treatment:
Housing Resides w/Provider asrequired [] Yes [ No
Concerns.
Provider:

Mental Health Overall compliance [] Good [] Fair [] Poor
Date(s) of Missed A ppointment(s):

Concerns:
Problemw/Meds []Yes [] No

Substance Abuse  Overall compliance [ Good [ Fair [ Poor
Date(s) of Missed Appointment(s):

Positive Toxicology Screen(s) [ Yes [ No

Date(s) of Positive Results:
Concerns:

Next Hearing Date: [ 2 Weeks [ 4 Weeks [J 6 Weeks [] 8 Weeks [ Other:

I ssues to be addressed at hearing:

Date Signature

CC-DC-MH-005 (Rev. 8/2014)



O cirRcuIT cCOURT [ DISTRICT COURT OF MARYLAND FOR

MARYLAND City/County

Located at Case No.

JUDICIARY a&=m
Court Address

COURT STATUS/ ANNUAL REPORT
INCOMPETENT TO STAND TRIAL AND NOT DANGEROUSIN COMMUNITY

Defendant's Name: Case No:

SID No.: Date of Conference/ Hearing:

Court: Date of Report:

Judge: Form Completed by:

Date Released to Community: Date of Incompetency Finding:
Pending Charges:

If thisisan Annual Report or if the opinions expressed below represent a changein the Defendant's
status, please attach a full report to this completed form. [ Report Attached.

Status in community since last report:

Has the Defendant's clinical status changed? [ Yes [ No
If it isthe opinion of the Department that there has been a change in the Defendant's clinical status or if
thisis an annual report, has areevaluation been completed? [] Yes [] No

If not, when will reevaluation be complete?
Compliance with conditions listed in Order of Release: [[] Good [ Fair [ Poor
With living arrangement:
With mental health treatment:
With substance abuse treatment:
With abstinence from drugs and alcohol:
With vocational or educational services:
With avoiding contact with victim:
Other conditions:
Has individual required inpatient hospitalization or admission to DDA facility since last report?

[JYes [JNo
Has there been any indication that clinical status has changed regarding competency? []Yes [1No
If so, has reevaluation been completed? [] Yes [] No

Has there been any indication that Defendant can no longer remain in community without being a danger
to self or the person or property of others due to mental disorder or mental retardation? [] Yes [ No

Other relevant information/concerns or explanation of answers:

Name of Monitor:

Telephone No:
Address:

CC-DC-MH-008 (Rev. 8/2014)




MARYLAND &5

e—i—1 [ ]CIRCUIT COURT [JDISTRICT COURT OF MARYLAND FOR

JUDICIARY g

City/County
Located at Case No
Court Address
STATE OF MARYLAND VS.
Defendant DOB
Address
City, State, Zip Telephone

CONSENT TO DISCLOSE PROTECTED HEALTH INFORMATION

[, , DOB , authorize

Print Name

O Court O Pretrial agent O My defense attorneys

[ Court clinical staff [ Probation agent [J Other

to obtain my protected health information ("PHI")/confidentia clinic/hospitalization/clinician/service
provider records regarding previous treatment received and/or treatment | am currently receiving from:

Name and Address of Agency of Provider

Specific records requested:

Socia history (personal, family, and legal history).

Treatment plans.

Progress notes (current and past treatment progress, lack of progress, or change in condition).

Psychiatric assessment (report by psychiatrist including psychiatric history, current functioning,
medical history, mental status examination, and diagnostic formulation).

Psychological assessment (report by psychologist including psychological history, current
functioning, medical history, mental status examination, and diagnostic formulation).

Discharge summary (recap of hospital/clinical course and recommendations for follow up).

Aftercare plan (information on problems requiring hospitalization, medications, diagnoses, and
treatment recommendations for continuing care).

Medical assessment (physical exam, medical history, and treatment recommendations).
I mmunizations.

Diagnostic results (most recent labs, which could include HIV test results, blood alcohol levels,
and illicit substance abuse levels).

School records (including GED programs).

OO0 OO0 OO0 0O OooOood

Court records (Evaluations for Competency and/or Criminal Responsibility, Pre-sentence
Investigations, Psychiatric Evaluations, Charging documents, Regional Hospital aftercare plans,
Developmental Disabilities Administration Forensic Center aftercare plans).

[0 Other:

CC-DC-CR-110 (Rev. 09/2014)



| consent to the release of the records requested, records devel oped by the health care/treatment
provider, and records the provider received from another health care provider, unless otherwise prohibited
by the other provider.

The purpose of obtaining the requested records and any re-disclosure deemed necessary isto
develop and implement an appropriate mental health, substance abuse, and social service treatment plan,
aswell asto monitor the plan and make adjustments when needed.

| understand that any records relating to treatment of an alcohol or substance abuse problem are
protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient
Records, 42 CFR Part 2, and my medical records, including mental health records, are protected by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), aswell as Maryland's
Confidentiality of Medical Records Act (Md. Code Ann., Health-Gen. 88 4-301 through 4-309), and
cannot be disclosed without my written consent unless otherwise provided for in the law.

| understand that persons and organizations | authorize to receive and/or use my PHI are not
subject to the federal or State health information privacy laws, and that they may further disclose my PHI,
and thus, my PHI may no longer be protected by the health information privacy laws.

| understand that my health care and payment for my health care will not be affected if | do not
sign this form for requested use and disclosure of information.

| understand that | may revoke this authorization in writing at any time except to the extent that
action has already been taken in reliance upon it. If | do not revoke it, this authorization is valid for the
duration of the Court's supervision/monitoring period in the above-captioned case.

I have had full opportunity to read and consider the contents of this Consent to Disclose Protected
Health Information and | confirm that the contents are consistent with my intent.

Name Date

Witness Date

CC-DC-CR-110 (Rev. 09/2014)
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IN THE DISTRICT COURT OF MARYLAND FOR BALTIMORE CITY

STATE OF MARYLAND CASE NO.:

VS.

SID #:

MENTAL HEALTH COURT"AGREEMENT

What is the Baltimore City Mental Health Court?

The Baltimore City Mental Health Court is a special part of the Baltimore City District
Court. Itis a court-supervised program for Baltimore City District Court defendants who
have serious mental health issues, who need treatment and other services, and who
choose to participate in the court program instead of having their case proceed in the

regular court process.

What do | have te.do?

A treatment plan will be prepared for you based on an assessment of your needs for
mental health treatment, substance abuse treatment, developmental disability services,
case management, housing and other needs. Read the treatment plan with your lawyer
and with anyone else you wish to consult. In order to participate in the court, you need
to comply with the treatment plan and with all terms and conditions of your probation or
pre-trial release. While you are participating in MHC, the judge, the Mental Health Court
Team, probation or pretrial agent, or a clinician from the FAST program will monitor your
participation and progress in treatment.

How long will | be involved in the Mental Health Court?

The length of time is dependent on your charges, plea agreement, compliance with the

treatment plan and your progress in treatment.
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This agreement between , the State’s Attorney,

and the court is intended to secure the participation of the Defendant in the Mental
Health Court (MHC) program. In consideration for the opportunity to participate in the

MHC program, | agree to the following conditions.

1) | agree to:
i) Waive the right to a jury trial
i) Waive the right to a speedy trial
iif) Comply with the terms and conditions of the treatment plan and/or the
conditions of the Order of Probation or the Order of Pretrial Release, if I am
placed on probation or pretrial release supervision.

2) | understand | must be found to have committed the offense charged; to be in
violation of probation; or | must agree to the facts that.would establish my guilt. If the
State has agreed to enter a nol pros upon my successful completion of the program or
the judge has agreed to offer probation before'judgment, the guilty verdict/plea will be
stricken at that time.

3) | agree to sign all authorizations for release of information as requested, and as
is necessary to coordinate treatment and any other needed services and monitor
compliance. If I withdraw from the program, my consent to release information is also
withdrawn.

4) | understand that.a meeting is,held with the judge, the State’s Attorney, my court
monitor and other MHC staff before the afternoon docket of the Mental Health Court. At
the meeting, my progress with the services and compliance with the court order may be
discussed. | understand that my attorney will be present to represent my interests.

5) | agree that if | am required to live in a particular type of housing or in a particular
housing facility, | must do so, and Ibmust follow all my housing provider’s rules.

6) lhagree to take all medications as prescribed and to submit to periodic blood
tests, if necessary, to determine the presence and levels of the medication. If | have
complaints about my medication | must tell my psychiatrist. If I continue to have
complaints about my medications, and feel that my psychiatrist is not responding to my
concerns, | will contact my court monitor and/or my attorney.

7) | agree to participate in all evaluations requested by my treatment providers
to assess my treatment needs.

8) | understand if I do not comply with MHC requirements and the conditions of
probation or pretrial release, or if my treatment needs change, my treatment
plan may be adjusted including:

i) Increase drug/alcohol testing
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i) Refer to another treatment or service provider
iii) Increase reporting for supervision

9) | agree that if | fail to comply with the conditions of probation or pretrial,
release, the court may impose, but is not limited to the following sanctions:
increased drug/alcohol testing; curfew; community service; house arrest;
increased progress hearings; extension of probation or supervision length;
incarceration; and termination from the MHC program.

10) I understand that | am entitled to notice and opportunity for hearing prior to
imposition of sanctions by the court.

11) [l understand that the MHC program, is voluntary, and.| may opt out or
withdraw at any time, unless | entered into a plea agreement incorporating
my consent to enter and complete the MHC program. If 'withdraw from the
program, | understand that my case will be handled.in.the traditional criminal
process.

12) | agree that the length of any suspended sentence and the length of
probation or supervision will reflect my success in treatment; compliance
with program conditions; recommended.continuing care; criminal record;
and threat to public safety.

| have read this entire Agreement and discussed it with my lawyer. | understand what is
expected of me, what will happen if I do not follow the rules and what | must do to stay
in Mental Health Court. Ifreely and voluntarily agree to follow the provisions in this
Agreement. | request to be accepted in the Baltimore City Mental Health Court and |
promise to follow all the rules, terms and conditions of the program.

Defendant Date
Defense Counsel Date
Assistant State’s Attorney Date
Judge Date

Mental Health Procedures (2014) Chapter 1 Baltimore City Mental Health Court
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DISTRICT COURT OF MARYLAND

YOU ARE ORDERED TO REPORT TO
PRETRIAL RELEASE SERVICES PROGRAM

ON / / AT 8:30 AcM.

JOHN R. HARGROVE, SR., DISTRICT COURT
700 EAST PATAPSCO AVENUE
BALTIMORE, MD 21225
SUITE 1198

PLEASE BRING:

PHOTOID
PROOF OF INCOME
PROOF OF ENROLLMENT IN SCHOOL OR TREATMENT

Diay of Week Reporting Dlate

lunderstand that the Court has placed me under the supervision of the
Pretrial Release Services Program, and failure to report or to comply with the
release conditions willresult in revocation of my recognizance or hall.

Defendant's Sipnature Diate

ORDERED BY

Tudge

SPECIAL CONDITIONS

[J Defendant shall regularly participate in drug/alcohol treatment as directed.

[0 Defendant shall participate in psychiatric treatment as directed and shall
take any medication as prescribed.

O other:

L01-013 (9/2012) Reset
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REFERRAL CHECKLIST FOR COMMUNITY PROVIDERS

A. Psychiatric History

1. Psychiatric diagnosis (according to self-report or psychiatric records).

2. Psychiatric medications while incarcerated (name, dose, and schedule)

3. Pre-Incarceration Psychiatric Medications (according to self-report or
psychiatric records)

4. Outpatient mental health provider and contact information (court social worker
will check with BMHS to determine the mental health services received in
order to obtain records and, if necessary, to terminate the current services)

5. Other record of treatments

B. Substance Abuse (is the referral for both substance abuse and mental health
treatment)

1. Drug abuse history (drug, onset of abuse, duration of abuse)
2. Treatment history (date, duration, completed the program?)

C. Medical

1. Medical conditions (record of physical performed at jail/prison)
2. Medications for somatic conditions
3. Primary care physician and contact information

A. Legal

1. Name/Contact info for Court SW
2. Name/Contact info for Probation Officer or PTS Agent
3. Results of Competency Assessment
4. Court Order including:
i. Rehabilitative compliance requirement
i. Psychiatric Treatment compliance requirement
i. Medication compliance requirement
iv. Drug screening and treatment requirement (frequency of drug testing, if
stipulated)
v. Legal History

E. Resources:

Health Insurance (Medical Assistance, Medicare, PAC, private insurance)
For Medical Assistance: Medical MCO

Housing situation: Homeless? Other needs

Income (employment, SSI, SSDI, none)

Identification (social security card, birth certificate, D)

arwbdPE
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Section 2.1

Competency Guidelines
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INTRODUCTION

The requirement that an individual be competent in order to stand trial has a long history
in English law and is a constitutional mandate. Trial and conviction of a person while
legally incompetent violates the due process clause of the Fourteenth Amendment of
the U.S. Constitution, Pate v. Robinson, 383 U.S.375, 86 S. Ct. 836, 15 L.Ed.2d 815
(1966), Medina v. California, 505 U.S. 437, 439, 112 S. Ct. 2574, 120 LEd, 2d at 359
(1992). Competency is not fixed, and a trial judge must be alert to changes before and
during trial that would render a defendant unable to meet competency standards, Drope
v. Missouri, 420 U.S.162, 181, 95 S.Ct. 896, 43 L.Ed.2d 103 (1975).

A person accused of a crime is presumed to be competent. Ware v. State, 360 Md. 650,
703, 759 A.2d 764, 792 (2000). However, once the issue of competency is properly
raised, the General Assembly places the duty to determine competency on the trial
court, in order to insure that the requirements of due process are met. Roberts v. State,
361 Md. 346, 363-64, 761 A.2d. 885, 895 (2000).

The number of competency evaluations ordered has increased significantly over the
years from an estimated 25,000 ! in 1973 to an estimated 60,0007 in 2011. In Maryland,
1404 competency and criminal responsibility evaluations were performed in 2011.
According to the Department, with rare exception, the defendants found to be IST-D and
committed to the Department’s state psychiatric hospitals and state forensic centers
were severely impaired and required in patient care. These numbers are a reflection of
the significant number of individuals with a mental illness or intellectual disability
entering the criminal justice system.

It is an emerging best practice to have a competency court or competency docket to
handle the cases after the question of competency to stand trial is raised. A number of
advantages to having this specialized court or docket have been identified, including
enhanced accuracy, efficiency and cost effectiveness for the criminal justice and
behavioral health systems. The accuracy of competency referrals as well as outcomes
can significantly improve when specially trained judges, attorneys, probation and pretrial
agents, social workers, and DHMH forensic coordinators work together on a regular
basis. “Such collaboration is likely to result in the best outcome for the criminal justice
system—meaning, the outcome most likely to protect the public safety, decrease
system costs, and increase the quality of life for the mentally ill defendant so as to
prevent the individual from recidivating.”® The experience in Maryland where these
specialized dockets are in place is consistent with the conclusions reached by the
contributors to the Best Practices Model.

In the 2006 Joint Chairmen’s Operating Budget, the legislature requested the judiciary
and the Department to submit a Joint Report on the Needs of the Forensic Population.

1 McGarry AL: Competency to Stand Trial and Mental lliness. Washington, DC: National Institute of Mental Health,
1973.

2 National Judicial College, Mental Competency- Best Practices Model (2011). (p.1) Retrieved 2/12/12 from
http//www.competency@judges.org.

3 Ibid. (pp. 39-40)
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After a great deal of thought, discussion, and negotiation, we were able to reach
sufficient consensus to produce and submit the report. One of the major
recommendations agreed upon by the Secretary of DHMH was the creation of the
DHMH Office of Forensic Services. This Office is empowered to speak for the
Secretary on forensic matters and to serve as liaison to the judiciary. In the liaison
capacity, the Director is the designated contact person for resolution of problems and
concerns judges may have with the competency and criminal responsibility procedures
as well as the HG 8-505 commitments. Whenever a decision about which agency has
responsibility for a given defendant or which facility will admit the defendant and when
the admission will occur, are all matters in need of immediate attention and solution for
the judge faced with the problem. The Director of the DHMH Office of Forensic
Services is the judiciary’s problem solver.
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INDEX

COMPETENCY GUIDELINES

Substantive Standards for Incompetency to Stand Trial ............eeiieeneene. 81
1) What is the legal definition of IST?
2) What is the requisite understanding and ability to assist counsel?
3) Do conditions such as physical disabilities or amnesia render a
defendant incompetent to stand trial?
4) What is the difference between competency to stand trial and
competency to waive the right to counsel or jury trial?
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5) What happens to the information once it is submitted?
6) Is the written statement admissible at the hearing or review of
commitment?

7) May the victim/victim’s representative attend hearings involving the
defendant?
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COMPETENCY GUIDELINES

l. Substantive Standards for Incompetency to Stand Trial
1) What is the legal definition of IST?

Incompetent to stand trial means not able to: 1) to understand the nature or object of the
proceeding; or 2) to assist in one’s defense. Md. Code Ann. CP § 3-101 (f); Rozzell v.
State, 5 Md. App.167, 245 A.2d 917 (1968), cert denied, 252 Md. 732 (1969); Hill v.
State. 35 Md. App. 98, 369 A.2d 98 (1977); Peaks v. State, 419 Md. 239, 251 (2011).

2) What is the requisite understanding and ability to assist
counsel?

The defendant must have a rational as well as factual understanding of the proceedings
and sufficient present ability to consult with his/her attorney with a reasonable degree of
rational understanding. At a minimum, the defendant must be sufficiently coherent to
provide his/her attorney with information necessary or relevant to constructing a
defense. Dusky v. United States, 362 US 402, 80 S. Ct. 788, 4 L.Ed. 2d. 824 (1960);
Raithel v. State, 280 Md. 291, 372 A.2d 1069 (1977); Gregg v. State, 377 Md. 515, 527
(2003).

3) Do conditions such as physical disabilities or amnesia render a
defendant incompetent to stand trial?

The issue is one of mental competence, either mental disorder or mental retardation,
and does not encompass physical illness or disability, inability to attend court, or other
reasons, which may require a continuance. Colbert v. State, 18 Md. App. 167, 245 A.2d
726, cert denied, 269Md. 756 (1973).

Amnesia, by itself, as to the events of the crime charged, does not justify a finding of
incompetence. Morrow v. State, 293 Md. 247, 443 A. 2d 108 (1982); Evans v. State,
322 Md. 24, 585 A.2d 204 (1991).

4) What is the difference between competency to stand trial and
competency to waive the right to counsel or a jury trial?

The standard for competence to waive rights is the same as the standard for

competence to stand trial. Godinez v. Moran, 509 U.S. 389, 113 S.Ct. 2680, 125 L.Ed.
2d 321 (1993); Thanos v. State, 332 Md. 511, 632 A.2d 768 (1993).
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Il. Initiating the Incompetent to Stand Trial Proceedings
1) Who may raise the question of competency to stand trial?

The court’s duty to determine the competency of a defendant is triggered by an
allegation by a defendant or defense counsel or upon the court’'s sua sponte decision
that the defendant appears to be incompetent. Competency may be raised by defense
counsel, even over the objection of the defendant, or by the prosecutor. Md. Code Ann.
CP § 3-104 (a); Langworthy v. State, 46 Md. App. 116, 416 A.2d 1287, cert. denied, 288
Md. 798 (1980), cert. denied, 450 U.S. 960 (1981); Thanos v. State, 330 Md. 77, 85,
622 A.2d 727, 730 (1993); Peaks v. State, 419 Md. 239 (2011); Wood v. State,
436 Md. 276, 81 A.39 427 (2013).

2) When is a sua sponte inquiry by the court required?

If the court finds from the evidence and/or its observation of the defendant’s behavior in
court that there is a “bona fide doubt” that the defendant is incompetent, a competency
inquiry is required.

Mere eccentric behavior does not require a sua sponte inquiry by the court,
especially if the issue of competence is not otherwise presented to the court or
apparent from other evidence. Gregg v. State, 33 Md. 515, 528 (2003); Peaks v.
State, 419 Md. 239, 253 (2011).

3) When may the issue of competency be raised?

The issue may be raised in a criminal case before or during a trial or during a violation
of probation proceeding. Md. Code Ann. CP § 3-104(a).

4) How is the question of competency to stand trial raised?

The issue of competency to stand trial is raised if it is alleged in any fashion, and no
plea or motion is required. Md. Code Ann. CP §83-104(a). However, the allegation of
competency must be “sufficient” to alert the trial judge to its duty to determine whether
the defendant is competent to stand trial. Kennedy v. State, No. 51 Sept. Term 2013,
Decided 2/21/2014.
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[1I. Competency Examination

1) When is a competency examination ordered?

After giving the defendant an opportunity to be heard, the court finds good cause to
order the Health Department to examine the defendant to determine whether the
defendant is incompetent to stand trial. Md. Code Ann. CP § 3-105.

2) Is the court required to order a competency examination?

While an expert opinion from a psychiatrist can be very useful and is usually
recommended, such testimony is not necessarily required before the court may make a
determination of competency beyond a reasonable doubt. Hill v. State, 35 Md. App. 98,
369 A.2d 98 (1977); Bean v. Dept. of Health and Mental Hygiene, 406 Md. 419, 437,
959 A.2d. 778, (2008). Observation of a defendant in the courtroom can be critical and
dispositive evidence on the issue of competence to stand trial. Gregg v. State, 377 Md.
515, 547, 833 A.2d 1040,1059 (2003). See also Muhammad v. State, 177 Md.App. 188,
266, 268, 934 A.2d 1059, 1105, 1106 (2007).

3) How long does it take to complete a competency examination and receive a
report?

The defendant is entitled to have the report within seven (7) days after the court orders
the examination. Upon a finding of good cause, the court may extend the time. Md.
Code Ann. CP 83-105(d) (2). After much discussion and negotiation among the
judiciary, the Department, and criminal justice partners, a system for prompt “screening”
by the Community Forensic Screening Program was put in place. The program began
in Baltimore in 1979 and was expanded to all jurisdictions by 1984. At present it is used
in many, but not all, jurisdictions. A screening is a brief examination performed either in
custody or outpatient, if the defendant has been released on recognizance or bail. The
“screening” is completed within seven (7) days, and the opinion is either competent or
“possibly not competent”. In the latter case, the screener requests additional time for an
evaluation in an inpatient setting. Lewis v. State, 79 Md. App. 1, 13, 555 A.2d 509, cert.
denied, 316 Md. 549, 560 A.2d 118 (1989).

In addition to the opinion, when the Community Screening Program was developed, it
was agreed that brief treatment recommendations would be included with the report, if
the screener opines that the defendant is competent but has a mental illness. Over the
years, in many jurisdictions, the recommendations for treatment have become more and
more cursory and have disappeared entirely in some counties. The Department
currently will include brief treatment recommendations for mentally ill defendants opined
to be competent “if necessary to ensure the defendant remains competent to stand
trial.” (See Addendum for Order for Competency Examination CC-DC-CR 108A)

4) What is a “definitive evaluation”?
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In recent years, the Department has implemented a process for “definitive competency
and criminal responsibility evaluations” for some types of cases in some jurisdictions.
The “definitive evaluation” consists of a complete evaluation as opposed to a screening.
The defendant opined incompetent and dangerous is not admitted to the hospital until
the court makes that finding and enters the Order for Commitment. The statute makes
no distinction between “screenings” and “definitive evaluations”, and the “definitive”
competency evaluation must also be completed within seven (7) days. (See Appendix
for a list of those jurisdictions where “definitive” evaluations are conducted). The
“definitive evaluation” model is not used in cases in which the defendant is charged with
“Perkins level” crimes* and in many cases in which the defendant is deemed to have an
intellectual disability (mental retardation) rather than primarily a mental disorder.

It is incumbent upon the judge and the attorneys to insure that the case is scheduled
properly, and that the competency hearing is scheduled for no more than seven (7)
business days after the Order for Competency Evaluation is entered. If a request for
extension of time is submitted, and the court finds good cause exists for granting the
request, the case can be re-scheduled accordingly. Close attention to the statutory time
line is particularly important in jurisdictions where “definitive” evaluations are performed,
since defendants opined incompetent are not admitted into the hospital until the court
makes a finding of incompetent. The court has an interest, and, perhaps, a duty to
move incompetent detainees from the detention center to a treatment setting as soon as
possible.

5) Where does the competency examination take place?

The court shall set and may change the conditions under which the examination is to

be made. Md. Code Ann. CP 83-105 (a) 2. The Order for Competency Evaluation sets
out the judge’s options in deciding where the examination will take place, as well as the
dates for return of the defendant to court.

a) The judge may release the defendant on recognizance or bail and order an
outpatient evaluation. Outpatient evaluations can be difficult to manage, for a variety of
reasons, including problems scheduling the evaluation, missed appointments, delays in
completion, and the quality of the community plan. Those concerns aside, there are
many benefits to the outpatient evaluation in appropriate cases, where safety is not an
issue, and there is confidence that the appointment will be kept. Since some likely
incompetent defendants may have difficulty getting to the evaluation on time, a family
member or friend may be willing to assist in insuring that the defendant appears when
ordered to do so. Md. Code Ann. CP § 3-105 (b).

(Some MHA facilities utilize what they call “presumptive outpatient evaluations” in order
to avoid an inpatient hospitalization when the community screener opines “possibly not
competent” and recommends further evaluation in an inpatient setting. These
evaluations are used for defendants in custody, and, therefore, are not outpatient. They

4“perkins level charges” are: Child abduction; first degree arson; assault with a firearm; carjacking; kidnapping;
murder in the first and second degree; rape; robbery with a dangerous weapon; first degree sexual offense and any
attempt to commit any of the listed crimes.
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are also conducted in direct contravention of the statute, since the defendant is seen in
the hospital and returned to the detention center instead of to court after the evaluation.
In many cases, the court is under the impression that the defendant is being evaluated
and treated in the hospital until the hearing date, when, in fact, the defendant remains in
the detention center.)

b) The vast majority of competency evaluations occur while the defendant is in
custody. If the defendant is incarcerated, the judge has a number of options for the
location of the examination, depending upon the severity of the illness and/or the risk
incarceration poses to the defendant.

1) If the court believes that special housing within the
correctional facility is required to protect the defendant’s health and safety, the court
may order that the defendant be placed in a medical or other “ isolated and secure” unit.
Md. Code Ann. CP § 3-105 (c).

2) If the court finds that the defendant’s mental condition is so severe that
he/she would be endangered by incarceration in a detention center, the court may order
the Health Department to make alternative arrangements. The Health Department may
use its discretion to either conduct the evaluation immediately or to confine the
defendant, pending examination in a medical facility. Historically, the Health
Department has not been able to conduct immediate evaluations, so the “at risk”
defendant is generally placed in either a state psychiatric hospital or forensic center for
evaluation. Md. Code Ann. CP § 3-105(c).

Since the judge is responsible for setting the conditions under which the examination is
to be conducted, the Commitment for Competency Examination (CC —DC-CR 107)
includes check off boxes for each option.

6) What constitutes good cause to extend the time for the examination?

Typically, a legitimate basis of good cause is to allow for additional time to more
fully evaluate the defendant in an inpatient setting. A thirty (30) day extension is usually
a more than adequate amount of time; however, the judge may wish to grant a shorter
time depending on the circumstances.

7) How long will it take to obtain a bed for the defendant if the
judge grants the extension?

The Department has expressed confidence that “definitive evaluations” can be
completed within the 7 days without the need for an extension. Therefore, the
extension/bed delay issue may only be a potential problem for those cases in which a
“screening” rather than a “definitive evaluation” is performed.

DHMH has agreed to arrange for a bed in no more than 3 days. The Department
further agreed that the forensic screener will include a line in the report which provides
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that in the opinion of the examiner, the defendant will not be a risk in the detention
center until an inpatient bed is obtained, if, in fact, that is the opinion of the screener.

It is important for the court and defense counsel to closely monitor the time frame for the
admission in order to insure that the “possibly incompetent” defendant is promptly
placed in an appropriate treatment facility. The obligation under Md. Code Ann.CP 3-
105 (a) (2) that "the court shall set and may change the conditions under which the
examination is to be made” helps to assure the procedural due process required in a
given case. See, Pate v. Robinson, 383 US 375, 385-386(1966) and its progeny. The
court’s ability to set the date of admission along with tailoring the length of extended
evaluation and other procedures for a particular case may further not only fair
adjudication of an often fluid competency issue, but also may promote appropriate
treatment, expedited restoration and least restrictive placement.

If the judge believes that the defendant is at risk in the detention center pending
admission to an inpatient facility and the Department is not making sufficiently prompt
arrangements for a bed, the judge can exercise the statutory authority to set the
conditions for examination pursuant to Md. Code Ann. CP § 3-105 (c) (2) (i).

8) What does the report of the competency evaluation contain?

At a minimum, the report should include an opinion on competency and the basis for the
opinion. If the examiner opines that the defendant is incompetent, the report should
state, in a complete supplementary opinion, whether the defendant would be a danger
to self or the person or property of another because of mental disorder or mental
retardation, if released. Md. Code Ann. CP § 3-105 (d) (3).

If an addendum to the Order for Competency Examination (See, CC-DC-CR 108A)
requesting a treatment plan is submitted, the Department has agreed to include a
recommended plan of services. When the evaluation is performed in the hospital or
SETT Unit, the defendant/patient is entitled to an aftercare plan. (See Chapter 6.2)

9) Who may give an opinion on competency?

An opinion on competency must be made by a psychiatrist or licensed psychologist.
Colbert v. State, 18 Md. App. 632, 642, 308 A.2d 726, 732, cert. denied, 269 Md. 756
(2973).

There is also legal foundation for allowing licensed clinical social workers to provide an
opinion on competency; however, the Department does not currently utilize clinical
social workers for this purpose. Md. Health Occupations Code Ann. 8 19-101 (m)(4)
(2014)

10) Where does the defendant go after the competency examination?

Unless the Department retains the defendant, the defendant is returned to the court.
Md. Code Ann. 8 3-105 (c) (2) (ii). The court must be attentive to the scheduling to
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insure that the issue of competency is decided promptly and that incompetent
defendants who require hospital level care receive that care and that competent
defendants do not take up hospital beds.

V. Procedure
1) What happens when competency is raised?

The court shall determine, on evidence presented on the record, whether the defendant
is competent to stand trial. If the issue arises during the course of a jury trial, the
mandatory determination takes place out of the presence of the jury. Md. Code Ann.
CP 8§ 3-104 (a); Jones v. State, 280 Md. 282, 372 A. 2d 1064 (1977); Hill v. State 35
Md. App. 98, 369 A 2d 98 (1977).

2) What happens to the criminal charges before, during, and after the
competency proceeding?

The trial stops until the defendant is found competent or the charges are dismissed or
otherwise terminated. In Hill v. State, the court stated that when the trial judge is unable
to find the accused is competent, “the trial is not commenced, or if commenced must be
suspended or a mistrial declared as the ends of justice in a particular case may require.”
Hill v. State, 35 Md. App. 98, at 107.

However, if the defendant is found to be incompetent, defense counsel may make any
legal objection to the prosecution that may be determined fairly before trial and without
the personal participation of the defendant. Md. Code Ann. CP § 3-106 (d).

3) What happens to the right to a speedy trial?

Any delay resulting from the evaluation or commitment of an incompetent defendant is

not chargeable to the State for speedy trial purposes. Langworthy v.State, 46 Md. App.
116, 416 A. 2d 1287, cert. denied, 288 Md. 738 (1980), cert denied, 450 U.S. 960, 101

S. Ct. 1419, 67 L. Ed. 2d 384 (1981).

4) Is the court ordered competency report admissible without live testimony
from the examiner?

Due process does not require that the reporting experts be personally present at the
competency hearing. The report constitutes “evidence presented on the record”. Any
party that wants to question him/her on the record must subpoena the examiner.
Sangster v. State, 312 Md. 560, 541 .2d. 637 (1988); Peaks v. State, 419 Md. 239, 254-
56 (2011).

5) Is a formal competency hearing required?
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The determination of the court does not have to be in the form of a formal hearing. A
judge with no jury present is not “required to use any magic words to designate as a
separate hearing the presentation to him of testimony and evidence for his
determination of the competency of the accused to stand trial.” Roberts v. State, 361
Md. at 368, 761 A.2d at 897, Peaks v. State, 419 Md. 239, 18 A.3d. 917 (2011).

6) What is the burden of proof?

The court must find beyond a reasonable doubt that the defendant is competent to
stand trial. Strawderman v. State, 4 Md. App. 689, 244 A. 2d 888 (1967), (cert denied),
252 Md. 733 (1969). Jolley v. State, 282 Md. 353, 384 A.2d 91 (1978).

All doubts and ambiguities are resolved in favor of incompetency. Langworthy v.State,
46 Md. App. 116, 416 A.2d 1287, cert denied, 280 Md. 738 (1980), cert. denied 450
U.S. 960, 101 S.Ct. 419, 67 L.Ed. 2d 384 (1981).

7) Are statements made during the course of the examination admissible to
establish guilt?

Any statement made by the defendant during the examination is not admissible to prove
the commission of a criminal offense or to enhance the sentence. Nor is a report
prepared as a result of an examination admissible to prove the commission of the
offense or to enhance the sentence, with the exception of use for the purpose of
impeaching the defendant’s testimony. Md. Code Ann. CP 88 3-105 (4)-(5).

8) May the defendant challenge the IST finding?

The defendant may challenge the finding by means of habeas corpus. Md. Code Ann.
CP 83-105 (c)(3).

9) May the defendant appeal the finding of IST?

Pursuant to the collateral order doctrine, the finding of IST is appealable.

Jolley v. State, 282 Md. 353, 357, 384 A.2d 91 (1978), Adams v. State, 204 Md. App.
418, 41 A.3d 572 (2012).

V. Transportation

1) Which agency is responsible for transportation from the detention center to
the hospital or forensic center for evaluation?

The local detention center is generally responsible for transportation prior to

commitment as IST-D. After the commitment, it is up to the hospital or forensic center
to transport to court.
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There are some exceptions to this general rule. Clifton T. Perkins Hospital Center and
the DDA SETT Unit prefer to use their Transportation Units to transport defendants to
court for hearings after examination and after commitment as IST-D.

V1. Finding of Incompetent to Stand Trial
1) What happens after the defendant is found to be IST-D?

If the court finds that because of mental disorder or mental retardation the incompetent
defendant is a danger to self or the person or property of another, the court may commit
the defendant to the DHMH facility designated by the Department. DDA shall provide
the care and treatment the defendant needs, if the defendant is found IST-D because of
mental retardation. Md. Code Ann. CP § 3-106 (b).

2) When the court finds the defendant IST-D, where does the defendant go?

The Department determines the facility and should include the name of the facility in the
report, if the defendant is opined IST-D. Obviously, the designation of the facility should
be accomplished prior to submission of the report. If, for some reason, the name of the
facility is omitted from the report and the Department remains undecided, contact the
Director of DHMH Office of Forensic Services for a decision.

The state psychiatric hospitals tend to utilize a regional catchment area, so, with the
exception of “Perkins level charges”, for defendants found IST-D because of mental
disorder, the Department will usually designate the regional hospital for the jurisdiction.
In addition, if the defendant was evaluated in either a state psychiatric hospital or a DDA
forensic center, the defendant generally returns to that facility.

3) When is the IST-D defendant admitted?

The defendant should be immediately transported to the designated DHMH facility and
admitted.

4) What happens when the defendant is found to be IST-ND?

Except in a capital case, the court may set bail or release the defendant on
recognizance. Md. Code Ann. CP § 3-106 (a).

Typically, the IST-ND defendant is released on recognizance with conditions that
incorporate the terms of the treatment plan or any restoration services. However, if the
court decides to set a bail, the conditions could be incorporated as well.

(See, CC-DC-CR 059, 132, 128)
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5) How is the IST-ND defendant monitored in the community?

In most cases, the defendant will be found not dangerous due to their mental disorder or
mental retardation provided he/she complies with a recommended treatment regimen.
Therefore, monitoring compliance and the need for any changes is generally important
for the defendant’s well-being and for public safety reasons.

If the competency evaluation was performed in a hospital or forensic center, and if
CFAP determines that the plan can be monitored in the community, CFAP has agreed
to monitor those defendants. If the evaluation is performed on an out- patient basis,
those jurisdictions that have Pretrial Services could utilize that agency for
monitoring/supervision. Other jurisdictions will have to be creative and develop
relationships with the service providers, so that any needed information is accessible.
As long as the case remains open, the court retains jurisdiction and must, at a
minimum, conduct the mandatory annual hearing.

6) Who performs the evaluation and prepares the report for the annual
hearing for defendants found IST-ND?

The statute specifically provides that the requirement for the mandatory annual hearing
applies whether or not the defendant is confined. However, we can only assume that
the Department has the responsibility for the re-evaluation and report for defendants
found to be IST-ND.

When the competency statute was amended, CFAP was monitoring the IST-ND
defendants and would facilitate the arrangements for the new evaluation as well
submitting the Annual Hearing Report for IST-ND Defendants in the Community. (See
CC-DC/MH 8) Recently, the Department has limited the role of CFAP with the IST
defendants. Therefore, as a backup, it is suggested that a new competency evaluation
be ordered for the Annual Hearing, if the judge feels an evaluation is necessary. Since
the Department is statutorily required to conduct court ordered competency evaluations,
the Department must determine where the evaluation will take place, and insure timely
submission of the evaluation report.

VII.  Judicial Review/Monitoring

1) How does the court determine whether there has been a change in the
defendant’s status or whether it is likely that the defendant will become
competent in the foreseeable future?

Whether or not the defendant is confined, the court may hold a discretionary status
conference or a hearing on the record at intervals the court deems appropriate.
Typically, the status conferences or hearings are held at least every six months, in order
to insure that the defendant is not kept in an IST status any longer than required by law
and that hospitalized defendants are released to the community as soon as that level of
care is no longer needed. Md. Code Ann. CP 88 3-106 (c) (2), (f) (2) (ii).
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2) When is a hearing on the record required?

The court must hold an annual hearing and must hold a hearing within 30 days if the
State or defense files a motion setting forth new facts or circumstances. Likewise, a
hearing must be held within 30 days of the Department submitting a report stating a new
opinion or new and relevant facts or circumstances. Md. Code Ann. 88 3-106 (c) (1), (f)

1)
3) When does the Department submit reports to the court?

In addition to submitting a report for status hearings/conferences and for the annual
hearing, DHMH is required to report to the court every six months and whenever the
Department’s opinion is that the defendant is no longer incompetent, is no longer
dangerous due to mental disorder or mental retardation, or is not restorable. Md. Code
Ann. CP § 3-108 (a) (2).

4) What information is in the report?

A full evaluation report is submitted for the annual hearing and whenever the report
states a change in the defendant’s clinical status. One significant feature of the
amended competency statute is the requirement that the Department develop a
discharge/continuing care plan and include the plan in a supplemental report if stating
the opinion that the defendant is competent or no longer dangerous and services are
needed to maintain the defendant safely in the community, to maintain competency, or
to restore competency. If it is the opinion of the Department that the defendant is not
likely to become competent in the foreseeable future, the report will also indicate
whether the Department believes that the defendant meets the criteria for commitment
pursuant to CP 8§ 3-106 (d). In addition, for defendants committed to a DDA facility, the
report will state whether the defendant is eligible for DDA services and whether the
services needed could be provided in a less restrictive setting. Md. Code Ann. CP 88 3-
108 (2)-(5), (See, CC-DC-MH-001, 008)

VIIl. Duration of IST-D and IST-ND Commitments

1) How long does a competency commitment last?
The court may commit the defendant until the court finds that:

a) The defendant is no longer incompetent.

b) The defendant is no longer a danger because of mental disorder or mental
retardation.

c) There is not a substantial likelihood that the defendant will be restored to
competency within the foreseeable future, or

d) The charges are dismissed pursuant to Md. Code Ann. CP § 3-107.
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2) When are the charges subject to dismissal pursuant to CP § 3-107?

In 2006, the competency statute was amended to comply with Jackson v. Indiana, 406
U.S. 715 (1972), which held that “A person charged by a State with a criminal offense
who is committed solely on account of his incapacity to proceed to trial cannot be held
more than the reasonable period of time necessary to determine whether there is a
substantial probability that he will attain that capacity in the foreseeable future.”

The dismissal provisions of the statute apply whether or not the defendant is
confined (IST-D or IST-ND), and, unless the State successfully petitions for extension,
dismissal is mandated:

a) After the expiration of 10 years when charged with a capital offense

b) After the lesser of 5 years or the maximum sentence for the
most serious crime charged, when charged with a felony or statutory crime
of violence

c) After the lesser of 3 years or the maximum sentence for the
most serious offense charged, when charged with anything not covered in a.
and b.

3) What constitutes extraordinary cause to extend the time limits?

“Extraordinary cause” is not defined in the competency statute, but the Court of Appeals
has in the past referred to it as cause that is beyond the ordinary or commonplace,
limited to the rarest of circumstances. Recently, the Court of Appeals stated “neither
the seriousness of the charge nor the dangerousness or restorability of the individual is
solely determinative.” State v. Ray, 410 Md. 389, 419-420 (2009).

4) What action may the court take if the IST defendant is not likely to become
competent in the foreseeable future?

When the court finds that the defendant committed due to mental disorder is not
restorable, there is no longer justification for continuing court jurisdiction. If the court
finds that the defendant meets the following standards (which are the same standards
as those for civil admission), the court may involuntarily commit the IST-D defendant to
the state psychiatric hospital if the court finds by clear and convincing evidence that:

a) the defendant has a mental disorder;

b) inpatient care is necessary for the defendant;

C) the defendant presents a danger to the life or safety of self or others;

d) the defendant is unable or unwilling to be voluntarily committed to a
medical facility; and

e) there is no less restrictive form of intervention that is consistent with the
welfare and safety of the defendant. Md. Code Ann. CP § 3-106 (d) (1)

When the defendant is incompetent to stand trial due to mental retardation the court
shall order the confinement of the defendant for 21 days as a resident in a
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Developmental Disabilities Administration facility for the initiation of admission
proceedings pursuant to Health General Article 8 7-503 if the court finds that the
defendant, because of mental retardation, is a danger to self or others. Md. Code Ann.
CP § 3-106 (d) (2).

5) What is the standard of proof?

The State must prove that the incompetent defendant meets commitment standards by
clear and convincing evidence.

6) How long does the court’s civil commitment/confinement last?

The provisions of Title 10 of the Health-General Article apply to the continued retention
of defendants committed because of mental disorder and the provisions of Title 7 of the
Health-General Article apply to defendants ordered confined in a DDA facility.

The individual committed to a psychiatric hospital can be released at any time the
hospital believes the individual no longer meets the criteria for retention, or is willing to
be a voluntary patient. If the individual is still involuntarily committed after 5 months, an
administrative hearing must be convened before the individual is committed for 6
months.

An individual committed to DDA must have a hearing within 21 days on a DDA
admission. If DDA finds the individual does not meet the admission criteria, the
individual may be released to the community.

7) Under what circumstances may the State re-institute the charges after a
dismissal without prejudice?

The State may re—indict a defendant after a CP § 3-107 dismissal without a showing
that the defendant has become competent. However, a dismissal of charges under 8 3-
107 creates a rebuttable presumption that there is no substantial likelihood that the
individual will become competent in the foreseeable future, and the defendant may not
be held in IST commitment unless the State overcomes the presumption. Otherwise,
the court shall initiate civil commitment proceedings in accordance with CP § 3-106 (d).
State of Maryland v. John Wesley Ray, 429 Md. 566, 57 A.3d 444 (2012).

IX. Notification of Dismissal
1) Who must the court notify prior to dismissal of the charges?

The court must notify the State’s Attorney and a victim/ representative who has
requested notification pursuant to HG 3-123 and provide them an opportunity to be
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heard. In addition, the court must report the dismissal to CJIS. Md. Code Ann. Crim.
Proc. 3-107 (c).

X. Public Access

1) What contents of the court file are not subject to public access?

Public access is automatically denied for case records that consist of a medical or
psychological report or record from a hospital, physician, psychiatrist, or other
professional health care provider containing medical/psychological information about an
individual or a case record that contains information concerning the consultation,
examination, or treatment of a developmentally disabled person. Maryland Rule 16-
1006 (h), Maryland Code Ann. Heath General Article § 7-1003.

In addition, Code, Correctional Services Article 8 6-112 prohibits public access to the
contents of a Presentence Investigation conducted by the Department of Parole and
Probation.

2) How should the confidential records be stored?

There is no requirement that a separate file be maintained for confidential information.
However, it is advisable to at least maintain the records together, in order to avoid any
problems if public access is requested.

Xl.  Victim’s Rights

1) What rights does a victim have when a defendant is found IST?

When draft amendments to the competency statute were being developed, the victims’
rights representative who participated was quite active in advocating for a full range of
rights for his constituency. A victim has a number of rights to be informed of certain
actions and proceedings involving the IST defendant. These rights are predicated on
the victim/representative filing a request pursuant to CP 3-123 (c).

2) Who has the responsibility to inform the victim or their rights?

The State’s Attorney must inform the victim/representative of their rights.

3) What are the notification responsibilities of the Health Department?

Once the Department has been advised of the victim/representative’s request for
notification, the Department must notify the victim/ representative in writing when:

a. the Health Department receives a court order to evaluate the
defendant.
b. the Health Department receives a court order committing the
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defendant.

C. a hearing involving the defendant is scheduled.

d. the Health Department receives notice of a petition or hearing
for release.

e. the Health Department receives a court order for conditional
release or discharge from commitment.

f. the ALJ recommends release.

g. the defendant is absent without authorization.

h. a hospital warrant has been issued, or a defendant charged with

a statutory crime of violence has been charged with violation of probation.

4) May the victim submit information and requests to the court and the Health
Department?

With the exception of a competency or criminal responsibility hearing, the
victim/representative may submit a written or oral statement about the crime, its
consequences, any contacts after the crime from the defendant, as well as a request
that the defendant be prohibited from future contact with the victim or the victim’s family
as a condition of release, to the court and to the ALJ who is conducting a hearing or
review relating to the defendant. Md. Code Ann. CP § 3-123 (e)(2).

In addition, a written or oral statement containing relevant information and /or a request
for no contact from the defendant may be submitted to the State’s Attorney and the
facility where the defendant is committed. Md. Code Ann. CP § 3-123 (e)(1).

5) What happens to the information once it is submitted?

The law requires the recipient to consider the information and/or request and to delete
the victim/representative’s contact information from any document before the document
is shown to the defendant. The Health Department must maintain the
statement/request separate from the defendant’s medical record at the commitment
facility. Md. Code Ann. CP § 3-123 (f).

6) Is the written statement admissible at a hearing or review of the
commitment?

At least 30 days prior to the hearing or review, the Health Department must inform the
defendant of the intent to use the victim’s written factual statement and must send the
defendant a copy of the statement. Unless the defendant sends written notification of
his/her objection to the admissibility at least 20 days prior to the hearing, to the Health
Department, State’s Attorney, court, and Office of Administrative Hearings, the objection
is waived. If the defendant provides the required notice, the Health Department must
inform the victim/representative that the statement is inadmissible, but he/she may
attend the hearing and testify. Md. Code Ann. CP § 3-123 (2).

7) May the victim/victim’s representative attend hearings involving the
defendant?
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If the requisite notice has been filed, the victim may attend hearings. However, in
administrative hearings, at the request of the defendant, the ALJ may exclude the
victim/representative from expert testimony, if the ALJ finds that the information is highly
sensitive to the defendant and not relevant to the issues of release or violation. Md.

Code Ann. CP § 3-123.
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Section 2.2

Competency Highlights and Tips
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COMPETENCY HIGHLIGHTS AND TIPS

Who
May be raised by State, defense, or judge
When

Any time, including violation of probation

Degree of Proof
The court must determine beyond a reasonable doubt that the defendant is competent
Test for Competency

The accused must be able to understand the nature and object of the proceedings and
to assist in defense.

Competency Examination

. Must have a hearing to determine whether competency examination should be
ordered.
o Defendant must be present, represented, and given an opportunity to be heard.
The PD will provide representation unless private counsel has been retained.
. Judge must present reasons for ordering the evaluation
. Insure Order for Competency Examination is complete
Reasons specified by judge
o] Full names of S/A and PD or private counsel
o] Judge determines conditions of confinement
(@) General population
(b) Medical wing or other secure setting
(©) Medical facility determined by Department

o Defendant is held without bail unless judge specifies otherwise

o 7 days for report unless extended for good cause. Most frequent legitimate
reason for extension is to further evaluate the defendant in an in-patient setting.

. Schedule defendant to be returned to court in seven (7) (business) days
(Mondays H5 and Thursdays H2)

. Report of outpatient examination is also due within (7) days unless extended for
good cause

. FAST should be requested to interview the defendant before ordering the

evaluation, if possible
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Finding of Competent

. Judge sets balil or releases on recognizance
o] May include treatment plan as conditions of release
o] Specify monitoring/supervising agency on the order
) Defendant enters NCR plea
(o] Obtain written plea
o] Prepare Order for Competency and Criminal Responsibility Evaluation
o] If the defendant came from a psychiatric hospital or forensic evaluation
unit, the defendant will return to that facility for the NCR evaluation
o] If the defendant came from the detention center, schedule
screening/evaluation
o] 60 days are allowed for the criminal responsibility evaluation

EVALUATOR GIVES AN OPINION. THE JUDGE MAKES A FINDING.

Reports to the Court

. Facility reports to the court every 6 months from the date of commitment as IST-
D and whenever DHMH opines that:
o] Defendant is no longer IST
o] Defendant is no longer dangerous to self or the person or property of
others because of mental disorder or mental retardation
o] There is not a substantial likelihood that the defendant will become
competent in the foreseeable future
. DHMH must provide a supplemental report with plan for services to facilitate the
defendant remaining competent or not dangerous if:
o] Opinion is that the defendant is no longer IST or no longer IST-D (b/c of
MD or MR); and
o] Services are necessary to maintain the defendant safely in the community,
to maintain competency, or to restore competency
. If appropriate, the plan shall include recommended
o] Mental health treatment, including providers of care
o] Vocational, rehabilitative, or support services
(o] Housing
o] Case management services
o] Alcohol or substance abuse treatment
o] Other clinical services
. If report recommends community placement, it must include
o] Location of placement
o] Names and addresses of providers
o] Statement that the provider is willing, able, and available to serve the
defendant, and
o] If available, the date of placement or service
o] If the plan in the supplemental report is for a defendant committed to a DDA

residential center, the report shall state whether:
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o] the defendant meets the criteria for commitment under CP § 3-106(d)
o] the services could be provided in a less restrictive setting
o] the defendant is eligible for services pursuant to HG § 7-404

If the opinion is that there is not a substantial likelihood that the defendant will
become competent in the foreseeable future, the report must state whether the
defendant meets the criteria for commitment under CP § 3-106(d).

Status Conference

Discretionary

Intervals to be determined by the judge

Record not required

Presence of defendant not required

Any change in status or conditions requires a hearing with the defendant

Review Hearing

Mandatory at least annually

From the date of release if IST-ND and date of commitment if IST-D

Within 30 days of motion by State or defense setting forth new circumstances
Within 30 days of report from DHMH stating facts, opinions, or circumstances not
previously presented

Possible Outcomes of Review Hearing

Defendant found to be competent to stand trial
Defendant found to be IST-D
Defendant found to be IST-ND with conditions
Defendant found to be IST-D and not restorable
o] Court determines whether the defendant meets the criteria for civil
commitment by clear and convincing evidence
i. Has a mental disorder
il. Needs inpatient care or treatment
iii. Presents a danger to the life or safety of the individual or others

V. Unable or unwilling to be voluntarily admitted
V. No available less restrictive form of intervention that is consistent
with the health or safety of the individual
o] If so, commit to DHMH or
o] If the defendant presents a danger to self or others because of mental

retardation, order the defendant confined for 21 days in a DDA facility for
initiation of admission proceedings
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Dismissal of Charges

Unless the State petitions for extension, the court shall dismiss charge

. 10 years if capital offense
. Lesser of 5 years or maximum sentence if felony or crime of violence
. Lesser of 3 years or maximum sentence, if other offense

Mental Health Procedures (2014) Chapter 2 Competency



103

DIFFERENCES BETWEEN
COMPETENCY AND CRIMINAL RESPONSIBILITY

COMPETENCY
Standard
0 Unable to understand the proceedings or
0 Unable to assist in defense

Deals with condition at time of trial

May be raised by:

0 Court

0 Defense or defendant

May be raised at any time including violation of probation

No plea or motion required

Proceedings stop until defendant attains competency or charges are dismissed
7 days for evaluation

Return to court after evaluation

CRIMINAL RESPONSIBILITY

Standard
0 Unable to appreciate criminality of conduct or
0 Unable to conform behavior to requirements of the law

Condition at time of offense

May only be raised by the defendant

Plea filed at time allowed for initial pleadings unless court, for good cause, allows
more time

Written plea filed by defendant or defense counsel

Case continues after completion

NCR plea is not permissible in violation of probation proceedings

60 days for evaluation

Return to detention center/prison after evaluation (unless defendant is on bail or
recognizance)

MAY NOT FILE NOT CRIMINALLY RESPONSIBLE PLEA IN DISTRICT COURT IF
THE DEFENDANT IS CHARGED WITH A FELONY
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Section 2.3

Procedure for Judge
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JUDGE’'S PROCEDURE FOR COMMITMENT FOR COMPETENCY EVALUATION *4
(Criminal Procedure Article Section 3-104 et. seq.)

HEARING

1) Competency may be raised by the judge, State, or defense any time before final
verdict in a criminal case or a violation of probation proceeding.

2) If the issue of competency is raised, a hearing must be held and the defendant
provided an opportunity to be heard before deciding whether or not to order an
evaluation. Insure that the Office of the Public Defender represents the defendant
unless the defendant has retained private counsel, and that the Office of the State’s
Attorney is present.

FAST should be contacted for guidance and to involve that agency in the planning for
the defendant. However, if FAST staff is not available, do not postpone the bail review.
The State’s Attorney and Public Defender have given their assurances that they will be
responsive.

3) Record the names of the State’s Attorney and Public Defender in the court file
and on the order. Insure that the order is fully completed.

4) If a competency evaluation is ordered, the judge must make findings of fact to
support a finding of good cause to believe the defendant may be incompetent. The
facts upon which the Order for Competency Evaluation is based should be recorded on
the order.

OUTPATIENT OR IN-CUSTODY

1) The competency evaluation may be ordered on an outpatient or in-custody basis.
Usually, the judge orders that the defendant be confined for evaluation and sets “no
bail” pending evaluation. (See Procedure For Outpatient Evaluation Section 2.4)

2) If an in-custody evaluation is ordered, the defendant should be held without bail.
It is, of course, the judge’s prerogative to set a bail, but if the bail is posted and the
defendant released prior to completion of the evaluation, it may be difficult to avoid re-
scheduling and the delay in case processing that would result.

4 Procedures applicable only to Baltimore City are in italics.
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CONDITIONS OF CONFINEMENT

1) The statute requires that the judge determine the conditions of confinement. If
you feel that the defendant would be vulnerable in the general jail population,
designate medical wing or other secure setting. Unless you are confident that local
detention center staff will be attentive to all provisions of the order, it may be advisable
to contact the appropriate detention center personnel to inform them of the special
housing condition. In Baltimore City, if you order that the defendant be housed in a
medical wing or other secure setting, the clerk must fax a copy of the order to BCDC
Central Records to insure compliance.

2) If you find that, because of the apparent severity of the mental disorder or mental
retardation, the defendant in custody would be endangered by confinement in the jail,
you may order DHMH, in its discretion, to either immediately conduct the examination or
to confine the defendant in a medical facility.

3) Typically, DHMH will opt for authorizing the immediate hospitalization for
evaluation. Contact the Director of DHMH Office of Forensic Services?® to facilitate the
admission or, if the Department chooses, the immediate evaluation. Request that FAST
contact the forensic coordinator and ask that the defendant be admitted immediately. In
the event of problems with that approach, the court should contact the Director of
DHMH Office of Forensic Services to intervene and resolve the issue. If the defendant
is in jail, the BCDC Transportation Unit will take the defendant to the hospital. If the
defendant is in the courtroom, and you feel that the defendant is too vulnerable to be
confined, the BPD will provide the transportation. If a responsible family member is
available and the defendant is compliant, you may wish to allow the family to transport.

TIME FOR EVALUATION

1) The law requires that the report of the evaluation be completed within 7 days
unless the judge extends the time for good cause. It is important that the judge insure
that the matter is scheduled for hearing right after the date the report is due. The
Mental Health Court (MHC) clerk will obtain an evaluation date (“to be seen”) and a “to
be returned” date from the Medical Services Division of the Circuit Court, Community
Forensic Screening Program.

2) The defendant is to be returned to court not to jail upon completion of the
evaluation.

3) In those jurisdictions where “definitive evaluations” are performed, the defendant
will usually not be admitted into the hospital for the evaluation. The admission will
probably not occur until the competency hearing is held, and the judge finds the
defendant IST-D.

5The DHMH Office of Forensic Services serves as liaison between the Judiciary and the Department and, among
other things, acts as a “problem solver.”
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REQUEST FOR EXTENSION OF TIME TO COMPLETE EVALUATION

1) If the screener is of the opinion that the defendant is “possibly not competent,”
further evaluation in a hospital will be recommended. On the “to be returned” date, a
request for extension to allow for the further evaluation will be submitted by the
screener. The request will contain good cause for the extension (usually “in order to
further evaluate in an inpatient setting”), the date of admission, which will be within 2
business days, and the name of the DHMH facility. In addition, the request will include
verification from the screener that the defendant will not be endangered by confinement
in the jail until the admission date.

2) The judge may authorize the extension without hearing. However, the State’s
Attorney and Public Defender should be notified of the request and the action taken by
the judge. The MHC clerk will submit the request and an order with the requisite
information for the judge’s consideration.

3) The Order for Extension must be fully completed including the date of admission,
the name of the admitting facility, and the trial date. Include the Addendum to the Order
for Competency Examination regarding submission of discharge plan (See forms CC-
DC-CR 108 sample, and CC-DC-CR 108A).

REPORT SUBMITTED ON “TO BE RETURNED” DATE OPINING THE
DEFENDANT COMPETENT TO STAND TRIAL

1) The screener or the forensic coordinator will fax the report to the MHC clerk who
will insure that the court file and report are included on the MHC docket. Copies of the
report will be provided to the judge, FAST, the State’s Attorney and the Public Defender.
All evaluative material will be maintained in the confidential section of the court file.

2) FAST will assess for Mental Health Court and follow the referral process if the
defendant meets the criteria.

3) If the defendant is eligible for Mental Health Court and agrees to participate, the
case remains in MHC. If the defendant is not eligible or does not wish to participate,
schedule for trial in the District of origin on the original trial date or the closest available
date to the original. If the original trial date has passed, schedule as soon as possible
and, in no event, beyond 30 days.

4) The competency hearing will be held, and if the judge finds the defendant
competent, the bail will be reconsidered.

5) The judge should note the finding and bail on the bottom of the pretrial docket so

that any other judge who may follow can easily see the ruling. This also helps the court
clerk know what entry to make.

Mental Health Procedures (2014) Chapter 2 Competency



110

REPORT SUBMITTED INDICATING THAT EXAMINER BELIEVES DEFENDANT IS
INCOMPETENT

1) The report shall be sent to MHC clerk, the judge, State’s Attorney, defense
attorney, FAST and the MHC coordinator.

2) If the report is submitted before the scheduled trial date, the matter will be
scheduled for the competency hearing only.

JUDGE FINDS THE DEFENDANT INCOMPETENT AND DANGEROUS DUE TO
MENTAL DISORDER OR MENTAL RETARDATION

1) If, after a competency hearing, the judge finds the defendant to be IST-D, the
court commits the defendant to DHMH and orders the defendant to be transported to a
facility the DHMH designates. The designated facility should be named in the report.

2) The court may schedule a status conference or status hearing to be convened at
intervals the judge deems appropriate.

3) The court must schedule an annual review hearing to be convened within 12
months of the date of the Commitment Order. DHMH has requested that the annual
hearing date be scheduled at the time of the finding and commitment, so the
Department is on notice of the time line. Scheduling the date at this time also helps the
court and the parties.

4) DHMH shall submit the Annual Report and any Status Report containing a
change in the defendant’s clinical status at least two weeks prior to the scheduled
hearing/conference. A Status Report containing no change in the clinical status shall be
submitted at least 3 business days before the Status Conference/Hearing. The report
will address, among other things, the following: competency, dangerousness and
restorability, and an appropriate discharge plan. (See CC-DC-MH-001, CC-DC-MH-008)

5) For the Annual Hearing or a Status Hearing, the facility’s forensic coordinator will
be summonsed. A writ to the facility should be issued for the defendant. For a status
conference, the defendant’s presence is not necessary.

6) DHMH may, at any time, submit a report to the court advising of a change in
status (e.g., defendant now competent, no longer a danger, or will not become
competent in the foreseeable future). The court must schedule a hearing within 30
days of receipt of the report.

JUDGE FINDS THE DEFENDANT INCOMPETENT BUT NOT DANGEROUS DUE TO
MENTAL DISORDER OR MENTAL RETARDATION
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1) The judge shall rescind the commitment to DHMH and may release the
defendant on conditional bail or recognizance. (See Forms CC-DC-CR-059, 132, 128)

2) Prior to the hearing, the DHMH should have submitted a report listing the
services necessary to maintain the defendant safely in the community and to restore
competency. Such services may include:

a. Mental health treatment, including providers of care.
b Vocational, rehabilitative or support services.
C. Housing.
d. Case management services.
e Alcohol or substance abuse treatment.
f. Other clinical services.
3) If community placement is recommended, the report should include:
a. Location of placement
b. Names and addresses of recommended provider/s
C. Statement indicating whether the service provider is willing and able to
serve the defendant.
d. If available, date of placement and/or appointments for service/s for the
defendant.
4) If the defendant is coming from a DHMH facility, the proposed conditions should

be submitted by the hospital or DDA forensic residential center to the Community
Forensic Aftercare Program (CFAP) for review prior to the hearing.

5) If the defendant is coming from the local detention center or the community,
CFAP will not monitor the defendant’'s compliance with the court order in the
community. In those jurisdictions with a PTS agency, that agency can provide the
monitoring services.

6) If CFAP or another agency agrees to monitor, and the defendant is released with
conditions, a release order must be prepared. (CC-DC-CR-059, 132, 128)

7) The release order shall contain the date and time of the required Annual Hearing.

STATE ELECTS TO NOL PROS OR OFFER A STET

1) In some cases, the hospital or residential center may be prepared to civilly
commit or admit the defendant, or the defendant may be willing and able to enter into a
voluntary admission agreement. When there are no victim issues or public safety
concerns, the State may choose to accept the alternative of civil commitment or
voluntary admission or admission to a residential center and nol pros or offer a stet.

2) Immediately upon the defendant’s admission to the hospital, the forensic
coordinator should discuss with the State any cases where these alternatives may be
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appropriate. This decision should be made early so the success of civil commitment or
admission will be more likely.
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Section 2.4

Procedure for Clerk
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PROCEDURE FOR CLERK WHEN JUDGE ORDERS COMPETENCY EVALUATION
(Criminal Procedure Section 3-104 et. seq.)

IN-CUSTODY EVALUATION

1) When the competency evaluation is going to be performed while the defendant is
in custody, the judge must determine the conditions of confinement. The procedure for
scheduling depends on where the defendant will be held i.e. detention center, hospital
or DDA residential center.

a) Detention center (general population or special housing)-

Contact the Community Forensic Screener for the jurisdiction to obtain the date of the
evaluation and the date of return (See Chapter 11.2 for list of screeners with contact
information). The date of return must be within 7 days.

b) State hospital or DDA SETT Unit- It has been the practice to contact the
forensic coordinator for the MHA facility or the DDA Director of Court Involved Services
in the case of the DDA SETT Unit to arrange for immediate admission (See Chapter 11
for Contacts). Alert the judge to any problems with scheduling, so the judge can
intervene as necessary. If there is any difficulty in obtaining an admission date, the
court should contact the Director of the DHMH Office of Forensic Services to facilitate
the expedited admission.

2) Include on the Order for Competency Examination, the date of the evaluation and
the date (within 7 days unless extended by the judge) the defendant is to be returned to
court. If the defendant held in the detention center for the evaluation, insure that a “to
be returned” date is on the “jail work” and that the Commitment for Examination As To
Competency To Stand Trial is attached. (CC-DC-CR-107)

3) Try to insure that the judge completes the order, including the reason(s) for the
evaluation, the names of attorneys and conditions of confinement.

4) If the judge orders that the defendant be confined in the medical unit or other
isolated and secure unit, fax a copy of the order to BCDC Central Records (410-545-
8118). In jurisdictions other than Baltimore City, follow whatever procedure is in place
to alert the detention center of special circumstances.

5) If the judge wants a treatment plan to be developed and included with the report
of the competency evaluation, in the event the defendant is opined competent and in
need of services, include the addendum to the Order for Competency Examination.
(See CC-DC-CR 108A)

6) Fax a copy of the Order for Competency Evaluation and statement of probable
cause to the community forensic screener/ evaluator, FAST court coordinator, and MHC
clerk, or the forensic coordinator, depending on the location of the evaluation. The
order should include all available identifying information: name, birth date, address, SID
number, and case number.
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7) Schedule for competency hearing on the “to be returned” date on the closest
Monday (H5) or Thursday (H2), Hargrove Building. Flag file for MHC clerk and send
immediately to Hargrove.

8) All reports from the community evaluator or the facility shall be sent to the MHC
clerk, who will insure that the State’s Attorney, Public Defender, and judge receive a

copy.

OUTPATIENT EVALUATION

This type of evaluation is very difficult to coordinate and should only be used if there is a
responsible party to insure that the defendant keeps the appointment.

1) Contact the CCMD community evaluator to determine date of evaluation and
date of return. Date of return must be within 7 days. If the judge is reasonably
confident the defendant is incompetent and/or there is a need to complete the
evaluation quickly, the judge may wish to request the hospital to conduct the evaluation.
For hospital outpatient evaluations, contact the forensic coordinator to assist in making
the arrangements and obtaining a date and time for the evaluation. (CC-DC-CR-106)

2) The defendant will be given a summons with the appointment date. The date will
be within 7 days, unless the judge agrees to an extension.

3) The defendant will also be given a summons to appear at the Hargrove
Courthouse in Part 2 (Thursday) or Part 5 (Monday) for the competency hearing.

4) The court file will be immediately sent to the Hargrove Courthouse, attention
MHC clerk. If further evaluation is needed after screening, the evaluation will be
scheduled to take place at Spring Grove Hospital Center. The appointment should be
arranged by the CCMD and provided to the defendant at the conclusion of the
screening. In the event the CCMD does not obtain the appointment, the court clerk
should contact the Spring Grove forensic coordinator, (410) 402-7765, for the date and
time.

5) The trial date will be scheduled for the closest day to the original date in either
H2 or H5.

6) If the defendant does not appear for either the screening or the evaluation and
there is no valid reason presented, the judge will issue a bench warrant. The Hargrove
Police Liaison will expedite the execution of the warrant. If the defendant is picked up
during business hours, the defendant will be presented to the Mental Health Court
judge, if that judge is available. Otherwise the defendant will be brought before the
judge in Part 2.1f the defendant is picked up during non-business hours, the defendant
will be processed on the warrant. The warrant will specify: “PRESENT TO MENTAL
HEALTH COURT JUDGE IMMEDIATELY.”
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7) If the defendant provides a reasonable explanation for missing the appointment,
the community forensic evaluator or the hospital forensic coordinator will reschedule the
appointment and will notify the court of the new date.

REQUEST FOR EXTENSION OF TIME TO COMPLETE EVALUATION

The law requires that the report be submitted to the court, State’s Attorney and defense
counsel within 7 days unless the judge grants an extension. The extension must be
based upon good cause.

1) The screener or the forensic coordinator will fax the extension of time request to
the MHC clerk. The clerk will insure that the file is immediately pulled, and that the file
and the request are submitted to the MHC judge or the administrative judge.

2) The request must be based upon good cause and will contain the date the
defendant is to be admitted to the hospital or DDA SETT Unit and the name of the
hospital. The date of admission should be within 2 business days. In the case of an in-
custody evaluation, the evaluator will certify that the defendant will not be at risk if
confined in the jail until the date of admission.

3) The clerk will insure that a copy of the request for extension has been given to
the MHC State’s Attorney and MHC Public Defender or private attorney and to FAST.

4) The Order for Extension must be fully completed including the date of admission,
the name of the admitting facility and the trial date. Include supplement to order
regarding submission of discharge plan if the judges wants a plan. (See Forms CC-DC-
CR 108 and 108A and sample). Include in comment section on “jail work,” transport to
(insert name of admitting facility) on (insert date of admission) and return to court upon
completion of evaluation or trial date.
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REPORT SUBMITTED ON ‘TO BE RETURNED’ DATE INDICATING THE EXAMINER
BELIEVES THE DEFENDANT IS COMPETENT

1) The report is faxed to the MHC clerk who will insure that the court file and report
are included on the docket. Copies of the report will be provided to the judge, FAST, the
State’s Attorney and the Public Defender.

2) FAST will assess for Mental Health Court and follow referral process, if the
defendant meets the criteria.

3) If the defendant is eligible for Mental Health Court and agrees to participate, the
case remains on the MHC docket. If the defendant is not eligible or does not wish to
participate, schedule for trial in the criminal court of origin.

4) Competency hearing will be held, and if the judge finds the defendant competent,
the bail will be reconsidered.

5) The MHC clerk will insure that the defendant is transported to court as ordered.

REPORT SUBMITTED INDICATING THAT EXAMINER BELIEVES
DEFENDANT IS INCOMPETENT

1) The examiner or designee shall submit the evaluation report to the MHC clerk,
FAST, the MHC coordinator, the State’s Attorney, and defense counsel. The clerk
should insure that the report is submitted on time and provided to the parties.

2) MHC clerk shall immediately pull the file and submit with a copy of the report to
the MHC judge.

3) If the report is submitted before the scheduled trial date, the competency hearing
only will be scheduled for the next available Monday (Hargrove Part 5) or Thursday
(Hargrove Part 2).

JUDGE FINDS THE DEFENDANT INCOMPETENT AND DANGEROUS

1) After the competency hearing, the clerk shall prepare the appropriate order
committing the defendant to the Department of Health and Mental Hygiene, including
the name of the state psychiatric hospital or DDA residential center designated by the
Department. The defendant is immediately transported to the designated facility. (CC-
DC-CR-052)

2) A status conference on competency will be scheduled for 6 months or at intervals
determined by the judge. Prior to the scheduled hearing, the Department shall submit a
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report to the court and counsel, including the treatment plan and an opinion on the
defendant’s restorability.

3) The clerk will issue a writ for the defendant to be transported to the status
conference only if requested by the judge or counsel. The Department shall submit a
report two weeks prior to the hearing if opining a change in clinical status and at least
two business days before the hearing if reporting no change. The report shall include
information about the course of treatment, plans for discharge, and restorability. The
forensic coordinator and treating psychiatrist will be summonsed, unless the judge
believes the report is sufficient.

4) An annual review hearing shall be scheduled and a writ issued to the facility for
DHMH to transport the defendant.

JUDGE FINDS THE DEFENDANT INCOMPETENT BUT NOT DANGEROUS

1) Clerk shall prepare appropriate order after hearing, including release conditions
for recognizance or conditional bail.

2) If the evaluation was conducted inpatient, the proposed conditions of release
should be submitted to Community Forensic Aftercare Program (CFAP) for review prior
to hearing. If the evaluation was conducted in the jail or the community, the proposed
conditions should be submitted to the court, FAST and PTS.

3) If the defendant is released with conditions, a release order will be prepared.
(See CC-DC-CR 059, 132, 128)

4) Review hearings will be scheduled at intervals the judge determines to be
appropriate but, in no event, will hearings be less than every 6 months. Give the
defendant a summons with the date, time, and location of any status
conference/hearing.

5) An annual hearing date should be scheduled. The Department requested that
the annual hearing date be scheduled at the time of the IST finding.

6) The courtroom clerk will flag the file for the MHC so notices of the review/status

hearing will go out to all necessary parties, including the defendant, State, defense, and
CFAP/PTS.
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Section 2.5

Outpatient Evaluation
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OUTPATIENT EVALUATION

This type of evaluation is very difficult to coordinate and should only be used if there is a
responsible party to insure that the defendant keeps the appointment.

1) The court clerk will contact the community forensic evaluator/ CCMD to obtain an
appointment for screening. The clerk will fax a copy of the Order for Outpatient
Competency Evaluation, charges, and application for charges to the evaluator/CCMD.

2) For those jurisdictions where “definitive” evaluations are performed, the
outpatient evaluation will also be “definitive”. However, if the evaluator opines that the
defendant is incompetent, the defendant may not be admitted into the hospital, until the
court makes the finding of incompetent and dangerous.

3) If the judge is reasonably confident that the defendant is incompetent and/or
there is a need to complete the evaluation quickly, the judge may choose to bypass
screening and have the evaluation performed at the hospital. This may be
accomplished by contacting the forensic coordinator at the jurisdiction’s state psychiatric
hospital for an evaluation date and to determine whether the hospital evaluation can be
arranged.

4) In the event an evaluation by DDA is required, contact the Director of Court
Involved Services to obtain the information about the arrangements made by DDA.

5) The defendant will be given a summons with the appointment date, time, and
location. The date will be within 7 days, unless the judge agrees to an extension.

The defendant will also be given a summons to appear at the Hargrove Courthouse in
Part 2 (Thursday) or Part 5 (Monday).

6) The court file will be immediately sent to the Hargrove Courthouse, “Attention
MHC clerk”. If further evaluation is needed after screening, the evaluation will be
scheduled to take place at Spring Grove Hospital Center. The appointment should be
arranged by the CCMD and provided to the defendant at the conclusion of the
screening. If for some reason the appointment date and location is not provided to the
defendant, the forensic coordinator should be able to assist.

7) The trial date will be scheduled for the closest day to the original date in either
H2 or H5

8) If the defendant does not appear for either the screening or the evaluation, and
there is no valid reason presented, the judge will issue a bench warrant. The Hargrove
Police Liaison will expedite the execution of the warrant. If the defendant is picked up
during business hours, the defendant will be presented to the Mental Health Court
judge, if that judge is available. Otherwise the defendant will be brought before the
judge in Part 2. If the defendant is picked up during non-business hours, the defendant
will be processed on the warrant. The warrant will specify: “PRESENT TO MENTAL
HEALTH COURT JUDGE IMMEDIATELY.”
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9) If the defendant provides a reasonable explanation for missing the appointment,
the community forensic evaluator or the forensic coordinator will reschedule the
appointment and will notify the court of the new date.

IF THERE ARE PROBLEMS MAKING TIMELY ARRANGEMENTS FOR THE

OUTPATIENT EVALUATION, DO NOT HESITATE TO CONTACT THE DIRECTOR OF
THE DHMH OFFICE OF FORENSIC SERVICES.
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Section 2.6

Vulnerable Competency Evaluee
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VULNERABLE COMPETENCY EVALUEE

When competency to stand trial is an issue, and the judge finds that because of the
severity of the mental illness or mental retardation a defendant in custody would be
endangered by confinement in a correctional facility, the judge may order an outpatient
evaluation or may order the Health Department, in the Department’s discretion, to:

Confine the defendant pending examination in a medical facility that the Department
designates as appropriate, or
Immediately conduct a competency evaluation.

Age, physical size, and health, coupled with the severity of the mental disorder or
mental retardation, may be considerations for utilizing this method for obtaining an
evaluation. An outpatient evaluation is often not a viable option for a variety of reasons,
e.g., nature of charge, security or safety concerns, or transportation problems.
Therefore, the immediate evaluation and/or an inpatient evaluation are the options
available. The Department has typically been unable to perform the immediate
evaluation, so an inpatient evaluation is usually easier to accomplish. In addition, in
view of the court’s concerns about the safety of the defendant in the detention center,
the Department may share those concerns and opt for the inpatient evaluation. It is
important to remember that a competency evaluation is not a vehicle for obtaining
medical care or a safe place to stay, unless competency is clearly an issue.

MEDICALLY UNSTABLE COMPETENCY EVALUEE

1) If the defendant is medically unstable and is either hospitalized in the detention
facility or in custody in a local hospital, the Department may choose to perform the
immediate evaluation in the detention facility hospital or in the local hospital where the
defendant is under guard.

2) If the evaluator opines that the defendant is incompetent to stand trial as a result
of a mental disorder or mental retardation, as opposed to a temporary incompetence
due to a medical condition and the incompetence will not likely resolve with treatment
for the medical problem, the court may elect to proceed with the competency hearing.

3) If the evaluator opines that while the defendant may be incompetent to stand trial
at the time of the evaluation, but the incompetence results from the medical
condition and once the condition is treated the mental state will improve, the court may
choose to delay the proceedings and order a reevaluation of competency when the
medical problem is controlled.

4) Contact Brian Hepburn, MD, Acting Director of the Behavioral Health

Adminstration Office of Forensic Services (410- 402-8452) to determine whether MHA
will arrange for immediate evaluation or arrange for inpatient evaluation in a hospital.
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5) If the primary reason for the competency evaluation is mental retardation or
developmental disability, contact Leslie McMillan, Director of Court Involved Services,
Developmental Disabilities Administration, (410) 767-5631, to determine whether DDA
will arrange for immediate evaluation or will arrange for an inpatient evaluation in a
hospital or at the SETT Unit or a DDA residential Center.

6) In the event that MHA or DDA chooses to arrange for an inpatient evaluation in a
hospital, the name of the hospital and person at the hospital with whom the
arrangements were made will be provided to the court for inclusion in the order.

OTHER SITUATIONS WHERE THE COURT FINDS THAT THE
DEFENDANT WOULD BE ENDANGERED BY CONFINEMENT IN A
DETENTION/CORRECTIONAL FACILITY FOR COMPETENCY EVALUATION

1) If the defendant is at court and MHA or DDA chooses to conduct the immediate
evaluation, the court will be provided with the name of the evaluator and the details of
the arrangements, e.g., estimated time of arrival.

2) Follow steps 4, 5, and 6 above.

TRANSPORTATION

1) If the defendant is at court and not in custody, and MHA and DDA choose to
conduct the evaluation in a hospital, the police will provide transportation if no family
member is available or able to transport.

2) If the defendant is at court and is in custody, the BCDC Transportation Unit/ local
detention center will transport.
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Section 2.7

Dismissal and Status
Conference
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DISMISSAL/PURPOSE OF STATUS CONFERENCES/REPORTS ON DEFENDANTS
COMMITTED AS INCOMPETENT TO STAND TRIAL

DISMISSAL
(Criminal Procedure Article § 3-107)

1) Whether or not the defendant is confined and unless the state petitions the court
for extraordinary cause to extend the time, the court shall dismiss the charge against a
defendant found incompetent to stand trial:

« When defendant is charged with a capital offense—after expiration of 10 years.

« When defendant is charged with felony or crime of violence (CL § 14- 101), the
lesser of expiration of 5 years or the maximum sentence for the most serious offense
charged.

« When charged with any other offense, the lesser of the expiration of three (3) years
or the maximum sentence for the most serious offense charged.

2) The court shall dismiss the charge without prejudice.

3) Charges may NOT be dismissed without providing the State’s Attorney and
victim/victim’s representative who has filed a victim notification, advance notice, and an
opportunity to be heard.

4) If individual confined within DHMH facility, need to advise DHMH of dismissal of
charges and seek civil commitment.

5) Court must also advise victim/victim’s representative and CJIS of dismissal.
DEFENDANT FOUND INCOMPETENT AND NOT LIKELY
TO BECOME COMPETENT IN THE FORESEEABLE FUTURE

If the court finds that the defendant is incompetent and NOT likely to become competent
in the foreseeable future, the court must:

1) Rescind the Incompetent to Stand Trial (IST) commitment to the Department,
and
2) If the defendant was IST due to a mental disorder, convene a hearing on the

issue of civil commitment. If defendant is found to meet civil commitment criteria, order
commitment (See Order for Involuntary Civil Commitment to Psychiatric Facility CC-DC-
CR 117) or,

3) If the Defendant was IST due to mental retardation, make a finding regarding
whether the defendant because of mental retardation is a danger to self or others. If
defendant is found dangerous, order confinement in a DDA facility. (See Order for
Confinement to Developmental Disabilities Administration Facility CC- DC-CR 118)
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PURPOSE OF STATUS CONFERENCES

At any time and on its own initiative, the court may hold a status conference. Although
not required by statute, it is good practice to schedule status conferences at least every
6 months.

The State’s Attorney, defense counsel, who is usually the Public Defender, the forensic
coordinator, and, perhaps, the treating psychiatrist should attend the conferences.
Unless there has been a change in the defendant’s clinical status, at least two business
days prior to the conference, the status report (See Form CC-DC-MH-00 1) should be
submitted to the court and counsel by DDA, MHA, or CFAP.

The purposes of the status conferences are:

« To determine whether, with treatment, it is likely that the defendant will be restored
to competency in the foreseeable future.

o If the defendant is not likely to be restored to competency and remains dangerous,
does the Department plan to seek involuntary commitment?

« Ifitis likely that, with treatment, the defendant will be restored in the near future,
what is the estimated time line for restoration? Upon restoration of competency,
does the hospital opine that the defendant will continue to remain dangerous due to
a mental disorder and require hospitalization, or will the defendant be able to be
discharged? If the defendant can be safely discharged to the community, what is
the discharge plan—what services will the defendant require in the community and
when will those services be available (e.g., supervised housing, day treatment,
vocational training)?

« If restoration is possible, and, with certain supportive services in the community, the
defendant would not present a danger, what is the discharge plan and when will the
plan be implemented?

o Does the Department want the court to authorize “on and off grounds privileges” to
assist in the transition?

o Does the State plan to prosecute?

e If so, and the charge is a felony, does the State plan to indict or reduce?

o Ifitis expected that the defendant will be restored in the near future and the State
plans to prosecute and the charges are within the jurisdiction of the District Court,
does the Public Defender plan to file an NCR plea?

The status conference is an informal proceeding off the record, and the defendant will
only be present if the court or defense counsel requests a writ. The conference is
recommended as opposed to a hearing, because it is difficult to transport the defendant
and, once at court, the defendant is held in the lockup. Many hours in a lockup for a
seriously mentally ill or retarded individual is not only uncomfortable, but also anxiety
provoking. However, the choice of conference or hearing is the court’s prerogative.
The Status Conference Report form, which follows this discussion, may be used to
record who attended and what occurred at the status conference (See Form CC-DC-
MH-002). This form should be maintained in the court file.

Mental Health Procedures (2014) Chapter 2 Competency



133

REPORTS ON DEFENDANTS COMMITTED AS IST

1) The Health Department shall report every 6 months from date of the finding of
incompetent and dangerous and the IST commitment of the defendant and

2) Whenever the Department determines that the:

« Defendant is no longer incompetent to stand trial;

« The Defendant is no longer because of a mental disorder or mental retardation, a
danger to self or person or property of others; or

e There is not a substantial likelihood that the defendant will become competent to
stand trial in the foreseeable future.

3) If the Department opines that the defendant is competent or not a danger, a
supplemental report should be provided that lists what services are recommended to
facilitate the defendant remaining competent to stand trial or not dangerous as a result
of mental disorder or mental retardation.

4) If the Department opines that the defendant is incompetent and not dangerous,
the supplemental report should include recommended services for restoring
competency, as well as maintaining the defendant safely in the community.

(@) Such services may include:

. Mental health treatment, including providers of care:
. Vocational, rehabilitative or support services;

. Housing;

. Case management services;

. Alcohol or substance abuse treatment; and

. Other clinical services.

(b) If community placement or services are recommended, the report should include:

. Location of placement.

. Names and addresses of recommended service providers.

. Statement indicating if service provider is willing and able to
take defendant.

. If available, date of placement or service for the defendant.

(c) The clerk shall give State’s Attorney and last counsel of record copies of all reports.
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Section 2.8

Subsequent Hearings
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SUBSEQUENT HEARINGS

A hearing on the record to determine whether the defendant continues to meet the
criteria for commitment shall be held:

1) At least once a year from the date of commitment.

2) Within 30 days after the filing of a motion by the State’s Attorney or defense
counsel setting forth new facts or circumstances relevant to the determination; and

3) Within 30 days after receiving a report from the Department of Health and Mental
Hygiene stating opinions, facts or circumstances that have not been previously
presented to the court and that are relevant.

The court at any time, and on its own initiative, may hold a hearing on the record.

The defendant, State’s Attorney, and defense counsel should be summoned, as well as
the hospital’'s forensic coordinator or the Developmental Disabilities Administration’s
court liaison.

Burden of proof: The State has the burden to prove competent. The court may find:

o Competent to stand trial—then set in for trial on merits, rescind commitment, set
conditions of pretrial release or bail to insure defendant remains competent and not
dangerous.

e Incompetent and not dangerous—see “Incompetent and Not Dangerous.”

e Incompetent and dangerous—if opinion competency is restorable, continue
commitment. If opinion not restorable, see “Not Restorable.”
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Section 2.9

Sentencing and Release Options

Mental Health Procedures (2014) Chapter 2 Competency



140

This page intentionally left blank for two-sided printing purposes.

Mental Health Procedures (2014) Chapter 2 Competency



141

SENTENCING AND RELEASE OPTIONS

SENTENCING

Competent defendant who is placed on probation and voluntarily admitted to the
hospital while the discharge plan is finalized.

1) Defendant shall remain at Hospital
Center for as long as recommended by the facility.

2) Defendant shall comply with the terms of the discharge plan, which may include
psychiatric treatment, substance abuse treatment, and residential services.

RELEASE

Incompetent and not dangerous defendant may be released on recognizance subject to
conditions.

1) Community Forensic Aftercare Program (CFAP) will monitor release of those
defendants who were evaluated in the hospital. The MH PTS Agent will monitor the
defendants who were found to be IST-ND after a community evaluation.

2) Hospital or DDA forensic center must provide proposed release conditions for
CFAP’s approval before submitting to the court.

3) If the court agrees to release on recognizance, complete CC-DC-CR 132, 128,
or LO1-013 and attach conditions.

4) Schedule status conference.

ON AND OFF GROUNDS PRIVILEGES

The order for on and off grounds privileges consistent with treatment needs was
originally developed to allow defendants committed to the Department of Health and
Mental Hygiene as incompetent and dangerous to make transitional visits to supervised
housing programs, family homes, treatment programs, and vocational programs, in the
hope of facilitating the defendants’ return to the community. The treating psychiatrist or
forensic coordinator will submit a written request for on and off grounds privileges. If
granted, the privileges may be under the supervision of staff of the facility.

The use of this order has been expanded to include defendants committed to the
DHMH/ADAA for substance abuse evaluation and treatment. The order would allow
appropriate defendants to attend programs in the community that the defendant’s
counselor believes would advance the defendant’s treatment progress. The defendant
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continues to be dually committed to DHMH/ADAA and the local detention center, and
usually is on a “no bail” basis. This order is not for the convenience of the defendant or
the provider, but is solely for the purpose of furthering treatment. If the counselor
believes that the defendant has progressed sufficiently in treatment and has
demonstrated that he/she can be trusted to attend court with staff or in another manner
approved by the counselor, the counselor may submit a written request to the court
explaining the reason for the request. If granted, the order may include any limitations
the court deems appropriate (e.g., for the purpose of attending NA meetings or
appointments with a doctor only). (CC-DC-MH-006)
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Section 2.10

Forms

Mental Health Procedures (2014) Chapter 2 Competency



144

This page intentionally left blank for two-sided printing purposes.

Mental Health Procedures (2014) Chapter 2 Competency



145

Copies of the forms listed below have been placed in the manual binders and may be
obtained from the CourtNet forms index using the links below. The competency
examination orders have been completed as sample guides.

CC DC-CR 106
ORDER FOR OUT-PATIENT EXAMINATION AS TO COMPETENCY

TO STAND T RIAL e e e e et et e et et et e e e e e eeneaenees 149
http://www.courts.state.md.us/courtforms/internal/ccdccr106public.pdf

CC DC-CR 107
COMMITMENT TO THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR

EXAMINATION AS TO COMPETENCY TO STAND TRIAL ..evieieiieee e, 150
http://www.courts.state.md.us/courtforms/internal/ccdccrl07.pdf

CC DC-CR 108
EXTENDED COMMITMENT TO THE DEPARTMENT OF HEALTH AND MENTAL

HYGIENE FOR EXAMINATION AS TO COMPETENCY TO STAND TRIAL.............. 151
http://www.courts.state.md.us/courtforms/internal/ccdccrl108.pdf

CC DC-CR 108A

ADDENDUM TO ORDER FOR COMPETENCY EXAMINATION ....ooiiiiiiiiiiieen, 152
http://www.courts.state.md.us/courtforms/internal/ccdccrl08apublic.pdf

CC DC-CR 127
SCHEDULING ORDER AFTER RECEIPT OF PRETRIAL ORDER FOR
COMPETENCY EVALUATION AND CRIMINAL RESPONSIBILITY EXAMINATION

[ o 0] 153
http://www.courts.state.md.us/courtforms/internal/ccdccrl127public.pdf

CC DC-CR 052

COMMITMENT TO THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE AFTER
A FINDING OF DEFENDANT’S INCOMPETENCY TO STAND TRIAL AND A FINDING
THAT BY REASON OF A MENTAL DISORDER OR MENTAL RETARDATION THE
DEFENDANT IS A DANGER TO SELF OR THE PERSON OR PROPERTY OF
ANOTHER . ..o e e e e 154

http://www.courts.state.md.us/courtforms/internal/ccdccr052.pdf

CC DCMH 06

ORDER FOR ON AND OFF GROUNDS PRIVILEGES ... 155
http://www.courts.state.md.us/courtforms/internal/ccdcmh006public.pdf

CC DC-CR 59
ORDER FOR RELEASE AFTER A FINDING THAT THE DEFENDANT IS
INCOMPETENT TO STAND TRIAL ..ot 156

http://www.courts.state.md.us/courtforms/internal/ccdccr059public.pdf
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CC DC-CR 132

ORDER OF PRETRIAL CONDITIONS OF RELEASE ... 157
http://www.courts.state.md.us/courtforms/internal/ccdccrl132public.pdf

CC DC-CR 128

ADDITIONAL SPECIAL PRETRIAL CONDITIONS ...ttt 160
http://www.courts.state.md.us/courtforms/internal/ccdccrl28.pdf

CC DCMH 03
COURT EVENT LOG ... 161

http://www.courts.state.md.us/courtforms/internal/ccdcmh003.pdf

CC DCMH 01

COMPETENCY STATUS REP O R ..o ettt e e e e reenas 162
http://www.courts.state.md.us/courtforms/internal/ccdcmh001.pdf

CC DCMH 08
COURT STATUS/ANNUAL REPORT INCOMPETENT TO STAND TRIAL AND NOT

DANGEROUS TO STAND TRIAL IN THE COMMUNITY oo 165
http://www.courts.state.md.us/courtforms/internal/ccdcmh008.pdf

CC DCMH 02

STATUS CONFERENCE COURT NOTES .. ..ot eeae s 166
http://www.courts.state.md.us/courtforms/internal/ccdcmh002.pdf

CC DC MH 05

MENTAL HEALTH/SUBSTANCE ABUSE STATUS UPDATE FORM......ccceveieiean. 167
http://www.courts.state.md.us/courtforms/internal/ccdcmh005.pdf

CC DCCR 55
ORDER FOLLOWING RECONSIDERATION OF

COMPETENCY AND COMMITMENT ...oiiit e e et e e aeanns 168
http://www.courts.state.md.us/courtforms/internal/ccdccr055public.pdf

CC DCCR 138

ORDER FOR CONTINUED COMMITMENT

FINDING OF INCOMPETENCEY TO STAND TRIAL AND FINDING THAT
DEFENDANT IS A DANGER TO SELF OR THE PERSON OR PROPERTY OF
ANOTHER DUE TO MENTAL DISORDER OR MENTAL RETARDATION ................ 169

http://www.courts.state.md.us/courtforms/internal/ccdccr138public.pdf

CC DCCR 117
ORDER FOR INVOLUNTARY CIVIL COMMITMENT
TO PSYCHIATRIC FACILITY e 170

http://www.courts.state.md.us/courtforms/internal/ccdccrl17public.pdf
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CC DC-CR 118
ORDER FOR CONFINEMENT TO DEVELOPMENTAL DISABILITIES

ADMINISTRATION F A C L T Y ettt ettt et et e et e enaneerens 171
http://www.courts.state.md.us/courtforms/internal/ccdccrl18public.pdf

CC DCMH 07
NOTICE OF HEARING TO CONSIDER DISMISSAL OF CHARGES AGAINST THE
DEFENDANT FOUND INCOMPETENT ..o 172

http://www.courts.state.md.us/courtforms/internal/ccdcmh007.pdf
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saeviaxpme L] CIRCUIT COURT [J DISTRICT COURT OF MARYLAND FOR
A —

JUDICTARY
Located at

Case No,
Court Address
STATE OF MARYLAND

Vs,

Defendant

with attorney.

2014
Month
ORDERED, th

Year ’

and;
, the Department of Health and Mental Hygiene examine the

ctober 13,2014 at 2:00
Time

Date

am. [Jp.m.

[ at a date and location to be

—— and Defense
1, Sharon Bogins

< or to the Defendant within
(7) days of this Order unless for good cause shown the Court extends the time for examination. If

epartment reports that in its opinion the Defendant is incompetent to stand trial, the report shall state
a complete supplementary opinion whether because of mental retardation or mental disorder the
Defendant would be a danger to self or the person or property of another if released

Date Judge 1D Number
Send to: Local Pretrial Screening Unit
CC-DC-CR-106 (Rev. 09/2014)
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wanasye= L] CIRCUIT COURT [J DISTRICT COURT OF MARYLAND FOR
Jumcmx
Located at Case No. ...
Court Address

STATE OF MARYLAND Vs.

Defendant

S1D No.

Address

City, State, Zj

COMMITMENT TO THE DEPARTMENT OF H
FOR EXAMINATION AS TO COMPETE
(Criminal Procedure § 3-1

The Defendant having been given the opportuni to believe
the Defendant may be incompetent to stand trial

History of schizophrenia. Disorganized. Hearin

It is, therefore, this B— .

ORDERED, the Defendant i C of Health and Mental Hygiene for
examination as to competenc ;

IT IS FURTHER ORDER
the Defendant be

[ for the health dant shall be held in a medical wing or other
isolated and

confinement in a correctional facility. The clerk shall
Hygiene, which shall in its discretion either immediately

SereenerHospital/ Residential Cemer
and shall be returned to Court on, October 206“‘2014
t &
urt extends the time for evaluation. The Department shall send a complete

to the Court, the State's Attorney, Phyllis McCann
nsel, Sharon Bogins

Name
or to the Defendant within seven

Name
der unless the Court for good cause, extends the time. If the Department reports, that in
efendant is incompetent to stand trial, the report shall state in a complete supplementary
er because of mental retardation or mental disorder the Defendant would be a danger to self
or property of another if released.

IS FURTHER ORDERED BCDC Transportation Unit
ransportation Lnit

T
transport the Defendant when notified by the Department to do so and at the Department's direction
I return the Defendant to the Court.

Date Judge 1D Number
Trial Date October 20, 2014

CC-DC-CR-107 (Rev. 09/2014)
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EEFOETAELE
wowvs vy ] CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR
S — City Coramty
B Y
Located at Casze Mo,
Ciovent Adidreas

STATE OF MARYTLAND Vs, —

5D Ne.

Addmes

City, ke, 2 Talophezs

EXTENDED COMMITMENT TO THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FOR EXAMINATION AS TO COMPETENCY TO STAND TRIAL
(Criminal Procedure § 3-105 (d))

Upon consideration of the prelimunary report of the Department of Health and Mental Hygiene or
its designated program or agency, and having found good cause to extend the time for completion of the

evaluation to determine whether the Defendant is competent 40 stand trial, ifasthis _ 04~ day
of

Moni ’ Tor
OFRDEERED the cominitment of the Defendafif to the Department of Health and Mental Hygiene i3
continmed, and the tume for conpletion of the evaluation and repdrt to the Court and counsel is extended

for thirty days until or until the date of trial. whichever occurs first. In the

Lime
event the Department conypletes the evaluation and submits the repott early. the Department may request
the Court to advance the date of the Defendant's refum to court;

IT IS FURTHER. ORDERED becanse of the appasent severity of the mental disorder or mental
retardation. and the Court has fouid that the Defendant would be endangered by confinement in a

cotrectional facility, the Defefdant shall be comtinued for evalpation at

IT IS FURTHEE. ORDERED the Department shall notify the Court that the evaluation has been
completed and that the Defendant will be retumed to conrt, and the Department shall send a complete

report of its findings to the Court, the State's Attorney. Plhiyllis McCann :
- Mg
and Defense Counsel, Sharon Bogms , or to the Defendant; at
Namo
least three (3) days priot to the Defendant's getin to cowt;
IT IS FURTRER ORDEREDNSitimore City Detention Center

(Tremsportation Tnit)
shall immediately transpert the Defendant to _Spring Grove Hospital Center
on - . and at the Department's direction, shall return the Defendant to court on
) H-'ﬂ“l'-'*m‘:"“ or at an earlier date as set by the Court and communicated to the transporting

authority by the Department;
IT IS FURTHEEF. ORDEFRED if the Department reports that in its opinion the Defendant is
meompetent to stand trial, the report shall state in a complete supplementary opinion. whether becanse of

mental retardation or mental disorder, the Defendant would be a danger to self or the person or property
of another, if released.

Tatu Tudgs T Mumber

CC-DC-CR-108 (Fev. 0822014) _

Mental Health Procedures (2014) Chapter 2 Competency



152

L] CIRCUIT COURT ] DISTRICT COURT OF MARYLAND FOR

MARYLA ity Coranty
TN LARY
Located at Case No.
Cooent Addons
STATE OF MARYTLAND s,

D

ADDENDUM TO ORDER FOR COMPETENCY EXAMI

IT IS FURTHEER. ORDERED, if the Department finds the Defendant has a

not dangerous becanse of the mental disorder or mental rets
submitted to the Conrt. The report shall outline the
necessary housing, psychiatric, substance abuse, 3
when the services will be available to the

L]ITIS FURTHER ORDERED, Alte vices Coordinator 15 authorized

CC-DC-CR-108A (Fev. 72014) Reset
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e O CIRCUIT COURT [J DISTRICT COURT OF MARYLAND FOR
o —

AUDICIARY

Located at Case No.
Court Address

STATE OF MARYLAND Vs,

Defendant

Address

City, State, Zi

SCHEDULING ORDER AFTER RECEIPT

report dated

the Court.

It is the opinion of the DHMH exa
O Competent

O Incompetent and dange
O Incompetent and not
O Criminally responsi
O Not criminally respon

It is this __

t. Include the reason for the request:

THER ORDERED, that

g on competency to stand trial shall be scheduled for

Date
A'hearing on competency and trial shall be scheduled on — and the Clerk
shall notify the parties and prepare a writ directing
to transport the Defendant.
Date Judge 1D Number

CC-DC-CR-127 (Rev. 09/2014)
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.MAI“'LAND
JUDICTARY

! [J CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR
Case No. _

Located at
Court Address

STATE OF MARYLAND VS.
Defendant

Charge: (1) Sid
2

COMMITMENT TO THE DEPARTMENT OF HEALT

FINDING OF DEFENDANT'S INCOMPETENCY TO STA
REASON OF A MENTAL DISORDER OR ME ANT IS A
DANGER TO SELF OR THE PER

er ORDERED a status conference shall be convened on the following date: B T
alth Department shall submit a status report to the Court and counsel at least three (3) days

to the scheduled conference.

Judge 1D Number

Date

CC-DC-CR-052 (Rev. 8/2014) Reset
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E J CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR

MARYVLAND
A — —
AUDICIARY

Located at Case No.
Court Address

STATE OF MARYLAND Vs.

It is hereby, on this

ORDERED, the Defendant,

be allowed on and off grounds privileges consi

[ospital/ Residential Center/Provider

1D Number

to:

Public Defender
State's Attorney
Forensic Coordinator
Court file

CC-DC-MH-006 (Rev. 8/2014)
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e O CIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR

o —
JUDICIARY

Located at Case No.
Court Address

STATE OF MARYLAND vs.
Charge: (1)

@

Defendant

SID #

The Court having determined that the Def 1s not dangerous by
reason of [J a mental disorder [ menta

ORDERED that the Defendant be:

Month Vear

[ released on bail in the amo .. subject to the following conditions:

that an annual review hearing shall be convened no later than one year
d shall be held ] on at Oam. Opm.

Date Time

tial likelihood that the Defendant will become competent in the near future.

Date Judge 1D Number

CC-DC-CR-059 (Rev. 7/2014)
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vanviaspe= L1 CIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR

JUDICIARY

Located at Case No.
Court Address

STATE OF MARYLAND vs.
Defendant

CNarge: (1)
Address

Charge: (2)
City, State, Zip

ORDER OF PRETRIAL CONDITIQ

Having considered the testimony and evidence, it is this
ORDERED that the Defendant identified above, is fo
a result of mental disorder or mental retardation i

IT IS FURTHER ORDERED, that the I3
following conditions:

[ 1. The Defendant shall resid
If Defendant is residing in super S - follow all rules of the following provider:

Thereafter, any chang esi < in writing by the therapist and sent to the
court-appointed m
supervision.

[ 2. The Defe e services from the following provider:

ysician, to confirm the presence and levels of prescribed medications.

Defendant shall attend NA/AA meetings if and as often as directed by the therapist, and
of of attendance to the therapist.

he Defendant shall attend and participate in all additional programs as recommended and

ed by his/her therapist or case manager. Current recommendations are:

Program, provider, address, telephone

CC-DC-CR-132 (Rev. 7/2014) Page 1 of 3
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O 6. The Defendant shall obey all laws and in the event he/she is arrested or convi
notify the court-appointed monitor and his/her therapist.

[ 7. The Defendant shall not use illegal drugs nor [J use [] abuse alcoh
residential provider or court-appointed monitor shall have the right to request b
samples at any time.

O 8. The Defendant shall not own, possess, use or have under his/her control, an
firearm of any description.

[ 9. Defendant shall not initiate any contact with: o

[ 10. The Defendant shall immediately discuss with his/h of the

following:
a. change in residence or employment

b. change in physical or mental h
¢. trips outside the State of Ma
d. failure to mect clinic o

and the Defendant shall agree : mendations his/her therapist makes
regarding those and other acti

ght to require him/her to participate in a

endant shall complete a Consent to Disclose Protected Health Information form
10) to enable the court-appointed monitor to confirm Defendant's compliance with this

16. The court-appointed monitor is:
[ Pretrial Release Service Program
[0 DHMH Community Forensic Aftercare Program (CFAP) [with their consent]

CC-DC-CR-132 (Rev. 7/2014) Page 2 of 3
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O 17. The
for supervising the conditions of the individual's pretrial release, including notificatio
parties who will be asked to provide services to Defendant, informing those parties

[ 18. The court-appointed monitor, the Department of Health and Mental
of the State's Attorney shall advise the Court if the Defendant is in violation of the
a recommendation regarding rescission, modification or continuation of conditions.

[0 19. The Defendant shall attend all court hearings and as scheduled by the

[ 20. A review hearing shallbeheld on ..oy B

Date

O210ther A oA

ID Number

t I have been advised of the conditions of release and
to abide by the conditions. I 