


DEPT. OF HEALTH AND SOCIAL SERVICES

DIVISION OF MENTAL HEALTHAND
DEVELOPMENTAL DISABILITIES

March 6, 1984

The Honorable Bill Sheffield
Governor

State of Alaska

Pouch A

Juneau, AK 99811

Dear Governor Sheffield:

BILL SHEFFIELD, GOVERNOR

POUCH H 04
JUNEAU, ALASKA 99811

PHONE:

Your Mental Health Advisory Council has been following the developments

of Senate Bill Number 346 amending an Act entitled:

the treatment of mentally ill persons."”

"An act relating to

We are aware that many public

hearings have occurred prior to its introduction January 11, 1984 by

Senators Josephson and Halford. Additionally,

individual professionals,

the Alaska Psychiatric Association and the Alaska Psychological Asso—

ciation have had consultation and input into these

support for these amendments.

levisions with strong
These amendments are thought to represent

improvements in the treatment of adolescents end adults from the stand-—

point of both providers and consumers.

Your advisory Council heard today that this bill
pending untold bargaining possibilities.

is being held "hostage"”
Since these amendments would

improve the quality of care and likely result in more efficiently and

less cost for both the Mental Health and Judicial
unfortunate to delay its enactment.

Divisions, it seems

Your Mental Health Advisory Council recommends your support for the

quick passage of this act.
for your consideration.

Q4nmaM«1ll

Herbert G.W. Bischoff, Ph.D.
Chairperson

On behalf of all Council

Council Members
David R. Samson,

Members thank you

M.D.

Anchorage, Vice Chairperson
Ann Egrass, McGrath

Mabel Rosvold,
Alice Wardlow,

Petersburg
Bethel

Barbara T. Wihloborg, Fairbanks

Robert Hunter,
Kevin C. Ritchie,

cc: Bill Ray, Chairman, Judiciary Committee

All Judiciary Committee Members
HGWB/dmb

M.D., Mt.

Edgecumbe
Juneau
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N RE: SB346 TREATMENT OF MENTALLY ILL PERSONS

NATIONAL PROFESSIONAL STANDARDS FOR PSYCHIATRIC NORSES HAVE FOR MANY YEARS
REQUIRED A MASTER®"S DEGREE. EXPERIENCE IN AND OUT OF ITSELF ISNOT A
SUBSTITUTE FOR PREPARATION "N THE KNOWLEDGE BASE REQUIRED FOR THIS

ADVANCED AREA OF PRACTICE.



Alaska H>tate Hegtelaturc
£>tate Senate W 1)

Committee on 3fatriciarp

Senator Bi"*Ray
Chairman
Senate Floor Leader

SENATE JUDICIARY COMMITTEE
MEETING ANNOUNCEMENTS

(3/9784)
MONDAY, MARCH 12, 1984
CSHB 345 Relating to victim®"s rights.
(Jud)
SB 513 Relating to renunciation of rights in

decedents”™ estates.

WEDNESDAY, MA3CH 14, 1984

SE 346 Relating to the treatment of mentally 1ill
0 persons.
HB 48 Repealing certain insurance laws.

(The Senate Judiciary Committee meets every Monday,
Wednesday and Friday at 1:30 p.m. 1in the Butrovich Committee
Room, #205 Capitol Bldg., unless announced otherwise)



Senator Bill Ray, Chairman March 7, 1984
Senate Judiciary Committee

State Capitol, Pouch V

Juneau, Alaska 99811

Re: Senate Bill 346

I am writing to. share my concern regarding several aspects of Senate Bill 346 "An Act
Relating to the Treatment of Mentally 111 Persons.™ | am a registered nurse with a
Master®s 1in psychiatric nursing and ten years of experience in the mental health
area. As a general comment, it is unclear as to what the proposed changes are
intended to provide other then an enhancement of the treatment facility"s ability to
manage its clientele.

I am very concerned about the incarceration and loss of civil liberties of the
mentally ill. The current retrenchment in the attitude about the treatment of the
mentally ill in this bill is alarming given the many advancements that have been made
in providing safe and humane approaches to their care. It would seem that there
needs to be a distinction made in the legal language between those who are mentally
111 and the appropriate treatment and those who are criminal and mentally HI1 and the
associated loss of civil rights that accompanies criminal status. Most mentally ill
persons are not criminals.

Specifically, Section 20 AS 47.30.840 (b) m.*es provisions for the professional in
charge to suspend patients®™ rights under (aj (4) - (7). If rights can be suspended
by such a professional person without the patient having access to counsel, then
there were no rights in the first place. It is unclear as to what is meant by "in
the best interests of the patient” and how these interest are determined specifically
and by whom. 1 have not much faith in such a decison being made by a professional,
given that the treatments that can be provided to the mentally ill are primarily
supportive. There are no cures. In fact, there is now occuring an increase in the
iatrogenic effects of treatments provided to the mentally ill. 1 do not mean to
belabor the point, but treatment of the mentally ill consists of more than just
prescribing and cispensing medications.

I am also concerned with the loss of rights taken from adolescents between the ages
of 14 and 18. While treatment of this age group may be difficult, it is not a reason
to remove their right to participate in self-determination. These changes are in
Section AS 47.30.690. The implication is that this age group would not have the
right to refuse treatment, even treatment that will have permanent effects upon them,
such as psychosurgery and electrcconvulsive therapy. These treatments are very
serious 1in their consequence; and while they may be beneficial in the short term,
they may be quite deleterious in the long term. In fact, I woulo propose a review
board consisting of lay persons and professionals to approve such treatment prior to
being administered.

In summary, | hope that serious review and consideration will be given to the
possible effects of Senate Bill 346 upon the mentally ill and to the need for
protecting their rights as citizens.

If you have any questions, feel free to contact me. Thank you for your serious
consideration of my concerns.

Duane F. Pennebaker, R.N., M.N,, Ph.D
324 Pribilof

Eagle River, Alaska 99577



SEC-::ONnL ANALYSIS - draft "an act relating to the treatment of mentally
TLL VFRSCKS .* Jb£ Sena":ors Josephson and Halford

NOTE: Throughout the bill draft, the age of majority has been changed
from 14 to Ifi,, commitment time periods for computation purposes have
been changed .":rom 2],, 90 and 120 days to 30, 90, and 180 days, and
neutral uords have been substituted for gender pronouns,

Section 1 Provides a word change to limit the endless paperwork
from patients transfering in and cut of voluntary status
in order to leave against medical advice.

Section 2-5 Changes the age of majority under the title from 14 to
18, changes the commitment period for minors from 21 to
30 days, and eliminates sex gender pronouns.
Section 4 also changes the term "immediate" to "timely"
in order to avoid inoperable situations (eg. if a patient
wants to leave in the middle of the night, the facility
must call in a psychiatrist).
Pg. 3, line 8 changes "notice of intent” to "request".

Section 5 (3) adds language to admission procedures to
allow treatment of those minors whose condition would
‘-p' 1711l - worsen without treatment.

- <

Section 6 Provides options for the release of a minor, and options
for the facility to keep a minor who is 1in danger of
causing serious harm to self and others.

Section 7 Adds "mental health pijfessional™ to current law
allowing a peace officer to take someone into custody
for emergency detention. Also limits the use of

correctional facilities for the mentally ill to
situations requiring protective custody while awaiting
transportation to a treatment facility.

Section 8 Changes the commitmenttime period from 21 to 30 days.

Section 9 The purpose of this section was tomove the term'gravely
disabled” after "mentally ill"™ (pg. 6, line 21).
Other c.hinges relate only to neutral pronouns and
changx-.g commitment time periods.

Section 10 Changes "he 21 day commitment period to 30 days, and
substitutes neutral pronouns in the section.

Section 11 Changes the commitmenttime period from 21 to 30 days.
Subsection (4) relaxes the rules of evidence and allows
for informal court proceedings. Subsection (9) allows

respondent to call experts and witnesses to testify.
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Changes 21 day commitment to 30 day, and substitutes sex
neutral pronouns.

Changes commitment time periods from 21 to 30 days;
and from 120 days to 180 days. Pg. 12, line 9 corrects
typo.

Adds a new section to the statute allowing a designated
facility to administer medication or treatment that is
consistent with Article 9 - Patients Rights.

Adds new language to the section relating to unauthorized
absences to provide that the facility must notify the
parent or guardian or a person, threatened by the patient
immediately upon discovery.

Adds a new section relating to the change of admission
status from involuntary to voluntary if the responsible
physician agrees that it is appropriate and that the
change 1is made 1in good faith.

Adds to provisions for computation of time, specific
references to AS 47.30.715 (Acceptance of order), and AS
47.30.685. Current interpretation of the law requires
that a judge must be brought to the facility at these
times, and many are unwilling to do so on a holiday or
weekend. Also changes commitment time periods to be
consistent with other sections.

Amends section relating to liability to include a mental
health professional and transportation, to be consistent
with Section 7.

Amends the section of law relating to informed consent

for unusual procedures, to Include informed consent of

the parent or guardian in case the patient 1is unable to
give informed consent.

New language specifies that the discharge plan shall be
shared with the parent or guardian.

Ados a new section to patients®™ rights to include the
right to a proper diet.

Limits the rights of the patient in areas of visitors,

mail and access to a phone if the professional person in
charge determines that it is not In the best interest of
th : patient or will cause harm to the patient or others.

Allows access to records to a law enforcement agency
under special circumstances.

Adds federal facilities to the definition of "evaluation
facility.”



Section 26

Section 27

Section 28

Expands the definition of "gravely disabled™ to include
persons who are not 1in imminent danger but whose lack
of treatment would cause deterioration of their
condition.

Expands definition of "likely to cause bodily harm"
beyond recent attempts, to include threats and likelihood
of injury in the near future.

Changes the requirements for a nurse to be classified

as a mental health professional, as there are only two 1in
the state with a Master®"s Degree in Psychiatric nursing.
Changes the language for the qualifications of a
Psychologist and Psychological Associate to conform with
their licensing statutes.



PLEASE NOTE: TOE FOLLOWING PAGES WERE TREATED
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SECTIONAL ANALYSIS OF CSSB 346 (JUD) - AN ACT RELATING TO THE TREATMENT
OF MENTALLY ILL PERSONS by Josephson, Halford and Faiks.

NOTE: Throughout the bill, the age of majority has been changed
from 14 to 18, commitment time periods have been changed from 21,
90 and 120 days to 30, 90 and 180 days, and neutral words have
been substituted for gender pronouns.

Section 1 Provides a word change("every" to "reasonable") to
limit the endless paperwork from patients transfering
in and out of voluntary status.

Sections 2-5 Changes the age of majority under the title fronm
14 to 18 to make this statute consistent with others
dealing with juveniles.
Section 4 also changes the term "immediate™ to "timely"
in order to avoid inoperable situations caused by
literal interpretation of the language
Section 5(3) adds language to admission procedures
to allow treatment of those minors whose condition
could worsen if untreated.

Section 6 Provides options for the release of a minor, and
options to keep a minor 1in danger of harming self
or others. (Statutory basis for procedure currently
used at A .P.1.)

Section 7 Adds "mental health professional”™ to current law
allowing peace officers to take someone into custody
for emergency evaluation. It also limits the use

of a correctional facility for the mentally 1ill,
providing only emergency protective custody while
awaiting transportation to an evaluation facility.

Sections 8-9 Technical amendments concerning time computations
and 10 and neutral language to comply with other sections
of the Jill.

Section 11 Adds to respondents rights in a 30 day commitment
hearing;
that the rules of evidence and civil procedure be applied
in an informal way;
that experts and other witnesses may testify on the
respondent®s behalf. <

Sections 12, Time computation changes.
13 and 14
Section 15 Adds a new section providing that medication and

treatment may be administered to an involuntarily
commited patient in compliance with patient®s rights.

Section 16 Provides new language to the statute dealing with
unauthorized absences providing that a parent, guardian
or a person known to have been threatened by the
patient will be immediately notified.

Section 17 Adds a new section to the statute relating to the
change of status from involuntary to voluntary,
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providing that the physician must agree that the
transfer is appropriate and must be made in good
faith.

Provides that acceptance of order, and 48 hour detention
period time computations will not include weekends
and holidays.

Amends Jliability section to include a mental health
professional who detains and transports a patient.

Provides that anadult designated as a guardian
shall be provided with a copy of a patient"s discharge
plan.

Adds a new section to the law providing that a
patient has the right to a nutritionally sound and
medically appropriate diet.

Adds to the patient®s rights section of law, additional
rights to:

be free of corporal punishment;

exercise and recreation;

tic any time have a visit or phone conversation with

t-n attorney;

not be retaliated against for assertion of rights.

J.llows for temporary suspension of certain patient
rights (wearing personal clothing, phone calls, visitors
and recreation) only after the initial evaluation
period, 1f there is a threat to the patient or others.

Allows access to confidential records by a law enforcement
agency if there 1is substantial concern over imminent
danger from a presumed mentally ill person.

luel.jides federal facilities in the definition of
"evaluation facility"”

finpands the definition of "gravely disabled” to
include persons who are not in immiment danger, but
whose Jlack of treatment would cause deterioration
of their condition.

Expands the definition of "likely to cause serious
harm™ beyond recent attempts to include threats and
likelihood of injury in the near future.

Changes language relating to psychologists and psvchological
associates, to be consistent with their licensing

statute, which indicates that they do not have a

"specialty designation”™ but have training in clinical
psychology.
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Senate Bill Mo. 346
"An Act relating to the treatment of mentally ill persons."”

In October, 1981, Chapter 84, SLA 1981 became effective. This act
completely revised Alaska®"s involuntary commitment laws for mentally ill
persons that required involuntary hospitalization or treatment. Upon its
effective date, there was considerable concern that the Act was procedu—
ral ly cumbersome which would require that an excessive amount of pro—
fessional treatment staff time be consumed in filling out forms, test:
ifying in court, and other non-treatment related activities. While the
Act has proven workable and involuntary commitment of the mentally ill
have continued to occur, there are a number of areas in the Act that have
proven repeatedly troublesome since its effective date. Senate Bill 346
is an attempt to amend some of those troublesome provisions that have
tended to inhibit or hamper the treatment of the involuntarily committed
mentally 1ill patient.

The majority of the amendment:: that are proposed 1in Senate Bill 346
are technical rather than substantive in nature, a number of the amend—
ments are intended to change the Act in a waythat is seen by many as
improving its effectiveness. Those amendmentsthat are considered to
require clarification are discussed below:

Page 1, Section 1, Line 20

During the period of time the Act has been in effect, many arras
have applied literal interpretation to the requirement that "ever/"
opportunity be afforded to respondents to accept voluntary treatment.
The result has been instances in which a prospective involuntary patient
has repeatedly refused to accept voluntary treatment until the court
hearing 1is actually in progress or about to begin and then suddenly
decides he will accept voluntary treatment. The court proceedings cease
and the petition for commitment is dismissed. If, prior to arrive” to
APl for involuntary admission, the patient changes his mind and again
refuses voluntary .reatment (as has been the case), the entire invo—
luntary commitment process must be started anew.

This has been cause for considerable concern anu confusion. The
amendment offered would change "every"™ opportunity to "reasonable"”
opportunity to accept voluntary treatment. This would allow for some
discretion in its interpretation. Thus, if a patient repeatedly refused
voluntary treatment, the commitment process would proceed even if the
patient requested voluntary treatment at a later tinme. This would
insure that treatment would be possible and the expensive commitment
process would not :ave to be repeated unnecessarily.

Page Z, Section 2, Line 7

Under the Act. the age of majority for purposes of accepting or
rejecting voluntary treatment without the consent of a parent or guardian
was set at 1.4 years old. This has ..reated a number of difficulties
especiaMy for those children between the ages of 14 and 18 years of age.
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POSITION PAPER
Senate Bill No. 346
Page 2

For example, a 14 year old child could present himselt" at APl and
request admission v/ithout the knowledge or approval of the parent or
guardian. As A.S. 47.30.845 (Confidential Records) does not give the
hospital the authority to release any information to the parents or
guardians of a person 14 years of age or older without the permission of
the patier.t, it may not be legal for us to tell parents or guardians the
whereabouts or condition of their child.

Also, a 14 year old child that would benefit from evaluation or
treatment at APl but does not meet involuntary civil commitment standards
may not be admitted at the request of the parents or guardian unless the
child voluntarily agrees to accept treatment. Thus, some mentally ill
children may not receive necessary mental health care and treatment even
though their parents or guardian attempt to provide these services for
them. In cases such as this, it becomes even more ludicrous if the
Division of Family and Youth Services attempts to file a petition to have
the court find the youth as a child in need of aid by alleging that the
child"s medical needs are being neglected. If the parents or guardian
sought voluntary hospitalization of the child that is 14 years old but
the child refused treatment, then parental neglect, which would support a
finding of a child in need of aid status, is not possibTe.

The amendment proposed would change the age of majority under this
section from 14 to 18 years of age. This would be consistent with other
statutes that govern the care of treatment of these children and
adolescents as well as correct these legal anomclies.

Page 3, Section 5, Line 12

This would increase the period of time for voluntary hospitalization
of a minor by 9 days (from 21 to 30 days). This additional time will
increase the ability of the hospital to provide a more thorough and
comprehensive evaluation and treatment program for mentally ill children.

Page 3, Section 5, Line 22-23

This language would broaden the circumstances under which a minor
may be accepted for admission at the hospital if the professional per“on
in charge believes that hospitalization 1is necessary on « voluntary
basis. This added provision could prove very helpful in addressing the
treatment needs of mentally ill children and adolescents who are at risK
of further deterioration and need hospital ization. Under the existing
statutes, unless 1improvement in their condition can be reasonably ex—
pected, admission may not be possible. We believe this added provision
will prove helpful 1in providing necessary care and treatment for this
group of patients.
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POSITION® PAPER
Senate Bill 346
Page 3

Page 4, Section 6, Lines 6-26

The addition of this language provides needed clarification regard—
ing the circumstances and procedures for releasing or retaining mentally
ill minors with or without the consent of the parent or guardian. It is
especially pertinent as there have been occasions when the safety of the
child or others was questionable and the child was not committable but
the parents or guardian have demanded immediate release of the child.
This amendment will make it possible to insure the safety of all con—
cerned prior to release of the minor.

Page 5, Section 7, Line 3

By granting mental health professionals the authority to take
mentally 1ill persons into custody under an emergency situation and
deliver them to an evaluation facility, a number of problems will be
alleviated. Under the existing statutes, if a physician in an emergency
room examines an individual that is brought to the hospital by relatives
or friends, and the patient is clearly mentally ill and is in need of
immediate hospitalization, the physician may have to call the police 1in
order to have a peace officer take thepatient into custody and sign an
"pplication for the patient"s examination. Thissituation mayoccur in
any hospital in Alaska including API.

Under the proposed amendment, the physician or any other health care
professional that 1is included in the definition of a mental health
professional under A.S. 47.30.915(11), <can sign the application for
examination under A.S. d?.30.705 and have the patient held in custody
pending completion of the exam and receipt of an ex part order.

Page 5, Section 7, Lines 9-12

As written, this proposed amendment, if strictly interpreted, *.>uld
tend to prohibit the completion of examination or evaluations of patients
that were detained in jails or correctional centers oven if qualified
evaluation personal were available. We certainly agree in principle that
jails and correctional centers should not be used to hold the won-
criminal, mentally 1ill; however, in practice, we have found that under
certain exceptional circumstances, a jail or correctional center may be
the only facility available to detain the patient at the local level for
purposes of evaluation and insure the safety of the patient and the
communi ty.

It has been our experience that the utilization of there types of
facilities is neither widespread nor indiscriminate and is used only on a
very short-term basis. Nevertheless, when it is necessary to house
patients in jails or cor,actional centers, we proceed with the exa—
mination, evaluation, and involuntary commitment process when the ne—
cessary resources are locally available. The time spent by these



POSITION PAPER
Senate Bill 346
Page 4

patients under these circumstances is then counted for purposes of the 24
hour and 72 hour time limit that is required for examinations and
evaluations to occur by mental health professionals. This tends to
insure that patients are not detained longer than necessary and treat—
ment, if indicated, can commence immediately.

Consequently, "9 recommend that this amendment be deleted and that
the existing language 1in A.S. 47.30.705 on lines 12-15 (in brackets) ~
should be retained.

Page 5, Section 7, Line 24

This amendment would change the period of time for the first in—
voluntary commitment from 21 to 30 days and is repeated throughout Senate
Bill 346. The additional 9 days would tend to reduce the administrative
workload of our treatment staff while having little or no effect on the
period of time patients are actually involuntarily hospitalized.

Rather than interrupt treatment on the 21st day in order to undergo
the 90-day commitment process, treatment could continue for an additional
9 days 1if necessary. This would allow medications and other forms of
therapy an additional period of time to stabilize the patient, possibly
resulting in a discharge of the patient between the ?Ist and 30th day.

Page 9, Section 10. Lines 17-19

This amendment 1is designed to insure that a less formal courtroonm
atmosphere 1is possible during the involuntary civil commitment process.
This should make the commitment proceedings less painful and frightening
to the mentally ill respondent.

Page 9, Section 10, Lines 27-28

The addition of this provision to allow a respondent to call his own
experts or other witnesses to testify on his behalf is not seen as
necessarily having an impact on the Division of Mental Health and Deve—
lopmental Disabilities unless the respondent decides to call experts from
APl to testify on his behalf. It may, however, have a financial impact
on the Alaska Court System if the respondent 1is indigent and the court
has to pay the expenses of the experts and other witnesses called by the
respondent on his behalf.

Page 12, Section 13, Line 7

This amendment would change the 120-day commitment to 180 days and
is repeated throughout the bill. This change will vreduce the admin—
istrative and procedural requirements necessary for the long-term,
chronic mentally ill patients that require extended periods of in—
voluntary hospitalization.
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Senate Bill 346
Page 5

Page 13, Section 16, Lines 23-26

This additional requirement for notification of a patients family or
guardian as well as any person known to beenthreatened by the patient of
his unauthorized absence from the treatment facility is supported by the
Division of Mental Health and Developmental Disabilities. We feel that
this is an appropriate and necessary measurein cases such as.this.

Pane 14, Section 1B, Lines 8-9

The addition of this language 1is seen as necessary and will correct
what appears to have been an oversight when the he Act was drafted. It
simply makes specific that computations of time for a patient being
evaluated or a patient being detained for evaluation do not include
Saturdays, Sundays, legal holidays, or transportation time and are not to
be included in the 72 or 48 hour time limitation prescribed by the Act.

Page 15, Section 19, Lines 6-7

This adds mental health professionals among those that may not be
held civilly or criminally liable for detaining and transporting a person
under the Act. This amendment 1is consistent with this section of the
Act.

Page 15, Section 20, Lines 15-17

This amendment will require that an adult designated by the
respondent must give informed consent in cases in which the patient is
unable to give informed consent prior to certain treatments being author—
ized. We feel this is an appropriate addition to the Act.

Page 15, Section 21, Lines 28-29

This simply requires that an adult designated by the patient must be
provided a copy of the patient®"s discharge plan. This 1is consistent with
A.S. 47.30.845 under the existing statutes regarding confidential 1in—
formation.

Page 17, Section 24, Lines 6-8

This proposed amendment would clarify the circumstances under which
the hospital may release confidential information and records to law
enforcement agencies when they are concerned that a patient or ex-patient
may present as an imminent danger to the community. Under certain
circumstances, we feel it is in the best interests of the community and
the patient to take such action.
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Senate Bill 346
Page 6

Page 17, Section 24, Line 13

The addition of this language will include hospitals operated by the
federal government, such as the PHS facilities, for use as evaluation
facilities for purposes of the Act. Under the existing statutes, these
facilities are not included in the definition of an evaluation facility
and some of these, federal facilities have not been able or willing to be
utilized in this capacity.

Page 17, Section 24, Lines 21-25

This addition to the definition of a gravely disabled person will
significantly clarify and 1improve our position with respect to the
involuntary care and treatment of these patients. An additional period
of hospitalization may help prevent further deterioration of gravely
disabled persons in order to avoid or reduce the risk of further tragedy
and/or agony.

Page 16, Section 27, Line 1

This amendment offered in the bill will reduce the standard upon
which a potentially suicidal person may be taken into custody and
involuntarily committed. It is our belief that this 1is both necessary
and appropriate given our current rate of death b" suicide in Alaska.

Page 18, Section 27, Lines 5-8

As in the previous section, this language will alter the standard
for involuntary hospitalization of a person that may present as a danger
to others or to the property of others. This may allow some seriously
mentally 1ill persons to be involuntarily committed before they actually
harm another person or another person®s property.

Page 18, Section 25, Lines 17-20

This simply requires that a psychologist or a psychological
associate must be trained specifically in clinical psychology in order to
be considered a mental health professional for purposes of screening,
examination, and evaluation under the Act.

Page 18, Section 28, Lines 22-24

This amendment 1is intended to include in the definition of mental
health professionals those registered nurses that ha>"e experience in
psychiatric nursing 1in a JCAU accredited psychiatric hospital for
purposes of screening, examination, and evaluation under the Act. This
is considered an appropriate addition to this definition.
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The Department of Health and Social Services generally supports the
amendments contained in Senate Bill 346 and endorses its passage with the
exceptions noted above.

Recommended b":
"-Philip Stratiro, M?D.,
Director, Division of Mental
Health and Developmental
Disabilities

Date:

Approved by:
Robe
Commissioner
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The Division of Mental Health and Developmental Disabilities does not
foresee any increase or decrease 1in expenditures as a result of the passage of
SB 346 at this time. The primary purpose of this bill is mainly directed at
reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the
age of majority from 14 to 18 years of age, changing the period of time for the
initial commitment from 21 to 30 days and the third period of commitment from
120 to 180 days, expanding the definition of peace officers to include mental

health professionals, and slightly relaxing the standards for commitment.

We do not believe that any jf these proposed amendments will increase or de—
crease the number of mentally ill persons that will require hospitalization.
The amendments should, however, make it easier to commit the mentally ill which
should result in more professional staff time available to provide direct
patient care and treatment rather than excessive time being expended in the

commitment process.
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The Division of Mental Health and Developmental Disabilities does not
foresee any increase or decrease in expenditures as a result of the passage of
SB 346 at this time. The primary purpose of this bill is mainly directed at
reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the
age of majority from 14 to 18 years of age, changing the period of time for the
initial commitment from 21 to 30 days and the third period of commitment from
120 to 180 days, expanding the definition of peace officers to include mental

health professionals, and slightly "elaxing the standards for commitment.

Vie do not believe that any of these proposed amendments will increase or de—
crease the number of mentally ill persons that will require hospitalization.
The amendments should, however, make it easier to commit the mentally ill which
should result in more professional staff time available to provide direct
patient ca”e and treatment rather than excessive time being expended in the

commitment process.
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MENTAL HEALTH COMMITMENT LAW

Senate HESS 9/23/83
Attendance: Josephson, P. Moss. Sens. V. Fischer, P. Fischer,, and Halford
excused.

018 Josephscn convened meeting regarding mental health commitment law
testimony.

093 Josephson: Our purpose today 1is to receive testimony on the

question of mental health conmitment I think our purpose would be better
served if those wishing to testify could talk to how you evaluate the existing
law, what changes you would like to see, rather than to address any specific
work draft as a mark-up vehicle.

120 Sonya Benson, representing Representative Niilo Koponen: I don"t
have any specific testimony at this time.

129 Mrs. Ann Denardo, Family of Chronically 111 Victims, Fairbanks: Our
son 1s schizophrenic and housed at A.P.I. We®"ve had a lot of experience of
with this conmitment act and we find i1t to be burdensome, vague, and
emotional. We feel families should have a great role in conmitment
procedures. A broader criteria for conmitment should be studied based on
ability to function with thought processes.

198 Denardo:  Under paragraph 7, "gravely disabled® means a condition in
which a person is a result of mental illness. We would like to add "or is not
receiving such care in mental medical treatment as is necessary for health and
safety” or "a person who thought processes, perception of reality or judgment
is substantially impaired”.

230 Josephson:  Has this language been used anywhere else?
273 Denardo: I"ve studied other acts from other states, and this

language comes from a combination of law In two or three other states. We
also suggest that a study be done of other conmitment acts.

299 Denardo: Conmitment: procedures should be redefined, with a view to
creating a less adversarial situation and family. Court procedures are either
civil or criminal. Conmitment comes under civil procedure. In civil

procedure, there has to be cross-examination and rules of evidencepresented.
This puts family members in the position of testifying against their child. |
would like to suggestthat the legislature study the possibility of another
procedure, not civil and riCL criminal, but a procedure just for mental
corrmitments.

335 Denardo: Mentally ill patients should receive better continuity of
care as they move from hospital to conmunity. Conmitment procedures should
reflect this need. We feel that the courts should be better apprised to the
mental health system and the whole problem of severe mental illness.



374 Josephson: What do families experience in Fairbanks, being far from
AP1? What happens as the family member enters the system?

389 Denardo: First of all, there aren"t very many involuntary
comnitments from Fairbanks because we do all we can to convince the patient
tnat they should go in on a voluntary admission. It"s emotionally easier

because the court procedures are skipped. We then have to pay for
transportation to A.P_.1. I think this is a legislative oversight. When there
is an involuntary conmitment, the patients airfare is paid to Anchorage. We
haw. asked for designated beds. We desperately need a psychiatric unit here
In Fairbanks. There are approximately 200 chronically mental 1ll people in
this area. We have no half-way houses or programs. The Coimiunity Mental
Health Center struggles along on a few dollars. Urey have a small day
treatment program, but it"s insufficient for the needs of the community.

421 Denardo: Because of the high cost of travel, meals, hotel
acccomodations, rent-a-cars, etc., 1 am only able to visit my son once a
month. We feel that the most important part of treatment for the patient is
proximity to family and friends.

477 Denardo: Twenty years down the line, we will 1look at the
neuroleptic medications as pharmaceutical labotomies. With this medication,
the patients are not cured. They are put into a medicated miasthma. They
can"t move. Patients say that the medication makes them feel unpleasant,
sick, and tired. My own son was taken off the medication because he couldn®t
get out of bed. This is the condition in which he returns home.

510 Josephson:  For the schizophrenic, is it the only thing we have?

559 Denardo: There are no other therapies that professionals are using
at this point. At this time, more than 201 of the patients don"t respond to
this medication. Some patients do come out of their psychotic state, but many
others fall into the pharmaceutical labotomies. Eventually, all patients
develop a nervous disorder, which is totally irreversable. In many cases, the
liver of the patient is ruined.

601 Josephson: Do you have any anxiety that: the language, "a person
whose thought processes, perception of reality or judgment is substantially
impaired®, could be abused by conmiting people who are eccentric, etc.?

610 Denardo: No. The screening process 1is cumbersome and IS SO
comprehensive that 1 can"t see an eccentric person being camitted.

621 Josephson: Is your organization part of a national group?

629 Denardo: We are part of The National Alliance for the Mentally 111.
683 Denardo:  There is 1nappropriate jailing of mental ill patients.

People having psychotic crisis are treated as criminals. Once they get into
the criminal system, it is quite hard for them to get out of it. They get on
probation, they get put into A.P.l. and know that when they are released, they
have to return to jail for breaking probation. They, in tum, have no
incentive to be released for A.P._I.



End of Side A. Turned to Side B

001 Cathleen Nixer, Nurse Manager, Psychiatric Inpatient Unit, Fairbanks
Memorial Hospital: Many of the problems we face with the mental health
system, 1s based on a premise that the mental health service delivery system
in Alaska is decentralized, when in fact, i1t is not. When the Mental Health
Law was passed in 1981, there was only one in-patient treatment facility in
the state, A.P.l. Today, there still remains only one designated in-patient
treatment facility in the state.

103 Nixer: The easiest way for a mentally 1illperson to receive
treatment would be through the conmitment process. They at least receive care
why the legal process 1is taking place. It"s sort of a Catch-22 situation,
since we encourage people to accept voluntary treatment, yet we provide no
funding for this treatment.

210 Moss: What is the average number of patients in the Fairbanks
facility?

216 Nixer: Our average daily count runs around 7to 8 patients. We
have an 11 bed in-patient unit, with a proposal for 1985 for 17 beds.

270 Josephson: What is the longest patient stay you®ve experienced?

274 Nixer: Approximately 30 days.

305 Moss: Will the 17 beds be additional beds?

308 Nixer: Yes.

313 Moss: Are you receiving any federal funding?

326 Nixer:  Sometimes patients are eligible for the standard medicaid

programs. We would like to see patients who may voluntarily elect to seek
their treatment after a conmitment process in Fairbanks, which is close to
their home.

458 Maureen Phillips, Board of NARA: The designated bed problem has
come up iIn a recent meeting with the NARA Board. The University of Alaska
health coverage for mental i1llness does not allow for patients to be admitted
to anything other than a "designated mental facility"”, not designated medical
floor a hospital. I feel i1t iIs important that something be done about the
designated bed situation here in Fairbanks.

491 Josephson:  That appears to conclude the testimony this afternoon.
We will make minutes of this meeting available to our colleagues who are
absent today. Thank you very much for coming.

538 Meeting adjourned.



Senate Health, Education & Social Services Cor.r.it tee
October 14, 1983
Anchorage

TOPIC: Ver.tal Health Commi tmen C Eill (Work draft of "An Act
relating to the treatment of mentally 1ill persons.")

ATTENDANCE: Senators J. Josephson (Chairman), R. Halford
Excused - P. Fischer; Absent - V. Fischer, K. Moss

The hearing was commenced at 9:15 by Chairman Josephson.

latrocuctory vremarks by Chairman Josephson:

Previously we e heard testimony 1in Anchorage and recently
in Fairbanks on this 1issue.

This new draft 1incorporates 1ideas from Derartment of Health

and Social Services, family groups and others, particularly those
who work with troubled children.

New dinft incorporates these changes: involvement of
correction systenm is reduced in terms of dealing with the
mentally 1ill; age change from 14 to 18; time computations changed
from 21-90-120 days to 30-90-180 days for commitment periods;
commitment period for minors changed from 21 to 30 days; records

can be made available to law enforcement agency if substantial
concern over any danger to community; qualifier added to right to
privacy and personal possessions - if professional in charge
determines not in the best interest of patient or will pose a
threat to safety, visitors and telephone calls can be denied;
approval of psychologist would be added requirement for patient
wanting to change from involuntary to voluntary; court proceeding
would be as 1informal as possible; family and guardians .ould be
notified if patient is absent without leave; form consent
required of parent or guardian of patient®s right relating to
alternative treatments; and notification of parent or guardian of
discharge plan.

Other areas you may wish to consider today; hearings for

minors; equal protection of the law relating to minors; time per—
iod commitment for minors; designated facilities; involuntary
outpatient commitment; use of <correctional system for mentally

ill; and transportation costs for voluntary committed people
where costs are paid for as required by statutes.

Jerry L. Schraidcr , M.D., Alaska Psychiatric Association

Appreciate the hearing being held, general reaction to
working draft 1is supportive.

Have often been frustrated and confused over commitment law,
mental health professionals are not all legalistically minded,
don"t have available 1legal counsel when working 1in these
situations (often crisis situation) and must proceed best we can
in interest of patient. Because of confusion, believes there®s
been sore people that should®"ve been committed who were not.

Will study draft further and hopes it will be submitted as
legislation.
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Ed Essa, Staff, Rep. Mae Tischer

Submitted letter addressed to Senator Josephson by Rep.
Tischer stating that extensive research has suggested that
nutritional deficiencies have a correlation with mental illness
and that when deficiencies are identified and treated, improve —
ments in the mental health of clients are made. Propose that the
draft bill require extensive and mandatory nutritional analysis
of each <client be made wupon admittance. This way the client 1is
treated both mentally and physically.

Deborah B. Geeseman, K.D., privatepsychiatrist (formerly

did work with children at API)

Supports most of what"s in the bill. Suggested minor
changes - 1) Pg 5, In 19; ‘instead of "21 days"™ should be 30 days.
2) Pg 4, In 7; "the person"™ should be self.

Need a better working relationship with police force and
understanding of what goes on with commitment laws.

Admission of minors - child under 14 cannot remain 1in
hospital for evualation or treatment for no more than 21 days
(under <current law) without having a commitment hearing. An
adult who wants to be voluntary committed may stay 1in hospital as
long as they want or treatment facilitydeems necessary. Then if
they want to leave hospital, it becomesa legal 1issue.

For children, often a good evualation cannot be made until
after 2-4 weeks. Limited vresources are available for treatment
of children in Alaska. Only have one facility for extensive
psychiatric treatment. Have some facilities for conduct and
bchavorial management of children (but full and have a waiting
list) .

Supports <change in age from 14-18.

Pg 2, 1Ins 23-29; not sure you need any of these three
criteria, one just needs to make sure the person 1is mentally 1ill
or gravely disabled. Or if it remains in //3 (pg 3, In 1) should
be "deteriorate further if" not "treated"™ (add r.ot to sentance).
Sen. Josephson - While at APl you noted that severe psychosis
does not appear that often below the age of 14, correct?

Yes.

Sen. Josephson - What additional facilities do you feel Alaska
needs for young children?

Difficult in state with our small population and distance
from other states (where we could jointly share use of
facilities). Presently vc don"t have a sizeable population of
psychiatric young children. When we do, they will need a place,
the only facility we have now API. Would like to see other
facilities that would address more extensively psychiatric needs

of children.

FART

11
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Dr. Conrad, Superintendent, API

Submitted memorandum on admission statistics for FYT"83.

Out of 1013 admissions, 500 were voluntary, 36% came
involuntary wunder Title 47. Out of 100 involuntary patients, 73%
have dropped out of involuntary channel before 72 hour limit.

Agree with Dr. Geeseman®s comment on page 3 that paragraph
2a is inappropriate, not allowed that option with an adult.

Under present statute, cannot release information on history
of violence to law enforcement agencies. In our judgement,
release of this information (when there"s concern about safety)
might be helpful.

Patient would be better served by expeditious entry into
treatment wusing physician®s certificate. Most times used is
after a suicide attempt.

Sen. Halford - In analysis of American Psychiatric Association
guidelines, we don"t allow certain types of evidence, we protect
communication between patient and doctor. What kind of a problem
does this bring up in involuntary commitment?

Has caused a problem by not allowing hearsay evidence at
commitment hearing. Often it"s highly relevant and meaningful
evidence but due to rules of evidence not allowed because it"s
hearsay.

Often relatives and other people are frightened to testify
for fear the person being committed will hold a grudge or seek
revenge later. Also consider some people (to testify) Ilive far
away (wc-1d be expensive for transportation cost).
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Sen. Josephson - What happens during, example a domestic conflict
and people exaggerate testimony or state it falsely?

When it does occur, then don"t rely on element of danger but
fall back on object of evidence of mental illness. Do not pro-—
ceed to commitment hearing if lacking evidence of mental illness.

In vast majority of cases, most do not go forward to
hearing, and where there 1is mental 1llness, majority of patients
accepts need for treatment. When cases do go to court, public
defenders and probate masters become very 1involved.

Sen. Josephson - What 1is treated as confidential?
Conmitment hearing 1itself 1is confidential.

David D. Samson, M._.D., Psychiatric Supervisor, Anchorage
Community Mental Health Center.

Mentally 1ill are more prone to be brought in for disturbing

peace, public nuisance kinds of things, where their liberties are
not essentially protected.
Concept of outpatient commitment should be addressed. What

do you do when outpatients don"t show wup for their scheduled

appointmen ts?
Generally supportive of draft and comments that have also

been made.
PART 111

Voluntary medication on outpatient 1is a problem. Sometimes
people are crafty enough to manipulate the system and be released
(these are the dangerous ones).

Na telle Gottstein, Executive Director, Alaska Mental Health
Association

Commends Committee for making changes, particularly
inclusion of physician to be able to institute commitment pro—

cedures and redifinition of gravely disabled.
Pg 2, In 10; concerned about definition of "timely", what"s

considered timely?

Dr. Conrad - Would 1interpret to be 8-12 hours.

K. Gottstein - Pg 16, 1In 5; definition of mental health pro-—
fessional - important people working 1in the bush (social workers,
etc) be included in this definition. A further clarification of

social worker might be in order due to so many areas of social
wo rk .

Sen. Josephson - There®s another bill on Ilicensing of social
worker and we may run into some difficulty with that.
Sen. Josephson - 1Is there an official position by Mental Health

Association on this?

Sot on this, but we will make recommendations before
January.
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Sen. Halford - What does Association think 1in terms of
communication between doctor and patient, should be available 1in

commitment hearings or not?

Don"t have an official position. My opinion - if hearings
are closed, then in very specific and well defined instances,
that privilege should be opened. In individuals right toreceive

treatmer.t, the doctor®s opinion certainly 1is an important matter.

Sen. Josephson - Question of changing or relaxing rule of con —

fidentiality, would it have the effect of causing people not to
tell doctors what they would otherwise say? Or would it have a
useful affect 1in bringing these matters out into the commitment
hearing? The real danger wo.ld be if patients refused to give
information to their doctors for fear it would be wused against
them (in court). That people shouldn™t be afraid to see a

psychiatrist when they have problems.

These relaxations 1in confidentiality need to be carefully
worded, possibly be limited to psychia ric people for involuntary
commiirent.

Dr. Jay Verkozen, clinical psychologist (private practice)

Pg 13, 1Ins 27-28; 1issue of psychosurgery, Jlobotomy, or other

comparable forms of treatment. Not specific with other compar —
able forms. Consider these types of barbarisms and should be
done away with. Psychosurgery has been abused.

PART 1V
Sen. Josephson - (to Dr. Conrad) Has there been any record
keeping 1in Alaska of psychosurgery or lobotomy given?
Dr. Conrad — No, the only way would bo to ask all the neuro—
surgeons. Hlectroshock - no one to my knowldege at APl has been

administered with 1it.

J. Verkozen - But it does go on regularly at Providence.
Fg 14 Ins 19-23; suspension of people®s rights; if you~"re
going N do something to someone, need to be clear about it with

the person and if it"s not in their interest to know about it,
then it shouldn®"t be done.
You can®"t treat people psychologically unless you get thenm

involved in 1it. IT somebody might be better off with something,
it dosen"t mean you can force it on them.

Pg 8, In 20 (/4) "efficient” - efficient for what? For
commitment? For civil liberty?

Pg 8, In 15 (112); Right to view and copy all petitions -
thev should be given <copies and helped to understand it.

Pg 12, Ins 25-27; good point that family or guardianbe
notified on patient®s absence.

Pg 11, 1In 14; Disagree with 180 days for commitment, more
advantageous for Jlonger length of time.

Fg 5, In 22; "gravely disabled” - too broad.

Pg 6, 1Ins 4-5; replace "maximum evtent possible™ with absent

of violence.
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PART V

Dr. Conrad - Two cases of patients at APl treated 1involuntary:
1. if violent to themself or to others; 2. severly catonic people
(who don"t eat or drink)

J. Verkozen - Pg 6; objects to (e)(2) and (3) Ins 1A-18; aren"t
necessary.

Pg 13, In 9; objects to 72 hours, procedure should be
speeded up rather than be long.

Pg 4; notion of deputizing all physicians in state so they
can commit someone. This authority should stay with the police.
All physicians shouldn®t have this type of power. You®"re jJust
making a cosmetic change, you"re still locking someone up.

Dr. Glade Birch, Acting Director, Anchorage Community Mental
Health Center

It*s a good document.

Balance of right of people to receive treatment and their
civil liberties. That"s the balance we®"re maintaining.

Regarding who has the authority to commit someone, remember
we"re talking about all Alaska (including the bush). Physician
does have degree of training in recognizing mental illness, where
police officer dosen"t. To protect civil liberties of people,
it's better for at least someone qualified in mental health to
make determination of commitment.

As a neuropsychologist, be very careful before you write
into statute prohibitation against treatments.

Individuals released as outpatients from API, isn"t a com-—
fortable solution to it. You may <consider transitional living
(intermediate type of commitment). (A transitional facility
where they could receive supervision.)

Has reservations about having Jlicensed social workers being

able to commit someone (pg 4). You may get a social worker who
has no actural diagnostic abilities.
Topic of confidentiality. Two solutions: 1) treatment (must

maintain confidentiality 1in this); 2) examination with notice for
commitment (person knows it is commitment, does not have to dis—
close information, takes away effectiveness of examination).

Sen. Josephson - What a person discloses when he wants treatment
is going to be in stream of what 1is revealed in commitment pro—
cess, no way to unlearn that material.

That"s why 1 tried to make the distinction. The disclosure
of patient®s statement when presenting himself for treatment
needs to be protected. IT someone 1is going to testify at commit—

ment proceeding, may have to be a separate examination by another
person.
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Steve Harri son, Regional Administrator for South Central
Region, Division of Mental Health

Agrees with Dr. Birch in including mental healthprofession—
al in emergency detention. If we use a mental health
professional, we should use those with national accreditation for
social workers.

Law 1is workable, changes are good.

Frances Purdy, Mental Health Program Coordinator, Behavorial
Health Division, Municipality of Anchorage

Thanks for nonsexist law.

Pg 3, Part a; Ins 22-25 should be deleted,they should not
be able to release someonewho 1is dangerous.

Pg 12, Ins 25-27; good 1idea to notify parents or guardians
of patient®"s absence. May also want to add anyone that has been
threatened by patient, also may add immediate notification
instead of 3 hours.

Pg 14, Ins 24-27; good idea.

Consider what other states have done with mental health pro-—

fessional being the office of involuntary commitment. Probably
more 1important for Anchorage than for the bush. Impractical to
have officer in bush for 1involuntary commitment. In Anchorage,
specifically we"re beginning to need an area of expertise in jJust
emergency cases. Check into Washington state statutes. They

have designated person who 1is trained to do reading of rights, is
impartial, not hired by 1institution or other agency.

PART VI

Jim Parson”, Manager, Behavorial Health Division,
Municipality of Anchorage (former member of 1licensing board
of psychologists)

Concurs with Purdy®s opinion of release of minors when we
don"t co that with adults.

Most of my concerns have been covered.

Pg 16; Ulicensing law for psychiatrist 1is generic rather than

speciality. There are some psychologist trained in areas other
than clinical who may not have expertise in mental illness at
all. May be a good idea to say licensed by state with adequate
clinical training or something similar rather than clinical
psychologist since we don®"t 1license 1in that sense.

Mention of social workers appears to be too broad. Perhaps
should use national accreditation with it. Too broad to say

experienced in field of mental illness rather than having some
type c¢: specific training 1in that art?a.

Cecilia Kleinkauf, Alaska Chapter, National Association of
Social Workers

Pg 16; issue of professional social work, as included 1in
definition of "mental health professional™ - Jjust received the
draft copy ar.d will have to be reviewed by hoard before Assoc,
takes a position on it and makes recommendations.
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Admission of ninors at APl - the bill, as it 1is, would
constitute age discrimination on state in regards to minors.

Minor has a constitutional right to liberty equal to adults.
Unconstitutional to deprive minor of right to liberty for a
greater amount of time than an adult (in institutionalizing). We
have repeated this point at every hearing.

One 1item not covered 1in bill 1is protection of court for

child®s right regardless of his/her parent®s right. Does not
provice the child the right to a court hearing which court then
hears =evidence as to institutionalize the child. The bill leaves

the right to child"s parents and to mental health professional.
Sometimes parents don"t act 1in best interest of their children.

There are a number of children 1institutionalized at API whonm
mental health professionals say these <children are not probably
mentally 1ill but "there®s no place else to put them"™.

The previous director State Division of Mental Health
testified at Senator Parr’'s Committee stating it isfrequently
difficult, if not impossible, to make definitive diagnosis with

respect to mental 1illness in children.

Sen. Josephson - Which 1is an explanation as to why wehave a
longer period to evualate. I don"t think the Constitution
requires that you cannot make clasoification if there is a
rational basis for 1it.

Why 1is it ok to institutionalize a child without court-s
protection in mental illnpcr, and in statutes of state, it"s not
ok to institutionalize without <court®s protection when it comes
to delinquincy?

PART VI1
Grandfathering clause on social worker - the Jlanguage and

amendments proposed by National Association Social Work Chapter.
Only spoke to baccalaureate lerel of social work. Individuals
will not be grandfathered at master®s Jlevel of social work with
training in any other field. Anyone who is grandfathered, who
wishes to be called a social worker and be 1licensed under social
work law, could at maximum, only be licenses as a baccalaureate
level. Only 1level grandfather amendments refer to.

Meeting was adjourned by Chairman Josephson at 12:50 pm.



BARANOF MENTAL HEALTH CLINIC

POST OFFICE BOX 1180
SITKA, ALASKA 99835
(907) 747-8994

STANLEY T. LAUGHRIDGE, Pn.D. 12-16-83

CLINICAL PSYCHOLOGIST

Honorable Joe Josephson
Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

I have read the proposed draft bill that you are submitting to the legis—
lature in the forth coming session. It contains precisely those very
important amendments and stipulations that | have been trying to encourage
for a number of years regarding mental health commitments.

If you will check the admission record of Sitka over the past six and a half
years, that our clinic has been here; you will see that we have an extremely
low admission rate. This 1is because we have treated people in our local
hospitals rather than sending them to API. Often in doing so we have had
great difficulty getting under the 72 hour limit before having to go into
the court room. Usually within 72 hours, 1 am able to obtain the person”s
voluntary commitment but on those few cases where 1 am not able to do so we
end up sending 5;ome to APl that we could very r ly have treated in our
local hopitals.

Your bill will very nicely resolve that problem and should, if we in the
mental health field do our part, reduce the admission rate to APl dramatically.

Congratulations on your good work.

Stanley T. Laugtyridge, Ph. D.
Clinical Psychologist

cc: Joe Adelmeyer, ACSW Supervisor
Susan Will, R.N., M.S.



CORDOVA COMMUNITY HOSPITAL
MENTAL HEALTH AND ALCOHOL CLINIC

P.O. Box 160 Phone: (90?) 424-7131
CORDOVA, ALASKA 99574

Senator Joe Josephson Oct. 27, 1983
Alaska State Legislature

Senate

Pouch V.

State Capitol
Juneau, AK 99811

RE: THE MENTAL HEALTH COMMITMENT LAW
Dear Senator Josephson:

We urge you to incorporate the changes proposed by the Department of
Health and Social Services and the Alaska Psychiatric Association and
in particular the amendment to add licensed psychologists in changing
procedures for emergency detention for evaluation in Sec.47.30.705.

In our experience the present state of things in which a peace officer
must be convinced that there is probable cause to believe that a person

is gravely disabled or is suffering from mental illness and is likely to
cause serious harm to himself or others and should be taken into custody
for evaluation is highly precarious. Just recently we had a case of a
possible suicide and homocide situation in which help was delayed past

a critical point because the peace officier did not believe the physician
and licensed psychologist who were urging intervention. When it"s a
matter of arranging a flight before dark every minute is crucial. It

is perhaps unfair to expect a peace officer to understand the dynamics

of depression or paranocia without any particular training when years of
post-graduate training and supervised experience are needed for a psychologist
to do so. It is time Alaska made better use of the unique qualifications
that psychologists do provide for intervention in and prevention of tricky
situations.

Sincerely

The Cordova Community Hospital
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P.O. BOX 4(583 « KENAI. Alaska 9961 1+ (907) 282-7501

I February 1, 1984

Senator Joe Josephson
Alaska Senate

Pouch VvV (MS 3100)
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing relative to Senate Bill No0.346 related to certain
revisions of Title 47 of the Civil Commitment Statutes.

I am strongly 1in favor of the revisions relative to admission of
minors, changing the age from 14 to 18 years of age.

The procedure for emergency detention for evaluation 1is improved
by allowing the mental health professional in addition to a
police office to have an individual taken 1into custody. The
procedure relative to placement or utilization of the jail for
protective custody and holding prior to transportation is
appropriate and 1is an accurate description of the need for rural

areas such as Kenai.

I am also in favor of the use of a 30 day as opposed to a 21 day
commitment procedure.

I sincerely appreciate the opportunity to comment on the re—
visions 1in this Statute.

Respectfully Submitted,

Paul E. Turner, Ph.D.

Clinical Psychologist
Program Director

PET/jvh



Ann DeNardo

Families of Chronically Mentally
Victims

SR Box 30754

Faii-banks, Alaska 99701

Senator Joe Josephson, Chariman

Health, Education and Social Services CommitLee
Pouch V

Juneau, Alaska 99811

RE: Chronic Mental Ilness
Dear Senator Josephoson:
The enclosed article tells you who 1 am and what I am about.

During last week®"s teleconference with our Fairbanks legislators, 1 addressed short
comings in Chapter 84, Laws of Alaska, relating to mentally 1ill persons.

1. Families should have a greater role in and be consulted with regard to commitment
procedures.

2. A broader criteria for commitment should be studied, based on ability to function
rather than just being a danger to self or others.

3. Commitment and guardianship procedures should be redefined with a view to creating
a less adversarial situation between patient and family.

4. Mentally 1ill patients should receive better continuity of care as they move from
hospital to community and commitment procedures should reflect this need.

In this week"s teleconference we will address the glaring lack of hospital space for
our chronically mentally ill relatives. While other states are grappling with problems
of closed wards and community acceptance, Alaska struggles to get patients out of the
corridors and into the wards! The only State facility, Alaska Psychiatric Institute, 1is
perpetually overcrowded.

The Fairbanks Memorial Hospital 1is willing and able to become a designated treatment
facility for psychiatric patients. I don"t understand the mechanisms involved 1in such
a designation and would appreciate your telling me. I c[o understand the urgent need
for such a facility in the Interior.

I urge you to work toward this goal as a positive step toward a better mental health
delivery system for the entire State of Alaska.

Ann F. DeNardo
Families of Chronically Mentally 111 Victims

Enclosure

111
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RECOMMENDATIONS FOR AMENDMENTS TO ALASKA1S COMMITMENT ACT

The Commitment Act, Chapt<_ No. 84, Laws of Alaska, has caused

a great deal of pain to"families already engulfed in an ultimate
tragedy- the loss of a loved-one; 1loss through the ravages of a
disease as old as mankind, and for which we know no cause or

cure.

We are familiar with the Commitment Act on a experiential level
and oll papei. and make the following recommendations for
amendments:

1. Families should have a greater role 1in and be consulted
with regard to commitment procedures.

2. A broader criteria for commitment should be studied,
based ability to function when thought processes,
perception of reality or judgement 1is substantially
impaired.

3. Commitment procedures should be redefined with a view
to creating a less adversarial situation netween
patient and family.

4. Mentally ill patients should receive better continuity
of care as they move from hospital to community and
coinmitment procedures should reflect this need.

5. The courts, the judiciary, should be better apprised
of the mental health system.

The above five points are overall conclusions. Some specific
changes by page, section, and line were given 1in testimony
before Senators Josephson and Fisher of the Hes"S"Committee 1in
Anchorage on March 19, 1983.

The above five points are still pertinent and present a good
summary of the attached material presented in testimony before
the HESS committee on September 23, 1983, 1in Fairbanks, Alaska.



TESTIMONY 3EFORE THE SENATE HESS COMMITTEE
Re: Mental Health Commitment Law
September 23, 1983 - Fairbanks, Alaska

The families of severely mentally 1ill victims have worked with
the Mental Health Commi-cment Law for two years. We wish to

convey our position regarding the bill.

Section 47.30.660. This section sets out the powers and duties
of the Department of Health and Social Services. Paragraph (4)
of this section calls for the Department to designate, operate
and maintain treatment facilities..._to provide...care and treat—
ment for the mentally 1ill. A treatment facility 1is defined 1in
47.30.915(15). In spite of the directive to designate treatment
facilities, the APl remains Alaska®s only such facility.

Section 47.30.670. This section sets out standards for voluntary
admission. A patient who accepts voluntary admission can leave
the hospital anytime "against medical advice,”™ or AMA. This is

why there are so many voluntary admissions as opposed to involun—
tary. A psychiatrist might do a screening at this point to
determine a patient®"s ability to function and make these decisions.

Section 47.30.705. This section addresses emergency detention
for evaluation. It states that a police officer”™...may cause
the person to be taken into custody and delivered to the nearest
evaluation facility. A correctional facility may be used as an
emergency evaluation facility if an evaluation facility 1is not
available... (and) the peace officer shall.._be interviewed by

a mental health professional at the facility.” There are no
mental health professionals at the correctional facilities.

Section 47.30.710. Examination. This section states that a
person so placed in a correctional facility shall be examined
and evaluated within 24 hours. This puts a person 1in jail for
24 hours because of an 1illness he cannot control. There 1is no
other 1illness where, due to the 1illness itself, a person 1is
incarcerated!

Section 47.30.715. Acceptance of Order. In this section the
court is ordered to set a date for hearing and notify the
respondent®™s attorney. There 1is no directive for the attorney
to make an effort to see the respondent. Often the first
contact the respondent has with his attorney 1is in the court—
room itself, immediately preceeding the hearing.

Section 47.30.735. This section sets out the civil procedure
for a 21 day commitment. These procedures should be redefined
in order to create a less adversarial situation between patient
and family. Families become the caretakers following hospital —
isation in 50-55% of the cases. It is important to understand
that hospitals do not cure patients. They are only stabilised
with neuroleptic medications and returned to the family with
their illness in tact, and the added belief that the familv

has turned against them.
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Judicial procedures are either civil or criminal. Commitment
procedures are civil. Families feel it might be possible to
create a new area within which commitments could be handled.

We request the Judiciary Committee to study this concept with
a view toward lessening the adversarial approach.

Section 47.30.790. This section deals with absence without
leave. If a patient is absent from a treatment facility
without authorization a peace officer 1is instructed to take
the patient into custody and return him to the treatment
facility. This section should include a provision that the
family or guardian be notified of such absence with a speci—
fied time, say 3 hours.

Section 47.30.795. This section addresses involuntary
outpatient care. Paragraph (c). It states that if it is
determined that respondent needs inpatient care due to a
critical conditicn, oral and written notice that he must
return to a treatment Ffacility within 24 hours must be
given him. If the patient 1is experiencing thought disorder
this gives him 24 hours to get out of town. This section
further states a police officer shall pick up the patient
if he has not complied v."ith che notice. The respondent is
not a criminal, to be served and treated as a criminal.

We object to the constant posture of addressing mental
disease as criminal.

Section 47.30.325. This section deals with patient rights.
Paragraph (6) of this section prevents psychosurgery,
lobotomy, or other form of treatment without specific,
informed consent of the patient and a court order. We
would 1like to see a provision included that would also
require specific informed consent given by ™"an adult
designated 1in accordance with 47.30.725". (This 1is an
adult designated by the respondent.)

Again, paragraph (8 of this section should insure a copy
of the discharge plan 1is given to "an adult designated 1in
accordance with 47.30.725". Families rarely know of any
discharge plan and it is the nature of the disease th..L
patients will not follow through without help.

Section 47.30.845. This section deals with confidential
records. Paragraph (2) of this section makes it possible
for an individual to whom the patient has given written
consent to receive records and information on the patient.
This release of records should be dated within a specified
time period,-say-one year. This release of records to a
designated individual should not be open-ended, but lapse
within a restricted time frame.
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Section 47.30.870. This section deals with transportation
of patient and escort to the designated facility following
involuntary commitment. (In this State, of course, this

means a trip to Anchorage.) There 1is provision authorizing
the Department to pay for transportation of patient and
escort the APl for INVOLUNTARY commitments only. Provision
should be made to authorize payment of transportation costs
for VOLUNTARY commitments as well. At present the family,
or the patient, must bear this cost. This creates a con—
tinuing financial burden for families trying to remain
"case manager"™ over the years. The continuing financial
burdens encourage families to give up attempts to maintain
relationships beneficial to the patient.

Section 47.30.875. This section addresses nonresident
patients and the return of a mentally 1ill resident of this
state who has been placed in a facility outside of this
state. Paragraph (c¢) of this section is the only section
of this Act which mentions the importance of maintaining
family relationships and encouraging visits beneficial to

the patient. It is ironic that this 1important approach
to treatment 1is mentioned only under such subtitle as
"nonresident patients". We would like to see the encour —

agement of more family involvement.

Section 47.30.915. Definitions. Paragraph (7) defines
"gravely disabled™ and paragraph (10) defines "likely to

ce .se serious harm™. It is the contention of everyone
involved with this Act that these definitions must be
broadened. This 1is such a complicated and emotional issue
that agreement 1is difficult. As a consequence many people
who need mental health treatment desparately are not being
served. Instead of waiting for a person to commit a crinme,
or attempt to commit a crime, we recommend the following
criteria to enlarge the definition of a mentally ill person
for purposes of providing treatment:

a "gravely disabled” means a condition 1in which
a person, as a result of mental 1illness,...
<t>"or 1is not receiving such care and mental
medical treatment as 1is necessary for health
and safety, oifja person whose thought processes,
perception of reality or judgement ~rs substan—
tialTy~ impaired.

We would liko to see a study of other states®™ commitment
laws in. reference to their criteria for commitment.



ALASKA PSYCHIATRIC ASSOCIATION

ALASKA DISTRICT BRANCH
of
AMERICAN PSYCHIATRIC ASSOCIATION

February 4, 1983

Senator Joseph Josephson
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

The Alaska District Branch of the American Psychiatric Association is a
professional organization which represents the majority of the physicians
in Alaska who are specialist in the field of psychiatry. The membership
is composed of psychiatrists who work in both the private and public
sector. The members of our organization have an ongoing interest in any
subject which affects the treatment of mentally ill individuals. As a
result of this interest we were actively involved in the development and
passage of the Alaska Statute for the Civil Commitment, of the Mentally
111 (AS 47.30). Our national organization has also been very active 1in
monitoring the subject of civil commitment and has recently developed
guidelines on this subject which we recently provided you.

The Alaska District Branch supports fully the objectives of the current
Alaska Statute on Civil Commitment of the Mentally 111 which became law

in October of 1981. After the first year of experience with this new

law and after discussion with judicial and civic leaders, we wish to
recommend certain amendments to the law which we believe will assure

that .= worthwhile goals are more effectively achieved. These amendments
are provided in the enclosed material.

The experience during the past year has indicated to us that the following
refinements are needed:

1. The Definition of "Gravely Disabled” needs to be expanded to recognize
that some patients, if left untreated, will needlessly lose their
capacity to be self-reliant.

2. There are many instances when physicians have clearly psychotic or
suicidal persons under care in an emergency setting, and need to
arrange for their hospitalization at the Alaska Psychiatric Institute.
The current requirement that a peace officer be called to form an
independent judgement and duplicate work already accomplished 1is
unnecessarily cumbersome. Allowing the physician the authority to
arrange for emergency detention would simplify this procedure.

When family and friends are willing and able to transport the
patient, the peace officer would be free for more serious business.
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3. The patient and society could be better served if the rules governing
evidentiary and procedural matters at commitment hearings under
tiiia Jaw were promulgated so as to facilitate a more informal and
efficient presentation of all the relevant facts.

= The definition of "likely to cause harm to self and others™ has set
such a rigid standard that some of the most dangerous clients have
not been committed. The issue of dangerousness is a complex one
and the judge must be given the opportunity to weigh both the
magnitude of the risk and the magnitude of the harm. Also, the law
needs to recognize that harm to others may include property.

5. An unanticipated consequence of the current law, has created an
undue hardship in the care and treatment of children under the age
of 14. The right to be voluntarily hospitalized and treated, which
is available to everyone over the age of 14, is curtailed for
children and limited to 21 days. After 21 days, even if the parents,
the child, and the treating physician agree that continued treatment
is needed, the law forces them to obtain an involuntary commitment.

6. Since very few persons actually require involuntary commitment, it
would facilitate their care and treatment if the law recognized
that patients in this group lack the necessary understanding to
accept treatment \oluntarily, and authorize the use of medications
and other treatments under the direction of a licensed physician
subject to the medical rights already guaranteed the patients in
Article 9 of Section 47.30.

7. In some instances the law requires the staff of the hospital to
respond "immediately"™ when, 1in practice, a "timely" response is all
that is practical or needed.

As we gain experience with the new commitment statute, | am sure we will
have other suggested changes. However, for the present time, we feel
these changes are urgently needed to iron out some of the procedural
problems and to improve the care and treatment of the mentally ill. We
would be happy to provi ie any additional documentation you may need. We
hope you will consider putting the attached amendments in bill form and
submitting them to the Legislature,

Sincerely,

Carla Hellekson, M.D.
President
Alaska Psychiatric Association

CH:mm
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jHousc of ~Krprrsrniatiiirs
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

POUCH V
STATE CAPITAL
JUNEAU,ALASKA 99811
(907)465-3777

October 12, 1983

The Honorable Joe Josephson
Member of the Alaska State Senate
Anchorage, Alaska 99501

Dear Senator Josephson:

Thank you for your kind offer to submit a suggestion to yjur

committee during deliberations on the "Mental Health Commitment Law,"

scheduled for Thursday, October 13.

I am sorry that House HESS hearings
cussing this matter with your committee personally; however, 1 have
asked Ed Essa to present this letter to you for your consideration.

In recent years, medical science has come a long way 1in better
understanding mental illness. Research has uncovered some very
esting facts. Perhaps the most intriguing discoveries relate to the
effects vitamin and other nutritional deficiencies have on our mental
well-being. Extensive research has suggested that nutritional defi—
ciencies have a correlation with mental illness, and that when defi—
ciencies are identified and treated with vitamin therapy,
improvements in the mental health of clients are made.

Given this information and with the knowledge that our mental
health
the draft bill you are considering be adapted to require an extensive

and mandatory nutritional analysis of each client upon admittance; and

that these findings be used as the basis for appropriate intensive
theraputic treatment, along with other applied therapy. In this way,
the whole client is treated - both mentally and physically.

Your favorable consideration of this suggestion may well serve to

improve the methods of treating many Alaskans who want to be healthy,
while helping to induce a marked decrease in the recurrence of mental
illness.

Senator Josephson,
heard today.

thank you for extending me the courtesy to be
I join with many others

in Fairbanks prevent my dis—

inter —

some startling

is tied intricately to our physical health, 1 am proposing that

in seeking a continued dialogue on
this encouraging new approach to a long-standing and seemingly worsening

MEMBERS:

fiCP. MIKE MILLER
VICE CHAIRMAN

REP. BETTE CATO
REP. MIKE DAVIS
REP. PETER GOLL
REP. NIILO KOPONEN



Representative Mae Tischer
October 12, 1983
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problem that faces our state and our nation.

Respectfully,

Jnm -

Mae Tischer
State Representative

MMTiwtl
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P.O. Box 4683 » Kenai. Alaska 99611+ (907) 282-7501

October 25, 1983

Senator Joe P. Josephson
1526 "F" Street
Anchorage, Alaska 99501

Dear Senator Josephson,

I am writing to you relative to recent Senate HESS Committee
Hearings on the Title 47 Commitment Statute.

I am writing to request that licensed psychologists be given the
same prerogatives as physicians within the Statute. For example
in 47.30.705, the recommended change 1is that emergency detention
for evaluation can be made by a police office or a physician.
Generally, however, licensed psychologists are much more able 1in
terms of training, expertise, education and practice to be able
to make determinations of need for emergency detention. It would
seem wise to include this independent profession in this
activity. There are also other sections that are being amended
in Title 47 adding the medical profession as the 1identified
entity, for example 47.30.815(b)(4). In those 1instances 1 think
that clinical psychologists should also be included.

Thank you very much for this opportunity to correspond with you
relative to this 1issue.

Respectful]y,

Paul E. Turner, Ph.D.
Clinical Psychologist
Program Director

PET/jvh



Oliver Osborn, M.D.
Cordova Medic#! Clinic 10
Box 310
Cordova, Alaska 99574

Nov. 5, 198:

Senator Joe Josephson
Pouch V
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing in regard to the proposed changes to
the Mental Health Commitment Law. My concern is that
the proposed law will not allow a licensed
psychologist in Alaska to initiate emergency
detention tor evaluation ((under sec. 47.30.705).

Here in Cordova, our health team includes a
licensed psychologist working in a mental health
clinic which is a department of the hospital. The
psychologist is often the person most immediately
involved with patients who might be a danger to
themselves or to others. It is imperative that this
professional be allowed to initiate "._emergency
detention for evaluation in cases with serious
potential. It has been our experience that the
psychologist often works closely with the local
police department to defuse crisis situations in
Cordova.

Thank you for your attention.

Sincerely,

Oliver s. Osborn, M.D.
Member, Cordova City Council



COMMUNITY MENTAL HEALTH CENTER

Box 2274
Homer, Alaska 99603-2274

(907) 235- 7701 ~AncKor Po.nt"™"

SelAovda J," _
October 25, 1983

Senator Joe Josephson
1526 "F" Street
Anchorage AK. 99501

Dear Senator Josephson:

It has come to my attention that the Senate Health Education and Social Services
Committee is reviewing Alaska®s Mental Health Commitment Law of 1981 (SP100), |
am essentially in support of the changes which have been proposed.

Under Section 47.30.705 regarding emergency detention for evaluation, 1 would
recommend the following addition to the revised statute:

"A peace officer or a physician licensed in this state or a
psychologist licensed in this state who has probable cause to believe
that a person 1is suffering from a mental 1illness and 1is likely to
cause serious harm to the person or others of such immediate nature
that considerations of safety do not allow initiation ol involuntary
commitment procedures set out in AS 47.30.700, may cause the person to
be taken into custody and delivered to the nearest evaluation
facility. A person taken in to custody for emergency evaluation may
not ue placed 1in a jail or other correctional 1iuciiity except for
protective custody purposes and only while needing transportation to a
trean.ent facility. The peace officer or physician or psychologist
shall complete an application Lor examination of the person in custody
and be interviewed by a mental health professional at the facility."

In addition, I would recommend that AS 47.30.815(h) (4) In further unintended to
read:
"A  peace officer or physician or psychologist responsible for

detaining or transporting a person under AS 47.30.700-47.30.915

Alaska has a pool of well qualified psychologists whose competency and training
have been carefully scrutinized by the Board of Psychologists and Psychological

Associate Examiners as well as the Division of Occupational Licensing. Insofar
as many rural mental health practitioners in the state are licensed
psychologists, it would seem appropriate and expedient to include this

professional group In the emergency detention clause. With regard to



familiarity with psychiatric disorders,

and determining the appropriateness of civil
are well prepared to handle the responsibilities involved

a professional manner.

Thank you for considering this
your consideration.

/A # /

*/m o / -
Paul L. Craig, Ph.D.
Psychologist, Director

PLC: cjs
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commitment,

legislative
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status
licensed psychologists
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evaluations,
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ALASKA PSYCHIATRIC ASSOCIATION

ALASKA DISTRICT BRANCH
of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson
Alaska State Senator

Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

At a recent meeting of the Executive Committee of the Alaska District
Branch of the American Psychiatric Association this group voted to support
your bills regarding changes in the involuntary hospitalization statutes
and also the bill which you have submitted requiring parity coverage for
psychiatric services by insurance companies doing business in the State of
Alaska. It was the wish of the Executive Committee that 1 write you and
notify you that we 3trongly support you on both these issues.

Thank you very much for introducing this much needed legislation.

Sincerely yours,

Irvin A. Rothrock, M.D.
President, Alaska District Branch
American Psychiatric Association

1 AR -bw



ALASKA MENTAL HEALTHASSOCIATION

2611 Fairbanks Street, Suite A Anchorage, Alaska 99503

Telephone 276-1705
A Division of the National Mental Health Association

March 6, 1984 tBEGESVED
Senator Joe Josephson MAR19 181
Pouch "V"

Juneau, Alaska 99811 aosepHson,

Dear Senator Josephson:

The Alaska Mental Health Association commends the Senate HESS
committee for undertaking the review of the Mental Health
Commitment Statute. As you know, 1implementation of the current
Statute which was enacted in 1981 has revealed some major problems
which the currer t bill addresses. We wholeheartedly support this
effort.

Our concern 1is that the mentally 1ll of Alaska receive the

best available treatment in a timely manner, iIn thei”™ home
community or as close as possible. We believe the procedures
established by this Statute must protect individual civil/human
rights AND provide for the protection of society. These goals

must be accomplished in a manner that recognizes that the primary
purpose of this statute 1is to enable individuals who are mentally
ill to receive appropriate treatrent. On the whole we believe the
BL11 does this quite well.

When we consider that mental disease 1iIs today"s most common
disabling condition, one of its least understood, one of i1ts most
difficult to treat and yet, the major disease group we spend the
lease amount of research dollars to study, we can see why the
ceecral purpose of the Statute must be to provide care and
treatment.

V/e believe that the current Statute needed to be reviewed and
improved. Before commenting specifically on the proposed changes
in the Statute, we would offer the following proposal:

Since one of the original purposes of the
Statute was to provide for evaluation and
treatment as close to the individual®s home as
possible, we suggest the Legislature conduce a
study of the commitments during the past year
to determine whether or not this purpose 1is
being net. Another important purpose the
Statute attempted to include was to provide for
a timely judicial review and supervision of the
commitment process. The study should also
focus on the actual length of time required for
judicial i1nvolvement.



Senator Joe Josephson
March 6, 1984
Page Two

V1th respect to some of the specific proposed changes, 1In
47.30.655-915 we have the following comments and suggestions:
#1 AS 47.30.690 Admissions of minors, line 12:

The Tlimitation on the 1involuntary admission of a
minor should be 1increased to 60 days. It is
generally recognized that therapy with minors, when
hospitalization 1s necessary, requires a longer
average length of stay than do adults. Even this
requirement will place a needless burden on the
facility and the parents if they live 1In remote
portions of Alaska.

2 Sec. 47.30.705 Emergency detention for evaluations
Line 3:

The extension of the emergency detention®s powers
to all "mental health professionals™ has both
advantages and disadvantages. It greatly expands
the numbers of people who will have the power In
the bush areas. This will create the kind of
flexibility that 1s needed to provide timely and
local action. The disadvantage Is that many, |If
not most, non-medical mental health professionals
have not received training or experience in the
legal and clinical issues Involved in the
commitment process. As a consequence, we
recommend that these powers be somewhat more
limited. The law should limit this power to (1)
peace officers and (Il) physicians and mental
health professionals who have had sufficient
training to properly perform this function. In
conjunction with this, we would like to see the
establlsnment of a system to train and designate
"mental health professionals” who will have the
expertise to exercise this function. Although
this will require an additional state expenditure,
It should not be prohibitive.

/3 AS 47.30. 730(b) - 30 day commitment, line 26:

The extension of the commitment to provide 30 days
of treatment 1s recommended because It Is a
reasonable length  of time considering the
seriousness of these disorders.
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#4 AS 47.30.735(b)(4):

The attorney member of our Board of Directors
informs us this section does not make sense because
the rules of civil procedure and evidence would not
be "informal but efficient presentation of evidence"”
in that they are formal rules. It appears the
intent is for the respondent to be given a choice
between (i) the formal vrules of evidence and the
rules of Civil Procedure and (ii1) an informal set of
rules. The draft we have reviewed does not make
this at all clear.

#5 AS 47.30.845(7) - Confidential Records, Line 7:

We feel that the "presumed mentally 1ll person”
standard is (1) not defined and (ii) too broad.
"Presumed" by whom? What does  "presumed
mentally ill" mean anyway? If the intent 1is to
release records of former mental patients, that
Is what should be stated. If the Intent s
something else, that should be stated. In any
event, the standard should be in language that
IS susceptible to clear interpretation and
implementation.

1] AS 47. 30915 (7) - Definition of "gravely disabled":

We strongly support the passage of this amended
language as many psychotic patients™ symptoms
prevent them from seeking the treatment which may
restore them to a nearly normal state of mind.

in Mi.47.30.915 (0) - pDefinition of likely to cause
serious harm:

We strongly recommend the amendments to this
section since, in our opinion, the former language
created a "standard"™ which was too restrictive and
led to persons being released who wore actually
dangerous.

Sincerely

Dr. Jerry Bchrader
President



ALASKA MENTAL HEALTHASSOCIATION

2611 Fairbanks Street, Suite A Anchorage, Alaska 99503
Telephone 276- 1705
A Division of the National Mental Health Association

February 29, 1984

Senator Joe Josephson
Pouch V

State Capitol

Juneau, Alaska. 99811

Dear Senator Josephson:

On February 15, 1984, 1 was involved in an emergency commitment situation
which occurred at approximately 4:30 p.m., and which | think exemplifies one
of the basic problems with the current commitment law. A patient came to

the Fairbanks Community Mental Health Center for treatment and expressed an
intent to kill herself. After evaluating her, the mental health professional
called Carol Davis, the Probate Clerk who ordinarily handles these cases for
the Magistrate. Ms. Davis stated she could not order an involunatry emergency
commitment after hours because she could not do the paperwork. She would give
the order if a physician at the hospital requested it. She advised the Center
to call the police and have them exercise their authority to Emergency Commit
the patient.

When the municipal police arrived, they said they knew they could commit, but
refused to exercise their power because it is their agency®s policy to avoid
this responsibility except when they "encounter™ a person in the usual course
of their duties. They appeared to feel that the court system was "dumping"”
the responsibility on their shoulders after hours.

As you know, under current law, neither the mental health professional or a

physician can act in this type of situation alone. In fact, the policeman
involved were aware of this and also aware that they were the only ones em—
powered to act alone. Needless to say, this stalemate tied up the mental
health professional - who was forced to cancel other patients - the court
representative, and the police. It was finally resolved by an extra-legal
(in my opinion) act. The police officer said that he would transport the

patient to the Fairbanks hospital emergency room if the emergency room doctor
would agree to see her and, 1in effect, authorize the involuntary transport.
This freed the Center to resume its activities and seemed to shift the respon—
sibility to the hospital.

I think you can see that the Mental Health Center and the patients are caught
in a kind of territorial dispute between the municipal police and the court
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system. Since both of these systems feel free to operate independently, the
"system” of care breaks down. It results in one emergency commitment system
for 9:00 a.m. to 5:00 p.m., and another for 5:01 p.m. to 8:59 a.m. A similar
stand-off has occurred in Anchorage, although the situation in Fairbanks is
more complicated because the system must depend upon a private hospital.

The provision in the revised commitment bill which reinstates the physician
certificate (of mer.tal healc™n professional certificate) would alleviate this
this problem.

It would also be alleviated if the courts and the police would work coopera—
tively.

Sincerely,

Jerry L. Schrader, M.D.
President, Alaska Mental Health Association

cc: Chief Mathew Kiernan
Charles M. Mac Gibson
Phyllis Vanairsdale



BILL SHEFFIELD, GOVERNOR

DEI'T. OF HEALTH social SEKVICKS POUCH H 04

JUNEAU. ALASKA 99811

PHONE:
DIVISION OF MENTAL HEALTH AND

DEVELOPMENTAL DISABILITIES

March 6, 1984

The Honorable Bill Sheffield
Governor

State of Alaska

Pouch A

Juneau, AK 99811

Dear Governor Sheffield:

Your Mental Health Advisory Council has been following the developments
of Senate Bill Number 346 amending an Act entitled: "An act relating to
the treatment of mentally ill persons.”™ We are aware that many public
hearings have occurred prior to its introduction January 11, 1984 by
Senators Josephson and Halford. Additionally, individual professionals,
the Alaska Psychiatric Association and the Alaska Psychological Asso—
ciation have had consultation and input into these revisions with strong
support for these amendments. These amendments are thought to represent
improvements in the treatment of adolescents and adults from the stand—
point of both providers and consumers.

Your advisory Council heard today that this bill is being held "hostage"”
pending untold bargaining possibilities. Since these amendments would
improve the quality of care and likely result in more efficiently and
less cost for both the Mental Health and Judicial Divisions, it seems
unfortunate to delay its enactment.

Your Mental Health Advisory Council recommends your support for the
quick passage of this act. On behalf of all Council Members thank you
for your consideration.

Herbert G.W. Bischoff, Ph.D.
Chairperson Council Members
David R. Samson, M.D.
Anchorage, Vice Chairperson
Ann Egrass, McGrath
Mabel Rosvold, Petersburg
Alice Wardlow, Bethel
Barbara T. Wihloborg, Fairbanks
Robert Hunter, M.D., Mt. Edgecumbe
Kevin C. Ritchie, Juneau

cc: Bill Ray, Chairman, Judiciary Committee

All Judiciary Committee Members
HGWB/dmb
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Alaska Psychiatric Association
4001 Dale Street, Suite 101
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February 28, 1984

Senator Josephson
Pouch V
Juneau, Alaska 99801
Dear Senator Josephson:

Hie Legislative Committee of the Alaska Psychiatric Association
has reviewed Senate Bill 346 -"An Act relating to the treatment
of the mentally ill." We support the proposed amendments.

We have one additional suggestion pertaining to page 18, line
24. We believe the inclusion of a period of experience for
psychiatric nurses is a good idea, but we do not believe this
should serve to eliminate a Masters Degree in Psychiatric
Nursing from the list of mental heatlh professionals. A

simple "or™ in line 24, page 18 would suffice to change this.

Thank you once again for your efforts on the behalf of the
mentally ill.

Sincerely,

Jerry L. Schrader, M.D.
Legislative Representative
Alaska Psychiatric Association

JLS/saw
Enc.



MEMORANDUM State of Alaska

to:

02-001A(Rov. 10/79)

Nancy Dei trick date:  April 4, 1984
Aide to Senator Josephson
Alaska State Senate FILE NO

TELEPHONE NO:
cmd
ennifer Strickler subject: SB 303 and SB 346
Management Analyst
Division of Occupational Licensing
Department of Commerce and Economic
Development

This 1is to inform you that at a meeting held on March 13, 1984,
the Board of Psychologist and Psychological Associates reviewed
SB 303, "An Act relating to the practices of social work and es—
tablishing the Board of Social Worker Examiners; and providing
for an effective date"; and, also, SB 346, "An Act relating to
the treatment of mentally ill persons.”

Determinations were made by the Board to support both SB 303 and
SB 346.

JS/shA/20-3
4484a



Fairbanks
AMemorial
\> Hospital

m 1650 Cowles Street, Fairhanks, Alaska 99701

April 6, 1983

Dennis DeWitt

Alaska Hospital Association
319 Seward Street

Juneau, Alaska 99801

Dear Dennis,

I have reviewed the work draft that would amend the current act relating
to the treatment of the mentally ill persons and have the following comments.

Much of this work draft, simply cleans up the language of the current

legislation. (Apparently the law is going to allow for those rare instances
when a female is mentally illl)

Several areas in the work draft propose significant content changes.

In all cases these content changes would significantly improve the current
legislation.

1. AS 47.30.915 (7) and AS 47.30.915 (10) change the definition
of "gravely disabled® and "likely to cause serious harm.® The
proposed changes in these definitions, 1if enactec( would greatly
improve the ability of the legal system and providers of mental

health care to intervene appropriately in situations where emergency
detention 1is in the best interest of the patient.

2. Section 47.30.705 This pr posed change allows a physician to
initiate the involuntary commitment procedures. This is an
essential addition to the current legislation and entirely
appropriate.

3. The other content changes (dealing with the detention and commitment

of minors, etc.) also upgrade the current legislation and make it
more workable.

Overall there are no objections in the changes proposed by this work draft
The content changes deserve support and would markedly improve the current
legislation governing the treatment of the mentally ill.

I would recommend that the Alaska Hospital Association support a bill that
reflects the content and intent of the work draft.

Sincerely,

M. J. Tlimmert, Il1.N.
Director of Nursing Service

MJE:mc

Operated by Lutheran Hospitals and Homes Society, Fargo, North Dakota 58107
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¢rp BILL SHEFFIELD, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES POUCHHOI
OFHCE OF THE COMMISSIONER PHONE: 46b-3030

April 14, 1983

Document No. 83-153

The Honorable Joe Josephson
Senator

Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

RE: AS 47.30.655 - 47.30.915
(Involuntary Commitrnent Act for
Mentally 111 Persons)

We appreciate the work you are undertaking and would like to add our
comments to those you have already received regarding possible
amendments to Alaska"s recently enacted civil commitment statutes for
mentally ill persons. As you know, the Division of Mental Health and
Developmental Disabilities supports the general intent of the Act but
feels it is procedurally too cumbersome. This seems to have resulted in
treatment staff wasting their time in complying with procedures and
filling out numerous forms rather than providing treatment for mentally
ill persons.

I have enclosed a copy of our earlier suggested amendments that were
prepared during the previous administration. The status of t lese
suggested amendments 1is unknown to us. Upon review, however, 1 believe
that you will agree that they are primarily designed to facilitate
treatment. In addition, | amconfident that the Attorney General's
Office will be able to assistyour staff in determining which forms,
notices and procedures that are presently required can be deleted while
still protecting the rights of tne mentally ill.

Another area of extreme importance in the successful implementation of
this Act has been the availability, or lack thereof, of detoxification
facilities and other alcohol and substance abuse programs and services.

Experience has shown that the emergency involuntary hospitalization at
APT of persons with a primarydiagnosis of alcoholism has increased

dramatically since the new Act became effective. This 1is cause for
considerable concern to us as our bed space for legitimate psychiatric
emergency cases is in extremely short supply. We believe that if
additional alcoholism and substance abuse programs offering emergency
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inpatient care were available, especially in Anchorage, that the number
of referrals of intoxicated persons to API would be substantially
reduced. You may be interested to know that the provisions of the
Uniform Alcoholism and Intoxification Treatment Act (AS 47.37.010 -
47.37.270) have never been fully implemented, partially as a result of a

lack of inpatient facilities that offer various types of alcoholism
services and treatment.

The most utilized provision of the Uniform Alcoholism and Intoxification
Treatment Act seems to have been what is called the "12-hour drunk /Jaw."
This provision allows persons that are seriously incapacitated as a
result of alcohol to be placed in a local jail or state correctional
center for up to 12 hours with no criminal charges being filed. In the
past, this has permitted law enforcement agencies the opportunity to
take intoxicated persons into custody and house them in a jail or
correctional center until the person has regained sobriety and is no
longer in danger of harm as a result of his inebriated condition.

Unfortunately, as a consequence of the extreme shortage of bed space in
all of Alaska"s correctional centers, law enforcement agencies are no
longer able to deliver these incapacitated persons to correctional
facilities and have them held in custody until they are no longer
incapacitated by alcohol. More simply put, as a result of serious
overcrowding in our correctional systems, drunks are being taken to API
and kept there until they sober up sufficiently to make a diagnosis.
More often than not, the diagnosis reveals that they are suffering

primarily from alcoholism and not a major mental illness. At that point
they are discharged and referred elsewhere. This results in a serious
misuse of the few psychiatric resources we have. It is our pisition

that these limited resources should be exclusively available to the
seriously mentally ill person that presents himself, or is presented, to
Alaska®"s only designated psychiatric hospital.

In addition to the recommended amendments contained in the enclosure, as
well as the previously mentioned concerns, we have listed below a number
of other changes to the Act that we would like to support:

1) We recommend that the period of commitment be changed from 21
days, 90 days, and 120 days to 30 days, 90 days, and 180 days.
It is our opinion that this would reduce the administrative
workload of our treatment staff while having little or no
effect on the period of time patient"s are actually involun—
tarily committed.

Rather than interrupt treatment after 21 days in order to
undergo the 90-day commitment process, treatment could
continue for an additional 9 days if necessary. This would
allow medications and other forms of therapy some additional
time to stabilize the patient, possibly resulting in a
discharge between the 21st and 30th day. The change from 120
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2)

3)

4)

5)

6)

days to 180 days is simply to reduce the administrative and
procedural requirements necessary for the long-term, chronic
metally ill patients that require extended periods of
hospitalization.

We pronose that all references to a minor child be changed
from age 14 to age 18 throughout the Act. Numerous situations
have arisen as a consequence of this provision that indicate
it has fostered confusion as well as placing young people and
APl in an awkward position with regard to their status. It is
also not in concert with other provisions of Title 47 that
address the care and treatment of minors in Alaska.

Under AS 47.30.730(a)(3), we recommend that the following
language be added with regards to gravely disabled: " or
that painful or dangerous regression could be prevented and
tKe respondent could maintain the capacity for self-

re! iance;..." It has been our experience that some gravely
disabled individuals may not be expected to actually improve
during hospitalization, buc if left untreated can be expected
to suffer substantially, even to the point of requiring
permanent institutionalization as a result.

Under AS 47.30.840(4), (5), (6), and (7), we suggest that
provision be made to restrict these rights in unusual circum—
stances in which harm to the patient or others may result if
these rights are exercised. We propose adding " unless the

interests of the patient and will pose a threat to the safety
or well being of the patient or others;..." to these sections.

We recommend that AS 47.30.845 be amended to add a provision
that would allow confidential information or records to be
disclosed to law enforcement agencies 1in emergency situations
involving a current or former patient. In order to restrict
this disclosure we suggest the following section be added:
"(7) a law enforcement agency when there is substantiated
concern oyer imminent danger to the community by a pres~umed
mentally TH person.”

This would allow the disclosure of information to law enforce—
ment agencies that may be helpful 1in preventing needless

injury or death occurring as a result of the actions of a
mentally ill persons during an emt gency situation.

An additional area that, in our opinion, should be revised is
th". area of involuntary outpatient commitment. Thusfar, there
h;.ve only been a limiteo number of these types of commitments.
Il seems, however, that none have proven successful for
various reasons. While the idea of involuntary outpatient
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commitment appears sound, the provisions of the Act appear to
militate against the successful utilization of this less
restrictive alternative. Perhaps your proposed revision to
the definition of "likely to cause serious harm"™ will have a
positive influence on the successful use of outpatient commit—
ment.

It should be noted, with regards to outpatient treatment, that
AS 47.30.800(a) requires persons seeking conversion from
involuntary outpatient commitment to inpatient commitment must
have direct knowledge that the respondent is mentally ill or
gravely disabled. If the respondent fails to report to the
provider of service, than the provider will be unable to
substantiate the allegations necessary to convert the commit—
ment to inpatient treatment.

7) In AS 47.30.745(b), the last sentence should read "... not
later than 90 days..." rather than "... not earlier "
it currently reads.

as

8) The final area in which we would recommend revision is the
requirement that all patients be given the opportunity to be
voluntarily admitted. We do not dispute the value of this
option in the vast majority of cases that require psychiatric
hospitalization; there are, however, instances 1i,i which it may
not be wise or prudent to be required to offer or allow the
voluntary admission of some patients to the hospital. Cer—
tainly, the substitution of "reasonable™ for "every"™ in
Section 1 of your draft is a step in the right direction. We
would hope that it would be interpreted to mean in cases in
which it was deemed unreasonable, that involuntary commitment
proceedings would commence.

While 1 am confident that these recommendations for amendments do not
represent a panacea for all that is wrong with such a complicated set of
laws, | am certain that these, along with many other suggestions that
you have received, represent a substantial improvement in providing for
the care and treatment of Alaska®s mentally ill. Again, | would like to
thank you and your staff for giving this information your review and
consideration. My staff and 1 look forward to working with you and
other members of the Legislature in revising our civil commitment laws.

Sincerely

Commissioner
Enclosure



BILL SHEFFIELD, GOVERNOR

LZ2J
DEPT. OF HEALTH AND SOCIAL SERVICES POUCH H 01
JUNEAU, ALASKA 99811
OFFICE OF THE COMMISSIONER / PHONE: 465-3030

February 3, 1984

DOCUMENT #84-32

The Honorable Joe Josephson
Alaska State Senator

Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

RE: Senate Bill 346
(Suggested Amendment)

The language listed below is suggested as an amendment to Senate Bill 346 to
allow persons under the age of 18 to be voluntarily hospitalized by their
parents or guardians for additional 30 day periods. Under the existing
statute, children end adolescents may not be voluntarily hospitalizeu by
their parents or guardians for a period longer than 21 days even if they meet
the criteria for hospitalization under A.S. 47.30.690. The amendment would
rectify this oversight.

On page 4, line 3, Section 5 of Senate Bill 346, we recommend that the
following subsection be included:

"(c) Additional 30-day voluntary admissions of a
minor under the age of 18 may oe sought
by parents or guardians if, in the opinion
of the professional person in charge, the
conditions under subsections (l), (2), and
(3) continue to exist."

This amendment is considered especially important, even critical, in
providing the necessary and appropriate level of care for this oftentimes
fragile group of patients.

We will be happy to provide you or other members of the Senate Health,
Education, and Social Services Committee with any additional information you
may require concerning this proposed amendment as well as any questions you
may have regarding our Position Paper which was submitted earlier.

Sincerely,

05-F38LH



MSG 84-00028380 PRTY 1 03/27/84 16:24:35 ORIG: LAO1 IN= 0007 OuUT= 0115
FROM: KAREN, ANC LIO TO: POM - JUNEAU INFO
TARGET: LJHK SUBJ: POM

TO: ALL SENATORS*

FROM: G. KENT EDUARDS

[r 21 13 DUKE DRIVE ,
ANCHORAGE, AK, 99508 *
H. 276-2664; U. 274-3576 ' Cco
MARGARET BROWN, 2957 EMORY, ANCHORAGE, AK. 99508 A % 5 19sd

H* 272-6039"'" U. 272-3454

* Jo&Ptisorr
| URGE YOUR SUPPORT OF SB 346,, THE MENTAL HEALTH BILL. * "' OD»

SECTIONS 26 AND 27 ARE ESPECIALLY IMPORTANT SINCE CURRENT
DEFINITIONS ARE INADEQUATETO DEAL UITH MANY
MENTALLY ILL PATIENTS MHO MAY CAUSE BODILY HARM.



3/28/84, SHIRLEE ANC LI10, 29182

TO: ALL MEMBERS ibeceivjegi
ALASKA SENATE

FROM: PAT EDWARDS MAR 2 8 1984
2113 DIJKE DRIVE
ANCHORAGE, AK 99508 Josephson.

(H> 276-2264 <W) 271-3735
SUBJ: SENATE BILL 346 (TREATMENT OF MENTALLY ILL PERSONS)
| URGE YOUR SUPPORT OF SENATE BILL 346, ESPECIALLY SECTION 27.

PSYCHOTIC HISTORIES AND ACTS OF VIOLENCE TOWARDS PROPERTY
MUST BE CONSIDERED WHEN EVALUATING MENTAL PATIENTS.

*********************X**X******************************#*****##
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MAR ¢ 0 1984

"JosepHson,

MSG 84-00029328 PRTY 1 03/23/84 14:47:49 ORIC»: LAO? IN= 0005 OUT= 0105
FROH: KIM / ANCH L.IO TO: ROM / JNU INFO
TARGET: LJHK SUBJ: P 0 M

.L SENATORS X

FROH, JOHN BROWN, 1936 BEAVER PLACE, ANCHORAGE \?5<*4
H 337-2755 W 272-3454 -

SB 346, TREATMENT OF MENTALLY ILL PFRSONS

JRGING YOUR SUPPORT, SPECIFICALLY SECTIONS 26 AND 27. MY  Frf/lILY

'HAS BEEN PLAGUED BY A PARANOID SCHIZOPHRENIC. HE'S BEEN IN

AND OUT OF API FOR THE PAST 3-10 YEARS. HE'S 6'4, 300 POUND.1
PLUS AND I AM AN EX-STATE HEAVYWEIGHT WRESTLING CHAMP WHOM
HE TOSSED AROUND LIKE A RAGDOLL LAST CHRISTMAS EVE.

FROM: 'tSLNDA THAGGARD
470XANTERBI.JRY WAY
ANCHORATSIEt-"AK* 995030Q
561-8085

I URGE YOU TO SUPPORT SB 443 BRINGING POWER
LINES TO THE CASWELL LAKE AREA.

V «»/

- y " a agaaalai”.

f* i
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OSG 84--00030841 PRTY 104/03/84 09:14:09GRIG: LFOIi IN= 0003 OUFf= 0027
FROM: PALJI.A/FK S TO: JNUINFO
PARGET: LJHK SUBJ: POM

TO: ALL MEMBERS OF THE SENATE

FROM JEANETTE GRAFTO
SR 20683
FAIRBANKS, AK, 9970-
v 455-6212-H
TRE: SB 346, MENTALLY ILL
MSG: I SUPPORT SB 346. 1| HAVE A MENTALLY ILL BROTHER AND T BELIEVE

HIS RIGHT TO TREATMENT 1S VERY IMPORTANT. CIVIL. RIGHTS ARE NOT EVEN
RELATIVE WHEN YOU CANNOT TAKE CARE OF YOURSELF AND PEOPLE IN THE STREET
ARE TAKING ADVANTAGE OF YOU.

10: ALL MEMBERS OF THE SENATE

FROM: DOROTHY STELLA
235 IDITHROD
IAIRBANKS, AK, 99701
456-1454 H 372 -4265-W

IE SB 346, TREFCfA..SNT OF MENTALLY ILL

"G e iG CONTINUE 10 DENY IREA IMENTOF THE CHRONICALLY MENTALLY ILL MIGHT
HAVE SEP 10il,: LEGill RAM11 ""CATIONS. SLJPPORTTNG BILL .146 AS PROPOSED WOI.H O
Bli"i 1°NaTF DF.PIVIVATI.ON OF MEDICAL CARE TO THESE INDIVIDUALS.

EOri
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MSG 34-00030851 PRTY 1 04/03/84 09:32:01 GRIG: LFO1 IN= 0004 OUT= 0031
FROM: ANNIF IN FAIRBANKS TO: JUNEAU INFO.
TARGET: LJTIK SUBJ: POM

TO:  ALL SENATORS

FROM: PHYLLIS VAN ARISDALE
141 STEEL HEAD ROAD
FAIRBANKS 99701
HOME 479-3271

RE: 3346, MENTAL [ILLNESS

IT IS VITAL THAT YOU DO PASS SB346, THE MOST DIFFICULT PROBLEM IN THE MENTAI
ILLNESS PROCESS IS GETTING TREATMENT 4HEN A PSYCHOTIC BREAK OCCURS. THE
MOST IMPORTANT CIVIL RIGHT OF MENTALLY ILL PEOPLE TODAY IS THE RIGHT TO
TREATMENT* DENIAL OF TREATMENT WAS A CAUSE OF OUR SON®S DEATHA
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EPH £?
O:  SENS” RAY, ELI A.TON, PETTYJOHN, ZEIGLER, JOSEPHSON

PRz RICHARD H. RUSSELL
MEMBER OF FBX ALLIANCE FOR THE MENTALLY ILL
304 12TH AVE. 43
FOX, 99701
452-5662

SB 346 TREATMENT OF THE MENTALLY ILL

MSG:  THIS 1S NECESSARY AND LONG OVERDUE LEGISLATION. WHILE OUR SON WAS
AT API, J BECAME QUITE FAMILIAR WITH ALASKA®"S COMMITMENT ACT. IT IS
UNNECESSARILY VAGUE AND OFTEN MISLEADING. SB346 1S AN [IMPORTANT

ADJUSTMENT.

EOM

FR: TOM MINGEN
FBX MEMORIAL HOSPITAL
1630 COWLES
FBX, 99701

152-8181 EXT 305

RE. SB346 TREATMENT OF MENTALLY ILL

MSG- URGE YOUR SUPPORT-OF SB 346.

a --- EOM

FROM: GERALDINE HARRINGTON
1820 CHEROKEE WAY
ANCHORAGE, AK. 99504
333-9252

SUPI-OK*Ff SB 346, THE MENTAL HEALTH BILL. I"M A DIAGNOSED

MANIC DEPRESSIVE, HOSPITALIZED SEVERAL TIMES DURING IH- PAST
16 YEARS.

PATIENT®"S VIEWPOINT, |IT 1S CRUCIAL THAT A TRAINED
PPOPEM"ITONAL BE IN THE POSITION TO TREAT THE INDIVIDUAL WHOSE

JUDGEMENT CANNOT BE RELIED UPON AT THE MOMENT TREATMENT IS
NEEDED MOST.
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FROM: SITKA T3: JUNEAU
TARGET: 1..3K SUBJ : PGM

TO: SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZIEGLER'
FROM: STAN LAUGHRIDGE, BARANOF MENTAL HEALTH CLINIC
BOX 1180
SITKA, AK 99835

RE. SB 346, TREATMENT OF MENTALLY ILL PERSONS

I AM APROFESSIONAL MENTAL HEALTH WORKER AND | STRONGLY SUPPORT THE
PROVI. LONS or SB 340*
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TARGET: LJHK SUBJ: POM 1

TO:  SENS RAY, JOSEPHSON, ELIASON, ZIEGLER, PETTYJOHN, RAY, BENNETT,
FAHRENKAMP, MOSS

REPS DAVIS, BETTISWORTH, KOPONEN, RINGSTrtD, H.W. MILLER

FR-  JANET WHITE, IMMACIJLAIE CONCEPTION COMMUNITY SERVICES DIRECTOR
PO BOX 317)52
FBX, 99703
483-0646-H

456-4918-W

RE: SB 346 TREATMENT OF THE MENTALLY ILL

»,MSG: FAMILIES OF THE MENTALLY ILL SUPPORT SB346. THIS BILL IS A TESTIMONY
FOR THE IMPROVEMENT OF THE CONDITIONS FOR SUFFERING FAMILIES AND THEIR
LOVED ONES, IE THE PATIENT.



TO:  SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZF.IGLER

FROM: RANDY HURST

BOX 4310
MT. EDGECUMBE, AK. 99335 966-2438 <W>

RE: SB 346

I"M WRITING IN SUPPORT OF SB 346. THE LONGER TIME FRAMES, THE FOCUS ON
LEAST RESTRICTIVE ENVIRONMENTS, AND ABILITY TO INITIATE PETITIONS BY MENIAL
HEALTH PROFI SSIONALS ARE VERY IMPORTAN INCLUSIONS. 1 WISH HIE T.NITIAL
TIME FRAME F 30 DAYS COULD BE MADE LONGER, ESPECIALLY SINCE MEDICATION

STABILIZATION TAKES AT LEAST THAT LONG IN MANY CASES.
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TARGET: LJHK SUBJ: POMS

TO:  SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZIEGLER
FROM: OR* SUSAN CARLSEN

BOX 4575

MT* EDGECOMBE, AK. 99835 747-6474
RE: SB 346 - MENTAL HEALTH ILLNESS
I URGE SUPPORT OF THE MENTAL HEALTH BILL, SB 346, WHICH WOULD FACII. 11ATE
MENTAL HEALTH TREATMENT LOCALLY AND ALLOW MENTAL HEALTH WORKERS IN SITKA
TO WORK WITH THOSE WHO ARE IN INVi 1 IINTARY COMMITMENT.

- SITKA LIU, 3-13-84-23818--————————— oo
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American Psychiatric Association

GUIDELINES FOR LEGISLATION ON

THE PSYCHIATRIC HOSPITALIZATION OF ADULTS1

These Guidelines Deal With:

Emergency Psychiatric Evaluation
Voluntary Admission
Involuntary Hospitalization
Right to Treatment
Right to Refuse Treatment-
Patients®™ Rights
Legal Immunity for Mental

Health Personnel

1 These Guidelines for Legislation on the Psychiatric
Hospitalization of Adults have been prepared and approved
by the American Psychiatric Association in order to
assist psychiatrists, legislators and the public in
considering possible revisions of civil commitment .laws.
The American Psychiatric Association believes that these
Guidelines constitute a responsible set of proposals
which would improve the process of psychiatric
hospitalization in many states. However, because local
law3, community conditions, and medical practices vary,
state and local psychiatric associations and individual
psychiatrists may properly support provisions which
differ 1n many respects from these general Guidelines.
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Section 1. SHORT TITLE

These provisions governing the psychiatric
hospitalization of adults may be cited as Title 1 of
the Mental Health Code.l

Section 2. LEGISLATIVE PURPOSES

This Act is intended to achieve and shall be.
,'nstrued so as to promote these legislative purposes:

— To make available psychiatric evaluation,
care and treatment to all persons who suffer
from severe mental disorders and can benefit
from treatment, and to encourage voluntary
rather than involuntary admission whenever
hospitalization is necessary;

- To safeguard the legal rights of patients
in a manner which will advance and not impede
the therapeutic and protective purposes of
psychiatric hospitalization;

- To provide workable procedures for obtaining
consent to and administering medications
and other treatments;

- To provide legal immunity for reason<ible,
good-faith"efforts to implement thi3 Act,
and legal penalties for knowing, willful
efforts to subvert the processes in this.
Act; and

To provide a statutory framework for the
promulgation of regulations by the Department
of Mental Health.

Section 3. DEFINITIONS

As used in this Act, the terms below shall have
the meanings indicated:

"sversive therapy'"™ means any treatment or procedure
which, because it is believer* to be painful or physically
uncomfortable to the patient, 1is administered in order

1 These Guidelines deal only with persons who may be
hospitalized for psychiatric care and treatment under
the civil commitment process; they do not deal with
persons who may be confined for forensic evaluation
or other purposes under the criminal justice process.



to reduce the frequency or intensity of a behavior;

except that aversive therapy does not refer to verbal
therapies, seclusion or physical restraints used in
conformity with Section 10.F., or psychotropic medications
which are not used for purposes of aversive conditioning.

"consistent with "the least restrictive alternative
principlel meaD3 that (1) each patient committed solely
on the ground thac he is likely to cause harm to himself
or to suffer substantial mental or physical deterioration
shall be placed in the most appropriate and therapeutic
available setting, that is, where treatment provides
the patient with a realistic®™ opportunity to improve,
and which 1s no more restrictive of his physical or
social liberties than is believed conducive to the most
effective treatment for the patient; and (2) each patient
committed solely or in part on the ground that he is
likely to cause harm to others shall be placed iIn a
setting in which treatment is available and the risks
of physical injury or property damage posed by such
placement are warranted by the proposed plan of treatment.

"court™ means the court or judicial officer
designated under the laws of this State for the discharge
of the functions described In this Act. )

"emergency situation™ means a situation in which
the patient exhibits substantial behavior which is self—
destructive, assaultive, or threatens significant damage
to the property of others, or which indicates that the
patient is suffering extreme anxiety amounting to panic,
or sudden exacerbation of his severe mental disorder.

"experimental treatment™ means any treatment
other than one which is commonly accepted for treatment
of the mental disorder involved or is supported by widely
accepted scientific studies, and is provided by a
qualified health professional; if such treatment poses
a significant risk of harm to the patient.

"informed consent to treatment"™ means a knowing
and voluntary decision to undergo treatment, evidenced
in writing, and made by a person who has the capacity
to make an informed decision, after the treatment facility
ha3 explained to the person the nature and effects of
the proposed treatment.

"lacks capacity to make an informed decision
concerning treatmentl means chat the person, by reason
of his mental disorder or condition, is unable despite



conscientious efforts at explanation, to understand
basically the nature and effects of hospitalization -
or treatment, or is unable to engage in a rational .
decisionmaking process regarding such hospitalization
or treatment as evidenced by inability to weigh the
possible .risks and® benefits*"*; _ - u

. X m oee \rv -

e "likely to cause harm to himself or to suffer. .
substantial mental or physical deterioration'™ means ;
that as evidenced by recent behavior, the person @]
is likely in the near future to inflict substantial -
physical injury upon himself, or (2) i1s substantially
unable to provide for some of his basic needs suchTas
food, clothing, shelter, health or safety, or (3) will
if not treated suffer or continue to suffer severe and
abnormal mental, emotional or physical distress, and
this distress iIs associated with significant impairment
of judgment, reason or behavior causing a substantial
deterioration of his previous ability to function on
his own. i

t
i

"likely to cause harm to others™ means that as
evidenced by recent behavior causing, attempting or
threatening such harm, .a person is likely in the near
future to cause physical i1njury, physical abuse, or :
substantial property damage to another person.

............................................................................ I

"patient”™ means any person receiving evaluation,
care or treatment under this Act, except that "patient”
for purposes of the rights provided in Section 10 shall
refer only to persons in residential treatment programs.

" *o

"person' .means for purposes of any provision
of this Act authorizing the commitment or treatment
of a "person,”™ an individual aged eighteen years or
more.2 e

“psvchosurgery™ means any procedure which by
direct access to the brain, removes, destroys, or
interrupts the continuity of brain tissue which is
histologically normal {as distinguished from normal
in its physiological or psychological functioning) for
the primary purpose of altering behavior or treating
a mental disease or disorder. Psychosurgery includes
the implantation of electrodes with such an effect and

L

1

2 For provisions concerning persons under the age of
eighteen, refer to the American Psychiatric Association”
“"Guidelines for Psychiatric Hospitalization of Minors”™
(1981). j



for such a purpose, with or without subsequent
electrocoagulation. Psychosurgery does not include
neurosurgical procedures designed to treat reliably
diagnose™" intractable physical pain or epilepsy.

"severe mental disorder™ means an illness”™-disease,
organic brain disorder, or other condition which ()
substantially, impairs the personls thought,*perception
of reality, emotional process, or judgment, or (2)
substantially impairs behavior as manifested by recent
disturbed behavior.1

“"treatment facility™ means a community mental
health facility, a general medical facility providing
psychiatric services, or other psychiatric facility
or program meeting applicable licensing standards, which
has been approved for the provision of services under
this Act by the Department of Mental Health; provided
that no jail or other correctional facility shall be
approved as a treatment facility for any persons other
than those who could otherwise lawfully be detained
there. i
Section 4. EMSRGTMCY PSYCHIATRIC EVALUATION

4_A. Detention by a Police Officer

1. A police officer may take a person into
custody, and transport the person to a treatment facility
for emergency psychiatric evaluation if and only if:

a. -the person would otherwise be subject to
lawful arrest and the police officer believes
that the person is in need of emergency
psychiatric treatment; or.

b. the police officer has probable cause to
believe that the person has attempted suicide
within the last 48 hours; or

c.-. the police officer has probable cause to
believe, based on his personal observation
and investigation, or based on the petition
of any interested adult under subsection

3 Mental retardation, epilepsy, or. other developmental
disabilities do not, in themselves, constitute a severe
mental disorder. States may wish to provide by other
provisions of law for persons whose use of or addiction
to intoxicating substances warrants hospitalization.



4_.C. and such corroboration as the police
officer deems necessary in the circumstances,
that the person is suffering from a severe
mental disorder as a result of which he 1is
likely to .cause harm to himself or to others
or 1s manifestly unable to care for some

"'mm of his basic needs, and that immediate 1*7/~
hospitalization is necessary to prevent harm
to -the person or to others; or

d. he 1i1s acting upon the certification of a
licensed physician under subsection 4._.B.

2. Any person taken into custody pursuant to
this subsection shall be presented promptly to a treatment
facility. Correctional facilities shall not be used
as temporary shelter for such persons except for the
protective custody of the person pending transportation
-to a treatment fTacility.

3. Upon or shortly after taking a person into
custody, the police officer shall take reasonable
precautions to safeguard and preserve the personal
property of the person unless a guardian or responsible
relative is able to do so. Upon presenting a person
to a treatment facility the police officer shall inform
the staff in writing of the facts which caused him to
take the person into custody, and specifically state .
whether the person is otherwise subject to arrest.

4.B. Certification ly a Licensed Physician
<« .

A person may be taken into custody by a police
officer, or accepted by an ambulance service, and
transported and presented to a treatment facility for
emergency psychiatric evaluation, when a licensed
physician certifies in writing that he has examined
the patient in.the last- 72 hours, or that he has ongoing
medical responsibility for the person and has knowledge
of his current condition, and on such basis he has
probable cause to believe that such person is suffering
from a severe mental disorder as a result of which:
he lacks capacity to make an informed decision concerning
treatment; and he is (1) likely to cause harm to himself
or to suffer substantial mental or physical deterioration,
or (2) likely to cause harm to others; and immediate
hosp: *,alization Is necessary to prevent such harm.



4.C. Petition by Any Interested Adult

Any interested adult may petition for, or present
a person for, emergency psychiatric evaluation by alleging
based on personal observation that he has probable cause
to believe that, such person is suffering from a severe
mental disorder as the result of which: he" is likely
to cause harm to himself or to others or is manifestly
unable to care-for some of his basic needs; and immediate
hospitalization is necessary to prevent harm to the
person or to others.

4.D. Treatment Facility Determination

1. Upon the,presentation of a person to a
treatment facility pursuant to this Section 4, the
facility shall accept the person and shall promptly
examine him to determine whether he meets the criteria
for emergency evaluation and treatment set forth in
subparagraph 2.

2. The person shall be admitted for emergency
evaluation and treatment only if the examining
psychiatrist determines that there is probable cause
to believe that the person suffers from a severe mental
disorder as the result of which: he lacks capacity -~
to make an informed decision concerning treatment; and
he 13 (1) likely to cause harm to himself or to suffer
substantial mental or physical deterioration, or (2)
likely to cause harm to others; and immediate
hospitalization iIs necessary to prevent such harm.

3. If the exam oing psychiatrist determines
that there 1is not probable cause to believe that the
person meets the criteria for emergency evaluation and
treatment, the person shall be released. IT a person
was presented to the treatment facility by a police
officer and was otherwise subject to lawful arrest,
he shall continue under the custody of police officers.

4_E. _Advice of -Rights

The treatment facility shall advise any person
admitted for emergency evaluation and treatment of the
purposes and possible duration of emergency evaluation,
and of his rights under this Act, as soon after admission
as his medical condition permits.



4_F. Hearing on Emergency Evaluation

It Each person who is admitted to a treatment
facility shall receive™ a preliminary hearing before
the court within five business days of admission or
be discharged,..unless he,has, after consultation with
counsel, executed, a written waiver of such hearing.
The hearing ..shall be informal and subject to such rules
as the court sets consistent with fundamental fairness.

2. The court shall determine at the close of
the hearing, or within five business days of the patient”s
admission, whether he should be discharged. A patient
shall then be discharged, unless the court determines
that there 1is probable cause to believe that he satisfies
the criteria for thirty-day commitment provided in Section
6, and unless within two business days of the court®s

decision a petition for such commitment is filed with
the court.

4_.G. Duration of Emergency Evaluation
and Treatment
The period of emergency evaluation and treatment
shall 1n no case exceed fourteen day3. .

Section 5. VOLUNTARY ADMISSION
5_A. Admission .

1. A treatment facility may admit a person if
after examining the patient a psychiatrist [or: 'a
physician™]4 on the staff or with privileges at the
treatment facility believes the person is mentally ill
and in need of hospitalization, and if the person gives *
written consent to admission. Prior.to such admission,
the person shall be advised orally and given a written
statement of his rights under this Act; provided that
ifT his condition upon admission make3 sucii advice
infeasible and the medical reasons are entered in the
record, such advice may be deferred until the patient”s
medical condition permits, for not more than 48 hours.
Each patient shall be asked to sign an acknowledgement
that he has been 30 advised and has consented to voluntary
admission for treatment.

2. Initial consent to voluntary admission for
treatment shall be valid for sixty days. Thereafter,

4 Optional provision.



a patient may remain at the treatment facility for periods
of up to one hundred eighty days each upon a signed
consent executed after the patient has had an opportunity
to consider with such persons as he wishes his need .

for continued hospitalization and treatment.

3. "If the responsible psychiatrist [or:""."'the
responsible physician™]* has substantial reason to believe
that a person seeking to admit himself or to consent
to further hospitalizatica lacks capacity to make an
informed decision concerning treatment, he shall obtain
in addition to the consent of the patient, the informed
consent of the patient®"s next of kin or guardian. The
responsible psychiatrist [or: "the responsible
physician™]6 shall renew his effort to obtain the informed
consent of the patient i1If the patient regains the capacity
to make an informed decision concerning treatment.

5.B. Discharge or Petition for
Thirty-Day Commitment

Any patient who is voluntarily admitted to a
treatment facility shall be discharged within Ffive
business days of his written request for discharge (and
any patient who indicates his desire to be discharged
but is unable to write shall be assisted to put his -
request in writing), unless a petition for thirty-day
commitment is filed within that period by the treatment
facility or the patient"s next of kin or guaﬁdian.

5.C. Conversion from Involuntary to
Voluntary Statu3

A patient who s subject to involuntary
hospitalization pursuant to Sections 4, 6, or 11 of
this Act may at any time convert to voluntary status
iIT the responsible .psychiatrist [or: "the responsible
physician']7 agrees that such conversion is made 1in
good faith and that the patient iIs an appropriate patient
for voluntary hospitalization.”

5 Optional provision.

Optional provision.

7 Optional provision.



Section 6. _THIRTY-DAY COMMITMENT
6._A. Petition

1. Persons who are present at a treatment facility
under voluntary admission but have requested discharge;
and persons present at a treatment facility for- emergency
psychiatric evaj uation, may be committed involuntarily
for a period of up to thirty days upon a petition filed
by the treatment facility or by the next of kin or
guardian; and other pe“rsons may be so committed upon
a petition filed®” by any interested adult. The petition
shall allege that sucji person meets the criteria set
forth 1In subsection 6.C. The petition shall set forth
the facts supporting/the allegations, and, in the case
of petitions filed by a treatment facility, describe
why the patient requires treatment. The petition shall
be filed with the court, which shall have copies promptly
served upon the patient, the next -of kin or guardian,
and the patient®s attorney if known.

2. Tne copies of the petition served by the
court shall be accompanied by a notice advising of the
person®3 rights concerning the proceeding.

6.R. Summons for Evaluation;
Psychiatric Report®r -

1. Upon the filing of a petition for thirty-
day commitment of a person who is not currently under
emergency evaluation or voluntary admission, the court
shall issue a summons to the person to submit to an
examination (on an outpatient basis) conducted by a
psychiatrist at a treatment facility or a private,
psychiatrist. The examining psychiatrist shall promptly <
prepare.a report on his examination and file it with
the court. The court shall have copies promptly served
upon the patient, the next of kin or guardian, and the
patient & attorney if known. - -

%
2.. A person served with a summons to submit

to a psychiatric examination may in lieu of such
examination submit a report of a psychiatrist stating
that he ha3 recently examined the person, or has ongoing
medical responsibility for the person and knowledge

of his current condition, and that in his opinion the
person does not meet the criteria for involuntary
commitment. The petition for commitment may then be
dismissed by the court, or continued.



6.C. Criteria for Thirty-Day Commitmentl

A person may be involuntarily committed for a
period of up to thirty days if, after the hearing provided
in Section 6.D.7, the. court determines, based upon clear
and .convincing evidence,, that:" > | K

1. the person™ is suffering from a severe mental
-disorder; "and
e .

2. there is a reasonable prospect that his
disorder is treatable at or through the
facility to which he is to be committed,
and such commitment would be consistent with
the least restrictive alternative principle;
and

3. the person either refuses or is unable to
consent to voluntary admission for treatment;
and

4. the person lacks capacity to make an informed
decision concerning treatment; and

5. as the result "of the severe mental disorder,
the person isi(1) likely to cause harm to
himself or to suffer substantial mental or
physical deterioration, or (2) likely to
cause harm to others. ;

6.1). Hearing on Thirty-Day Commitment ~

1. Every person as to whom a petition for thirty-
day commitment has been filed shall be notified by the
court sufficiently in advance to be able to prepare
for the hearing, and shall receive a prompt hearing.

For pei Sons confined for emergency psychiatric evaluation,
or currently under voluntary admission, this hearing
.shall take place within three business days of the filing
of the petition.

2. The respondent shall be present at the hearing
unless the court finds (1) that he has knowingly and
voluntarily waived such right after consulting with
counsel, or (2) that because his behavior at the hearing

* Refer to the Commentary for a discussion of the
disposition of various types of persons who do not meet
the criteria In Section 6.C.



iIs so disruptive, it cannot reasonably continue in his

presence. Hearings shall be held in the treatment
facility wherever feasible given the other functions
of the court. -

3. Any respondent who is unable to pay for counsel
shall: have the right to®be provided with counsel <to
prepare for and represent him at the hearing. [Any
respondent who. Is unable to pay j."or an examination for e
purposes of the hearing shall have the right to be
provided with one examination by a licensed psychiatrist,
at, the expense of the (state or local government).]9

4. The District Attorney or County Counsel shall
represent the interests of the State at the hearing.
[1Ff the District Attorney or County Counsel fails to
proceed with the commitment/ the next of kin or a
petitioning party may retain counsel to do so in his
stead, and the reasonable costs of such counsel shall
be paid by the (state or local government).]10

5. The rules governing evidentiary and procedural
matters at hearings under this Act shall be promulgated
so as to facilitate informal, efficient presentation
of all relevant, probative evidence and resolution of
issues with due regard to the interests of all parties.
Hearsay evidence may be received, and experts and other
witnesses may, consistent with law, testify to any

relevant and probative facts at the discretion of the
court.

6. Patients shall not have a Tight to remain
silent™ at a psychiatric examination or hearing conducted
pursuant to this Act; provided that no patient shall
be held civilly or criminally liable for not speaking
or testifying. Any information obtained from or disclosed
by the patient during the course of evaluation or
treatment is admissible in any hearing provided in this
Act without regard to whether it would otherwise be
privileged; provided that no disclosure made by the
patient during the course of evaluation or treatment
or in any proceeding conducted vndar this Act, and no
opinion testimony based on such ci.sclosures, may be
admitted against the patient on the issue of guilt in
a criminal proceeding unless he places his mental
condition in issue iIn such proceeding, and the disclosure
or opinion is relevant to such an issue raised by him.

* Optional provision.

10 Optional provision.



7., The hearing shall be closed to the public,
unless the respondent requests that it be open, or the
court- determines for other good cause that the hearing
should be open. The court shall keep a complete record,
written or recorded, of every hearing.

e 8,. .At the conclusion® of the hearing/ or within
one business day thereafter, the court shall make its
findings, including specific findings as to whether
the commitment is warranted because the person is (@)
likely to cause harm to others, or (b) likely to cause
harm to himself or to suffer substantial mental or
physical deterioration, or (¢) both (@) and (b). As
to any person found likely to cause harm to himself
or to suffer substantial mental or physical deterioration,
the court shall further make findings as to whether
commitment is warranted because the person (1) is likely
in the near future to inflict substantial physical injury
upon himself, or (2) is substantially unable to provide
for some of his basic needs such as food, clothing,
shelter, health or safety, or (3) will, if not treated,
suffer severe and .ihnormal mental, emotional or physical*
distress, and this distress 1s associated with significant
impairment )f judgment, reason, or behavior causing
. a substantial deterioration of! his previous ability g
to function on hi3 own,

9. The court shall enter an order discharging
the person unless it finds by clear and convincinge
evidence th.it the person satisfies all of the criteria
for commitment in Section 6.C., in which event it shall
enter an oider committing the person for evaluation
and treatment for a period of "up to thirty days.”

ITf at any time during thirty-day (or any subsequent)
commitment a patient is absent without permission, the
order ofecommitment constitutes a continuing authorization
to the treatment facility and to any police officer

to procure his return.

Section 7. INFORMED CONSENT TO MEDICATION OR
e OTHER TREATMENT -- VOLUNTARY PATIENTS
7 _A. Informed Consent

Except iIn an emergency situation, a treatment
facility shall, prior to beginning any course of
medication or other treatment for a patient who is subject
to voluntary admission under Section 5, obtain informed
consent to treatment. If the patient does not lack



capacity to make an informed decision concerning
treatment, the consent shall be his own. If he does
lack such capacity, the consent shall be that of his
next of kin or guardian, provided that such a patient
may receive appropriate medications or other treatments,
except as limited by Section 8.C., until such time as
the consent or refusal to. consent of such hext of kin
or guardian can be obtained. ,
7 .B. Revocation of Consent

A voluntary patient (or the next of kin or guardian,
who consented to treatment on his behalf) may revoke
consent to treatment at any time by a reasonably clear
statement in writing (and patients who indicate a desire
to revoke consent but are unable to write shall be
assisted to put their statement iIn writing). |If such
consent is revoked, the treatment shall be promptly
discontinued, provided that a course of treatment may
be concluded or phased out where necessary to avoid
the harmful effects of abrupt withdrawal.

7 .C. Refusal to Consent

Except In an emergency situation, any voluntary
patient (himself or through his next of kin or guardian)
shall have the right to refuse any and all medications
or other treatments. IT appropriate medications or e
treatments are refused, the facility may then discharge
the patient, and shall not be liable iIn any respect

for such action.. . - . -
Section 8, INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT -— INVOLUNTARY PATIENTS

8.A. Consent During Emergency Evaluation

Following admission and during the period of
emergency evaluation provided in Section 4, the treatment
facility may administer medications or other treatments,
except as limited by Section 8.C., to a patient consistent
with good medical practice and without the informed
consent of the patient- or his next of kin or guardian.
However, prior to administering any such medication
ot other treatment, the staff shall explain the purposes,
nacure, and effects of the treatment and shall request
the patient™s consent to it, unless the responsible



psychiatrist [or: "the responsible physician™]ll
determines that the patient®s condition makes doir.g

so infeasible or harmful to him, and enters the reasons
for not doing so in the record.

8.B. Consent During Thirty-Day
oo e or Subsequent Commitments I .

It being a prerequisite to involuntary commitment
that tne person lacks-capacity to make an informed
decision concerning treatment, the treatment facility
shall be authorised to administer medications or other
treatments, except as limited by Section 8.C., to such
persons consistent with good medical practice without
their consent. Although consent to treatment is not
required, during the course of treatment the responsible
psychiatrist [or: "the responsible physician™]12 shall
consult with the patient and his next of kin rv guardian,
and give consideration to the views they express
concerning treatment and any alternatives.

8.C. Special Therapies

Notwithstanding subsections A. and B. above,
a treatment facility shall not administer aversive
therapy, experimental treatment, psychosurgery, or any
other special therapy desic ated by the Department of
Mental Health except as provided by law or in regulations
promulgated by the Department of Mental Health.

8.D. Other Medical/Surgical Treatments
Consent for other medical/surgical .treatments
not intended primarily to treat a patient & mental”

disorder shall be obtained in accordance with applicable
law.

Section 9. PROVISION OF TREATMENT
9.A. General Duty To Provide Treatment
Everypatient shall be provided with prompt,
competent and appropriate treatment, which offers him
a realistic prospect of improvement. Patients shall
be afforded treatment by sufficient numbers of duly
qualified personnel, in facilities which meet applicable

11 Optional provision.

12 Optional provision.
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licensing and accreditation standards, which-conform
to applicable regulations of the Department of Mental
Health, end which are able adequately to care for and
treat the patients they serve.

9.B.- Individual Treatment Elan ~

1. A written individual treatment~plan shall *
be prepared, with the participation of the patient to-
the extent he is able, during .voluntary admission or
emergency psychiatric evaluation, or if a person has
been subject to neither, then within seven days of a

epatient®s thirty-day commitment. The individual treatment
plan shall- be approved by the responsible psychiatrist
[or: "the responsible physician”],13 and the course

of treatment actually administered shall conform to
the plan.

2. The patient ™ progress in attaining the
objectives in the treatment plan shall be noted in his
records and revisions in the plan shall be made as
appropriate. The patient, and if the patient desires,
the next of kin or guardian, shall be afforded an
opportunity to participate in considering any substantial
change i1n the treatment plan.

3. The individual treatment plan shall be
available upon request to the patient, and to any other
person designated by him, provided that the responsible
psychiatrist [or: "the responsible physician”’]lk may
preclude disclosure of the individual treatment plan
to the patient or others for a period not to exceed
seven days from the request, if he states in writing
why disclosure would be harmful to the patient.- *~

9.C. Administration of Medications
and Other Treatments -

1. Medications and other treatments shall only
be prescribed, ordered and administered in conformity
with accepted clinical practice. Medication shall be
administered only in accordance with the written order
of a physician or upon®a verbal order, noted in the
patient®3 medical record and subsequently signed by
the physician; Medication shall be administered only
by a qualified physician, or qualified nurse, or by

13 Optional provision.

Optional provision.



qualified other persons pursuant to procedures approved
by the Department of Mental Health. The attending
physician shall review regularly the drug, regimen of
each resident patient under his care and shall monitor
any symptoms of harmful side effects. Prescriptions
for psychotropic medications shall be written with a
termination date not"exceeding thirty days thereafter,
but may be renewed.. . - - -

2. Medications and other treatments shall be
administered in accordance with al~ applicable law.

3. IT a patient is given any psychotropic or
other medication which has an effective duration of
action including the day of a court hearing, the facts
concerning its administration and effects, and the
patient®s mental status and behavior in the absence

of medication, shall be brought to the attention of
the court.

9 .D. Other Medical/Surgical Care

All patients shall be provided with prompt, regular
and competent medical care for physical ailments under
the supervision of a licensed physician. Every patient
shall have a reasonably complete physical examination
at appropriate intervals.

Section 10. &IC3TS OF PATIENTS V. “ -

. 10.A. Preservation of Rights ..

Tk % e

. . M = - | *
No right of any person (including but not limited

to the right to register and vote at elections; rights
to acquire, use and dispose of property including
contractual rights; rights to sue and be sued; rights
relating to licenses, permits, privileges and benefits
under law; and rights concerning domestic relations)
shall be denied or reduced solely by reason of his having
been evaluated, committed or treated under this Act,
except as otherwise specifically provided herein or

in other &pplicable law. A finding of lack of capacity
to make an informed decision concerning treatment under
Section 6 shall not alone establish lack of competence
for any other purpose. A treatment facility may for
clinical reasons preclude a patient who is believed
to lack competence from making substantial dispositions

of his property until his competence can be decided
by a court.



<

- 17 -

10.B. Right to Treatment

Patients shall have a right to treatment to the
extent provided in Sections 9, 10.C., and 10.D.

10.C. Healthful and Humane Environ-.,
men -t " i

Every patient shall have the right to a healthful
and humane environment. Every treatment facility shall
provide a clean/ sanitary/ safe and comfortable
environment in a structure which complies with applicable
licensing requirements governing physical facilities/
nutrition/ health and safety, and medical services,
and- for aspects of care for which there are not mandatory
requirements, with generally accepted professional
standards. In addition, every patient shall h:\ve a
right to a humane psychological environment which protects
him from harm or abuse, provides reasonable privacy,
promotes personal dignity and provides opportunity for
improved functioning.

10.D. Least Restrictive Alternative
and Leaves of Absence

1. Every patient shall have the right to treatment
consistent with the least restrictive alternative
principle. # -
2. Leaves of absence may be granted in appropriate
cases at the discretion of the treating facility. Police
officers shall be authorized to and shall, at the request
of a treatment facility, take into custody and return
to the treatment facility any person who has been
committed there and leaves without proper authorization
or does not return  at the end of an authorized leave
of absence.

10.E. Institutional Labor

1. Patients have a right to perform labor as
part of a therapeutic program.

2. Patients may not be required to perform labor,
except that to the extent they are able, they m;y be
required to perform (1) tasks necessary to care for
their personal possessions, (2) routine, nondegrading
housekeeping task.s necessary to maintain their ?.iving
quarters, or (3) other tasks which the responsible



psychiatrist [or: "the responsible physician'™]15 approves
and which are monitored as part of a therapeutic program
for the patient. No patient shall be subjected to any
loss of any right under this Act (as distinguished from

a privilege which is conferred as part of a therapeutic
program) because of his refusal to perform such tasks.

3. Anylpatient labrr which confers an economic
benefit upon the institution beyond merely supplementing
employee performance of housekeeping tasks shall be
compensated on a reasonable basis iIn accordance with
applicable law, and.the proceeds of such labor shall
be paid to the patient or his designee.

10._F. Restraints and Seclusionil5

1. Restraints and seclusion may be of therapeutic
benefit to some patients and therefore may be administered
in conformity with good medical practice.

2. Every patient shall have the right to be
free from unwarranted or inappropriate restraints or
seclusion.

3. A patient shall be physically restrained
or placed in seclusion only at the written order of -
a physician or upon a verbal order noted in the patient®s
record and subsequently signed by the physician.

4. During any period in which a patient 1is
restrained or secluded, he shall be periodically checked
and cared for properly, to assure his well-being.

10.G. Corporal Punishment

Every patient shall have the right to be free
from corporal punishment.

10.H. Nutrition

Every patient shall have the right to a
nutritionally sound and medically appropriate diet.

It optional provision.

Is These provisions establish only a basic framework

for the use of restraints and seclusion. More detailed
guidelines are being prepared by the American Psychiatric

Association t >deal with the many subtle problems which
arise.



10.1. Exercise and Recreation

Every patient shall have reasonable opportunities
for physical and outdoor exercise and access to
recreational areas and equipment. Reasonable limitations
may be set by general rules or,"for clinical reasons,
in particular cases. "mt . -

10.J. Visitors

Every patient has the right to receive visitors
of his choosing with reasonable privacy. Reasonable
limitations on access of visitors may be set by general
rules or, for clinical reasons, 1in particular cases.

10. K. Communications

1. Every patient shall have the right to send
end receive mail. Reasonable rules governing 1inspection
(but not reading) of incoming mail may be enforced,
provided that they are necessary to substantial health m
care purposes and that they preserve the patient®"s privacy
rights to the extent compatible with his clinical status.

2. Every patient shall have the right to
reasonably private access tostelephones, including the -
right to make long-distance calls to the extent he can
arrange for payment for such calls. &

3. A treatment facility shall provide reasonable
assistance to patients 1In exercising their communication
rights. Reasonable limitations on use of the mails
and telephones may be set by general rules or, for
clinical reasons, in particular cases.

10.L. Practice of Religion

Every patient shall have the right to practice
or refrain from practicing religion, and pressure shall
in no event be placed on those who do not wish to practice
religion; The treatment facility shall provide
appropriate assistance so that patients wishing to
practice a religion have a reasonable opportunity to
do so. - -

10.M. Personal Possessions

Every patient shall have the right to keep, use
and store personal possessions and to maintain and use



bank accounts or other sources of personal funds, .unless

precluded from doing so by order of a court. Reasonable
limitations may be set by general rul_o or, for clinical
reasons, in particular cases. “ " e___eee

10.N. Notice of Rights r
fooc @ - vl hEXE
As soon after admission as his medical condition
permits, a patient shall be advised orally and given
a written statement of his rights under this Act, and
such a statement of rights.shall be posted so that it
is available to patients.

10.C Non-Retaliation

No patient shall be retaliated against or subjected
to any adverse change of conditions or treatment solely
because of his having asserted his rights.

10_P. Access to Counsel

A patient may at any time have a telephone
conversation with or be visited by his lawyer.

Section 11. SUCCESSIVE PERIODS OF COMMITMENT

11_A. Sixty-Day Re-Commitment i "

1. Any person who has been subject to a thirty-
day commitment pursuant to Section 6, may be re-committed
for up to sixty days upon a petition by the treatment
facility or by the next of kin or guardian. The petition
may be filed with the court at any time prior to the -~
expiration of the thirty-day commitment. The petition
shall include a statement of the treatment facility
as to why the person still meets the criteria for
involuntary commitment; what treatment has been provided
and what progress ha3 been made; why a further period
of commitment is warranted; and the i1dentity of the
person who has knowledge concerning the case. The
petition shall be promptly served by the court on the
patient, the next of kin or guardian, and the patient®s
attorney.

2. The patient shall be entitled to a hearing
before the court on the petition on or before the first
business day following the expiration of the thirty-
day commitment, and shall have all other rights to which
he was entitled at the hearing on thirty-day commitment.
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3. The court shall order that the person be
discharged unless it determines (a) by clear and
convincing evidence that the person still satisfies
the criteria for involuntary commitment, and (b) that
there is a reasonable prospect that a substantial* ;

therapeutic purpose would be served by a-further peiriod
of commitment. -L

11. B. One Hundred Eighty-Day Re —
commitments

1. Any person who has been subject to sixty-
day re-commitment pursuant to Section 11.A. may be re—
committed for up to one hundred eighty days upon a
petition filed with the court by the treatment facility
or by the next of kin or guardian. The petition shall
include a statement of the treatment facility as to
why the person still meets the criteria for involuntary
commitment; what treatment has been provided and what
progress has been made; why a further period of commitment
is warranted; and the identity of the person who has
knowledge concerning the case. The petition shall be
promptly served by the court on the patient, the next
of kin or guardian, and the patient &% attorney.
2. The patient shall be entitled to a hearing”
before the court on the petition on or before the first
business day following expiration®"of the"operative period
of commitment "and shall have all other rights to which
he was entitled at the hearing on thirty-day commitment.

3. *The court shall order that the person be
discharged unless it determines (@) by clear and
convincing evidence that the person scill satisfies
the criteria for involuntary commi®unent, and (b) that
there 1s a reasonable prospect that a substantial
therapeutic purpose would be served oy a further period
of commitment. -

4. Additional re-commitments for periods of
up to one hundred eighty days each may be ordered in
accordance with Section 11.B..1-3 when warranted.

11.C. Waiver of Hearings

A patient may wailve any hearing to which he is
entitled under this Section 11 upon a written waiver
which the court finds is knowingly and voluntarily
executed by the patient.



Section 12. DISCHARGE

12_A. The ..responsible psychiatrist [or:. "the
responsible Physician”]17 shall review periodically
whether, a patient still, meets the criteria for lawful
commitment, 7and .if.he concludes that, the patient does

not,” he shall undertake discharge procedures as provided

herein. . %

12. B. As to a patient committed because he was
likely to cause harm to himself or to suffer substantial
mental or physical deterioration, if the responsible
psychiatrist |[or: "the responsible physician™]1*
concludes that the patient no longer meets the criteria

for lawful commitment, he may discharge the patient
directly.

12.C. As to a patient committed solely because,
or partly because, he was likely to cause harm to others,
iT the responsible psychiatrist [or: "the responsible
physician™]1* concludes that the patient no longer meets
the criteria for lawful commitment, or that the patientls
treatment program has been completed or is unlikely
to provide further benefits, he shall apply to the court
for an order discharging or transferring the patient,
as may be appropriate. The application shall set forth
the relevant facts. The court may conduct an informal
hearing, subject to such procedures as the court, sets.
Nothing in this subsection shall reduce any rights to

hearings which patients have pursuant to other provisions
of this Act.

12.D. Discharge of any patient may be delayed
for a reasonable period of time iIn order to arrange

transportation or lodging for the patient, or.for other
good cause.

12_E. A person who has been discharged from
emergency evaluation, thirty-day commitment or a
subsequent period of commitment may be re-committed
only pursuant to the same procedures provided in this
Act and upon a showing of some new circumstances
warranting such commitment which were not known at the
time of discharge.

17 Optional provision.
11 Optional provision.

Is Optional provision.



12.F. The responsible psychiatrist [or: "the
responsible physician™]26 may, as part of an individual
treatment plan for a patient who is involuntarily
committed, release such patient to outpatient treatment
upon the condition that if _the”patient fails to follov...";
through with or respond acceptably to such outpatient
treatment, he may be returned to inpatient treatment
for the remainder of tb"5 operative period of commitment.

12.G. Nothi~ chis Act shall limit any other
legal rights or reraewj.es concerning discharge which
a patient may. have or acquire pursuant to law, regulation
or policy, including the right to petition for a writ
of habeas corpus.

Section 13. CONFIDENTIALITY AND DISCLOSURE OF INFORMATION

[This Section adopts the American Psychiatric
Association®s "Model Law on Confidentiality of Health
and Social Service Records.™]

Section 14. REPRESENTATION OF PATIENTS
14_.A. Right to Counsel at Hearings

Every patient shall have a right.to counsel to
represent him at court hearings under this Act, except
that a patient need not be provided with "counsel for
the preliminary hearing on emergency evaluation provided
in Section 4.F.F 7

14 _B. Resolution of Grievances in Treatment
Facilities

Every treatment facility shall _establish a
fundamentally fair procedure for the assertion,
resolution, and redress of patients®™ grievances, and
shall have a patients “representative or similar person
who shall hear patients®™ grievances, attempt to resolve
problems,, and protect patients®™ interests.

14_.C. Representation by Next of
Kin or Guardian

Any right of patients provided in this Act may
be exercised on behalf of a patient who is unable to
exercise such right by a next of kin or guardian, 1in
accordance with State law.

20 Optional provision.



Section 15. TRANSPORTATION

Whenever a patient is to be brought to or from
a treatment facility, or® is to be transferred to another
facility or to a home, the court may direct the sheriff,
state police or other appropriate authorities to" .furnish
suitable transportation. . e .. _ - e/;.:

Section 16. NON-DEROGATION OE PATIENTS1 RIGHTS

Rights conferred upon patients by this Act shall
b$ in addition to, and nothing in this Act shall revoke
or reduce, any rights, privileges or immunities which
a patient may have or acquire by law, regulation or
policy.

Section 17. COSTS OF CARE

In accordance with law, indigent public patients
shall receive care and treatment under this Act without
charge to them. Patients committed under this Act who
are able to pay may be required to pay some reasonable
costs of care and treatment, and to that end treatment
facilities and the State shall be authorized to recover
such costs from them or their estate, their family, *
custodians of their property, or third parties liable
for the costs of their care or treatment, in conformity
with law. The liability of patients, their families,
and others for the long term care of patients committed
as likely to cause harm to others shall be specially
limited by regulations, of the Department of Mental Health.

Section 18.* IMMUNITIES AND PENALTIES
18_A. Immunities

1. In the absence of willful misconduct or gross
negligence, no officer, director, staff member or employee
of a treatment facility shall be liable for acts or
omissions within the scope of his employment related
to admission, evaluation, care, treatment, nonadmission,
transfer, removal of restrictions upon, or discharge
of a person, pursuant to this Act.

2. No other person who, acting in good failrh
and with a reasonable basis,-participates in any of
the processes provided in this Act shall be liable for
such actions.
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3. Notwithstanding any other provision of this
Act, no police officer, no officer, director, staff
member or employee of a treatment facility, and no other
person or entity performing actions pursuant to this
Act, shall be liable for any action of a patient who .
iIs discharged from or is absent from a treatment facility
pursuant to this Act. * . m *e\I—_.

4. Under no circumstances shall any person
performing actions pursuant to this Act have a duty
to, or be liable for failing to, notify, advise or warn
anyone concerning the non-admission, transfer, removal
of restrictions on, or discharge of any person.

18_B. Penalties

1. Any person who knowingly and willfully gives
substantial, false information or takes other wrongful
action®for the purpose of distortix g, corrupting or
interfering with the processes prov Lded in t€his Act
shall be subject to a civil fine, aid shall ba liable
for injunctive relief and money damages, 1n addition
to any other liability under law.

2. Any person who takes into custody, admits -
for evaluation or commitment, detains for a further
period of time, discharges, or administers medication
or treatment to a patient, or takes other action affecting
the substantial rights of a patient, doing so knowingly
and willfully in substantial violation of this Act,
shall be subject to a civil fine, and shall be liable
for injunctive relief and money damages, 1iri addition
to any other liability under law. This subsection shall
not be i1nvoked in cases of minor, merely technical,
or otherwise justifiable breaches of the provisions
of this Act.

Section 19. REGULATIONS

The Commissioner of Mental Health is empowered
to promulgate regulations to implement this Act which
are consistent with its provisions.
Section 20. CONSTRUCTION

20.A. Gender ana Number

As used i1n this Act, pronouns shall refer to

both male and female persons equally, and articles shall
refer to singular and plural references equally.



20.B. Severability

. t

If.any prevision of this Act or its application
to any person or circumstance is held invalid, 1t is
the legislative intent that such invalidity not affect
other provisions or applications which can be giyenj"*
effect apart from that which is invalidated, and to~; =%

this end the provisions of this Act shall be deemed
severable.

20.C. Construction Against Implied Repeal

This Act is intended as a unified, general Act
covering its subject matter, and accordingly none of
its prgvisiens shall be deemed impliedly repealed by

subsequent legislation if such a construction reasonably
can be avoided.



ADDENDUM

This addendum contains Guidelines
for states which do not wish to undertake
a comprehensive revision of their civil
commitment laws, but do wish to add
provisions for the commitment of persons
who are likely to "suffer substantial
mental or physical deterioration.”



DEFINITIONS

As used in this Act, the terras below shall have
the meanings indicated:

"consistent with the least restrictive alternative
principlel means that (1) each patient committed solely
on the ground that he is likely to cause harm to himself
or to suffer substantial mental or physical deterioration
shall be placed in the most "appropriate and therapeutic
available setting, that is, where treatment provides
the patient with a realistic opportunity to improve,
and which 1s no more restrictive of his physical or
social liberties than is believed conducive to the most
effective treatment for the patient; and (2) each patient
committed solely or in part on the ground that he 1is
likely*"to cause harm to others shall be placed in a
setting in -which treatment is available and the risks
of physical injury or property damage posed by such
placement are warranted by the proposed plan of treatment.

* * *

"lacks capacity to make an informed decision
concerning treatmentl means that the person, by reason
of his mental disorder or Condition, 1is unable despite
conscientious efforts at explanation, to understand
basically the nature and effect®™ of hospitalization
or treatment, or is unable to engage in a rational
decisionmaking process regarding such hospitalization
or treatment as evidenced by inability to weigh the
possible risks and benefits.

"likely to- cause harm to himself or to suffer
substantial mental or physical deteriorationl means
that as evidenced by recent behavior, the person ()
is likely in the near future to iInflict substantial
physical injury upon himself, or (2) is substantially
unable to provide for some of his basic needs such as
food, clothing, shelter, health or safety, or (3) will
if not treated suffer or continue to suffer severe and
abnormal mental, emotional or physical distress, and
this distress is associated with significant impairment
of judgment, reason or behavior causing a substantial
deterioration of his previous ability to function on
his own.



"severe mental disorder”’means an illness, disease,
organic brain disorder, or other condition which ()
substantially impairs the person & thought, perception
of reality, emotional process, or judgment or (2)
substantially impairs behavior as manifested by recent
disturbed behavior.1

* * *

EMERGENCY PSYCHIATRIC EVALUATION
Detention by a Police Officer

A police officer may take a person into custody,
and transport the person to a treatment facility for
emergency psychiatric evaluation if:

* * *

the police officer has probable cause to
believe, based on his personal observation

and investigation, or based on the petition

of any interested adult and such corroboration
as the police officer deems necassary in

the circumstances, that the person is suffering
from a severe mental disorder as a result

of which he is likely to cause har-T. to himself
or others or is manifestly unable to care

for some of. his basic needs,, and that immediate
ehospitalization iIs necessary to prevent harm

to the person or to others;

* * *

Certification by a Licensed Physician

A person may be taken into custody by a police
officer, or accepted by an ambulance service, and
transported and presented to a treatment facility for
emergency psychiatric evaluation when a licensed physician
certifies iIn writing that he has examined the patient

1 Mental retardation, epilepsy, or other developmental
disabilities do not, in themselves, constitute a severe
mental disorder. States may wish to provide by other
provisions of law for persons whose use of or addiction
to intoxicating substances warrants hospitalization.
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in the last 72 hours or that he has ongoing medical
responsibility for the person and has knowledge of Ms
current condition, and on such basis he has probable
cause to believe that® such person is suffering from

a severe mental disorder as the result of which: he
lacks capacity to make an informed decision concerning
treatment; and he is (1) likely to cause harm to Mmself
or to suffer substantial ment*1 or physical.
deterioration, "or® (2)" likely to cause harm to others;
and immediate hospitalization is necessary to prevent
such harm.

* -t *

Treatment Facility Determination

Upon the presentation of a person to a treatment
facility, the facility shall accept the person and shall
promptly examine him to determine whether he meets the
criteria for emergency evaluation and treatment set
forth below.

The person shall be admitted for emergency
evaluation and treatment only if the examining
psychiatrist determines that there 1is probable cause
to believe that the person suffers from a severe mental
disorder a3 the result of wMch: he lacks capacity
to make an informed decision concerning treatment; and
he is (1) likely to cause harm to himself or to suffer
substantial mental or physical deterioration, or ()
likely to cause harm to others; and immediate
hospitalization is necessary to prevent such harm.

.* . -*. *

CRITERIA FOR COMMITMENT

A person may be involuntarily committed for a
period of up to ( da days if after the hearing the
court determines, based upon clear and convincing
evidence, that:

1. the person is suffering from a severe mental
disorder; and

1 Insert the time period under existing law.



2. there is a reasonable prospect that his
disorder is treatable at or through the
facility to which he is to be committed,
and such commitment would be consistent with
the least restrictive alternative principle;
and

3. the person either refuses or is unable to -
consent to voluntary admission for treatment;
and-

4. the person lacks capacity to make an informed
decision concerning treatment; and

5. as the result of the severe disorder, the
person is (1) likely to cause harm to himself
or to suffer substantial mental or physical

deterioration, or (2) likely to cause harm
to others.

* * *

INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT -- [INVOLUNTARY PATIENTS

* * *

It being a prerequisite to involuntai*y commitment
that the person lacks capacity to..make an informed
decision concerning treatment, the treatment facility
shall be authorized to administer medications .or other
treatments, except special therapies which are subject
to particular laws or regulations, to such persons
consistent with good medical practice without their
consent. Although consent to treatment is.not required,
during the course of treatment the responsible
psychiatrist shall consult with the patient and his
next of kin or guardian, and give consideration to the
views they express concerning treatment and any
alternatives.
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M EMORANDUM September 9, 1983

SUBJECT: Mental health commitment laws
(Work Order No. 13-1516)

TO: Senator Joe Josephson
Chairman, Senate Health, Education and

Social Services Committee

FROM: Edward H. Hein
Legislative Counsel

You have asked for a comparison of the American Psychiatric
Association®s draft guidelines for psychiatric hospitali—
zation of adults with Alaska®s mental health commitment laws
(AS 47.30.655 - 47.30.915). I have enclosed a section-by-
section comparison, with the APA guidelines on the left-hand
pages and the corresponding Alaska statutes on the right-
hand pages. My comments follow.

In general, there are many similarities between the APA
guidelines and Alaska law. Both provide for emergency or
involuntary commitments, voluntary commitments, 1initial
periods of detention followed by Jlonger periods of
extension, standards, hearings, patient rights, 1immunities
for mental health professionals, and penalties for bad faith

commitments. In most cases Alaska law appears to provide
equal or better patient protections than those recommended
by the APA.

The major specific differences between the guidelines and
the statutes are as follows:

1. Emergency detention. Under APA section 4.A.2. a person
taken into custody for emergency evaluation may not be
placed in a jail or other correctional facility, except for
protective custody purposes and only while awaiting trans—
portation to a treatment facility. Under AS 47.30.705. a
correctional facility may be used as an emergency evaluation
facility if a regular evaluation facility 1is unavailable.
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2. Petition for involuntary commitment. Under APA section
4.C. any "interested adult” may petition for an emergency
psychiatric evaluation of another person. The APA does not
define what "interested" means. Under AS 47.30.700 ™"any

adult™ may petition for involuntary commitment of another
person.

3. Deadline for emergency examination. Under APA section
4.D.1. a treatment facility must examine a person under
emergency detention "promptly" after arrival at the

facility. Under AS 47.30.710 the examination and evaluation
must be completed within 24 hours of arrival.

4. Advisement of rights. Under APA section 4.E. a treat-—
ment facility must notify a person admitted for emergency
evaluation of the purposes and possible duration of the
evaluation, as well as the person®s legal rights relating to

commitment. Under AS 47.30.725 there 1is no specific
requirement of notice relating to the purposes and duration
of evaluation. But the Alaska statute requires that notice

be both oral and written and in a language the person under —
stands .

5. Hearing after emergency detention. Under APA section
4_.F. a person under emergency detention must receive a
hearing before a court within five business days after being
admitted to a facility. This right to a hearing may be
waived 1in writing upon advice of counsel. The hearing 1is
informal and 1is conducted under rules set by the court con-—
sistent with "fundamental fairness". After the hearing a
person may be discharged by the court or committed for 30
days. Under AS 47.30.725 a person under emergency or invol—
untary detention has a right to a hearing within 72 hours of
arrival at the facility. The person may not waive the right
to a hearing, but may waive the 72-hour 1limit if the person
is represented by counsel, i."*wever, the hearing JWRfc be
held within seven calendar days of the person®s arrival at
the facility. The person has a right to communicate,
immediately after arrival at the facility, with a guardian
or other adult and with an attorney. At the hearing the
person has a right to be represented by an attorney, to
present evidence and to cross-examine witnesses. Subject to
specified exceptions, the person has a right to be free of
the effects of medicine or treatment before the hearing.
After the hearing the person may be discharged or committed
for a period of 21 days. Additional hearing rights are
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specified elsewhere in the APA guidelines and the Alaska
statutes.

6. Voluntary admission. Under APA section 5.A. a person
believed to be mentally ill and in need of hospitalization
may be admitted voluntarily if the person consents in
writing after being advised of rights. The consent 1is
effective for 60 days, but may be renewed for an unlimited
number of periods of up to 180 days each. Under AS
47.30.670 the only requirements are that the person (1) 1in
fact be suffering from mental illness, (2) be 14 years old
or older, and (3) "voluntarily™ signs the admission papers.
A person under 14 years of age may be "voluntarily”™ admitted
for a period of 21 days if (1) the minor®s guardian or
parent signs the admission papers and (2) the senior mental
health professional at the facility concludes that specified
criteria :re met. Presumably the minor is automatically
releasei after 21 days unless the minor 1is admitted again
under the same requirements as for initial admittance.

7. Discharge from voluntary admission. Under APA section
5.B. any person voluntarily admitted must be discharged
within five business days after submitting a written request
for discharge, unless the treatment facility or the person-®s
guardian files a petition for 30-day commitment. Under AS
47.30.685 - 47.30.695 a person who was voluntarily admitted
to a treatment facility shall be discharged immediately upon
submitting a written notice of intent to leave the facility.
However, the treatment facility may hold the person for 48
hours after receiving an intent to leave notice in order to
initiate involuntary commitment proceedings. In that case,
the facility must give the person written notice of 1its
intent to initiate the proceedings by the time the person
would otherwise be released. A person who is under 14 years
of age must be discharged immediately upon the request of
the parent or guardian, unless the minor, if released, 1is
likely to cause serious harm to hirnself or another as a
result of a mental illness.

8. Conversion of status. Under APA section 5.C. a person
who was committed involuntarily may change to a voluntary
admitee with a psychiatrist®s approval. No comparable
provision exists in Alaska law.

9. Further periods of commitment. The APA guidelines
provide for 30-day, 60-day, 90-day, and 180-day commitments.
Alaska law provides for 21-day, 90-day, and 120-day
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commitments. Each period of commitment is to be preceded by
a hearing under both the APA guidelines and the Alaska
statutes. The patient"s rights at the hearing vary
considerably, however, under the two different schemes. The

most noticeable differences are that (1) the APA guidelines
allows the use of hearsay evidence so long as it is
relevant, while Alaska requires the use of civil rules of
evidence; (2) the APA denies a patient®"s Fifth Amendment
right to remain silent, while Alaska law specifically
recognizes it? and (3) the APA does not allow the exclusion
from evidence of privileged communications between the
patient and psychiatrist or physician made during the course
of evaluation or treatment, whereas Alaska law recognizes
such an evidentiary privilege.

10. Petitions for further periods of commitment. Under
both the APA guidelines and Alaska law, all commitments are
initiated by the filing of a petition. Under APA section

6.A. a petition for a 30-day commitment of a person already
at a treatment facility may be filed by the facility or by

the person®s "next of kin" or guardian. If the person 1is
not currently committed, any "interested adult”™ may file a
petition for a 30-day commitment of the person. The

language of the guidelines does not make clear whether
additional petitions may be filed for successive commitments
of 30-days each. Under APA section 11_.A. a person who "has
been subject to™ a 30-day commitment may be recommitted for
an additional 60-day period upon a petition filed by the
treatment facility or the person®s "next of kin"™ or
guardian. (The drafting here 1is imprecise and ambiguous.

The phrase ™"has been subject to"™ could mean "has ever been
subject to"™ or it could mean "is currently under™ or it
could mean "has met the criteria for".) Under APA section
11.B ., a person committed for any period of time and who is
dangerous to himself or herself may be committed for one
additional period of "up to 90 days"™ upon a petition filed
by the treatment facility or by the person®s next of kin or
guardian at any time before the current period of commitment
expires. Under APA section 1i.C., a person who "was
committed for up to 30 days and is subject to 60-day
recommitment” and who is likely to harm others may be
committed for successive additional periods of 180 days each
upon a petition filed by the person®s next of kin or
guardian, or by the state "upon advice of the treatment
facility". Under AS 47.30.730, a petition for a 21-day
commitment must be signed by two mental health professionals
who have examined the person. It is not clear who may file
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the petition. Under AS 47.30.740, a petition for a 90-day
commitment may be filed by "the professional person in
charge” while the person 1is under a 21-day commitment.
Under AS 47.30.770 the "professional person in charge”™ may
file a petition for a 120-day commitment of a person who 1is
under a 90-day commitment. Successive commitments of 120
days each are authorized.

11. Informed consent. Under APA section 7, a treatment
facility must obtain a patient®s informed consent before
administering medicine or treatment to a voluntary admitee
in a non-emergency situation, unless the person lacks
capacity to consent. A voluntary admitee may revoke consent
in writing at any time except in an emergency. Under APA
section 8, an involuntary admitee, or a voluntary admitee in
an emergency, ma" be treated or given medicine without

informed consent. Under AS 47.30.825, every mental patient
has the right to know the name, purpose and side effects of
medicine to be administered. In a "true medical emergency”,

surgery to save the "life, physical health, eyesight,
hearing or member of the patient”™ may be performed without
the consent of the patient, guardian or court. The law
specifically recognizes an adult patient®s right to not be
operated on if the patient knowingly withholds consent on
religious grounds.

12. Special therapies. Under APA section 8.C. experimental
treatments, psychosurgery, aversive therapy or other special
therapy designated by the appropriate state department may
not be administered, except as provided by law or

regulation. AS 47.30.825 provides that a lobotomy or
psychosurgery may not be performed without specific informed
consent, a full due process hearing, and a court order.
Electro-convulsive therapy or aversive conditioning requires
informed consent or, if the patient lacks substantial
capacity to give informed consent, a court order. Under AS
47.30.830 experimental treatments involving any significant
risk of physical or psychological harm are prohibited.

13. Patient rights. This 1is one area where the APA guide—
lines are more thorough than Alaska law. Under both schemes
patients have rights to privacy, property, civil rights such
as voting, mail, access to attorneys and visitors, and
treatment consisLent with the "least restrictive
alternative”™ principle. APA section 10, however, also
provides a right to "nutritionally sound and medically
appropriate diet”, a right to exercise and recreation, a
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right to perform labor, and a right to be free from corporal
punishment.

14. Discharge. Under 7PA section 12.F. a person may, as
part of an individual treatment plan, be released from
commitment at a facility to outpatient treatment. The

person may, however, be returned to inpatient treatment for
failure to comply with the outpatient treatment progranm
requirements. APA section 15 provides that law enforcement
or other appropriate authorities shall provide
transportation of patients to and from a treatment facility.
Under AS 47.30.825, a person upon discharge from a facility
must be given a discharge plan suggesting, but not
requiring, the kinds and amounts of treatment the person
should have to maintain mental health. The person has a
right to participate in formulating the discharge plan.
Also, under AS 47.30.890 a person is entitled to "suitable
clothing™ upon discharge, and if indigent, to transportation
to the person®s permanent residence in the state and "a
reasonable amount of money to meet immediate needs". See
also AS 47.30.795.

15. Confidentiality. The APA guidelines adopt by reference
the "Model Law on Cofnfidentiality of Health and Social
Service Records". AS 47.30.845 provides that patient
records are confidential and not public records, and
specifies the persons or agencies to whom records and
information may be disclosed.

16. Grievance procedures. APA section 14.B. requires that
treatment facilities establish "fundamentally fair" proce—
dures for patients®™ grievances. Alaska statutes have no

similar provision.

17. Immunities. Under APA section 18.A. employees of a
treatment facility are not liable for acts or omissions
within the scope of employment, absent willful misconduct or
gross negligence Other persons who act in good faith and
with a reasonable basis are not liable for actions provided
for under the guidelines. The guidelines disclaim any
liability for actions by a patient who 1is absent from a
treatment facility or who has been discharged. Finally, the
guidelines disclaim any liability for failure to warn or
notify anyone of a patient®"s discharge. Immunity under
Alaska law is much more limited. Under AS 47.30.815 a person
is not subject to criminal or civil liability for
petitioning for evaluation or treatment of another person in
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good faith and upon actual knowledge or reliable

information. Also, four classes of officials may not be
held civilly or criminally liable for detaining or releasing
a person "at or before the end of" the period for which the
person was committed, so long as the official acted 1in good
faith and without gross negligence.

18. Penalties. APA section 18.B. provides that a civil
fine, injunctive relief and money damages may be imposed or
granted if a person (1) "knowingly and willfully gives sub-—
stantial, false information or takes other wrongful action
for the purpose of distorting, corrupting or interfering
with the processes provided in this Act" or (2) commits,
detains, discharges, or treats a patient, or otherwise
affects a patient"s "substantial rights” knowingly and will —
fully in substantial violation of the guidelines. AS 47 .-
30.815 makes it a class C felony to willfully initiate an
involuntary commitment procedure without good cause.

19. Miscellaneous provisions. The last four pages of the
comparison booklet (enclosed) consist of provisions of
Alaska law for which there are no corresponding provisions
in the APA guidelines. Note especially AS 47.30.760,
providing for placement at the closest facility; AS 47.-
30.765, providing for appeal of involuntary commitment
orders; AS 47.30.875, providing for handling of nonresident
patients; AS 47.30.880, adopting the Interstate Compact on
Mental Health; and AS 47.30.895 - 47.30.900, disposition of
personal property and money of patients who die while in
custody or who leave a facility without authority. Note one
error: AS 47 .j0.795, relating to outpatient care and
appearing among the miscellaneous provisions, actually
corresponds with APA section 12_.F. and should have appeared
opposite that section.

If you have any questions or comments, feel free to contact
me at your convenience.

EHH:1jb

Enclosure
29/002
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PATIEOT RIGHTS

Your legislators have tried to protect your rights to freedom and at
the same time protect everyone from dangerous people and protect
people who are harmful to themselves because of mental illness.

The following are your rights according to law:

1.

10.

11.

12.

13.

14.

You may join in developing your treatment plan, and you are
entitled to be informed of your medical and psychological
condition and prognosis.

You will be told the name, purpose, and side effects of any
medication you are asked to take.

No unnecessary or excessive medication will begiven to you.
All medication will be givenonly on the order of a licensed
physician.

Physical restraint will not be used on you unless you behave in
a manner harmful to yourself or others

You will not receive electroconvulsive therapy, aversive
conditioning, experimental treatment or psychosurgery.

You will be given a discharge plan outlining the kind and
amount of care and treatment you should have after discharge.

Your civil rights will not be impaired.

Your hospital record and 1.D. photograph will be confidential.

Unless you sign a release of responsibility, your personal
property will be inventoried and safe-guarded and returned to
you at discharge.

You v/ill have private storage space, and will be allowed to
wear your own clothing, and keep certain personal possessions
and a reasonable amount of your own spending money.

You may have visitors during visiting hours.

You will have access to letter writing materials and stamps,
and may send and receive unopened mail.

You will have reasonable access to a phone and may make and
receive confidential calls.

After discharge you may move to have all court records
pertaining to your care expunged.

Under the law certain rights may be restricted by your doctor when
it is necessary for the protection of yourself or others.



The following additional information will help you better understand

your care here. If you still have questions, ask your nurse or
social worker:

1. No matter what your legal status is, the more you want to help
yourself and work with the staff in an honest, open manner, the
quicker and more effective will be your recovery.

2. You do nor have the right to do the following:

Injure or threaten others.
- Damage property

- Intrude on the rights of others, such as rudeness, shouting,
or excessive noise that you can control.

- Make messes for others to clean up.
- Bring or use drugs, alcohol or weapons.

- Do illegal acts (break the lav/). This includes writing
threatening letters or making threatening
or obscene phone calls.

if you feel you are being treated unfairly or improperly, please
follow these steps:

1) Bring it up in the community meeting.

2) If you are not satisifed with the results of that action,
bring it up with your nursing advisor, doctor, or any
member of the treatment team.

3) If not satisfied, write down your problem and complaint
and forward it to the Superintendent.

4) You always have the right to write to your attorney, the
State Ombudsman, the Commissioner of the Department of
Health and Social Services, or the Superior Court which
may have been involved in your hospitalization.

If you feel you"ve been discriminated against in any way because of
race, color, sax, religion, age, or national origin, you may file a
complaint with the Civil Frights Cormission. You can get the forms
from the Administrator®s Office. IT you need help in filling them
out, see your nurse advisor or the Hospital Administrator®"s Office.

/ojb/vnc



HALOPERIDOL (3t

: Haloperidol (ha-loe-PER-i-dole) is used to treat ner-
/ous, mental, and emotional conditions. It is used also
to control nausea and vomiting and the effects of Gilles
de la Tourette’s disease. Haloperidol is available only
with your doctor’s prescription.

Before Using This Medicine

In order to decide on the best treatment for your
medical problem, your doctor should be told:

—if you have any of the following medical pro-

blems:
Alcoholism Lung disease
Blood disease Overactive thyroid
Epilepsy Parkinson’s disease
Glaucoma Prostate enlargement

Heart or circu-
lation disease

Kidney disease

Liver disease

Severe mental depres-
sion

Stomach ulcers

Urination problems

—if you are new taking any of the following
medicines or types of medicine:
Amphe* amines Asthma medicine
Anticonvulsants Epinephrine
(seizure medicine) Ulcer medicine
Antihypertensives
(high blood pressure
medicine)

—if you are now taking central nervous system
(CNS) depressants such as:
Antihistamines or  Prccription pain

medicine for medicine

hay fever, Sedatives, tranquilizers,

other allergies, or sleeping medicine

or colds Tricyclic antidepressants
Barbiturates (medicine for depres-
Narcotics sion)

« U f Thi ici
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not use more of it, do not use it more often, and do

not use it for a longer period of time than your doc-
tor ordered.

If this medicine upsets your stomach, it may be taken
with food or milk to lessen stomach irritation.

If you miss a dose of this medicine, take it as soon as
possible unless it is within 6 hours of your next
scheduled dose. Do not double doses. Instead, go
back to your regular dosing schedule. If you have
any questions about this, check with your doctor.

Precautions While Using This Medicine

vour doctor should check your progress at regular
visits, especially for the first few months you take
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want you to reduce gradually the amount you are
taking before stopping completely.

This medicine will idd to the effects of alcohol and
other medicines ihat slow down the nervous system
such as: antihistamines or medicine for hay fever,
other allergies, 0! colds; barbiturates; medicine for
seizures; narcotics; prescription pain medicine;
sedatives, tranquilizers, or sleeping medicine; or
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Thi* medicine may cause some people to become drow-
sy or less alert than they are normally, especially as

the amount of medicine is increased. Even if you
take this medicine at bedgi 0

Although not a problem lor many patients, dizziness,
liglu-headedness, or fa nting may occur, especially
when getting up from a lying or sitting position. Get-
ting up slowly may help. However, if the problem
continues or gets worse, check with your doctor.

Side Effects of This Medicina

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur
they may require medical attention. Check with your
doctor if any of the following side effects occur:

More comn

Shuffling walk
Stif fness of arms
and lees

Tic- ike, jerky move-
ments of head, face,
mini'll, and neck

Trembling and shaking
of lands and fingers

Less coman

Difficulty in
urination
Dizziness, light-

headedness, or
fainting

Sore throat and
fever

Pine, worm-like move-
tnen s of tongue
Skin rash

Yellowing of eyes and
skin

Other side effects may occur whicn usually do not
require medical attention. These side effects may go
away during treatment as your body adjusts to the
medicine. However, check with your doctor if any
of the following side effects continue or are bother-
some:

More comin

Blurred vi. ion
Constipation

Drv mouth



Less cammn

This medicine is to be taken by mouth even thongh.it

Decreased sexual Nausea or vomitting may come in a dropper bottle. Each dose is to be
ability measured with the included, specially marked drop-
Drowsiness per. This medicine may be taken straight or mixed
with food or beverages. n

Other side effects not listed above may also occur in

some patients. If you notice any other effects, ~ When using the liquid form of this medicine, try to
check with your doctor. avoid getting it on your skin or clothing because it

Am-”O\W_ ”\FCRNAT'O\' may cause a skin rash or other irritation.

For patients taking the liquid form of this medicine



TRICYCLIC ANTIDEPRESSANTS (Stric

Applies to:

Amitriptyline (a-mee-TRIP-ti-leen)
Desipramine (dess-1P-ra-meen)
Doxepin (DOX-e-pin)
Nortriptyline (nor-TRIP-ti-leen)
Imipramjne (im-IP-ra-meen)

Does fd' apply to:

Protriptyline

This medicine belongs to the group of medicines
known as tricyclic antidepressants or "mood
elevators.” It is used to relieve mental depression ana
depression that sometimes occurs with anxiety. One
form of this medicine (imipramine) may be used to
treat enuresis (bedwetting). Tricyclic antidepressants
are available only with your doctor’s prescription.

Before Using Tills Medicine

In order to decide on the best treatment for your med-
cal problem, your doctor should be told:

—if you have experienced an allergic reaction to
other tricyclic antidepressants.

—if you have any of the following medical pro-
blems:
Alcoholism
Asthma (history of)
Difficult urination
Enlarged prostate
Glaucoma

Heart disease

High blood pressure

Liver disease

Overactive thyroid

Stomach or intestinal
problems

—if you are now taking any other medicines, in-
cluding over-the-counter (OTC) or nonprcscription
medicine, especially the following:

Allergy medicine Other medicine for

Antihistamines depression
Barbiturates Pain medicine
Blood pressure Sedatives

medicine Seizure medicine
Cold remedies Sleeping medicine
Hay fever medicine Tranquilizers
Narcotics

—if ?)u are now taking or have taken within the

past eeks monoamine oxidase (MAQ) inhibitors
such as:

Isocarboxazid Phenelzine

Paryyline Tranylcypromine

TR G O & ety ot

To lessen stomach upset, take this medicine with food,
unless your doctor has told you to take it on an

empty stomach.
for saed

ww&ew%%

Kegp this meciare out of the reach of (N e

overdose is especially dangerous in young children.

If you miss a dose of this medicine, take it as soon as
possible and then go back to your regular dosing
schedule. However, if a once-a-day bedtime dose is
missed, do not take that dose in the morning. In-
stead, check with your doctor.

Precautions While Using This Medicine

It is very important that your doctor check your prog-
ress at regular visits.

Do IS meciaine without first creckirg

U. Your doctor may want you to

reduce gradually the amount you are using before

stopping completely.
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This medicine will add to the sedative effects of alcohol
and other medicines that slow down the nervous
system such as antihistamines or medicines for hay
fever, other allergies, or colds; barbiturates;
medicine for seizures; narcotics; other medicine for
depression; prescrlptlon pain med; i
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especially when getting up from a lying or sitfing posi-
tion. Getting up slowly may help. If this problem con-
tinues or gets worse, check with your doctor.

Side effects of this Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur
they may require medical attention. Check with your
doctor if any of the following side effects occur:

More comnn

Blurted vision
Constipation

Irregular heartbeat
(pounding, racing,
skipping)

Problems in urinating

Less oo an

Eye pain llallucinations (seeing,
Fainting hearing, or feeling
things that are
not there)
Shakiness

Unusually slow pulse

Rare

Seizures Sore throat and fever
Skin rash and Yellowing of eyes
itching and skin



Other side effects may occur which usually do not re-
quire medical attention. These side effects may go
away during treatment as your body adjusts to the
medicine. However, check with your doctor if any
of the following side effects continue or are bother-
some:

More oc™>m

Dizzint. Increased appetite
Drowsiness for sweets

Dry mouth
Headache

Less commn

Diarrhea

Excessive
Sweating

Heartburn

Nausea
Tiredness or
weakness

Increased sensitivity

to sunlight
Sleeping difficulty
Vomiting



LITHUM (9gterig

Lithium (LI-ihee-um) is a medicine used in the treat-
ment of certain mental and emotional conditions.
Lithium is available only with your doctor’s prescrip-

.on.

Before Using This Medicine

In order to decide on the best treatment for your
medical problem, your doctor should be told:

—if you are pregnant or if you intend to become
pregnant while using this medicine.

—if you are breast-feeding an infant.

—if you have any of the following medical pro-
blems:
Heart disease
Kidney disease
Parkinson's disease

Severe infection
Thyroid disease

—if you drink large amounts of coffee or tea.
—if you are on a low-salt diet.

—if you are now taking any of the following
medicines or types of medicine:
Asthma medicine  Haloperidol
Caffeine Potassium iodide
Chlorpromazine Sodium bicarbonate
Diuretics (water (baking soda)
pills, especially
thiazide-type)

T%eﬁgen'ﬁﬁr% I\ée&iﬂg}e$ dmﬁi Do not take

more of it, do not také it more often, and do not
take it for a longer period of time than your doctor
ordered.

Sonetigs this meciane megt Fetakenfor | tosaerd

VIO before you begin to feel better.

While R kB Ik 2nr (mts of Wt

y and use a normal amount
of table salt in your fodd, unless otherwise directed
by your doctor.

Take this medicine immediately after meals or with
food or milk to lessen stomach upset, unless other-
wise directed by your doctor.

If you miss a dose of this medicine, take it as soon as
possible unless it is 2 hours or less until your next
scheduled dose. Do not double doses. Instead, go
back to your regulat dosing schedule. If you have
any questions about this, cheek with your doctor,

iccautjons While 4l'gi his Medicine
V%c o ol drbk Yol Proes a regular
to make sure that” the medicine is working
properly and that possible side effects are avoided.

y such “as hot baths,
saunas, or exercising. The loss of too much water
and salt from your body may lead to serious side ef-
fects from this medicine.

Do not drink large amounts of caffeine-containing
beverages, such as coffee, tea, or colas, while taking
this medicine. Since lithium is lost from the body
through the urine, the increased urine flow caused
by caffeine may lessen the medicine’s effect.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur
they may lequire medical attention. Check with your
doctor if any of the following side effects occur:

A v
e a U ue
Less qommn
Drowsiness Swelling of feet

Mental confusion
Pains in lower

Stomai h
Rare

Blurred vision

and lower legs
Weakness
Slurred speech

Jerking of arms
and legs

Other side effects may occur wliich usually do not
require medical attention. These side effects may go
away during treatment as your body adjusts to the
medicine. However, check with your doctor if any
of the following side effects continue or are bother-
some

Vore comn

Decreased sexual Dry mouth

ability Increased thirst
Diarrhea Increased urination
Dizziness

Less ooman

Skin eruption
or rash

S0rs of towthyroidfunction
gBColdness of fingers Menstrual changes
and toes Muscle aches
Constipation Sleepiness
Dry, puffy skin Tiredness
Headache Unusual weight gain



BENZTRCPINE (3eni

Benztropine (BENZ-iroe-peen) is a medicine used to
treat Parkinson’s disease, sometimes referred to as
“shaking palsy.” 3y improving muscle control, benz-
tropine allows more normal movements of the body as
the disease symptoms are reduced. Benztropine is
available only with your doctor's prescription.

Before Using This Medicine

In order to decide on the best treatment for your
medical problem, your doctor should be told:

—if you have any of the following medical pro-

blems:
Asthma High blood pressure
Bronchitis Intestinal blockage
Difficult urination Kidney disease
Emphysema Liver disease
Enlarged prostate  Myasthenia gravis
Glaucoma Overactive thyroid

Hiatal hernia Severe ulcerative colitis

—if you are taking any of the following medicines
or types of medicine:

Amantadine Medicine for
Antacids diarrhea
Antihistamines or Medicine for

Parkinson’s disease
Medicine for sleep

medicine for hay
fever, other

allergies, or Nerve medicine
colds Sedatives or
Haloperidol tranquilizers

Heart medicine Ulcer medicine

—if ?u are now taking or have taken within the

past eeks monoamine oxidase (MAOQ) inhibitors
such as:

Isocarboxazid Phenelzine

Pargvline Tranylcypromine

TR kel O & crected by your cootr

To lessen stomach upset take this” medicine im-
mediately alter meals or with food, unless your
doctor has told you to take it 0il an empty
stomach.

If you miss a dose of this medicine, take it as soon as
possible. If it is within S hours of your next dose,
do not take the missed dose at all and do not dou-
ble the-next one. Instead, go back to your regular
dosing schedule. If you have any questions about
this, check with your doctor.

Precautions While Using This Medicine

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system
such as antihistamines or medicine for hay fever,
other allergies, or colds: barbiturates; medicine for
depression; medicine for seizures; narcotics;

prescription pain medicine; r_I}i(v o1 tran.
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Do not take this medicine within 1 hour of taking ant-
acids or medicine for diarrhea. Taking them too close
together will make benztropine less effective.

This medicine may cause your eyes to become more
sensitive to light than they are normally. Wearing
sunglasses may help lessen the discomfort from bright
light.

This medicine may cause some people to become

&

Benztropine will often reduce your tolerance of heat,
since it makes you sw L Alesg, MOUL Y.

maek ]K-,,‘ HUE
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You@wﬁ%ﬁ}aﬁnd throat mmmﬁ%
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This is especially important
if you are taking other medicine while taking benz-
tropine, because if the problems are not corrected

serious complications may result.

Side Effects of Tills Medicine

Along with its needed effects, a medicine may cause some
unwanted effects. Although not all of these side effects
appear very often, when they do occur they may re-
quire medical attention. Check with your doctor if any
of the following side effects occur:

More commn

Constipation

Less caman

Difficult urination

Fare

Eye pain
Skin rash



Y THIOXANTHENES (SﬁtemC)
Applies *u:

Chlorprothixene (klor-proe-THIX-een)
Thiothixene (thye-oh-THIX-ecn)

This medicine belongs to the general family of
medicines known as thioxantl enes. It is used in the
treatment of nervous, mental, and emotional
conditions. This medicine is available only with your
doctor’s prescription.

Before Using This Medicine

In order to decide on the best treatment for your med-
ical problem, your doctor should be told:

—if you have ever had any unusual reaction to
other thioxanthene or phenothiazine medicines.

—if you have any of the following medical

problems:
Alcoholism Lung disease
Blood disease Parkinson’s disease
Glaucoma Stomach ulcers

Heart or circu-
lation disease
Liver disease

Prostate enlargement
Urination problems

—if you are now taking any of the following
medicines or types of medicine:
Amphetamines Guanethidine (high
Anticonvulsants blood pressure

(seizure medi- medicine)
cine) Levodopa
Epinephrine Ulcer medicine

—if you are now taking central nervous system
(CNS) depressants such as:
Antihistamines or  Sedatives, tranquilizers,
medicine for hay or sleeping medicine
fever, other Tricyclic antidepressants

allergies, or (medicine for depres-
colds sion)
Barbiturates
Narcotics
Prescription pain
medicine
—if ypu are now taking or have taken within the
past Lweeks monoamine oxidase (MAOQ) inhibitors
such as:
Isocarboxazid Phenelzine
Pargyline Tranylcypromine
bde this Mddicine I .
N6 koA gricine or ke it nore dften
v This is particularly

important when it is given to children, since they
may react very strongly to the effects of the
medicine.

This medicine may be taken with food or a full glass
(S ounces) of water or milk to reduce stomach
irritation.

B T

If you miss a dose of this medicine, take it as soon as
possible. If it is two hours or less until your next
dose, do not take the missed dose at all and do not

double the next one. Instead, go back to your
regular dosing schedule. If you have any questions
about this, check with your doctor.

Precautions While Using This Medicine

Your doctor should check your progress at regular
visits, especially for the first few months you take
this medicine.

Do not stop taking this medicine without first check-
ing with your doctor. Your doctor may want you to
reduce gradually the amount you are taking before
stopping completely.

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system
such as: antihistamines or medicine for hay fever,
other allergies, or colds: barbiturates; medicine for
seizuies; narcotics; prescription pain medicine:
sedatives, tranquilizers, or sleeping medicine; or

Ry oo

This medicine may cause some people to become
drowsy or less alert than they are normally,
especially during the first few weeks the medicine is
being taken. Even if you take this medicine only at

W . ﬁmﬁﬁ A
Or fainting may aoau,

espeC|aIIy wgen getting up from a Iylng or sitting

position. Getting up slowly may help. If th? problem
continues or gets worse, check with your doctor.

—

Sometimes, patients may show signs of restlessness
and excitement after taking this medicine. If this
occurs, stop taking the medicine and check with
your doctor.

This medicine will often make you sweat less, causing
your body temperature to increase. Use extra care
not to become overheated during exercise or hot
weather while sou are taking this medicine, since
overheating could possibly result in heat stroke.
Also, hot baths or saunas may make you feel dizzy
or faint while you are taking this medicine.

A few people who take this medicine may become
mo o sensitive to sunlight than “hey are normally.
When you first begin taking this med'dne, avoid too
much sun or too much use of a sunlamp until you
see how you react. If you have a severe reaction,
cheek with your doctor.

Do not take this medicine within an hour of taking
antacids or medicine for diarrhea. Taking them too
close together may make this medicine less effective.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur



they may require medical attention. Check with
your doctor if any of the following side effects oc-

ore oo

Fainting Tic-like (jerkv)move-
Muscle spasms, espe- ments of head, face,
cially of neck mouth, and neck
and back Trembling and shaking
Restlessness of hands and fingers

Shuffling walk

Less comn

Fine, worm-like  Skin rashes
movements of

m,e tongue

Eye problems Yellowing of eyes and
Sore throat and skin
fever
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Do not take more of them or take
them more often than your doctor ordered.

Take this medicine with food or a glass of water
or milk to lessen stomach irritation.

If you arc taking the long-acting tablet form of this
medicine, the tablets are to be swallowed whole. Do
not break, crush, or chew before swallowing.

Do not give this medicine to premature or newborn
infants, unless otherwise directed by your doctor.

Precautions While Using This Medicine
Antihistamines will add to the effects of alcohol and

[IB ﬂOt apply to:

Cyproheptadine
Dimenhytlrinate
Diphenhydramine
Hydroxyzine
Promethazine
Trimeprazinc

Antihistamines are used to relieve or prevent the
symptoms of hay fever and other types of allergy.
Certain antihistamine preparations are available only
with your doctor's prescription. Others arc available
without a prescription; however, your doctor may have
special instructions on the proper dose of the medicine

for .our medical condition.

Before Using This Medicine

In -'rder to decide on the best treatment for your

medical problem, your doctor should be told:

—if you are breast-feeding an infant,

—if you have tiny of the following medical

problems:
Enlarged prostate
llean disease
High blood pressure
Increased eye orossure

Overactive thyroid
Stomach ulcer
Urinary tract blockage

- if von are non inkin'- any e -ntial nervous system

(CMS) depiessants such as:

Barbiturates Prescription pain

Medicine lor medicine
seizures Sedatives, tran-
Narcotics quilizers, or
Other antihis- sleeping medicine
tamines or Tricyclic
medicine tor hay antidcpressams
or colds (medicine lor

depression)

—if you arc now taking or have taken within the

past two weeks

inhibitors such as:
Isocarboxazid
Pargyline

Pi enelzine
Tranylcypromine

monoamine oxidase (MAO)

other medicines that slow down the nervous system,
such as anesthetics, including dental anesthetics;
tranquilizers: medicine for depression; narcotics;
prescription pain medicine; medicine for seizures;

sleeping medicine; sedatives; ordg digine,
e .
et SEARH

This medicine may cause some people to become

drowsy or less alert than they are normally. Even if
taken at bedtime, it may cause

Side Effects of This Medicine
Along with its needed effects, a medicine may cause

some unwanted effects. The following side effects
may go away during treatment as your body adjusts
to the medicine; however, check with your doctor if
they continue or are bothersome:

Vore commmn

Dizziness

Drowsiness

Thickening of the
bronchial secretions

LEss comon o rae

Blurred vision Nervousness, resilcss-
DilTieiilt or painful ness, or trouble in

urination sleepingtespocially
Dryness oi month, in children)

nose, and throat Skin rash
Headache Unusual increase in
Loss of appetite sweating

Unusually last heartbeat

Upset stomach or
stomach pain

Other side effects not listed above may also occur in

some patients. If vou notice any other effects, check
with vour doctor.
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Applies to:

Acetophenazine (a-set-oh-FEN-a-zeen)
Butaperazine (byoo-ta-PAl R-a-zeen)
Carphenazine (kar-FEN-a-zeen)
Chlorpromazine (klor-PROE-ma-zeen)
Fluphenazine (floo-FEN-a-zeen)
Perphenazine (per-FEN-a-zeen)
Piperacetazine (pi-per-a-SET-a-zeen)
Prochlorperazine (proe-klor-PAIR-a-zeen)
Promazine (PROE-ma-zeen)
Thioridazine (thye-oh-RID-a-zeen)
Trifluoperazine (trye-floo-oh-PAIR-a-zeen)
Trifluprgmazine (trye-floo-PROE-ma-zeen)
Does apply to:

Ethopropazine

Methdilazine

Methotrimeprazine

Promethazine

Propiomazine

Thieihylperazine

Thiopropazate

Trimeprazine

Phenothiazines (lee-noe-THYE-a-zeens) are a family of
medicines used to treat nervous, mental, and emotional
conditions: some are used also to control anxiety, nausea
and vomiting, and severe hiccups. Phenothiazines arc
available only with your doctor’s prescription.

Before Using this Medicine

In order to decide on the best treatment for your
medical problem, your doctor should be told:

—if you have evet had any unusual reaction to any of
the phenothiazinc medicines.

—if you are pregnant or if von intend to become
pregnant while using this medicine.

—if you are breast-feeding an infant.

—if yon have any of the following medical problems:

Alcoholism .ting Disease

Blood disease Parkinson’s disease

Glaucoma Prostate enlargement

llean or circulation Stomach ulcers
disease Urination problems

Liver disease

—if you are now taking any of the following
medicines or types of medicine:
Amphetamines Guanethidine (high
Anticonvulsants blood pressure
(seizure medicine) medicine)
Asthma medicine Levodopa
Epinephrine Ulcer medicine
—if you are now taking central nervous system
(CMS) depressants such as:

Antihistamines or
medicine for hay fe-
ver, other allergies,

Prescription pain
medicine
Sedatives, tranquilizers,

or colds or sleeping medicine
Barbiturates Tricyclic antidepressants
Narcotics (medicine for

depression)

—if you are now taking or have taken within the

past two weeks monoamine oxidase (MAO)

inhibitors such as:
Isocarboxazid
Pargyline

Phenelzine
Tranylcypromine

Proper Use of This Medicine
o take It noe

[
OAH8  R AA
U U This is particularly

important when it is given to children, since they
may react very strongly to the effects of the
medicine.
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Do not stop taking this medicine without first check-
ing with your doctor. Your doctor may want you to
reduce gradually the amount you are taking before
stopping completely.

If you miss a dose of this medicine and your dosing
schedule is one dose to be taken:

Take the missed dose as soon as
possible. Then go back to your
regular dosing schedule. But if
you do not remember the missed
dose until the next day, do not
take it at all and do not double the
next one. Instead, go back to your
icgul'.r dosing schedule

Once a day—

Two times a day—Take the missed dose as soon as
possible. Then go back to your
regular dosing schedule.
However, if it is almost time lor
your next dose, do not take the
missed dose at all and do not
double the next one. Instead, go
back to your regular dosing
schedule.

More than two
times a dav—

If you remember within an hour
or so of the missed dose, take it
right away. Then go back to your
regular dosing schedule. But if
you do not remember until later,
do not take the missed dose at all
and do not double the next one.
Instead, go back to your regular
dosing schedule.

If you have any questions about this, cheek with your
doctor.

Precautions While Using This Medicine

Your doctor should check your progress at regular
visits, especially lor the first few months you take
this medicine.

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system



such as: antihistamines or medicine tor hay fever, other
allergies, or colds; barbiturates; medicine for seizures;
narcotics; prescription pain medicine; sedatives,

tranquilizers, or sleeping medicine; o icycli
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This medicine may cause some people to become
drowsy or less alert than they are normally, especially
during the first few weeks the medicine is being
taken. Even if you take this medicine only at

0 '

Lot
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especially when getting up from a King ‘or sitting
position. Getting up slowly may help. If the problem
continues or gets worse, check with your doctor.

Oz

Sometimes, patients may show' signs of restlessness and
excitement after taking this medicine. If this occurs,
stop taking the medicine and check with your doctor.

This medicine will often make you sweat ISI0,
ryho PAratie g ingrease. (ﬁ
- v
auv since

overheating could possibly result in heat stroke. Also,
hot baths or saunas may make you Eel dizzy or faint
while you are taking this medicine.

A few people who take this medicine eer;v become more
sensitive to sunlight than they are normally, When
you first uegin taking this medicine, avoid too much
Mm or too much use of a sunlamp until you see how
you react. If you have a severe reaction, check with
your doctor.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these side
effects appear very often, when they do occur they
may require medical attention. Cheek with your
doctor if any of the following side effects occur:

IVre conmmon (cocurmirg vith ingeese of csagg)

Muscle spasms, Tic-like (jerky) move-

especially of ments of head, face,
neck and back mouth, and neck
Restlessness Trembling and shaking

Shuffling walk

L&ss comn

Fainting Skin rashes
Fine, worm-like move-
ments of tongue

Fare

Eye problems
Sore throat and
fever

of hands and lingers

Yellowing of eyes and
skin

Other side effects may occur which usually do not
require medical attention. These side effects may go
away during treatment as your body adjusts to the

medicine. However, check with your doctor .if any of
the following side effects continue or are bothersome:

Vbre conmn

Blurred vision Dry mouth C
Constipation Increased sensitivity of
Decreased sweating  skin to sun \

D:zziness
Drowsiness

Less o

Changes in men-
siruai period
Decreased sexual

abilitv

Nasal congestion
Unusually fast heartbeat

Difficult urination
Swelling of breasts

This medicine may cause the urine to turn pinkish red
to red or reddish brown; this is harmless and may be
expected. If you have questions about this, ask your
doctor or pharmacist.

Other side effects not listed above may also occur in
some patients. If you notice any other effects, check
with your doctor.

ADDITIONAL INFCRVITION

For patients taking this medicine by month

This medicine may be taken with food or a full glass
(8 ounces) of watcr or milk to reduce stomach irritation.

Do not take this medicine within an hour of taking
antacids or medicine for diarrhea. Taking them too
close together may make this medicine less effective. ~

If you are tadry a licud fom of this Medarg

to avoid getting it on your skin or clothing because it
may cause a skin rash or other irritation.

If your neclane aons in atle, i st

be diluted before you take it Just before taking,
measure each dose with the specially marked dropper
and dilute it in '/: glass Aounces) of tomato or fruit
juice, water, soup, coffee, tea, milk, or carbonated
beverage.

For patients taking the cxtendcd-r,'lease tablet form of this
medicine

?ﬁ/ to be swal-

hew before

For patients using the suppository form oT this medicine

The extcnded-relense tablets or capsules
lowed whole. Do not break, crush,
swallowing.

llow to insert suppository: First remove the foil wrap-
per and moisten the suppository with water. Lie down
on side and push the suppository well up into the
rectum with linger.

If the suppository is too soft to insert because of stor-
age in a warm place, before removing the foil wrapper
chill the suppository in the refrigerator for 30 m mute’\
or run cold water over it.

For patients receiving this medicine by injection

The effects of the long-acting injection form of this
medicine may last for up to 6 weeks. The precautions

and side effects information for this medicine applles
durimr this neriod of time.
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Detaining the
Insane

Detention Hospitals,
Mental Health, and
Frontier Politics iIn
Alaska, 1910-1915

Thomas G. Smith

The strong interest in social history dur-
ing the last decade has produced several
studies on the care and treatment of dis-
advantaged, dependent, and deviant per-
sons. Significant general works have
been undertaken, but local, state, and in-
stitutional studies, especially ones set in
the 20th century, are lacking. This essay
explores the efforts of Alaskans to estab-
lish detention hospitals for the mentally
ill between 1910 and 1915. Although stu-
dents uf Alaskan history point to poor
treatment of the insane as evidence of the
federal government's neglect of and in-
difference toward Alaska, the study rc

veals that Alaskans themselves nuts,
share the blame. In addition, the essay
provides insights into mental health pol-
icy, Alaskan politics, and federal-territo-
rial relations during the period.1

By the turn of the century, the pre-
valence of mental illness \va.a growing
concern among many Alaskans. As tin*
population surged due to the gold inshes
of the 11190s, so did tne number of in-
sane. The arduous journey, excruciating
work, harsh climate, loneliness, and
dashed hopes sometimes proved more
than pioneers could emluie. In I'int) nine
Alaskans were adjudged insane. lly 111lt)
the number had climbed to Kit), and a
decade later the figure reached 2)7. Re-
sponding to pleas for assistance from
Alaskans, the federal government pro-
vided for the care of the mentally ill in
the civil government hill of 1!)()!)). That
measure made insanity a criminal of-
fense. The person accused in a written
complaint was arrested by the marshal,
brought before a district commissioner,
and tried by a six-man jury. If found
guilty, he was committed In an asylum,
Since Alaska had no menial hospital, the
governor was empowered to contract
with the lowest-bidding institution west
of the Rocky Mountains for the. care of
the insane, I-rom 190-1 to I'.)5(i the Morn-
ingsido Sanitarium (formerly Mount Ta-
bor), near Portland, Oregon, held the
contract.*

Tlie contract system came under severe
attack by residents of Alaska. They com-
plained that it was an archaic and inhu-
mane practice not followed by any olhei
American stale or territory. Noncontigu-
ous dependencies such as Hawaii,
Puerto Rico, and the Philippines all had

PACIFIC NORTHWEST QUARTE=].r

asylums that were imilt a,el in..i,i,m,,
at local oi territorial expense \'a
1912, however, did Alaska win terr-torni
status and its own government; in ;v
meantime, it had to rely on the fed.mi
government tn care for the insane.*

Alaskans also decried the practice of in-
carcorating the afflicted in jails until th.-y
could be transported to Oregon. In inn-,
rior Alaska the mentally ill often had to
spend as long as six months in jail until
weather conditions permitted transpor-
tation to the "outside." An Alaska asy-
lum was the solution, but Congress re-
jected (lie pioposnl for such an
institution because of cost (S75.000 |«r
the building alone). Alaskans next im-
plored the government tc establish small
hospitals in which the mentally afflicted
could be temporarily detained pending
removal to Mornmgsidc.'l

1 Set!, fur example. Gerald Crtib, Menlo)
Institutions in America (N'ew York. XIH;
Illake McKolvuy. American Prisons
(Montclair. N.J., 1977,; David Holliman. The
Discover) of Ilia Asylum fltostnn. 19711, and
Conrcinwc nml Convenience: The Asylum
end /1s Allernolives in Progressive AmenVti
(lioslon, t'iiKi) Tor criticisms of the nay the
federal government dealt with Alaska's
insane, see Aiuskci Daily laindie (Junean|.
Nov. tl, Dec. (I, Ml, I'l 12; Truest (aliening. The
Stole uf Alaska (New York, 19011), 2)I0.

2. Tot the early liealmiml of Alaska's insane,
see Thomas (!. .Smith. "The Treatment of lie-
Mentally Ill in Alaska, IMM-1912: A
Territorial Study,” PNQ, Vol. 05 (19711 17
211 Alsu see Klaus-SI, Naske, "Holt ILil HII'll
and the Alaska Mental Ilealth Art." ibid.. Vol
7) (Himi),:u -t9

. Appaiently Alaskans were not troubled liv
assigning criminal slants to the insane,
indigent sick, elderly, etc., lacking asylums.
idmsliinc.es. old folks homes, and loi al
charities. limy classified social dependents as
criminals in order loassiuo them of
government care. The federal government al.-o
main,aiic-d Indians who were menlinllv ill la
government asylum was established in III'll!
id Canton, S,tJ,|. Canada, like Alaska,
transported its i'.-sane from leiuoln and
sparsely populated areas' tnh provincial
hospitals rather than hiiilcl mental institutions
in the Yukon and Northwest Territories. See
llenry llin'd, od., The inslitulionnl Core uf the
insnne in tin; I/niled Sinlasand Camilla. |
cols. (Haltinnire, 1910 17). I, (nltl-92,1171 HY:
1V, 2-25, 2211-30,

<. Tor introdiictioii of these two ineasiues, see
Congressional Itecord. lilst Con)!.. 2d Sess .
laid. pp. IMP! (Il K. 201 11). 52-C1 (Il IT
'MHXI); lor the texts of these bills ihiil.. Ovat
and (1st Cong., 2d Sess.. Ilouse Doctuiiei,
0.17, p. 2 (Serial 51110).
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Tim mil'll for some typo of ™"holding
tank™ or detentinn center seemed obvi-
ous to tlie residents of interior Alaska.
Detailed descriptions ol mental break-
downs appeared frequently in the press.
“ DANCKKOWS I-UN'ATIC NOW AT LLAKCt” ran a
Nome Nugget headline in October 1DOB.
The escaped “lunatic" threatened to kill
the district judr,, marshal, and commis-
sioner. In Fairbanks, a "crazed” woman
shot to death the police chief in 19011. A
year later in the same city a "madman"
tried to kill the proprietor of the Pioneer
Hotel by hurling a boulder through tiie
window, and a knife-wielding, "blood-
seeking headhunter"” went berserk in
Dempsey Lewis's saloon before being
felled by a pool cue. In Fairbanks, the
rosier of persons taken into custody in-
cluded the president of the VVashinglon-
Alaska Hank, an Indian woman, a pros-
pector who repeatedly tried lu commit
suicide, a sourdough who imagined he
was being run overby automobiles,;mil a
woodchoppcr from Fox City who broke
down when fire destroyed 12 cords of
firewood. The Fairbanks Dally News-
Miner pointed out that the number of in-
sane in that community in 1909 had dou-
bled over the previous year.5

Alarmed by the increasing frequency of
insanity, Faiibanksans called for proper
detention facilities for the afflicted. The
lederal jail lacked sufficient space tn ac-
commodate hnth prisoners and mental
patients. Attempts to integrate criminals

and the insane resulted in "pande-
monium."™ On one occasion an insane
man "sept everyone awake ... by pray

ing loudly and the noise was well calcu-
lated to make the rest of the prisoners
nervous." The News-Minor noted that
the number of insane was increasing at
such a rapid rate that "separate quarters
must necessarily be provided for them."
The grand jury of the fourth judicial divi-
sion at Fairbanks concurred.1

James VVickersham, Alaska's delegate to
Congress, also advocated proper facili-
ties for the care of the insane. Wicker-
sham was a liery progressive from Fair-
banks who had served as a federal
district judge at Fugle, Nome, and Fair-
banks before being elected delegate in
19111 In February 1911), he tried to con-
vince Congress to appropriate money for
a permanent insane asylum in southeast-
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urn Alaska (IIK 20111). When that effort
failed, he introduced new legislation in
April calling for an appropriation of
$91),DUO to build detention hospitals at
Fairbanks and Nome for the temporary
care of the insane (I IK 2-1UJ;t), The | louse
Committee on Territories recommended
passage of the measure, declaring that
the menially afflicted "are entitled to the
most scrupulous care, and slim,Ild not be
subjected to commitment in an ordinary
jail." With an eye for economy, however,
the committee recommended $25,00(1 in-
stead of $50,000 for the project. The Sen-
ate Committee on Territories also ap-
proved the measure. Despite still
opposition from some economy-minded
congressmen, the bill was passed into
law "in the interest of humanity."7

Specifically, the measure called for the
establishment of a detention hospital in
the second judicial division at Nome and
in the fourth judicial division at Fair-
banks, Insane persons would receive
temporary cave in a detention center un-
til trails and waterways thawed sulli-
cienlly to permit the ITS. marshal to
transport them to the Morningside Sani-
tarium in Oregon. Fach hospital was to

cost no more than S12,500. The marshal,
the governor of Alaska, and the U.S. dis-
trict judge, acting as a board of gover-
nors, would call for bids and award a
contract for construction. Once com-
pleted, the detention houses would be
administered and maintained by the De-
partment of justice.®

From the beginning, the detention hospi-
tals project encountered difficulties. Al-
though the bill became law on June 25,
1910, the summer expired without any
attempt to implement it. Pressed for an
explanation by the Alaska Citi/. un, Gov-
ernor Walter K. Clark stated that, after
reading the measure carefully, lie bad
discovered a shortcoming which made it
"practically inoperative." According to
the governor, the law was defective be-
cause it failed to provide for the acquisi-
tion of sites on which to build the hospi-
tals. John Rustgard, U.S. district attorney
at Juneau, supported the governor’ in-
terpret;lion of the hill and advised him
not to proceed without instructions from
the Justice Department. Judicial officers
from Nome expressed similar views.8

Hut U.S. District Judge Peter D. Overbold
of Fairbanks voiced a dilferent opinion,
lie favored prompt implementation of

5. Nome Nuggetd 17, Oct. 21, Nov. 2,
Inoil, Fairbanks Lally Neivs-Min€l, April 12
(I|ea|Ih|U|te|) 1-1May <t.Di.i. 29, ifiti"i
(herealtei cited as Niuvs-Miaei with
appropriate date).

ti. Netvs-Miner, Aug. (i, 1909.

'7. (it-1Cong.. 2d Sess.. 1910. House Report
12211)). 2 (first quotation) (Serial .5B911);
Coiigress'inixiJ Record, tilsl Cong., 2d Sess.,
1D17), pp, (it153.SU (1130 last quotation); Core
af tintInsane in Alaska: .Sioteiaeals ojHon.
/(lines- IV/ckets/ioui, Delegate from Alaska,
/(On. IV. R. I-llis, M.C.. Mr. George Coe.
Stanfield, Oregon, More/i 4and April 1, (i,
i,(id20. 1'HO, House Committee on the
Turrit, Ties (Washington, .Mk, miill). 19.20-
i, it 2.

IIl. 30Slit. 1152(1910). In 11110Alaska was
divided into four judicial divisions; in the
second and fourth, waterways froze and laud
routes wore virtually impassable for seven or
eight months of the year.

9. Alaska Citizen (Fairbanks), July 111, 11)11);
John Ruslgard lo Waller li. Clark, Oct. 3. 1910.
Clark lo Pelei 1). Uvurfield, Oct. 11.1910,
Overfield toClark. Oct. It, 1910, llox 5t>, Kilo
4-7-2-1 lhaord Croiq 129. Department of
lustice (DJ), National Archives.
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the law mul accused Clark and Rustgiml
nl pettiness and needless delay. Al-
though Wickersham bad failed In pro-
vide for hospital sites when he drafted
the bill, the oversight could be remedied,
Overfield held, by securing donated
land. Residents of Fairbanks were eager
to have a detention hospital and would
furnish land lo the government free of
charge. Nome residents would probably
follow suit. Clark rejected Overfield
suggestion because he doubted the le-
gality of accepting land as a gift on behalf
of the federal government.10

Pointing out that on several occasions in
the past the federal government had ac-
cepted *“gratuitous deeds of lauds for
public ) urposes,” Overfield urged the
governor to seek the advice of the U.S. at-
torney general; if land donation proved
unacceptable, Congress might be asked
to remedy the problem by authorizing
tin: acquisition of land or by permitting
(lie hospitals lo be built as additions lo
the Fairbanks and Nome jails. 1l

suit tin! attorney general, be did mil agree
lo present the case objectively. Indeed,
besides underscoring the law's legal de-
fects, Clark assured the attorney general
that the detention hospitals were "en-
tirely unnecessary" because adequate
provisions had been made “for the tem-
porary care of the insane in the modern
jails erected at Nome and Fairbanks two
years ago.” He denounced Ovoifield's
dogged support foi the detention houses
as political loyalty to Wickersham, who
was responsible for the judge's appoint-
ment, and be also censured Overfield for
showing disrespect for the governor® of-
fice by "bis conspicuous absence with-
out excuse from a public dinner iu my
honor at Fairbanks." 1-

In October 1910 the Justice Department
declared the hospitals act defective be-
cause it lacked provision for the acquisi-
tion of land; hence, it found that Gover-
nor Clark had properly delayed
construction of the hospitals. Since lhe
leileral government did not own land in
Fairbanks ami Nome appropriate for hos-
pital sites, the attorney general recom-
mended referring "the matter back to
Congress for a further expression of its
wishes." Inexplicably, lie tailed to rule

on whether the federal government
could accept hospital sites as a gift from
the residents of Fairbanks and Nome.11

Governor Clarks objections to the deten-
tion hospital law were guided by politi-
cal as well as legal considerations. Clark
and Wickersham were bitter political en-
emies despite being members of the Re-
publican party. Republicans iu Alaska
and around the nation were divided into
regular and progressive factions. Clark

and Lewis W. Shackleford, Alaska’
Republican national committeeman,
headed the regulars; Wickersham, the

progressives.

Disturbed by his independence, COI’
regulars referred to Wickersham as d
"political harlot™ and in the delegate
race of 1910 nominated Edward S. Orr, a
businessman from Fairbanks, to oppose
him. Thu Socialists also entered a candi-
date, William O'Connor, a newspaper
editor from Tniiana. The Democrats, a
minority parly in Alaska, refused tomu a
candidate. When lhe votes were counted,
the incumbent, Wickersham, easily re-
tained his seat.11

Although the detention hospitals were
not an issue iu that election, residents of
interior Alaska were growing increas-
ingly irritated by tile lack of action on the
project. In March 1911 the grand jury of
llic fourth judicial division reported that
tin; federal jail at Failhanks was "inade-
quate for the proper can; and detention
of insane persons, of whom there are sev-
eral now in custody.” Due to overcrowd-
ing, it was necessary lo confine IIm sane
and insane in tlu: same room. Tin: grand
jury found that practice unacceptable
from a humanitarian standpoint and
urged immediate construction of a deten-
tion center.15

In May the town council of Fairbanks
passed a resolution offering the leileral
government free of charge a parcel of
land on which to erect a detention hospi-
tal. Noting that the residents of Fairbanks
"are pressing me pretty hard " Governor
Clail forwarded the resolution to Attor-
ney General George Wickersham (no re-
lation to (lie delegate) for an opinion. At
tlie same time, Clark recommended that
IIm deli iilion center lie erected as an ad-
dition to the Fairbanks jail instead of as a
separate facility.
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10. Owvnrfii-hl lo Clark, Oct. 1-1,15, 1U10, Clark
Inliverfield, Oct. 17, 11110. liox 511, File 17-
2-1, KG 120, n|; Restg.iol to Clark, Oi I. 17,
1010, Dos 70ft. Alaska Governors Papers
(AGP), Alaska Slate Archives, Juneau.

It. Overfield to Clark, Oct. 1ll, 11)10 Mux 501,
File 1-7-2-1, KG 121), )j;Overfield ami

Henry K. l.ove toClark, Oi I, 10, 1111(, lltx
211, File 0-1-10, Office of llieTerrilmies (OT),
National Archives; Overfield to Clark, Oct. 20
(limitation), Nov. 11, 110, Itos VOtl, AGP.

12 Claik lo George Wickersham, Oi | -11(1
(quéjnfta_tions), 1011), ilex 501, File 1-7-21, IK1

nj.

LI. Acting attorney general lo Clark, Out. Ill,
1010 (quotation), liox 711l. AGP; attiuney iu
charge nl lilies In attorney general. Nov. 1,
1010, liox 501. File 1-7-2-1, KG 120.1)l.

11 Neine Nugget, [imc 17 (harlot), July 11,
Aug. 1,1011); Fairbanks Sunday Times,
Oct. 22. 1011; Evangeline Atwood, Frontier

Polities; Alaska's /nines IV|cI eishmn
(Poi lL.inif. 1070), 225 34,

IS. Overliehl loClark, Jan. 7, till I. liox 7011
AGP; grand jmy nl lhe loin Il division to
Overfield. March 23. 101 1. llex 211. File
0-1-10, OT; Neivs-Atuior, jan.G, 1011.

10. F.iirhanks towe council InClark, May 5.
1011 F..S. Gordon toClark, lime 3.1011
(dark to altin ilev general. June 21. 1011. lInx
750, AGP.
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Wisely two niontlis elapsed willioul
i (Incision. Numerous Fnirbanksnus
senlimd ovoi Ilm delay and sought scape-
Hs11s. .Some considered tin; lack of |ut)j>-
niss another exumjdo of fcdernl indiffer-
ence toward Alaska. Others, particularly
tlie Republican press in Fairbanks,
faulted Wickersham for having drafted a
defective hill. In an editorial entitled
"Our Detained Hospital,” the Fairbanks
Dally Times criticized the delegate for
failing lo follow the "businesslike
course" of admitting his mistake and in-
troducing legislation lo rectify it. Had he
introduced corrective legislation. lhe
community "would have a detention
hospital built and running today." Wick-
ersham had rejected that course of ac-
tion, the editor opined, because as a poli-
tician he was concerned mainly with
let.lining office. "He is making political
capital out of the fact that the hospital is
not built," the newspaper charged.
"Such political capital is worth more to
him than Ihe hospital would he, so he
has deliberately failed to remedy the
matter." 17

Wickersham himself blamed the delay
on Governor Clark and District Attorney
Unsigned. The delegate claimed that he
had purposely omitted provision for lhe
purchase of land sites in lhe hill because
lie planned to Imild the centers on public
land. The public domain, he stated, had
been utilized in the past for jails, court-
houses, and telegraph offices. It could
also he used for detention centers. "It
would have been considered silly," he
explained to the Fairbanks Commercial
Club, "for the United Slates to appropri-
ate money out of its own treasury to buy
itsown land in Alaska for a | tniled Slates
hospital. Nobody but Governor Clark and
Mr. |ohn Unsigned would have ever
thought of such a foolish proposition,
and they would not have thought of it ex-
cept for the fact that they wished to make
tie; law a failure.""1

ProWickersham newspapers such as the
Alaska Cili/.on echoed the delegate's
charges, Thu Citizen hold that there was
"no one to blame for the delay™ but
Clark, who had advanced "the ridiculous
proposition that Ihe government could
not accept a donated site." That view, the
paper continued, was based on Clark's
"bitter opposition lo tin* delegate, and
Iris determination that Wickersham shall

Thefederal t Fairbanks housed both
T
andon ndow Natlona Archi

get nothing for the territory that could in
any way enhance his prestige.""”

Nonetheless, tim argument in defense of
'lie law was weak. If the hospitals were
to be erected on public land, the act
should have so specified. Moreover, its
author should have realized that public
land was unavailable in Fairbanks and
Nome: once a patent is granted for a
lownsile, the land is no longer public, in-
stead of introducing corrective legisla-
tion, Wickersham stubbornly defended a
defective law and blamed his political
enemies for sabotaging lhe hospitals. As
the Fairbanks DOgly "TIMeS temarked,
"lim delegate overlooked an important
detail in his bill, and in trying to cover it
up is attempting to unload upon the gov-
etnor whatever blame exists."70

In August Id Il the attorney general in-
structed Governor Clark to proceed with
lhe construction of the Fairbanks hospi-
tal. Instead of being constructed ou a do-
nated site, the facility would he erected
on top of the federal jail. Such a plan
would minimize delay and save expense
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by using the same personnel lo operate
both institutions.71

13lit the instructions sparked a healed
protest front Wickersham. Addressing
the Fairbanks Commercial Club on Sep-
tember 20, he ridiculed tim idea of hous-
ing "poor crazy people" above lhe "dirty
old rotten jail." His plan, he reminded
tim town's businessmen, was to build the
hospitals on public land. Appealing to
their booster spirit. he informed his lis-
teners that the Fairbanks detention facil-
ity was part of a larger plan to secure a
permanent insane asylum in lhe town.
That larger effort would lie stymied, he
warned, unless Alaskans insisted upon

17, Fairbanks Dai|¥.Time’., Gel. 71 Pit |
(leueafinr cited as 1IMES with appropriate
dale).

. Ibid.. July If), 11)11,

m Alaska citizen, July 11) ((uetalioiisJ, 17,
mn

7(L Times. July Ili, 1011.

71 C. Il, Mr.GInsssnn to attorney general,
June 71) Aug. 7.1011, Hex SIM, File -1-7-7-1,
KG 120, I)|: attorney general to Che k, Aug. I,
I'HT llex 7G1, AGP.



construe:lion of detention centers sepa-
rate from the jails at Fairbanks and
Nome.22

Urged 01l by Wickersham. the commer-
cial club branded the justice Depart-
ment's plan to build the hospital as an
addition to the jail "unsafe, unsanitary,
and undesirable generally.” It forwarded
to Washington a petition signed by more
than 000 residents protesting the pro-
posal as "an act of injustice.” The peti-
tioners demanded a separate facility for
the temporary care of the mentally ill.2*

Other Fairbanks civic groups joined the
protest. The Tannna Valley Democratic
Club unanimously adopted a resolution
condemning the governor for concocting
a scheme whereby the "prisoners will be
a nuisance to the sick, and the insane a
nuisance to the prisoners." Moreover,
the town council of Fairbanks
nounced its displeasure with the pro-
posal by passing an ordinance forbidding
the detention of the insane "upon the up-
per, second or higher story" of any
wooden building. The Fairbanks press
also lambasted the plan, calling it a
"sorry makeshift.” To accept a portion of
the. appropriation and Imihl tint hospital
above the jail, said the ally Times,
would qualify Fnirhnnksans "to become
the first inmates nl such a hospital." The

fljgeecr%rg(r)% ?ICIS tR/ea alr nhSwew ot
N on a %lundereach am |Alaska

an-

editor of the DaIIy TIMES urged the gov-
ernor to build a hospital on a donated
site and worry later about Ihe legal con
sequences. Such a move, he declared,
"would he worthy [of| the red blood of
the pioneer."2"

The strong protest from Fairbanks
brought results. In October 1911, the Jus-
tice Department decided to "suspend ac-
tion"™ on the construction of the hospital
as an upper stofy to the jail. More than a
year passed without further develop-
ments.25

the issue continued to pro-
voke controversy between Clark and
Wickersham. The delegate repeatedly
blamed the absence of a detention center
on "one petty man, with a wooden nut-
meg heart.” Appealing to the emotions of
a Fairbanks audience. Wickersham

pointed out that il one's mother or wife
Were arrested because she was mentally
ill, she would lie confined iu a "dirty
jail" because lhe governor was so "spite-
ful" lie refused to spend the money Con

gross had appropriated for a modern de-
tention facility.2l

Meanwhile,

Irediclahlv, Clark denied Wii kershaiii's
charges, lie reiterated the fact that his
position was based not on politics Iml on
his interpretation of the law, an interpir-

taiiou supported by the justiiil Depart-
ment. It would lie foolish, he stated, to
proceed with the construction of lhe hos-
pital on a donated site without prim ap

proval from the federal government.
What conlrai lor, lie asked, would build a
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hospital without official authorization?
Neither Clark nor Wickersham explained
why lie did not push for an official deci-
sion on the legality of building on a do-
nated site.'27

Wiekersham’s opponents used the de-
fective hospitals act against him in the
delegate election of 1912 but without ef-
fect. Indeed, his successful efforts to ob-
tain for Alaska an elective territorial gov-
ernment more than offset any loss of
votes caused by his mishandling of the
detention hospitals affair. Running as an
independent "Hull Moosur,” he was
reelected, defeating a regular Republi-
can. a Socialist, and two Democrats.2"

On the national level, the Republican
pnrlv. split between regulars and pro-
gressivies, lost the While House to Wood
row Wilson. Although le. was disap-
pointed that Theodore Roosevelt, his
idol, had lost, Wickersham was copfi-
denl that he would lie able tn cooperate
with tilll new president. And he was en-
couraged when Wilson's secretary ol the
interior, Franklin K. bane, invited his
opinions on Alaskan issues, including
tinl appointment of a new geveinor.24

Created in August 1912, Alaska's first
territorial legislature took lhe lead io se-
eming eoiistniclioii of the detention run

tors, though piohihiled by law from deal

iiij1 with Ilhe insane, The territorial
government act had left lo the foderal
government luspnusihilily for the care of
the menially ill, which meant that vie-

22. Alaska f.'di/rn.oct 2, uni.

Tilt, fairlianl.sOonuueu l,i| (Hub to attorney
geaeial. Oct. |, mi | (injustice), llex li(i-l. File
v ,M,R(!ire, 11 Timex,Sept. 21 (first
quotation), (VI. ft, Intl.

2'l. Tunes, Repl L(l (le.| three quotations),
(h I liiuiMitue),ll(secondquotation), mu,

2S. News Minor. Il | 1i. 1911,

21 Fail banks Rondoy Times, Oct. 22. 1911
2V. Tune;, |.nc 2-1, 1912; Ahiske Citizen,
Fell, a, 1'112: Clark to sei relarv n| the interim,
Dec. 22. 191 I. Hus rail, F'ile-1-7-2 1.KC 129.
DI

211 Vena. .Miner, Oi | Il. 1912, Alnsl.u Citi/ell,
Ang 121912

29 Alwood, 2T/-(ili, 271
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tiins would continue lo bo farmed out to
Morningside Sanitarium and that pa-
limits iu interior Alaska would lie held iu
jails until detention facilities were L:0ll-
Slriuzled. Hid in April 1918, Alaskan leg-
islators forwarded to Congress a joint
menioriai protesting the practice of de-
taining the insane in jails and requesting
an appropriation of $-1,000 to buy laud
on which to build two detention houses,
The memorial went unheeded.:I"

Despite the lack of congressional action,
supporters of the detention hospitals
were encouraged when President Wilson
named John F. A. Strong to succeed W al-
ler (dark as governor of Alaska. Horn iu
New Brunswick in 1U59, Strong had
been in Alaska since IIl!)/. Me had en-
gaged briefly in mining, then entered the
newspaper business, and was editor of
the Democratic Juneau Dally Kmpire it
Ihe lime of his appointment.”

In June 1913, the new governor and
Wickersham met with Secretary of the
Interior lane to discuss the detention
hospitals. Sympathetic, l.ane agreed to
build lhe hospitals promptly il Strong
could secure donated land. Within three
mouths, the governor had obtained lhe
sites, and l.ane had authorized him lo ad-
vertise for construction bids. Strong's
success convinced some Alaskans that
lhe previous delay had been "for politi-
cal and personal reasons only." It also
showed that Washington could be moved
to action when Alaskans put aside poli-
tics and united | eliirnl a project.

(amslrm lion ol both hospitals began in
Seplenibi"- and concluded in December
MIlli. Alter a delay ol more than three
years, then. lhe communities ol h'air-
hanks and Nome possessed detention
hospitals. The Pail hunks buddy was a 2
stoiy wooden building, 12 leel square,
located on 121) acres of land at the cor-
ner of Turner Street and Tenth Avenue.
It had a porch that ran along the full front
uf the first linur and a large sni mid-story
balcony. The first story contained a
kitchen, nak-pauuled dining room, seven
mums, a hath, and a padded cell. ()n the
second flour were fnnr rooms, one ward,
a shower hath, and two padded cells.
The facility had iT mtrie lights and steam
heal and could accommodate 15 male
and 5 lem.lle patients. lLucal residents,
ilesiiibetl the building as "a thing of
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beauty™ Il it was "equipped with -ill
miidern conveniences." The Nome hos-
pital was similiirlv appointed, though
lai king, Ihe large front poult and bah
Imiy. The Nome Nugget desiliheil it as a
"mmmnieiil” to lhe Imilder. In Juneau,
the A/usku Dnlly Kmpire eilitoriali/.ed
that the "l oostruclion of these inslilti-
tions marks a step Imw ,mi in eating for
unfortunate men and women uf lhe Ter
lilory.""

I* inaiu ial c.onsideratiuns. however,
prompted Washington to reevalu.iln its
decision lo open the hospitals. The
money to maintain lhe centers was to
come fiom an appropriation of $51)1),01)11
for support of prisoners in all lhe states
ami territories. Marshal Knmiel R. Jordan
of Nome informed the Justice Depart-
ment in early 19I-1 that il would cost
$17,501) 1 year to maintain each ol the
detention hospitals. The attorney general
balked at spending $35,0DD yearly lo pro-
vide temporary care for a handful of pa-
tients. It cost only twice that ainmmh in-
cluding transportation, lo maintain hill
Alaska patients at the Mmoingside Sani-
tarium in (begun.-11
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Marshal l.ewis T. Krwin of Fairbanks,
who had replaced Henry hove in 1913,
took issue with Jordan's ligures. Krwin
estimated that operation nl the Fairbanks
hospital would cost only .$7.500 per year.
Because the two estimates dilfenui so
significantly, the Justice Department re-
fused to open the facilities until accurate
figures had been secured. On the recom-
mendation of the U.S. superintendent of
prisons, the attorney general sent an in-
spector to Alaska to determine lhe cost of
running the hospitals and the necessity
of opening them .15

I’rond of their new facilities, residents ol
Fairbanks and Nome were distressed to
learn lliul neither structure might he uti-
lized. "boss of the detention hospital™
would "he a serious blow™ lo Ihe com-
munity. declared the Fairbanks Dally
TIMES; "1 means that we will he right
back where we were before the building
of lhe hospital was authorized, except
that we have the slrm tuie lo remind us
of lhe long light made to secure the hos-
pital." there was a pressing need for the
centers, according to IILlt paper, and
townspeople "have every reason to ex-
pert the terms of lhe hill lo he retried
out, for. after all, Ihe cost of maintenance
is aquestion which should have been in -
vestigated before the money for tile
building was appropriated.” 1

Il (Alaska) Situate |tlinl Mi.-imuial Niimtici
17tnOmitross. April Tlinn, o\ 241, File
9 110.0T: Times. May 2 P.m.

Jt. Une.iit Daily Kmpire, [nlv Z'I. 1929
(obituary); (aliening, Hiti,

32. |. F. A. Strong tosecrelaty of the inleilor,
(line 11, 12, Hi, Aug. ft, 1913, sei.fiMnrvof the
interior to Strong, June 12, HI 13. Box 21b File
9-1-1(1, OT: Alaska Citizen, July 211, 191.3
(quotation).

33 iVeivs-Miner, June 1Z, Sept. 3, Nov. 17.
1913: Timer;, Aug. 7, Sept. 3, Dec. 27
(quotations), 1913; Afa&ai)alfy Kmpire,
Nov. 7.1,1913; Nome Nugget, Sept. 12, Hi.
Nov. i (quotation), 25, 21). 1913.

31. Supininlemlent of prisons to attorney
general, April 1.191-1, liox 5115. File -1-7-2-1,
ki: iz9,nj.

35. ililrl.: 1, 3. Krwin to assistant attorney
general. Full 2(1,191-1. Box 50-1, File -1-7-2-1,
i; IBL))].

35. Times, Dec. 13, 1913: Alnskn Citizen,
Dec. 15. 1913,
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Meanwhile, Governor Strong, Delegate
Wickersham, nnd Marshal Krwin ol Fair-
banks pushed Allornny General 'P. \V.
Gregory to open the (letuntion hospitnls.
Krwin was especially insistent. On
March fr. he lied wired the Justice, De-
portment: "Have now three insane, jail
not proper place." Four days later lie had
telegraphed: "Have just taken into cus-
tody insane woman in addition to three
insane men reported. Hospital much
needed." On June £ he sent yet another
message informing lhe attorney general
that he had |-l prisoners in the jail, in-
cluding two women. One of the women
was insane. "No place lo keep women
except jail attic. Roof covered with tin.
Fear women cannot live in such tluarters
during warmest summer weather. No toi-
let except men's department. Women
taken ladies toilet cm I(house. Makes il
had handling raving maniac. Gnmlilion
insane woman requites three matrons
eight hour shifts." The marshal asked
permission to transfer both women lo the
detention hospital wh ile they could re-
t.eive proper care, The attorney general

refused the reijuesl and advised the mar-
shal to install toilet facilities iu lhe jail,
lix Ihe loof, and transport the insane
woman to Moiniugside.;/

That same mouth, K. J W. llrewster, the
Justice Ue.paitment's investigator, ar-
rived lo inspect |he hospitals. Alter ex-
amining the facilities, he recommended
against opening them. lIlis reason:
pense. | ’j estimated that the yenily oper-
ating costs of each institution, including
heat, light, food, guards, a cook, repairs,
and sundry expenses, would exceed
$7,000.

ex-

The number of insane in interior Alaska
was nut large enough to justify the ex-
pense of operating two detention centers,
llrewster advised. At Nome only three
people were adjudged insane during fis
cud year 1913-14, and these victims were
housed iu the jail for a total of -15 days;
since the hospital would stand empty
most of each year, llrewster recom-
mended that the building he transferred
to another government depaitment and
put to heller use. At Fairbanks lie found
that 71 individuals had been adjudged
insane in fiscal year 1013. "This hospi-
tal,” he declared, "should nevei have
been Imilt, and although there is more
reason for its opening than there is for

PACIFIC NORTHWEST QUARTERLY

the opening of the Nome institution, | do
not see the rUNl necessity which would
warrant the expense of operation." To
those who argued that modern mental
health care practice called for separate
facilities for the sane and insane, he re-
plied that the "theory may lie beautiful
but would he expensive to carry out." 31

The delay over opening the detention
hospitals became acampaign issue in the
delegate election of 1914. Running as a
"Woodrow Wilson Progressive,” Wicker-
sham sought his fourth term as delegate.
Hu was opposed by John M. brooks, a So-
cialist from Jack Wade Creek, and
Charles K. Bunnell, a Democrat from Val-
dez who had the support of the Wilson
administration. Alaska Republicans did
not nominate a candidate.31

Throughout the campaign Wickersham
reminded his constituents of his past ac-
complishments, including passage of the

territorial government act, the Alaska
railway hill, and the detention hospitals
measure. That Ihe hospitals remained

closed, he asserted, was the fault of Mar-
shal Krwin, a Democrat and political
enemy. Wickersham accused Krwin of
obstructing efforts to open lhe hospitals,
and he asked Alaskans to consider lhe
"inhumanity of an officer who keeps a
sick prisoner in the attic of that dirty, fil-
thy jail when you have a fine detention
hospital where she should be kept." *1

Wickersham's charges against Krwin
were unwarranted. The Justice Depart-
ment advised the marshal to issue a
statement "disclaiming all responsibility
for the failure to open and occupy the do-

37, Quoted in Times, Feb. 11, lilt!).

31 .Superintendent ol prisons lo attorney
general. July 11,31.0ct. 14.19>4,and R. J.W.
Ilrewster toatlorney general, Sept. 19,1914
(quotations). Boxes S(i4, Tititi, File 4-7-2-1, KC.
129, 1)J; Nows-Miner, July 27, Aug. 1, 1914.
The Justice Department was also reluctant to
%o to llm expense of opening the Nome

ospital because lire population u ilmt town
had declined steadily since the home days of
the early 1900s.

39, Atwood, 277-117.

411 Quoted ie lawin toallornev geiieial,
Nov. 11, 1914. Box r,(i-l. File.1-7-2 I. KG 129,
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tiMiliun hospital.” Oppuiumls of Wicker-
sham were probably correct when they
declared 1h.it his attack on Iho marshal
was a smokescreen lo cover up his own
ineptness. TIm Democratit: Fairbanks
Dolly TIMES reminded readers that the
law “was so clumsily drawn Ibat tim hos-
pital never would have been built but for
lhe efforts of Governor Strong and the
Democrats of Fairbanks." Despite Wick-
ersham's irresponsible charges, he was
leelected with votes to spare.'ll

ter his reelection. YVickersliam con-
tinued to lash out against Krwin for fail-
ing to utilize the hospitals. In mid-No-
vember 1914, lit; informed the press that
the marshal permitted the caretaker to
use the Fairbanks institution as a
"chicken coop." Producing a photograph
that showed chickens hanging lifeless by
their feet from nrope stretched across the
hospital's balcony, Wickersham urged
Fairbanksnns to petition the Justice De-
partment lo use the hospital for needy
mental patients not dead chickens.'12

s
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The delegate also censured the Justice
Department for its indifference. Me in-
formed the Fairbanks Commercial Club
on November !) that "there is no reason
in til* world why llm Department of Jus-
tice should not make the necessary ap-
propriation to maintain the institution.”
Instead of utilizing a modern facility, he
noted, the federal government is confin-
ing lhe insane in a "hellhole." He im-
plored club members "to get busy, to do
something to force the proper parties lo
open the hospital and | pledge myself to
do all I can to help." 113

Wickersham made good his promise. On
January 0. 1915, ho sent a long letter to
the attorney general lamenting the policy

of holding Alaska insane in "dirty foul-
smelling old jails." 1llIl enclosed three
photographs taken by the Fairbanks

health officer, Dr. J A. .Sutherland, show -
ing the "exact condition of the room in
the attic" of the Fairbanks jail where in-
sane women were housed. "In this slink-
ing hole tlie United Slates of America
keeps the insane women who fall into
llieir clutches,” the delegate wrote. "Il is
a disgrace lo the Department of Justice
that such a condition may continue to
exist." He reminded the attorney general
that the detention hospitals ait was in-
tended lo prevent the "vile arrangement™
of housing the mentally ill in jails. Fail-

ure to open the institutions for financial
reasons, lie believed, was unjustified.
According to section 2 of the act. the hos-
pital expenses wore to be paid "from the
same fund as the expenses of the United
States jails under the same marshal."” Un-
closing the "chicken cuop" photograph,
Wickersham informed the attorney gen-
eral that the hospital at Fairbanks was
being used to accommodate slaughtered
chickens instead of mentally afflicted
human beings. He eshorteil the Justice
Department to make proper use of the
Nome and Fairbanks structures at
onco."

Wickurshains hare,-hiding letter to
Washington was not entirely accurate.
He had written on 'he photograph that
the jail was a "dirty bole,” a description
that was exaggerated, as Krwin. Dr. Suth-
erland, and several newspapers pointed
out. Yet the delegate's main point was on
the mark— namely, that the detention
hospitals and not ja Is should he used for
the temporary confinement of the men-
tally afflicted and that the government,
in delaying tin* opi ning of the facilities,
had failed to execute the law. Respond-
ing to Wickershum's letter, tho attorney
general staled that the issue was "under
consideration” and would be resolved

snon.-l

Actually, tim Justice Department was
working diligently to rid itself of both
buildings, to "turn them loose"™ on other

government departments. The Bureau of
Kducntion in tho Interior Department
wanted the Nome building as a medical
facility for Indians. The deal fell through
though when tin: Justice Department
insisted that the Interior Department take

*It. Assistant nllornov general to Krwin.
Doc. 1-1.191*1, Box 595, File 4-7-2-1. HCJ129.
Dj; Times, Nov. 1.1914.

12 TIMES, Nov. 11). 1C 14

42, |b|d, George G. llrare to Wickersham,
Nov. 1G, 1914. Box 505, File 4-7-2-1.RG 129.
DJ.

4-1 Wickersliaiii lo attorney general. Jan. (&
1915. Box 504. File 4-7-2-1, KG 129, 1)J.

45. Times, Feb. 10, 11,12,1915: Fairbanks
Weekly Tillies, Fob. 15, 1915; assistant
attorney general lo Wickersham. J,jin. 12.1915,
Box 505. File 4-7-2-1, Ft1 129. DJ.
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both "white elephants™; having no use
for the Fairbanks facility, the secretary of
the interior refused the offer.4b

Residents of Fairbanks were enraged
when they learned of the Justice Depart-
ment’ attempts to unload their hospital.
The mayor, marshal, district judge, and
district attorney sent wires to the attor-
ney general reminding him that the Fair-
banks City Council had donated land for
a "detention hospital only"™ and would
oppose using the building and grounds
for any other purpose*. One Fairbanks cit-
izen scored the federal government for
being parsimonious toward a laud
"which has returned so much more than
it cost to the government which owns it."
The three local newspapers pushed hard
for the cause by running editorials that
supported the opening of the detention
hospital.*7

The strong protest brought results. In
March 1915, nearly five years after Con-
gress passed Wickersham's hill, lhe attor-
ney general instructed Frwin to open lhe
Fairbanks hospital immediately. That
message elicited ‘'great joy"™ among,
Alaska's lorritorial officials. Nomiles, on
the other hand, had little to cheer about:
their facility remained closed. Inspired
by the Fairbanks success, however,
Nome residents, including lhe mayor,
city council. Western Federation of Min-
ers. and several fraternal organizations,
petitioned Washington in June and re-
peatedly during the next year, hut with-
out results. In 1921 the Justice Depart-
ment transferred the building to Ilhe
bureau ol Fducation for use as a tesi-
denct: lor teachers. 1l

In Fairbanks Ilm triumph was short
lived. Within five months of the hospi-
tal's opening, high operating costs
caused Illm luslice Department to ion

template closing it again, (ioveinor
Mioug admitted that the building ru-
ipiiiiul arauiid-tim-cIinck caretakers and
that it would "always be a source uf con-
tinued expense to tim (ioveruiuenl,
whether occupied 0l not." Yet be ad-
vised against shutting down tim institu-
tion because a "considerable pcn.cntugc
ol llm patients would recover, and llm
expense of timii transportation lo Morn-
iiigside  S.miliiium and their mainte-
nance there would lie avoided."” Wicker

sham sided with Strong and blamed the
high maintenance costs on the extrava-
gance of Krwin. whom he accused of us-
ing the hospital as a place of resident e.*1
Wickersham» charges prompted an in-
vestigation by lhe Department of Justice.
Asked for a response, Erwin maintained
that be was making every effort to keep
expenses ataminimum. He reported lli.it
from the opening of tim hospital in
March 1915 through August, a total of
seven patients had been detained for 114
days at a cost of S2.000. Admitting that
be lived a! the hospital, he claimed that
his presence saved the government
money by obviating the need for a guard
and custodian lo watch the patients. He
paid bis own hoard and maintained a
garden on the grounds that brought the
government $1125 worth of produce. He
also economized by feeding llm inmates
fish, moose, and mountain sheep, which
Im provided tree of charge. "l have* at-
tempted to economize and save lhe Cluv-
ernmeut all I could at lhe same time ren-
dering a goud service hut not a wasteful
one." Erwin (lei lured.-1"

lirwin's report convinced tlm Justice
Department that tim operation of tim fa-
cility "has been economical and careful
under the circumstances." Yel the
paucity uf ioniums and high cost nl their
care (approximately St5 per day for
eai.ll) did not seem to warrant keeping
the hospital open on a permanent basis.
Nonetheless, the attorney general de-
cided to "continue its operation (lining
lhe closed period ol this winter in order,
lo get a complete list of the cost of its
maintenance."5'

The Justice Department's position
proved "disquieting” tn Wickersham,
Moreover, Im continued lo attack the

marshal fur extravagance. In December
1915, he wrote a scathing letter to llm at
tornuy general accusing Krwin of reck-
less spending and graft, lie pointed out
that for much ol the year the hospital
contained no patients, yet llm cost of a
building caretaker and electricitj totaled
$1,2(i(). This money could have been
saved, lIm delegate contended, had the
facility been closed when it was unoccu-
pied, The only reason lor a caretaker, hit
declared, was that lhe mar dial “wauls
tim use ol this o on, warm, new, hand-

PACIFIC ('JOFUHWEof QUAFUItU Y

some, well lighted building as a private
residence: lie needs lhe caretnke. and his
wife as servants, ami he is annoyed that
insane persons are intruded upon his
privacy,"5*

Once again Wickersham? charges were
groundless and probably sparked by po-
litical animosity. As most federal offi-
cials in Fairbanks realized, the hospital
required the services of a permanent
caretaker to protect the building and
grounds from vandalism. It was neces-
sary to heat the structure to prevent hurst
pipes and frost damage. Moreover, the
institution might he needed at any time
lo detain an individual who suddenly
became insane. To shut down the facility
when it was unoccupied seemed sense-
less. Judge Charles Hunnell and District
Attorney R. J Roth both believed that the
marshal's residence iu the hospital re-

41). Memiuniiilmn (from "W.C.F.") lo attorney
general, Nov. 12 ['||-l, attorney general to
secretary of lhe interior, Nov, 12, ItIH.am!
assistmin' secretary til Ihe interior to attorney
general, Dec. 9, 1914, liox alia, File 4-7-2-1
KC! 129, 1)J: assistant secretary of the inteiior
lo attorney general, Sept. 17,1511 -1 File (—51,
bureau of Education [lospilal Service, Nome.
Alaska, port 1, KC 411, National Archives
(hereafter cited IllvNonie, 11(1411).

«17. Charles Hunnell el at lo atloinev general,
March 10. 12, 1915, IUIN 505,1'ilo4-7-2-1, KC
129,1)); NVivx-iwiner, March 11 (first
quotation), 12. 13 (last limitation), 1915;
Times. Match 13, i 915; A/nskn Citizen.
March 15.1915.

+10. Attorney general lo Erwin, March 12,
1915,iind to VVickershiun, March 111, 1915,
liox 51.5, File 4-7-2-1, KC 129, DJ; Times,
March 10. 1915 (great joy); Nome Residents
Ielilion for Attorney General, June II, 1915,
liox 709. AC!" Nome Nugget, Aug. 20, 1915,
April Ill. Sept. 19, 1910;assist,ml secielaiy of
tIm interior In attorney general. Del. 11,1922,
attorney general to secretary of the interior,
Oct. 10| 1922, File It 51, lIIK-Nume. KC 111

49. WickersImm to attorney general, July 9,
1915, and Strong to allnrnev geneial, Aug. 27,
1915,ll0x504, File-1-7-2-1KC 129.DJ. ’

511, Attorney general to Erwin, Aug. 14, 1915,
Erwin toalloiney genual, Sept. 22,1915. lim).

51. Assistant allot nev genual to atlm ney
geneial (memorandum). Oct. 30,1915 (first
quotation), attorney general lo Erwin. Nov. 1
1915, and to Wii ti-isiiani. Nov. | (iast
quotation), | Inc. 11, 1915, ilnd

52. Wickersham lo atloi nev gcneinl, llei. 27,
11115 ihill



suited in an olficinnl and economical op-
eration. To avoid the appearance ol im-
ﬁropriety'and to sillenee VViokorshani,
owever, they recommended that tho
marshal cease living there. The attorney
general agreed/H

To secure the permanent operation of the
detention hospital, Wickersham stressed
the need for humane care of the mentally
ill and lot following ihe dictates of Con-
gress. He emphasized that in 1010 Con-
gress passed legislation establishing de-
tention hospitals for patients in interior
Alaska who could not lie promptly
shipped stateside. "Now what authority
has an Attorney General, the Marshal, or
any one else,” he asked, "to disregard
and violate that law?" Will the Justice
DeEartment return lo the archaic practice
of keeping the mentall;. ill in jails? he
queried. He advised the attorney general
to continue the operation of the institu-
tion and to adhere to "humane methods

lj. T. [Hunwllo: Ihi: Strange Story of the Mon
Who I-'‘otmded Fuirbiinks. Uy Tutm-isci; Coi.c.
(Anchorage: Alaska Northwest, t'llll. ix. I(i
pp. lllustrations, notes, selected bibliography,
index. S7.35)

Torrence Cole lias put Hash on a phantom.
Tlie year of llarnetle's hitlli is uiiceilaiu.
When, or where, or from what cause he died is
unknown. There are, apparently, only two
pinhahle Danielle photographs. In one llls (ace
is obscured, and iu the oilier a for hat and a
bushy tnnustnrhu hide his hairline anil
inuutl). Paradoxically, Barnette was as sub-
lantial as hu was phantasmal.

Coles study of the real Barnette is a fine his-
indent narrative and investigation. Barnette
established a trading post on the Gliena River
;i I'JOL Tlie trading post became Fairbanks,
while Barnette became a prosperous mer-
liant. miner, nnd hanker Itowas a large man,
Dilutions, gregarious, and plausible, lie in-
ested much ol liis money in a Kentucky farm
mil a Mexican plantation. Affable though he
was, mint suits and controversy swirled
miuiid him. lie throve until his bank col-
ap.ed in |31 1. a few months after lie had re-
igned its presidency and left town. The hank
dime was the beginning of IIm end of Bar-

for lhe care and protection of the insane
sick entrusted to your care, as vim are in-
stinoted lo ilo by Congress.">

Wickersham s appeal proved persuasive.
The detention hospital was not shut
down, and it remained iu operation for
two decades. In the Ib.'iOs the facility
sorvefi as both a detention hospital and
jail until a new federal building was
('reeled in 11333

Although Alaskans in It)10 sought to
provide humane cate for the insane hy
maintaining them iu detention centers
rather than jails, they achieved modest
success only after five years of delay
caused by indifference ami parsimony at
tho federal level and political factional-
ism within Alaska itself. When territorial
officials at last united behind Governor
Strong in 1013 and 1013. they got two
hospitals hnill and one operating; the
second— for lack of patients and oxc.es-

nette's fortune. His Mexican property suffered
from the turmoil of revolution, his wife di-
vorced him and won a large pmpeity settle-
ment, and his comeback attempts were inef-
fectual.

Anch schemes mid adventures call for place-
ment iu tlie context of western and Alaska his-
lury, yet ('ole's interpretations rarely venture
hcyoml the judgments of contemporaries.
Those judgments were possibly loo particular-
istic and severe, delivered as they were from a
provincial "sourdough" perspective. Per in-
stance, llarnetle's manufactured rush to l'aii-
lianks certainly duped some gullible miners.
Nevertheless, il was in the tradition of west-
ern lioiim-town piomolionullsin. Interpretive
lacunae aside, Cole writes with verve, lie
skillfully relates Barnette to the development
ol I-'airbanks mid Ihe Alasku-Yukou interior.
IBs hook is nicely composed, with many per-
tinent maps and photographs. Best of all.
Cole, a widely published Alaska historian, is
not yet out of his twenties. Therefore we may
look forward to many morn worthwhile stud-
ies from the author of b\ T. Bornelle. |1

WILL1AM [1. Wit,SON
North Tonus Stale thiiversily

sivi! maintenance costs— never opened.
The detention center episode was one of
the early fights iu the long crusade for
mental health care in Alaska; it would
take another it) years for Alaskans to ob-
tain a permanent asylum. Q

Thomas G. Smith is associate professor
of history at Nichols College, Dudley,
Massachusetts. His research interests in-
clude 20th-century America, Alaska, and
U.S. foreign policy. He is currentIB at
work on a biography of the New Deal
budget director and cold warambassador
Lewis W. Douglas.

33. U.). Ruth to attorney general. |.m, 7 .1U16,
Bunnell toaltorncygeneral,Feb. Ill, 13iG,
and attorney general lo Krwin, March 17.
1010, Box 505, File t-7-2-1. RG 129. DJ.

5-t. Wic

rsliam lo attorney general, Dec. 27,
Hus, illlil,

E. T. Barnette
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Ann DeNardo

Families of Chronically Mentally 111
Victims

SR Box 30754

Fairbanks, Alaska 99701

Senator Joe Josephson, Chariman

Health, Education and Social Services Committee
Pouch V

Juneau, Alaska 99811

RE: Chronic Mental Ilness
Dear Senator Josephoson:
The enclosed article tells you who I am and what 1 am about.

During last week®"s teleconference with our Fairbanks legislators, 1 addressed short
comings in Chapter 84, Laws of Alaska, relating to mentally 1ill persons.

1. Families should have a greater role in and be consulted with regard to commitment
procedures.

2. A broader criteria for commitment should be studied, based on ability to function
rather than just being a danger to self or others.

3. Commitment and guardianship procedures should be redefined with a view to creating
a less adversarial situation between patient and family.

4. Mentally ill patients should receive better continuity of care as they move from
hospital to community and commitment procedures should reflect.this need.

In this week"s teleconference we will address the glaring lack of hospital space for
our chronically mentally ill relatives. While other states are grappling with problems
of closed wards and community acceptance, Alaska struggles to get patients out of the
corridors and into the wards! The only State facility, Alaska Psychiatric Institute, is
perpetually overcrowded.

The Fairbanks Memorial Hospital is willing and able to become a designated treatment
facility for psychiatric patients. I don"t understand the mechanisms involved in such
a designation and would appreciate your telling me. I df£ understand the urgent need
for such a facility in the Interior.

I urge you to work toward this goal as a positive step toward a better mental health
delivery system for the entire State of Alaska.

nporol \I

Ann F. DeNardo
Families of Chronically Mentally 111 Victims

Enclosure

AD: aw



Alaska Ptate Hkglslature

SENATE TRANSPORTATION
COMMITTEE
SENATE SPECIAL AGRICULTURE
COMMITTEE

MEMBER
HEALTH. EDUCATION AND

SOCIAL SERVICES
COMMITTEE

LEGISLATIVE COUNCIL

REAA BUDGET OVERSIGHT
COMMITTEE "tate Senate

February 20, 1984

Philip Shapiro, M.D. Director

Division of Mental Health & I).D.
Department of Health & Social Services
Pouch H-01

Juneau, Alaska 99811

Dear Dr. Shapiro:

SENATOR

H. PAPPY MOSS
PO. BOX 182
DELTA JUNCTION. ALASKA 99737
007) 095-4384

JUNEAU OFFICE:
POUCH V
JUNEAU. ALASKA 99811
©07) 465-4921

Enclosed is a copy of a letter | received from AnnDeNardo, Chair of

the Fairbanks Alliance for the Mentally Til.

She. notes the $600,000 appropriated by the legislature

only being utilized for Caucasian populations.

If this is true I would nlso appreciate an explainatlon.

forward to your reply.

cc: Ann F. DeNardo
Senator Joe Josephson

is apparently

lamlooking
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January 31, 1984

Philip Shapiro, M.D. Director
Divisior of Mental Health & D,D.
Dept, of Health & Social-Servic.es -
Pouch H-01

Juneau, Alaska 99811

Dear Dr. Shapiro:

The Fairbanks Alliance for the Mentally 111, FAMI, would like to know
the rationale behind the refusal to fund the programs set out in the
recent RFP from the Tanana Chiefs Mental Health Program in Fairbanks.

There was $600,000..00 appropriated by the Alaska Legislature to aide
in setting up community systems to serve the chronically mentally ill
population. It"s been our experience, through our membership, that the
burden of insanity is not confined to Caucasian populations. The app—
ropriated $600,000.00 should have been sufficient to address programs
designed to aide the total target group.

We look forward to your reply.
Sincerely,

Ann F. DeNardo
. Chairperson, FAMI

c: Fairbanks Area Legislators
Governor Bill. Sheffield
Commissioner Robert London Smith
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ALASKA STATE SENATE

JOE P JOSEPHSON

October 14

Ann F. DeNardo

Families of Chronically Mentally 111 Victims
SR Box 50754

Fairbanks, Alaska 99701

Dear Ann:

Thank you for the letter following our hearing in Fairbanks,
I want to thank you for coming and presenting such compelling

testimony to the committee. We are having another hearing
in Anchorage today, and 1 am enclosing a copy of the new
draft bill the committee will be considering. I tried to

incorporate many of your group®s comments into the new draft,
and would appreciate your comments on it.

The idea of having a hearing with some patients from APl is
very fascinating, and 1 will suggest this to the Committee
members for their response.

We have received many remarks concerning the jack of equal
protection under the law for children, and would like to
hear any comments from your group concerning proceedings
for minors, and if you feel that the lack of hearings for
this group leaves the children at a disadvantage.

Please feel free to contact me at any time, | work in
Joe"s Juneau office.
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Twenty years have not dealt kindly
with the collaborative efforts of politi-
ciansand social reformers that spawned
the release of the chr_onlcallyﬁ mentally
ill—chemically restrained, though not
often cured—into communities that
were emotionally and financially ill-
equipped to cope with them. In the
past decade, the legal system has made
It increasingly difficult for those in need
ostychlatrlc care, but not designated
as being dangerous to themselves or to
others, to receive medical treatment.
The number of homeless and hungry is
?omg to keep increasing—perhaps fo a
evel that even Ed Meese can detect.

NoelJohnson
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Nega Jrtcle "eisiann]

XA8J Pouch V I
- : State Capito
Official Business Juneau, Alaspka 99811

November 17, 1983

Oliver Osborn, M.D.
Cordova Medical Clinic
Box 310

Cordova, Alaska 99574

Dear Dr. Osborn:

Senator Josephson sent W r letter to me, as | am the one who has been
working on the drafting of the Mental Health Carmitment Bill, and I wanted
to respond to yonr concerns over commitment procedures.

At the last hearing on the draft bill in Anchorage, tlie Coimiittce decided
to expand those permitted to initiate emergency detention to include
"Mental Health Professional”. As defined in the title, this includes
physicians, psychologists, psychological associates (both with training in
clinical psychology) and social workers.

I expect to receive the latest copy of the draft from our legal services
within tlie next few days, and would be happy to send you a copy of the bill
for your perusual and comments. 1 think we have come up with a good bill
that deals with (dieconcerns of professionals and family groupsas well,
and should make the system work bettorand provide better care for those

in need.

Thank you for taking the time to write, and feel free to contact me at
any time at the above address or at 465-4907.

Sincerely, n

Nancy Deitrick, Professional Assistant
Seriate IIESsfjConmittee



ALASKA PSYCHIATRIC ASSOCIATION

ALASKA DISTRICT BRANCH
of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson
Alaska State Senator

Pouch V

Juneau, Alaska 99811

Dear Senator Joseph3on:

At a recent meeting of the Executive Committee of the Alaska District
Branch of the American Psychiatric Association this group voted to support
your bills regarding changes 1in the involuntary hospitalization statutes
and al3o the bill which you have submitted requiring parity coverage for
P3ychir?tric services by insurance companies doing business in the State of
Alaska. It was the wi3h of the Executive Committee that | write you and
notify you that we strongly support you on both these 1isrues.

Thank you very much for introducing thi3 much needed legislation.
Sincerely yours,

Sl

IrvinA. Rothrock, M.D.
President, Alaska District Branch
American Psychiatric Association

IAR -bw



FAMI

Fairbanks Alliance for the
Mentally 111

SR Box 30754

Fairbanks, Alaska 99701

October 17, 1983

Ms. Nancy Deitrick, Aide
Senate HESS Committee
Alaska State Senate
Pouch V

Juneau, Alaska 99811

Dear Nancy:

Thank you for the copy of the new draft bill. Our group will
study it and comment in detail in the near future. A quick
reading shows me the committee 1is making an attempt to include
families in the overall approach to the continuing treatment
of chronic mental illness and we deeply appreciate it.

Two concerns jump immediately to attention:

1. Section 47.30.870. Transportation of patient and
escort to the designated facility. Once more this
section authorizes payment for transportation to
the APl only for involuntary patients. No where
docs the act provide payment for transportation of
voluntary patients, thus presenting a great hard—
ship to patients willing to accept treatment. By
the time folks are ready for the API, they have
also bottomed out financially. See page 3,
paragraph 1 of our written testimony dated
September 23, 1903.

2. Section 27. AS 47.30.915(a) of the draft bill changes
the description of registered nurse...and we agree
with these changes. However, we are concerned with
the description of social worker. A Master®s level
with no experience does not preclude an understanding
of severe mental illness. Thus, ™"experience 1in the
field of mental illness” should be changed to three
years experience in the field of mental illness.™
1 will enlarge upon this in our detailed comment.



page 2
Nancy Deitrick
October 17, 1983

On behalf of FAMI, I thank you for your sensitivity and
understanding. Please convey this to Senator Josephson
and other members of the HESS Committee.

Sincerely,

Ann F. DeNardo
Chairperson



ALASKA STATE

JOE 13 JOSEPHSON
DISTRICT G ANCHORAGE
1526 r STREET
ANCHORAGE ALASKA 93501
(9071 277 4419

COMMITTEES
health,educa-ion a social services ichair.
JUDICIARY (VICE CHAIR!

FINANCE
MAJORITY CAUCUS (CHAIR)

October 21, 1983

Ann F. DeNardo, Chairperson

SENATE

WHILE IN JUNEAU
POUCH V
JUNEAU ALASKA 99811
(9071 465 4907
<907! 465 452b

Fairbanks Alliance for the Mentally 111

SR Box 30754
Fairbanks, Alaska 99701

Dear Ann:

Thank you for responding to promptly to my letter, because I really am
quite anxious to get this bill in final form to be introduced this
session. We had a hearing in Anchorage on the 14th with a very good
turnout, and some further suggestions for changing the bill although the

overwhelming response was good.

I want to address your concerns specifically:

1. Transportation - When 1 have questioned the department about
the way they handle transportation costs, | have been informed
that costs are paid for ~nyone who needs it regardless of the
type of commitment. If you know of instances when people have
requested transportation expenses and been denied, | would like

to hear about it.

2. Social Workers - The issue was raised and completely discussed
at the Anchorage hearing, with pretty much the same conclusion
you reached - three years experience. We have a bill to
license social workers 1in our committee, but the governor ha-
expressed himself against the bill - nothing against the
profession, but he feels we have too many boards and wants no

more.

Suggestions made 1in Anchorage:

1. That all "mental health professionals™ listed in the hill be
allowed to commit people, not just physicians and police

officers.

2. The constant battle over the rights of juveniles continues.
If any of the families in your group have experience with
minors, | would greatly appreciate hearing their feelings about



the 72 hour hearing not being provided for children following
admittance for evaluation. Those who would Ulike to see
children admitted indefinitely for evtj.uation (not 21 or 30
days), and feel the court proceedings are too frightening for
chiJddren. Those advocating equal protection feel that the
children should have the same procedures as adults. A law
similar to ours was overturned by a California court.

That the concept of outpatient commitment is not feasible
and should be dispensed with.

That anyone threatened by the individual before they were
committed should also be notified when the person is absent
without leave, and that notification should be immediate and
not within three hours.

If you have any comments on these suggestions or any others relating to
the draft bill, I will be happy to consider them. Thank you for your

time and

interest.

Sincerely yours,

Nancy Deitrick, aide
Senate HESS Committee



SECTIONAL ANALYSIS - DRAFT "AN ACT RELATING TO THE TREATMENT OF MENTALLY
ILL PERSONS.™

Section

Section

Section

Section

Section

Section

Section

Section

Section

Section

Section

1

2-5

6

10

11

12

13-14

15

by Senator Joe Josephson

Provides a word change to limit the endless paperwork
from patients transfering in and out of voluntary status
in order to leave against medical advice.

Changes the age of majority under the title from 14 to
18, changes the commitment period for minors from 21 to
30 d-ays, and eliminates sex gender pronouns.

Section 4 also changes the term "immediate" to "timely"
in order to avoid inoperable situations (eg. if a patient
wants to leave in the middle of the night, the facility
must call in a psychiatrist).

Pg. 2, line 9 changes "notice of intent"” to "request".

Provides options for the release of a minv,r, and options
for the facility to keep a minor who is in danger of
causing serious harm to self and others.

Adds "physician licensed in the state"™ to current law
allowing a peace officer to take someone into custody
for emergency detention. NOTE: we should also add a
clause for Federally employed physicians exempt from
licensure (drafting error).

Also limits the use of correctional facilities for the
mentally 1ill to situations requiring protective custody
while awaiting transportation to a treatment facility.

Changes the commitment time period from 21 to 30 days.

The purpose of this section was to move the term "gravely
disabled” after "mentally ill" (pg. 5, lines 20-22).
Other changes relate only to neutral pronouns and
changing commitment time periods.

Changes the 21 day commitment period to 30 days, and
substitutes neutral pronouns 1in the section.

Changes the commitment time period from 21 to 30 days.

Subsection (4) relaxes the rules of evidence and allows
for informal court proceedings. Subsection (9) allows

respondent to call experts and witnesses to testify.

Changes 21 day commitment to 30 day, nndsubstitutes sex
neutral pronon

Change . itr.ent tin.;*, periods from 21 to 30 days;
and l.oit. 120 days to 180 days.

Adds a new section to the statute allowing the Jee.grated
facility to administer medication or treatment that Iis



Section

Section

Section

Section

Section

Sect ion

Sect ion

Sect Lon

Sect ion

Section

Sect lon

Sect ion

16

17

18

19

20

21

22

23

24

25

26

27

consistent with Article 9 - Patients Rights.

Adds new language to the section relating to unauthorized
absences to provide that the facility must notify the
parent or guardian of the situation within three hours.

Adds a new section relating to the change of admission
status from involuntary to voluntary if the responsible
physician agrees that it is appropriate and that the
change 1is made in good faith.

Adds to provisions for computation of time, specific
references to AS 47.30.715 (Acceptance of order), and AS
47.30.685. Current interpretation of the law requires
that a judge must be brought to the facility at these
times, and many are unwilling to do so on a holiday or
weekend. Also changes commitment time periods to be
consistent with other sections.

Amends section relating to liability to include physician
and transportation, to be consistent with Section 7.

Amends the section cf law relating to informed consent
for unusual procedures, to include informed consent of
the parent or guardian in case the patient 1is unable to
give informed consent,

New language specifies that: the discharge plan shall be
shared with tlie parent or guardian.

.Limits the rights of the patient in areas of visitors,

mail and access to a phone if the professional person in
charge determines that it is not 1in the best interest of
the patient or will cause harm to the patient or others.

Allows access to records to a law enforcement agency
under special circumstances.

Adds federal Tfacilities to tho definition of "evaluation
facility."”

Expands the definition of "gravely disabled”™ to include
persons who are not in Imminent danger but whose lack
of treatment would catse deterioration of their
condition.

Expands definition of "likely to cause bodily harm”
beyond recent attempts, to include threats nnd likelihood
of injury in tlie near future.

Changes the requirements for a nurse to be classified
as a mental health professional, as there are only two in
the st ,te will", i Master®s Degree 1in Psychiatric nursing.



TESTIMONY 3EFORE THE SENATE HESS COMMITTEE
Re: Mental Health Commitment Law
September 23, 1983 - Fairbanks, Alaska

The families of severely mentally 1ill victims have worked with
the Mental Health Commicment Law for two years. We wish to
convey our position regarding the bill.

Section 47.30.660. This section sets out the powers and duties
of the Department of Health and Social Services. Paragraph (4)
of this section calls for the Department to designate, operate
and maintain treatment facilities...to provide...care and treat-—
ment for the mentally ill. A treatment Ffacility is defined 1in
47.30.915(15). In spite of the directive to designate treatment
facilities, the APl remains Alaska®s only such facility.

Section 47.30.670. This section sets out standards for voluntary
admission. A patient who accepts voluntary admission can leave
the hospital anytime ™against medical advice,”™ or AMA. This 1is
why there are so many voluntary admissions as opposed to involun—
tary. A psychiatrist might do a screening at this point to
determine a patient®s ability to function and make these decisions.

Section 47.30.705. This section addresses emergency detention
for evaluation. It states that a police officer™.._may cause
the person to be taken into custody and delivered to the nearest
evaluation facility. A correctional facility may be used as an
emergency evaluation facility if an evaluation facility is not
available... (and) the peace officer shall.._be interviewed by

a mental health professional at the facility.” There are no
mental health professionals at the correctional facilities.

Section 47.30.710. Examination. This section states that a
person so placed in a correctional facility shall be examined
and evaluated within 24 hours. This puts a person in jail for
24 hours because of an illness he cannot control. There 1is no
other 1illness where, due to the 1illness itself, a person Iis
incarcerated!

Section 47.30.715. Acceptance of Order. In this section the
court 1is ordered to set a date for hearing and notify the
respondent®s attorney. There 1is no directive for the attorney
to make an effort to see the respondent. Often the first
contact the respondent has with his attorney 1is 1in tho court—
room itself, immediately preceeding the hearing.

Section 47.30.735. This section sets out the civil procedure
for a 21 day commitment. These procedures should be redefined
in order to create a less adversarial situation between patient

and family. Families become the caretakers following hospital —
ization 1in 50-55% of the cases. It is important to understand
that hospitals do not cure patients. They are only stabilized

with neuroleptic medications and returned to the family with
their illness in tact, and the added belief that the family
has turned against them.
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Senate Hess Committee
September 23, 1983

Judicial procedures are either civil or criminal. Commitment
procedures are civil. Families feel it might be possible to

create a new area within which commitments could be handled.

We request the Judiciary Committee to study ti»ic concept with
a view toward lessening the adversarial approach.

Section 47.30.790. This section deals with absence without
leave. IT a patient is absent from a treatment facility
without authorization a peace officer is instructed to take
the patient into custody and return him to the treatment
facility. This section should include a provision that the
family or guardian be notified of such absence with a speci—
fied time, say 3 hours.

Section 47.30.795. This section addresses involuntary
outpatient care. Paragraph (c). It states that if it 1is
determined that respondent needs inpatient care due to a
critic”] condition, oral and written notice that he must
return t< a treatment facility within 24 hours must be
given him. IT the patient 1is experiencing thought disorder
this gives him 24 hours to get out of town. This section
further states a police officer shall pick up the patient
if he has not complied v/ith the notice. The respondent 1is
not a criminal, to be served and treated as a criminal.

We object to the constant posture of addressing mental
disease as criminal.

Section 47.30.325. This section deals with patient rights.
Paragraph (6) of this section prevents psvehosurgery,
lobotomy, or other form of treatment without specific,
informed consent of the patient and a court order. We
would like to see a provision included that would also
require specific informed consent given by "an adult
designated 1in accordance with 47.30.725". (This 1is an
adult designated by the respondent.)

Again, paragraph (8) of this section should 1insure a copy
of the discharge plan 1is given to "an adult designated in
accordance with 47.30.725". Families rarely know of any
discharge plan and it is the nature of the disease that
patients will not follow through without help.

Section 47.30.845. This section deals with confidential
records. Paragraph (2) of this section makes it possible
for an individual to whom the patient has given written
consent to receive records and information on the patient.
This release of records should be dated within a specified
time period,-say-one year. This release of records to a
designated individual should not be open-ended, but lapse
within a restricted time frame.



page 3
Senate Hess Committee
September 23, 1983

Section 47.30.870. This section deals wi*h transportation
of patient and escort to the designated facility following
involuntary commitment. (In this State, of course, this

means a trip to Anchorage.) There 1is provision authorizing
the Department to pay for transportation of patient and
escort the APl for INVOLUNTARY commitments only. Provision
should be made to authorize payment of transportation costs
for VOLUNTARY commitments as well. At present the family,
or the patient, must bear this cost. This creates a con—
tinuing financial burden for families trying to remain
"case manager" over the years. The continuing financial
burdens encourage families to give up attempts to maintain
relationships beneficial to the patient.

Section 47.30.875. This section addresses nonresident
patients and the return of a mentally 1ill resident of this
state who has been placed in a facility outside of this
state. Paragraph (¢) of this section is the only section
of this Act which mentions the importance of maintaining
family relationships and encouraging visits beneficial to

the patient. It is ironic that this important approach
to treatment is mentioned only under such subtitle as
"nonresident patients". We would like to see the encour —

agement of more family involvement.

Section 47.30.915. Definitions. Paragraph (7) defines
"gravely disabled” and paragraph (10) defines "likely to
cause serious harm". It is the contention of everyone
involved with this Act that these definitions must be
broadened. This 1is such a complicated and emotional 1issue
that agreement 1is difficult. As a consequence many people
wno need mental health treatment desparately are not being
served. Instead of waiting for a person to commit a crime,
or actempt to commit a crime, we recommend the following
criteria to enlarge the definition of a mentally ill person
for purposes of providing treatment:

@) "gravely disabled” means a condition 1in which
a person, as a rejult of mental 1illness,...
(" or is not recet,ing such care and mental
medical treatment as 1is necessary for health
and safety, olTja person whose thought processes,
perception of reality or judgement 1is substan—
tially impaired.

We would like to see a study of other states®™ commitment
laws in reference to their criteria for commitment.
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ALASKA STATE SENATE

WHILE IN JUNEAU
JOE P. JOSEPHSON POUCH V
DISTRICT G + ANCHORAGE JUNEAU. ALASKA 99811
1526 F STREET
(907) 465 4907
ANCHORAGE ALASKA 99501
(907)465-4525
(907) 277 4419
COMM.TTEES

HEALTH EDUCATION a SOCIAL SERVICES (CHAIR)
JUDICIARY (VICE-CHAIR)
FINANCE
MAJORITY CAUCUS (CHAIR!

February 2, 1984

Ms. Ann F. DeNardo

Chairperson

Fairbanks Alliance for the
Mentally 111

SR Box 30754

Fairbanks, Alaska 99701

Dear Ann:

Thank you for sending me copy of your letter to
Governor Sheffield dated January 11.

We have been working with community mental health
groups, especially within Anchorage, and will try to remain
mindful, as our session proceeds, of your concerns for
adequate community-based living facilities for the
chronically mentally ill.

With best wishes, | am

Sincerely

joe P. Josephson
State Senator

JPJ:rak



FAMI ”>”Fairbanks Alliance for the Mentally 111
SR Box 30754
Fairbanks, Alaska 99701

January 11, 1984

Governor "Bill"™ Sheffield
Pouch A
Juneau, Alaska 99801

RE: State of the State Message, January 1G, 1984
Dear Governor Sheffield:

How disappointing that the plight of the chronically mentally ill did not
appear as one of your priorities in the State of the State message.

During our meeting and exchange of correspondence this past summer, we pointed
out that discharge from the APl without adequate living arrangements will cause
the patient to suffer more crises and to soon return to tlie hospital. [Ihe
State walks a dangerous path by ignoring the lack of adequate community-based
living facilities for its chronically mentally ill population.

We look forward to your public recognition of the needs of this vulnerable and
suffering population.

Sincere"*y,

Ann F. DeNardo, Chairperson
FAMI - Fairbanks Alliance for the Mentally 111

c: Commissioner Robert L. Smith
Alaska legislators (60)
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MEMORANDUM

TO: JOE
FROM: NANCY
RE: MENTAL HEALTH HEARING - OCTOBER 14, 1983

There is a new draft version of the bill which incorporates suggestions
made by the Department, Tfamily groups and others who work with troubled
children at the two previous hearings in Anchorage and Fairbanks.

These amendments include:

1. Reducing the involvement of the correction system in dealing
with the mentally ill, by allowing a mentally ill person to be held 1in a
prison facility before transfer oily for protective custody purposes,
and allowing physicians to admit patients for emergency care rather than
only policemen.

2. Changing the age of majority in the Title from 14 to 18.

3. Changing time computations from 21, 90 and 120 days to 30, 90
and 180 days for the commitment periods. Also changes the commitment
period for minors from 21 to 30 days to allow sufficient evaluation and
placement time.

4. Allowing records to be available to a law enforcement agency if
there 1is substantiated concern over imminent danger to the community.

5. Adding a qualifier to the Right to Privacy and Personal
Possessions that mail, visitors and access to a phone can be denied if
the professional person in charge determines it is not in the best
interest of the person and will pose a threat to the safety or well
being of the patient or others.

6. Adding approval of psychiatrist as a requirement for Conversion
of status if a patient wants to change from involuntary to voluntary.

7. Changing court proceedings by relaxing the rules of evidence
and recommending that the hearing be as informal as possible.

8. Requiring that families or guardian be notified if a patient is
absent without leave.

9. Requiring informed consent of parent or guardian under
subsection (6) of patient rights relating to alternative treatments, and
notification of a parent or guardian of the discharge plan.



OTHER AREAS THAT NEED CONSIDERATION:

HEARINGS FOR MINORS - Under current law, a minor may oe admitted by a
parent or guardian for a 21 day period, but does not receive the 72 hour
hearing which 1is required for an adult. Questions over equal protection
have been raised by Pudge Kleinkof and others.

TIME PERIOD OF COMMITMENT FOR MINORS - The Department recommended
deletion of the 21 day limit for minors (which was in the first draft),
I have extended that period to 30 days in the second draft because Ii;:
seems unfair to commit someone for an indefinite time period. The
committee needs to decide if this 30 days 1is adequate.

DESIGNATED FACILITIES - The regulations have been in the drafting
process since 1981, and have currently been returned to the Department
by the Attorney General®"s office in order to be adapted to recent
changes in Medicaid standards. There has been a great deal of concern
at hearings over the designation of regional facilities, and I have
asked the Department to have someone available to answer questions.

INVOLUNTARY OUTPATIENT COMMITMENT - This is not addressed in the draft
bill, but is an area that is apparently not working well according to
the Commissioner®s letter (Page 3, (6) ). He states that the change in
the definition of "gravely disabled”" may assist tlie success of the
concept, but there are still problems with the conversionfrom
involuntary outpatient commitment to inpatient commitment.

USE OF THE CORRECTIONAL SYSTEM FOR THE MENTALLY ILL - I have changed
emergency detention (AS 47.30.705) to match the Model APA Law, but that
still allows a person to be taken into a correctional facility for
protective custody prior to transfer within 24 hours. Realistically,
many areas of the state have no alternative facility and may continue to
use prisons, but this change should eliminate the conflict over
evaluations 1in prisons.

TRANSPORTATION - Costs are paid for a person involuntarily commitod,
ordered by statute, but there is no requirement for those who
voluntarily admit themselves. The Department says that it pays costs
for anyone in need, but the parent groups talk about thiscreating a
financial hardship for families. You may want to discussthis issue and
solve it within the bill.



WURRN URKATI WURAN URNAT L

13-0936

10794758"

. IN THE SENATE BY J«SEPHS«-
2 SENATE BILL NO.

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 THIRTEENTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an Act entitled: "An Act relating to the treatment of mentally ill
! persons ft

8 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

o * Section 1. AS 47.30.655(1) is amended to read:

10 (1) that persons be given a reasonable [EVERY] opportunity
U to accept voluntary treatment before involvement with the judicial
L systenm;

13 * Sec. 2. AS 47.30.670 1is amended to read:

B Sec. 47.30.670. STANDARDS FOR VOLUNTARY ADMISSION. A person 18
b [14] years of age or older may be voluntarily admitted to a treatment
16 facility if the person [HE] 1is suffering from mental 1illness and [HE]
v voluntarily signs the admission papers.

1 * Sec. 3. AS 47.30.675 1is amended to read:

B Sec. 47.30.675. NOTICE OF RIGHTS. (a) Upon the application of
20 a person for voluntary admission, or at the time a person admitted
2 under AS 47.30.690 reaches the age of 18, the person [14v HE] shall be
2 givh a copy of the following documents which shall be explained [TO
23 HIM] as necessary:

2 (1) notice of rights as set out in AS 47.30.825 - 47.30.865
% and an explanation of any document served upon the person [HIM]; and
20 (2) notice that should the person [HE] desire to leave at a
27 time when the treatment facility determines that the person [HE] is
28 mentally ill and as a result 1is likely to cause serious harm to self
29

[HIMSELF] or others or is gravely disabled, the facility could

1
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initiate commitment proceedings against the person [HIM].

(b) If an applicant for voluntary admission does not understand
English, the explanation shall be given in a language the applicant
[HE] understands.

Sec. AL AS A7.30.685 is amended to read:

Sec. A7.30.685. NOTICE OF INTENT TO LEAVE FACILITY; COMMITMENT.
A voluntary patient who is lfg [1A] years of age or older and who
desires to leave a treatment facility must submit to the facility a
request [WRITTEN NOTICE OF INRENTJ itp leave on a form provided [TO0
HIM] by the facility. Upon timely [IMMEDIATE] investigation, the
patient shall be evaluated in writing and discharged 1immediately or
given written notice that involuntary commitment proceedings will be
initiated against the patient [HIM]. The treatment facility may
detain the patient for no more than AEghours after receipt of the
patient®™s request [NOTICE OF INTENT] to leave 1in order to initiate
involuntary commitment proceedings.

Sec. 5. AS A7.30.690 1is amended to read:

Sec. A7.30.690. ADMISSION OF MINORS UNDER 18 [1A] YEARS OF AGE.
(@) A minor under the age of 18 [1A] may be admitted for 3£ [21] days
of evaluation, diagnosis, and treatment at a designated treatment
facility if the minor®s rKIS] parent or guardian signs the admission

papers and if, in the opinion of the professional person in charge,

(&H) the minor [HE] 1s gravely disabled or is suffering

mental illness and as a result [HE] is likely to cause serious harm to
the minor [HIMSELF] or others;

(23 there is no less restrictive alternative available for
the minor®s [HIS] treatment; and

3) there 1is reason to believe that the patient®"s me'lnl
condition could be 1improved by the course of treatment or would

_2-
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deteriorate further if,treated.

(b) The minor may be released by the treatment facility at an

time [DURING THE 21-DAY PERIOD] 1if the professional person in charge
or the minor®s [HIS] designated mental health professional determines
the minor would no longer benefit from continued treatment [HOSPITAL —
IZATION] and the minor 1is not dangerous. The minor"s parents or [HIS]
guardian must be notified by the facility of the contemplated release
[AND THAT, UNLESS THEY INITIATE INVOLUNTARY COMMITMENT PROCEEDINGS,
THE MINOR WILL BE RELEASED],
Sec. (3 AS 47.30.695 is amended to read:
Sec. 47.30.695. NOTICE OF REQUEST FOR RELEASE OF MINORS UNDER 18
[14] YEARS OF AGE FROM DETENTION AND COMMITMENT. The parent or
guardian of a minor who 1is less than l§3[14] years of age may file a
notice to withdraw the minor from the facility. On receipt of the
notice, the facility may
(1) discharge the minor to the custody of the parent or
guardian; or
(25 if, in the opinion of the treating physician, the minor
is likely to cause serious harm to self or others or there is reason
to believe the release could place the minor in imminent danger, the
treating physician may
N (A) discharge the minor to the custody of the parent
or guardian after advising the parent or guardian that this
actron s against medical advice and after receiving a written
acknowledgement of the advice; or
(B) refuse to discharge the minor, 1initiate involun—
tary commitment proceedings, and continue to hold the minor until
a court order under AS 47.30.700 has been 1issued [REQUEST AND
OBTAIN IMMEDIATE RELEASE OF THE MINOR AT ANY TIME, UNLESS AS THE

-3-
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RESULT OF MENTAL [ILLNESS, THE M/NOR 1S LIKELY TO CAUSE SEPIOQOUS
HARM TO HIMSELF OR OTHERS]
* Sec. 7. AS 47.30.705 is amended tc/ read:

Sec. 47.30.705. EMERGENCY /DETENTION FOR EVALUATION. A peace
officer or a physician licensecy in this state who has probable cause
to believe that a person 1is ygravely disabled or 1is suffering from
mental illness and is likely t/0 cause serious harm to theperson [HIM—
SELF] or others of such immediate nature that considerations ofsafety
do not allow initiation of Zinvoluntary commitment procedures set out
in AS 47.30.700, may cause fl:he person to be taken into custody and de—
livered to the nearest -evaluation facility. A person taken into
custody for emergency evaluation may not beplaced in a jail or other
correctional facility except for protective custody purposesand only
while awaiting transportation to a treatment facility. The [A COR-—
RECTIONAL FACILITY MAY /BE USED AS AN EMERGENCY EVALUATION FACILITY 1IF
AH EVALUATION FACILITY/ IS NOT AVAILABLE. UPON ARRIVAL AT THE EVALU-
ATIUN FACILITY, THE] /peace officer or physician shall complete an
application for examination of the person in custody and be inter—
viewed by a mental health professional at the facility.

Sec. 23 AS 47<30. 715 liNamended to read:

Sec. /WI_30ATT.% ACCEPTANCE OF ORDER. When a__facility receives
a proper VQrdep/for evaluation, it must accept the order and the
respondent for an evaluation period not to exceed 72 hours. The
facility shall promptly notify the court of the date and time ofthe
respondent®s arrival. The court shall set a date, time and place for
a 30-day [21-DAY] commitment hearing, to be held ""*needed”™ithin 72
hours after the respondent®s arrival, and the court~~shafl notify the
facility, the respondent, the respondent®s [HIS] attorney, andthe
prosecuting attorney of the hearing arrangements. Evaluation

-4-
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personnel, when used, shall similarly notify the court of the date and
time when they first met with the respondent.
Sec. 9. AS 47.30.725 1is amended to read:

Sec. 47.30.725. COMMITMENT PROCEEDING RIGHTS; NOTIFICATION. €))
When a respondent 1is detained for evaluation under AS 47.30.660 -
47.30.915, the respondent [HE] shall be immediately notified orally
and in writing of the [HIS] rights under this section. Notification
shall be in a language understood by the respondent. The respondent®s
[HIS] guardian, if any, and 1if therespondent requests, an adult
designated by the respondent, shall also be notified of the respon-—
dent"s rights under this section.

(b) Unless a respondent 1is released or voluntarily admitted
[ADMITS HIMSELF] for treatment within 72 hours of [HIS] arrival at the
facility or, if the respondent [HE] is evaluated by evaluation person—
nel, within 72 hours from the beginningof the respondent®s [HIS]
meeting with evaluation personnel, the respondent [HE] is entitled to
a court hearing to be set for not later than the end of that 72-hour
period to determine whether there 1is cause for detention [TO DETAIN
HIM] after the 72 hours have expired for up to an additional .-2T days
on the grounds that the respondent [HE] is [GRAVELY DISABLED OR]
mentally ill jJ and as a result presents a likelihood of serious harm to
the respondent [HIMSELF] or others,or is gravely disabled. The
facility or evaluation personnel shall give notice to the court of the
releases and voluntary admissions under AS 47.30.700 - 47.30.820.

(c) The respondent has a right to communicate 1immediately, at
thedepartment®s expense, with the respondent®s [HIS] guardian, if
any, or an adult designated by the respondent and the attorney desig—
nated in the ex parte order, or an attorney of the respondent®"s

choice.



(d) The respondent has the right to be represented by an attor—
ney, to present evidence, and to cross-examine witnesses who testify
against the respondent [HIM] at the hearing.

(e) The respondent has the right to be free of the effects of
medication and other forms of treatment to the maximum extent possible
before the 30-day [21-DAY] commitment hearing; however, the facility
or evaluation personnel may treat the respondent [HIM] with medication
under prescription by a licensed physician or by a less restrictive
alternative of the respondent®s [HIS] preference if, 1in the opinion of
a licensed physician in the case of medication, or of a mental health
professional in the case of alternative treatment, the treatment 1is
necessary to

(1) prevent bodily harm to the respondent or others;

(25 prevent such deterioration of the respondent®™s mental
condition that subsequent treatment might not enable the respondent
[HIM] to recover; or

(3) allow the respondent to prepare for and participate 1in
the proceedings.

(f) A respondent, if [HE IS] represented by counsel, may waive,
orally or 1in writing, the 72-hour time 1limit on the 30-day [21-DAY]
commitment hearing and have the hearing set for a date no more than
seven calendar days after [HIS] arrival at the facility. The
respondent®s counsel shall immediately notify the court of the waiver.
Sec. 10. AS 47.30.730 1is amended to read:

Sec. 47.30.730. PROCEDURE FOR 30-DAY [21-DAY] COMMITMENT; PETI—
TION FOR COMMITMENT. (a) In the course of the 72-hour evaluation
period, a petition for commitment to a treatment facility may be filed
in court. The petition must be signed by two mental health profes—

sionals who have examined the respondent, one of whom 1is a physician.
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The pecition must

(1) allege that the respondent 1is mentally 1ill and as a
result is likely to cause harm to the respondent [HIMSELF] or others
or 1s gravely disabled;

(2) allege that the evaluation staff has considered but has
not found that there are any less restrictive alternatives available
that would adequately protect the respondent or others; or, if a less
restrictive involuntary form of treatment 1is sought, specify the
treatment and the basis for supporting Iit;

(3 allege with respect to a gravely disabled respondent
that there is reason to believe that the respondent®s mental condition
could be 1improved by the course of treatment sought;

4 allege that a specified treatment facility or less
restrictive alternative that 1is appropriate to the respondent®s
condition has agreed to accept the respondent;

(5) allege that the respondent has been advised of tl . need
for, but lias not accepted, voluntary treatment, and request that the
court commit the respondent to the specified treatment facility or
less restrictive alternative for a period not to exceed 30[ 121] days;

(6) list the prospective witnesses who will testify 1in
support of commitment or involuntary treatment;

(7) list the facts and specific behavior of the respondent

supporting the allegation in (1) of this subsection.

(b) A copy of the petition shall be served on the respondent

the respondent®s [HIS] attorney, and the respondent®s [HIS] guardian,
if any, before the 30-day [21-DAY] commitment hearing.
Sec. 11. AS 47.30.735 is amended to read:

Sec. 47.30.735. 30-DAY [21-DAY] COMMITMENT. () Upon receipt
of a proper petition for commitment, the court shall hold a hearing at

-7-
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the date and time previously specified according to procedures set out.
in AS 47.30.715.

(b) The hearing shall be conducted in a physical setting
likely to have a harmful effect on the mental or physical health of
the respondent, within practical limits. At the hearing, 1in addition
to other rights specified in AS 47.30.660 - 47.30.915, the respondent
has the right

(1) to be present at the hearing; this right may be waived
only with the respondent®s 1informed consent; if the respondent 1is
incapable of giving informed consent, the respondent may be excluded
from the hearing only if the court, after hearing, finds that the
incapacity exists and that there is a substantial likelihood that the
respondent®s presence at the hearing would be severely injurious to
the respondent®s [HIS] mental or physical health;

(2) to view and copy all petitions and reports in the court

the respondent®s [HIS] case;

(3) to have the hearing open or closed to the public as the
respondent [HE] elects;

(C)) to have the rules of evidence and civil procedure
applied so as to provide for the 1informal htft efticiejat presentation
of evidence [TO BE PROCEEDED AGAINST ACCORDING TO THE RULES OF
EVIDENCE APPLICABLE TO CIVIL PROCEEDINGS];

(5) to have an interpreter if the respondent [HE] does not
understand English;

(6) to present evidence on the respondent®s [HIS] behalf;

) to cross-examine witnesses who testify against the
respondent [HIN];

(8 1o remain silentj_

9 0 call experts and other witnesses to testify on th;

leas
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respondent®s behalf.

(c) At the conclusion of the hearing the court may commit the
respondent to a treatment facility for not more than _30 [21] days 1if
it finds, Dby clear and convincing evidence, that the respondent 1is
mentally 11l and as a result is likely to cause harm to the respondent
[HIMSELF] or others or 1is gravely disabled.

(d If the court finds that there is a viable less restrictive
alternative available and that the respondent has been advised of and
refused voluntary treatment through the alternative, the court may
order the less restrictive alternative treatment for not more than _30
[21] days if the program accepts the respondent.

(e) The court shall specifically state to the respondent, and
give the respondent [HIM] written notice, chat 1f commitment or other
involuntary treatment beyond the 30 [21] days 1is to be sought, the
respondent shall have the right to a full hearing or jury trial.

* Sec. 12. AS 47.30.MO 1is amended to read:

Sec. 47.30.740. PROCEDURE FOR 90-DAY COMMITMENT FOLLOWING 30-DAY
[21-DAY] COMMITMENT. (a) At any time during the respondent"s 30-day
[21-day] commitment, the professional person 1in charge, or that
person®s [HIS] professional designee, ma,] file with the court a
petition for a 90-day commitment of that respondent. The petition must
include all material required under AS 47.30.730(a) except that
references to "30 days" ["2j DAYS"] shall be read as "90 days"; and

€D allege that l.he respondent has attempted to inf
has inflicted serious bodily harm upon the respondent [HIMSELF] or
another since the respondent®s [HIS] acceptance for evaluation, or
that the vrespor.dent [HE] was committed initially as a result of
conduct 1in which the respondent [HE] attempted or 1inflicted serious
bodily harm upon the respondent [HIMSELF] or another, or that the
-0-
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respondent [HE] continues to be gravely disabled, or that the
respondent [HE] demonstrates a current intfnt to carry out plans of
serious harm to the respondent [HIMSELF] ot another;

(2) allege that the respondent has received appropriate and
adequate care and treatment during the vrespondent®s 30-day [HIS
21-DAY] commitment;

(3) be verified by the professional person in charge, or
that person®s [HIS] professional designee, during the 30-day [21-DAY]
commitment.

(b) The court shall have copies of the petition for 90-day
commitment served upon the respondent, the respondent®s [F S]
attorney, and the respondent®s [HIS] guardian, 1if any. The petition
for 90-day commitment and proofs of service shall be filed \-7ith the
clerk of the court, and a date for hearing shall be set, by the end of
the next judicial day, for not later than five judicial days from the
date of filing of the petition. The clerk shall notify the
respondent, the respondent®s [HIS] attorney, and the petitioner of the
hearing date at least three judicial days in advance of the hearing.

(c) Findings of fact relating to the respondent®s behavior made
at a 30-day [21-DAY] commitment hearing under AS 47.30.735 shall be
admitted as evidence and may not be rebutted except that newly
discoverec evidence may be wused for the purpose of rebutting the
findings.

Sec. 13. AS 47.30.745(b) 1s amended to read:

(b) Unless the respondent is released or is admitted voluntaril

[ADMITS HIMSELF] following the filing of a petition and before the
hearing, the respondent [HE] 1is entitled to a judicial hearing within
five judicial days of the filing of the petition as set out in AS 47.-

30.740(b) to determine if the respondent [HE] 1is mentally ill and as a

10
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result: i1s likely to cause harm to self [HIMSELF] or others, or if the

respondent [HE] 1is gravely disabled. IT the respondent 1is admitted

voluntarily [ADMITS HIMSELF] following the filing of the petition, the

voluntary admission constitutes a waiver of any hearing rights under

AS 47.30.740 or under AS 47.30.685. If at any time during the respon—
dent"s voluntary admission wunder this subsection, the respondent

submits to the facility a written request [NOTICE OF INTENT] to leave,

the professional person in charge may file with the court a petition

for a 180-day [120-DAY] commitment of the respondent under AS 47.30.-

770. The 180-day [120-DAY] commitment hearing shall be scheduled for

a date not later [EARLIER] than 90 days after the respondent®s volun—
tary admission.

Sec. 14. AS 47.30.770 i1s amended to read:

Sec. 47.30.770. ADDITIONAL 180-DAY [120-DAY] COMMITMENT. (€))
The respondent shall be released from 1involuntary treatment at the
expiration of 90 days unless the professional person in charge files a
petition for a 180-day [120-DAY] ~commitment conforming to the
requirements of AS 47.30.740(a) except that all references to "30-day
commitment™ ["21-DAY COMMITMENT"™] shall be read as "the previous
90-day commitment™ and all references to "90-day commitment™ shall be
read as "180-day commitment™ ["120-DAY COMMITMENT"],

(b) The procedures for service of the petition, notification of
rights, and judicial hearing shall be "3 set out in AS 47.30.740 -
47.30.750. If the court or jury finds by clear and convincing evidence
that the grounds for 90-day commitment as set out in AS 47.30.755 are
p;esent, the court may order the respondent committed for -an
additional treatment period not to exceed 180 [120] days from the date
on which the first 90-day treatment period would have expired.

(c) Successive 180-day [120-DAY] commitments are permissible on

1L
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the seme ground and under the same procedures as the original 180-day
[120-DAY] commitment. An order of commitment may not exceed 180 [120]

days.

() Findings of fact relating to the respondent®™s behavior mac

at a 30-day [21-DAY] commitment hearing under AS 47.30.735, a 90-day
commitment hearing under AS 47.30.750, or a previous 180-day [120-DAY]
commitment hearing under this section shall be admitted as evidence
and may not be rebutted except that newly discovered evidence may be
used for the purpose of rebutting the findings.

* Sec. 15. AS 47.30 1is amended by adding a new section to read:

Sec. 47.30.772. MEDICATION AND TREATMENT. A designated treat—
ment Tfacility may administer medication or other treatment to an
involuntarily committed patient consistent with the provisions of
AS 47.30.825 - 47.30.865.

* Sec. 16. AS 47.30.790 1is amended toread:

Sec. 47.30.790. RETURN FROM UNAUTHORIZED ABSENCE. When a
respondent undergoing involuntary treatment on an 1inpatient basis is
absent from the treatment facility without, or in excess of,
authorization under AS 47.30.785, “he professional person in charge,
or that person’s [HIS]prolessional designee, maycontact the
appropriate peace officers who shall take the respondent into custody
and return the respondent [HIM] to the treatment facility. If 1t is
determined by the professional person 1in charge to be necessary, a

N member of the treatment facility staff shallaccompany the peace
officers when they take the respondent into custody. In addition, the
n I family or guardiaﬁ of the-pati-ent-.shall be notified of the patient"s
A lunauthorized absen(("within three”™hou” of i1ts discovery.
*\Sec. 17. AS 47.30 yi amended by adding a new section to read:

Sec. 47.30.j3t>3. CONVERSION FROM INVOLUNTARY TO VOLUNTARY STATUS.
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A patient subject to involuntary hospitalization under AS A7.30.705,
A7.30.735, or AS A7.30.755 nay at any time convert to voluntary status
if the responsible physician agrees that

(1) the patient 1is ar appropriate patient for voluntary
hospitalization; and

(2) the conversion is made in good faith.

Sec. 18. AS A7.30.805(a) 1i1s amended to read:

(a) Except as provided in (b) of this section,
n (@)) computations of a 72-hour evaluation period under
AS A7.30..15 or a A8-hour detention period under AS A7.30Q0.683 do not
include Saturdays, Sundays, legal holidays, or any period of time
necessary to transport the respondent to the treatment facility;

(2) a 30-day [21-DAY] commitment period expires at the end
of the 30th [21ST] day after the 72 hours following initial
acceptance;

(3 a 90-day commitment period expires atthe end of the
90th day after the expiration of a 30-day [21-DAY] period of
treatment;

(A) a 180-day [120-DAY] commitment periodexpires at the
end of the 180th [120TH] day, after the expiratio .ofa 90-day period
of treatment or previous 180-day[120-DAY] period,whichever is
applicable.

Sec. 19. AS A7.30.815 (b) (A) 1s amended to read:

(A a peace officer or physician responsible for
or transporting a person under AS A7.30.700 - A7.30.915.
Sec. 20. AS A7.30.825(6) 1i1s amended to read:

(6) In no event may treatment include psychosurgery,
iobotomy, or other comparable form of treatment ‘withbut specific

informed consent of the patient, including a minor unless the minor

det
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[RE] 1s clearly too young or disabled to give an 1 n f a consent in
which case the consent of the minor®s [HIS] legal guardian 1is
required. In the case of an adult patient who 1is unable to give
informed consent, 1informed consent must be obtained from an adult
designated in accordance with AS 47.30.725. In addition, that [SUCH]
treatment may not be given without a court order after hearing
compatible with full due process.
Sec. 21. AS 47.30.825(8) 1is amended to read:
€)) A patient upon discharge shall be given a discharge

plan specifying the kinds and amount of care and treatment the patient
[HE] should lave after discharge and such other steps as the patient
[HE] might t.ake to benefit the patient®s [HIS] mental health after
leaving the facility. The patient shall have the right to
participate, as far as practicable, in formulating the patient®s [HIS]
d Zscharge plan. A copy of the plan shall be given to the patient, the
patientls [HIS] guardian, an adult designated 1in accordance with
AS 47.30.725, the court 1f appropriate, and any follow-up agencies.
Sec. 22. AS 47.30.840 1i1s amended by addinga newsubsection to read:

(b) The patient™s rights under (a)(4) - (7)) of this section may
be suspended temporarily 1f the professional person in charge of the
patient determines it is not in the best interests of the patient and
will pose a threat to the safety or well-being of the patient or
others togrant the patient those rights.

Sec. 23. AS 47.30.845 1i1s amended by addinga newparagraph to read:

) a law enforcement agency when there 1Is substa

concern over 1imminent danger to the community by a presumed mentally

ill person.

* Sec. 24. AS 47.30.915(5) 1is amended to read:

5) "evaluation facility” means a health care facility that

-14-
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has

been designated or 1is operated by the department to perform the

evaluations described in AS 47.30.660 - 47.30.915; or a medical facil—

ity

* Sec.

licensed under AS 18.20.020 or operated by the federal government;
25. AS 47.30.915(7) 1i1s amended to read:

@) "gravely disabled"” means a condition ir which

as a result of mental 1llness [,]

* Sec.

(A is in danger of physical harm arising from such
complete neglect of basic needs for food, clothing, shelter, or
personal safety as to render serious accident, 1i.llness or death
highly probable if care by another is not taken; or

B) will, 1f not treated, suffer or c(ntinue to suffer
severe and abnormal mental, emotional or physical distress, and
this distress 1is associated with significant impairment of judg-—
ment, reason or behavior causing a substantial deterioration of
the person®s previous ability to function independently;

26. AS 47.30.915(10) 1s amended to read:
(10) "likely to cause serious harm"™ means a person who

(A) poses a substantial risk of [IMMINENT AND SUBSTAN-—
TIAL] bodily harm to that person®s self [HIMSELF], as manifested
by recent behavior causing, attempting or threatening that
[ATTEMPTS AT SUICIDE OR BODILY] harm;

(B) poses a substantial risk of [IMMINENT AND SUBSTAN-—
TIAL BODILY] harm to others [ONE OR MORE OTHER 1ERSONS] as mani —
fested by recent behavior causing”™ [OR] attempting, or threaten—
ing harm, and 1is Ilikely 1in the near future tc cause physical
injury, physical abuse or substantial property dimage to another
person [INCLUDING, IN REGARD TO EVALUATIONS, AT LEAST ONE INCI—
DENT WITHIN 30 DAYS BEFORE THE FILING OF A PETITION FOR EMERGENCY
HOSPITALIZATION]; or

-15-
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© manifests [DEMONSTRATES] a current intent to
out plans of serious harm to /that person®s self [HIMSELF] or
another; /
* Sec. 27. AS 47.30.915(11) is amended to read:

(1)) "mental health professional™ means a psychiatri:
physician who is licensed to prac/tice in this state or employed by the
federal government; a psychologist licensed by the state
Board of Psychologists and Psychological Associate Examiners; a psy—
chological associate with a clinical psychology or counseling special —
ty licensed by the Board of Psychologists and Psychological Associate
Examiners; a registered nurse with three years of experience in clin—
ical psychiatric nursing in a psychiatric facility accredited by the
Joint Commission on the Accreditation of Hospitals [A MASTER"S DEGREE
IN PSYCHIATRIC NURSING], licensed by the State Board of Nursing; and a

social worker with a master®"s degree in social work and experience in
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