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exeCutive suMMaRy 

Although an overwhelming majority of people who have a mental illness don’t commit crimes, Mont-

gomery County recently has seen large increases in the number of people charged with a crime —pri-

marily low-level offenses—who have a severe or serious mental illness. From 2011 to 2015, the number 

of people booked into the County’s Central Processing Unit who needed immediate mental health 

care more than doubled, from 1,011 in FY11 to 2,137 in FY15, despite a 32% decline in the average daily 

population of the jail during the same time, from 914 in FY11 to 621 in FY15. (See Department of Cor-

rection and Rehabilitation “Detention Services, Average Daily Population, Immediate Mental Health 

Referrals,” page 4.) About 19% of male and 28% of female inmates in the County jail have a serious 

and persistent mental illness such as schizophrenia, bi-polar disorder, or clinical depression. 

Deinstitutionalization of people with a severe mental illness began in the mid-1950s when Thora-

zine became available; it accelerated in the mid-1960s due to federal incentives and court decisions. 

Since then, more than 90% of state psychiatric beds for long-term continuing care in the U.S. have 

been eliminated, creating today’s inadequate capacity. Between 1982 and 2005 alone, the number of 

such beds in Maryland declined by 72%, from 4,390 to 1,235, according to the Maryland Health Care 

Commission. By 2014, the number of available beds in Maryland had declined to 965 (there were 

497 additional such beds in private special hospitals in Maryland). Many deinstitutionalized people 

ended up homeless and/or re-institutionalized into jail due to inadequate funding for services. 

More than 300 jurisdictions in the U.S. have established Mental Health Courts since Broward 

County, Florida created the first in 1997. Maryland’s four such courts are in Baltimore City Circuit 

Court and District Court, in Harford County District Court, and in Prince George’s County District 

Court. Studies have consistently found that Mental Health Courts reduce recidivism 20 to 25 per-

cent or more, and improve access of participants to treatment and services. 

In July 2015, Montgomery County Circuit Court Administrative Judge John W. Debelius III estab-

lished The Montgomery County Mental Health Court Planning and Implementation Task Force, 

composed of 26 public and private agency leaders, to advise on how best to proceed. Judge Eugene 

Wolfe, the Administrative Judge of Maryland’s District Court for Montgomery County, served on the 

Task Force and played a leading role. Montgomery County State’s Attorney John McCarthy, who has 

championed Mental Health Courts, was deeply involved and has been a driving force. 

The Task Force unanimously recommends that the Administrative Judges of Montgomery County’s 

Circuit Court and District Court establish a Mental Health Court in their respective courts. Adults 

diagnosed or assessed to be suffering from or impaired by a mental illness, who are deemed to be 

competent, and who are charged with or on probation for low-level offenses should be considered 

for participation in the Mental Health Court program if the criminal conduct is related to the per-

son’s mental illness. The report includes detailed recommendations and identifies next steps. 
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intRoduCtion

Montgomery County’s criminal justice system, like the nation’s, is increasingly overwhelmed with 

people who have been arrested for low-level offenses—such as shoplifting, trespassing, vandalism 

or disorderly conduct—and who have a serious and persistent mental illness. Consider the follow-

ing startling statistics and trends from 2011 through 2015: 

π  A 37% increase in the number of calls to the Montgomery County Police Department related 

to mental illness —from 4,440 in 2011 to 6,061 in 2015.

π  A 111% increase in the number of people booked into the County’s Central Processing Unit 

who need immediate mental health care—from 1,011 in FY11 to 2,137 in FY15, while the aver-

age daily population in the County jail decreased from 914 to 621 during the same period, a 

reduction of 32%. 

π  Eight people identified as having a mental illness were arrested a combined 250 times by 

Montgomery County law enforcement during this time. 

 About 19% of male inmates and 28% of female inmates in Montgomery County’s jail and detention 

center suffer from a serious and persistent mental illness, such as schizophrenia, bi-polar disorder, 

or clinical depression. Many other inmates have a mental illness that impairs their ability to func-

tion, and most members of both cohorts have co-occurring substance abuse issues. According to a 

U.S. Department of Justice study in 2005 (Mental Health Problems of Prison and Jail Inmates by the 

Bureau of Justice Statistics, Revised, 12/14/06), 76% of inmates in local jails who have a mental illness 

are dependent on or abuse drugs and/or alcohol. 

Montgomery County residents, including individuals who have a mental illness and who come into 

contact with County police officers, are fortunate that most officers (and all who have a taser) have 

received 40 hours of Crisis Intervention Training (CIT) from experts in the field. In addition, the 

County’s Department of Correction and Rehabilitation does an outstanding job of diverting offend-

ers into pre-trial community supervision whenever it is safe to do so, and in working to ensure the 

safety of inmates, including those who have a mental illness. 

Although the number of mentally ill people in jail has increased sharply in recent years, the trend 

has been underway for decades and is a result of the massive deinstitutionalization of people with 

severe mental illness from psychiatric hospitals that began more than 50 years ago. Deinstitution-

alization became viable when the U.S. Food and Drug Administration approved chlorpromazine 

(Thorazine), the first effective antipsychotic medication, in 1954. It accelerated rapidly in the mid-

1960s, in part because federal financial incentives encouraged states to move mentally ill patients 

out of state psychiatric hospitals to community settings.
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Deinstitutionalization, however, was implemented without adequate funding for housing and other 

community services. The result: a re-institutionalization of thousands of mentally ill people from 

public psychiatric hospitals to jails, often following or interspersed with periods of homelessness. 

Inadequate mental health services for veterans exacerbated both trends. Jails and prisons in the U.S. 

now house far more people who have a severe mental illness than do U.S. psychiatric hospitals (a 

study of 2012 populations by the Treatment Advocacy Center found a ten to one ratio). Rikers Island, 

New York City’s main jail, has about 4,000 inmates diagnosed with mental illness. Los Angeles 

County Jail and Cook County jail are the largest mental health facilities in California and Illinois.

Inmates in the U.S. have a constitutional right to medical care, including mental health care. How-

ever, they cannot be forced to take needed medication, are highly vulnerable to abuse by other 

inmates, and their condition is likely to deteriorate behind bars. For all of these reasons, and despite 

conscientious efforts by many wardens and correctional staff to treat and protect mentally ill inmates, 

jails are inhumane places to house people who have a severe mental illness. 

Presently, when defendants with a severe mental illness appear in District or Circuit Court, few if 

any get the help they need to stabilize and to access services that will help them become productive 

members of the community. This is a lose-lose situation. The public loses because many of these 

defendants will commit more crimes and, without treatment and services, some may escalate to 

much more serious offenses. In addition, keeping people in jail is very expensive. These defendants 

lose because the lack of appropriate treatment and connection to community services increase the 

chances that they will recidivate and be unable to live productive lives. 

Mental Health Courts are problem-solving courts derived from the Drug-Court Model that divert 

certain defendants who have committed crimes due to a mental illness into a highly structured 

program, that include case management and access to treatment and services, and away from pros-

ecution and jail. Mental Health Courts can assist in breaking the cycle of repeated contact with the 

criminal justice system for a significant number of defendants whose charged offense is related to 

their mental illness. That has been the experience in Mental Health Courts across the U.S., so there 

is good reason to think it would be the experience in Montgomery County as well. 

The Montgomery County Mental Health Court Planning and Implementation Task Force, consist-

ing of a broad range of public and private sector leaders (see a list of the Task Force members on 

page 17), was established by Circuit Court Administrative Judge John W. Debelius III to provide 

recommendations on how best to proceed in establishing a Mental Health Court. Eugene Wolfe, 

Administrative Judge of Maryland District Court for Montgomery County, played a leading role 

on the Task Force and will be instrumental in the success of a Mental Health Court in the District 

Court. State’s Attorney John McCarthy has championed Mental Health Courts, was deeply involved 

in the work of the Task Force, and will continue to have a crucial role. These leaders will decide the 

next steps. County officials will need to provide funding to enable Mental Health Courts to operate. 

Encouragingly, several already have expressed a strong interest in doing so.
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ReCoMMendations

A Mental Health Court should be established in the Montgomery County Circuit Court and in the 

Maryland District Court serving Montgomery County by the respective Administrative Judges.

Rationale

strengthens public safety

Mental Health Courts will strengthen public safety by significantly reducing recidivism by indi-

viduals who commit low-level crimes because of a mental illness. Examples of such crimes include 

shoplifting and other types of theft, vandalism, trespassing, public urination, and disorderly con-

duct. Studies of Mental Health Courts in the United States have consistently found reductions in 

recidivism of Mental Health Court participants of 20 to 25 percent or more (see “Long-term recidi-

vism of mental health court defendants,” published in International Journal of Law and Psychiatry, 

Volume 37, Issue 5, September–October 2014, pages 448–454, and Mental Health Courts: A Guide 

to Research-Informed Policy and Practice by the MacArthur Foundation and the Council of State Gov-

ernments Justice Center, 2009). According to the MacArthur study (page 29), “Mental health court 

participants tend to have lower rates of criminal activity and increased linkages to treatment services 

when compared with defendants with mental illnesses who go through the traditional court system 

and also when compared with their own past involvement in the criminal justice system.” These 

studies also have found that when recidivism does occur, it typically is for less serious offenses. By 

intervening early-on with low-level offenders, Mental Health Courts also will reduce the risk that a 

person who has committed low-level crimes due to mental illness will escalate to much more seri-

ous offenses because of a lack of access to medication and critical services.

improves treatment of people with Mental illness

Mental Health Courts will better address the needs of people who commit lower-level crimes because 

of a mental illness by moving them away from incarceration and into treatment and community ser-

vices to help stabilize them and help enable them to lead productive lives. Jails are not appropriate 

places to routinely house people with a mental illness, which is now the norm in the United States. 

Mental Health Courts will provide greater assistance to the offender population affected by mental 

illness than can be provided within the criminal justice system now.

increases efficiency of the Criminal Justice system

Mental Health Courts will improve the efficiency of the criminal justice system by addressing the 

underlying cause—in these cases, mental illness—of many crimes. A 2011 study of 369 participants 

in the Cook County Mental Health Court Program by Treatment Alternatives for Safe Communities 

(published in April 2012) found large reductions in arrests (81%) and days in custody (71%) and 

incarceration costs (70%) of program participants. Given that many offenders who have a severe 
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mental illness are arrested multiple times and often for the same lower-level offenses, targeted and 

effective intervention through Mental Health Courts can improve the efficiency of all criminal jus-

tice system agencies.

Although a Mental Health Court in District Court will have substantially more participants than a 

Mental Health Court in Circuit Court because a large majority of lower-level offenses are heard in 

District Court, there is significant value in having a Mental Health Court in Circuit Court as well as 

an option for appropriate cases. In addition, the additional cost is small, because the same therapists 

and case managers can work with participants in both courts.

improves Return on investment

Mental Health Courts will provide a good return on investment. It costs taxpayers tens of thou-

sands of dollars a year to keep someone in jail; severely mentally ill inmates require more staff 

resources than the average inmate to protect their health and safety. Among the opportunity costs 

of jailing people who, with no or with limited monitoring, can work safely in the community, are 

foregone revenues from taxes related to employment. Moreover, a criminal record, which Mental 

Health Court can often help participants avoid, makes it less likely that people will be able to land 

good-paying jobs enabling them to support themselves with minimal or no government assistance, 

or to be able to access public housing critical to their transition or return to productivity. In addition, 

fewer emergency room visits and stays in expensive psychiatric facilities as a result of successful 

completion of the Mental Health Court program are a return on investment that, although difficult 

to quantify, cannot be ignored.

eliminates need for separate veterans treatment docket

Mental Health Courts will eliminate the need for a separate Veterans Treatment Docket (VTDs). 

VTDs are court-supervised, comprehensive treatment programs. Participants have been determined 

to have mental health conditions (including Post-Traumatic Stress Disorder and Traumatic Brain 

Injury) and/or substance abuse issues. Participants undergo supervision through regular court 

appearances and treatment which can include individual counseling, group counseling, and drug 

testing. They are expected to meet with a veteran mentor, obtain/maintain employment or involve-

ment in vocational or educational programs and participate in self-help meetings as appropriate. 

The length of programs varies among jurisdictions. According to the Department of Justice (DOJ/

Bureau of Justice Statistics), about half of all veterans in prison (48%) and Jail (55%) had been told 

by a mental health professional they had a mental health disorder. 60% of veterans in jails and 67% 

of veterans in prisons who saw combat had been told they had a mental disorder, compared to 44% 

of non-combat veterans in prison and 49% of non-combat veterans in jails.
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adds tool to address behavioral health Challenges

Mental Health Courts are a missing, much-needed tool to address the growing presence of people 

entering the criminal justice system who have a serious and persistent mental health disorder. The 

County uses the Sequential Intercept Model to behavioral health, which identifies and utilizes mul-

tiple contact points where public agencies can intervene and assist individuals presenting with a 

mental illness and/or substance abuse (see the Office of Legislative Oversight Report on page 41 

of Appendix B for more information). New County approaches include pre-booking deflection (the 

grant-funded County STEER program will begin on March 1, 2016 and will deflect (avoiding arrests) 

individuals into treatment who present as substance abusers to County police officers), post-booking 

intervention (e.g., Mental Health Courts), and intensive case management of mentally ill offenders 

who have been arrested numerous times and are being released from jail (Health and Human Ser-

vices and the Department of Correction and Rehabilitation have a two-year grant for this program).

eligibility

Individuals 18 or older who are diagnosed or assessed to be suffering from or impaired by a mental 

illness, who are assessed to be competent, and who are charged with or are on probation for low-

level criminal offenses may be considered for participation in the Mental Health Court program 

if the criminal conduct is related to the person’s mental illness. Mental illnesses typically found 

among participants in Mental Health Courts include but are not limited to schizophrenia, clinical 

depression, bi-polar disorder, Post-Traumatic Stress Disorder (PTSD) and Traumatic Brain Injury. 

Individuals with developmental disabilities who also have a mental illness may be candidates as 

well. A person’s health insurance or immigration status should not be a consideration regarding 

eligibility; service options will be different for these individuals, and provision for their treatment 

will need to be arranged, possibly through establishment of a fund or foundation.

paRtiCipant seleCtion pRoCess

step 1: Referrals for Mental Health Court should be made to the Mental Health Court Coordinator. 

Referrals should be able to come from multiple sources, including:

 π Judges/court personnel

 π State’s Attorney’s Office

 π Office of the Public Defender

 π Private defense attorneys

 π Montgomery County law enforcement agencies/personnel

 π Crisis Assessment and Treatment Services (CATS) of HHS

 π Department of Correction and Rehabilitation (both Pre-trial and Pre-release)

 π MD Division of Parole and Probation

 π State hospitals

 π Private providers of mental health services, including non-profits

 π Family members of criminal defendants
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Since one of the primary goals of Mental Health Courts is to reduce jail time of people who have 

a mental illness and have committed low-level offenses, it is important that referrals be made 

promptly. Potential participants must not remain in jail longer than if their cases were decided by a 

traditional court. The Coordinator would notify the Mental Health Court team of the referral, which 

would need to include representatives of the Court, State’s Attorney’s Office, Public Defender, and 

Health and Human Services (mental health professionals), and potentially other criminal justice 

agency representatives.

step 2: The Mental Health Court team would consider the eligibility and suitability of a defendant 

to participate in Mental Health Court on a case-by-case basis. A defendant’s criminal history, as well 

as the current charged offense, would be considered.

step 3: If the Mental Health Court team gives preliminary approval regarding a defendant’s eligibil-

ity and suitability for Mental Health Court, a public defender or private attorney would discuss the 

possibility of participating in Mental Health Court with the defendant and obtain written authoriza-

tion from the defendant for a Mental Health Court evaluation, and signed medical waivers to allow 

Mental Health Court staff and treatment providers to share confidential health/medical information 

pertaining to the defendant among themselves for the purpose of designing and providing appro-

priate treatment and case management for the defendant as a prospective participant in the Mental 

Health Court program.

step 4: If the defendant has authorized a Mental Health Court evaluation, the Mental Health Court 

Assessment/Case Management Team conducts it. If the Team recommends inclusion in Mental 

Health Court, the Assessment/Case Management Team would prepare a recommended case man-

agement plan, which should specify the level of case management services needed.

Case management responsibility should be determined by the level of need. The Assessment/Case 

Management team should be responsible for cases in which clinical issues require high-level contact 

and rapid brokering of services. In cases in which the clinical monitoring needs are lower-level, the 

case could be assigned to the Department of Correction and Rehabilitation’s Pre-trial Services Unit, 

or to the State’s Probation Office in Montgomery County, or to Health and Human Services’ Treat-

ment and Case Management Team. This model is used in Baltimore City’s Mental Health Court.

It is expected that Mental Health Court would be conducted during normal weekday hours, and 

that the average length of time that a participant would be in Montgomery’s Mental Health Court 

program would be 12 to 18 months. There are likely to be exceptions on both ends of the time frame. 

Defense attorneys would be responsible for discussing the expected and/or potential length of the 

program with their clients.
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step 5: The case management plan would be presented to the Mental Health Court team for a final 

decision regarding acceptance of a prospective participant. If the Mental Health Court team accepts 

the defendant into Mental Health Court, the Court Coordinator would schedule the defendant on 

the Mental Health Court docket. Victims of crime would have the same rights as present to attend 

court proceedings, and should have similar opportunities to be heard.

The Mental Health Court Judge and/or the State’s Attorney may at any time veto participation by a 

defendant in Mental Health Court for legal reasons, for concerns about public safety, or because of 

concerns regarding competency of the prospective participant. Since the program is voluntary, the 

defendant has the power to not enroll. Health care professionals would make recommendations to 

the Team regarding whether a prospective participant can be safely and reliably treated and case-

managed.

Mental health care and other services for Mental Health Court participants who lack health insur-

ance or who are not eligible for Mental Health coverage in the public health system could be paid for 

through tax-deductible donations to an organization established for that charitable purpose. Mont-

gomery County’s Drug Court has Montgomery’s Miracles, funded by the Generous Jurors program. 

It covers incidental expenses of Drug Court participants. The County’s Family Justice Center ben-

efits from the Montgomery County Family Justice Foundation, a vehicle for private donations to sup-

port programs that further the mission of the Center, which assists victims and survivors of domes-

tic abuse, and strives to prevent abusive relationships through targeted public education campaigns.

“gRaduation” fRoM Mental health CouRt and disposition of Cases

Mental Health Court participants should have to achieve all of the goals of their individualized case 

treatment plans to successfully complete/graduate from Mental Health Court. This normally takes 

12 to 18 months, based on the experience of the four existing Mental Health Courts in Maryland.

Graduation requirements in Mental Health Courts typically include: stability; compliance with 

supervision; participation in the community; employment and/or other means of meeting daily 

needs; engagement in therapy; taking medication as prescribed; and staying drug-free. Since suc-

cess in Mental Health Courts is often not a straight-line progression because serious mental illness 

typically includes setbacks, most judges use increased monitoring rather than jail as a sanction. 

In District Court, which hears most cases involving lower-level crimes, cases involving defendants 

who agree to participate in Mental Health Court generally should be continued or stetted or remain 

open rather than requiring defendants to plead guilty to participate. Prince George’s County’s Men-

tal Health Court, which is in the District Court, does not require participants to plead guilty, and by 

all accounts it has worked well. Successful completion of Mental Health Court by a defendant should 

result in the avoidance of a criminal conviction/criminal record for the offense. Cases continued or 

stetted would be nol prossed (not prosecuted/dropped) or closed from the stet docket upon successful 
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completion of the Mental Health Court program by a participant. Such an outcome would be consis-

tent with efforts to de-criminalize mental illness, and is necessary to avoid creating barriers to Men-

tal Health Court participants and graduates securing housing, community services, and employ-

ment. It also would provide a strong incentive for defendants to participate in Mental Health Court.

In Circuit Court, which hears most cases involving crimes of a more serious nature, it may be appro-

priate in many cases, such as in felony cases, to require a guilty plea from a defendant to participate 

in Mental Health Court. As an incentive to participate, the criminal charges or penalties could be 

reduced or a probation-before-judgment (PBJ) earned if a participant successfully completes the 

Mental Health Court program. An offender on probation who has difficulty adhering to require-

ments of probation because of a mental illness may be an excellent candidate for the Mental Health 

Court program because of its individualized treatment plan and case management.
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next steps

apply foR appRoval to establish Mental health CouRts

The Administrative Judges of the Circuit and District Court will need to apply to the Maryland Office 

of Problem-Solving Courts for approval to establish a Mental Health Court (see the application form 

in Appendix C), which must ultimately be approved by the Court of Appeals. The Maryland Office of 

Problem-Solving Courts provides grants for specialty courts, including Mental Health Courts. The 

deadline for grant applications for 2016 is March 31. For successful applications, funding would 

be available as of July 1, 2016. A grant application to help operate a problem-solving court may be 

approved prior to the application for the court itself being approved by Maryland judicial officials, but 

grant funds cannot be spent until the application to establish a problem-solving court is approved.

obtain funding

Additional County funding in FY2017 for clinical therapists/social workers in Health and Human 

Services, and State or County funding for a Mental Health Court(s) Coordinator will be needed to 

establish and operate Mental Health Courts in Montgomery County. The essential functions of Men-

tal Health Courts should be funded with tax dollars to help ensure program sustainability. Grants 

and private donations should be sought for program enhancements.

Anticipated staffing needs to start and to operate Mental Health Courts in the Circuit and District 

Courts for the first full year are as follows: a coordinator for the two Mental Health Courts (the same 

person should be able to handle both courts the first year) based in one of the Courts, one super-

visory therapist, and two therapists/case managers based in Montgomery County’s Department of 

Health and Human Services (HHS). HHS has indicated that it will absorb the expense of one of 

the therapist/case manager positions, an in-kind contribution of approximately $100,000. The esti-

mated total cost of salaries for the three new full-time positions—a court coordinator, a supervisory 

therapist, and a case manager—needed to establish and operate Mental Health Courts in Year One is 

approximately $260,000. Benefit costs would total approximately $75,000, for a total first-year cost 

of the three additional positions of approximately $335,000. In addition, approximately $50,000 

should be budgeted to cover unavoidable increased operating costs related to Mental Health Court 

that agencies cannot absorb, bringing the estimated funding need in Year One to $385,000.

In addition to the in-kind contribution of staff from HHS, the level of in-kind contributions of 

staff time from other agencies to establish and operate a Mental Health Court(s) will be substantial 

and may well exceed the amount of an appropriation for the Court. For example, unless the State 

approves an increase in the number of judges for the Montgomery County Circuit Court and/or 

for the Maryland District Court for Montgomery County, the Administrative Judges of the Circuit 

and District Courts would assign the Mental Health Court judges from the existing roster of judges 



MONTGOMERY COUNTY MENTal HEalTH COURT PlaNNING & IMPlEMENTaTION Task FORCE REPORT

15

in each Court. That in-kind contribution alone would be a substantial percentage of the estimated 

first-year appropriation request to operate Mental Health Courts of $385,000 described above. The 

in-kind value would depend on whether the workload associated with a Mental Health Court docket 

requires the full-time assignment of a judge in the Circuit Court and in the District Court.

The State’s Attorney’s Office will absorb the cost of staffing the Mental Health Court with a senior 

prosecutor; similarly, the Office of the Public Defender intends to absorb the cost of assigning a 

senior public defender to the Mental Health Court team. Together, these in-kind donations of staff, 

including of support staff, are estimated at $250,000 annually. The Maryland Division of Parole and 

Probation expects to absorb any additional cost of monitoring Mental Health Court participants on 

probation, and the Montgomery County Police Crisis Intervention Team stands ready to assist at no 

additional cost. As the docket for Mental Health Court(s) grows over time, it is possible that it could 

lead to a sufficient reduction in inmates at the Clarksburg Jail to allow for the closing of a housing 

unit or to obviate the need to open up a housing unit, which by itself would save hundreds of thou-

sands of dollars in less than a year.

This report will not attempt to quantify the value of in-kind donations by private providers described 

below, but they are likely to be significant. Mental Health Courts require a modest investment of 

money and large investment of time up-front to achieve reduced crime, better outcomes for mentally 

ill defendants, and system efficiencies, including fewer emergency hospitalizations due to untreated 

mental illness.

The Court Coordinator position should be based in the District Court since most of the cases in Men-

tal Health Court would likely be there, and the State should be asked to fund the position, because 

the State is responsible for funding District Court. As the caseload of the Mental Health Courts 

increases beyond a first-year assumption of a docket of about 50 cases, it is likely that an another 

case manager/evaluator in HHS would need to be hired by the start of Year Two of the program.

foRMalize agenCy Relationships

Agencies involved in operating Mental Health Courts (MHCs) will need to develop Memorandums 

of Understanding regarding roles, responsibilities, and use of confidential health information, and 

agreements that participants sign. Forms used by Baltimore City and Prince George’s County MHCs 

are in Appendix A, as are descriptive brochures about those MHCs and the Harford County MHC.

seCuRe pRioRity aCCess to seRviCes foR paRtiCipants

Priority access to services needs to be secured for participants in Mental Health Court. A priori-

tization process must be developed for both public programs and programs provided by private 

providers. This includes beds for short-term stays in a therapeutic setting, transitional and perma-

nent housing for homeless defendants, housing assistance if needed to stabilize the existing home, 
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applicable income supports, and treatment with appropriate mental health professionals. Behav-

ioral Health leaders in County Government will need to move quickly to secure commitments from 

providers, a critical factor for the success of a Mental Health Court.

identify and ColleCt data needed foR evaluation

Evaluation strategies and decisions about data collection need to be determined before a Mental 

Health Court program starts. Funders require or expect comprehensive data collection and rigor-

ous evaluation, and the public and their elected representatives will want to know if the program is 

achieving its purpose(s). Measuring impact requires baseline data to compare to data collected later 

on. One outcome that should be tracked because of its impact on public safety is the percentage of 

Mental Health Court participants and graduates who don’t recidivate.

The Statewide Maryland Automated Record Tracking (SMART) system is a web based tool that pro-

vides a consent-driven client tracking system for state agencies and some private treatment provid-

ers. SMART is currently used by all Mental Health Courts, Adult and Juvenile Drug Courts, Veterans 

Courts, and Family Recovery Courts in Maryland. SMART enables a comprehensive approach for 

collecting substance abuse treatment, tracking problem-solving courts client services, and analyzing 

program data, thus monitoring and reporting on the performance and progress of users who use the 

system. In addition to the required tracking of each client in the SMART system. SMART can print 

out/share reports on: client demographics at admission; client demographics at discharge; sum-

mary of court and other justice events (status hearings, etc.), case management activities, referrals, 

case management services, drug testing outcomes, treatment encounters, sanctions and incentives, 

re-arrest and technical violations at discharge.

The Courts and County should consider using a care management system for Mental Health Court 

participants to assist in connection to community resources, provide tracking and outcomes, and 

assess relative levels of risk to help ensure that those in greatest need get the focused attention 

required. An example of such a system is the Pathways and Hub model, an approved evidence based 

system, which has been recommended by the Behavioral Health Task Force that has been working 

for the past two years as part of the Healthy Montgomery effort. Pathways includes a focus on social 

determinants of health—housing, education, employment, and support systems—which have sub-

stantial impacts on a person’s health status. Details may be found on the web site of the Agency for 

Healthcare Research and Quality (AHRQ). 
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task foRCe MeMbeRs 

Phil Andrews (Chair) Director, Crime Prevention Initiatives, Mont. Co. State’s Attorney’s Office 

Hon. Gary Bair (V. Chair) Associate Judge, Montgomery County Circuit Court 

Karen Bushell Chief Deputy Clerk, Montgomery County Circuit Court 

Cari Guthrie-Cho President and CEO, Cornerstone Montgomery 

Raymond Crowel Chief, Behavioral Health and Crisis Services, HHS Dept., Montgomery Co. 

Betsy Davis Assistant Chief, Mont. County Police Dept./Chief, Field Services Bureau 

Scott Davis Leader, Crisis Intervention Team, Montgomery County Police Department 

Robert Green Director, Department of Correction and Rehabilitation, Montgomery Co.

Thomas Harr CEO Emeritus, Family Services Agency 

Hon. Sidney Katz County Councilmember; Lead, Behavioral Health in the Justice System 

Daphne Klein Executive Director, On Our Own of Montgomery County 

Kathy Knight Chief, District Court Division, Montgomery County State’s Attorney’s Office 

Sherri Koch Senior Asst. State’s Attorney, Family Violence Div., State’s Attorney’s Office 

Scot Marken CEO, Mental Health Association of Montgomery County 

Linda McMillan Senior Legislative Analyst, Montgomery County Council 

Athena Morrow  Manager, Adult Forensic Services, HHS Dept., Montgomery County 

Robert Pointer Program Manager, Office of Problem-Solving Courts, Maryland Judiciary 

Hon. Darren Popkin Sheriff, Montgomery County 

Stephanie Rosen Executive Director, National Alliance on Mental Illness, Mont. Co. Chapter 

Judy Rupp Court Administrator, Montgomery County Circuit Court 

Brian Shefferman Public Defender, Montgomery County/District 6 

Hon. Karla Smith Associate Judge, Montgomery County Circuit Court 

William Sollod Manager, Montgomery County Division, MD Dept. of Parole and Probation 

Michael Subin Executive Director, Montgomery Co. Criminal Justice Coordinating Council 

Hon. Eugene Wolfe Administrative Judge for Montgomery County, Maryland District Court 

Kevin Young President, Adventist Healthcare Behavioral Health and Wellness Services

speCial advisoRs to the task foRCe 

Noelle Gunzburg, LCSW-C, JD Analyst, Balt. City MHC.; Supervisory Therapist, MC Crisis Center 

Robert Maman, MD, JD Psychiatrist in private practice

The Task Force thanks Mallory Corrigan of the State’s Attorney’s Office for assistance with research, Craig 

Dowd of the Department of Correction and Rehabilitation for assistance with statistics and graphs, Scott 

Elwood of the State’s Attorney’s Office for assistance with recording panel discussions with the Mental Health 

Court judges, and Tammy Jarnagin of the Montgomery County Circuit Court for administrative assistance. 

The Task Force met in the Montgomery County Circuit Court in Rockville on September 9, October 7 and 21, 

November 4 and 18, and December 2, 9, and 16, 2015.
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task foRCe paRtiCipants

Mary Atwater Psychologist in private practice 

John Bean Captain, Office of the Sheriff, Montgomery County

Rachel Larkin Dir., HOPES Program, Mental Health Association of Montgomery County

John Lavigne Supervising Attorney, Office of the Public Defender, Mont. Co./District 6 

Lisa Mandel-Trupp Chief of Staff, Montgomery County Councilmember Sidney Katz 

David Martella Private defense attorney 

Hon. John McCarthy State’s Attorney for Montgomery County 

Mark Sheelor Admin. Lt., Field Services Bureau, Montgomery Co. Police Department 

Anthony Sturgess Health Service Admin., Mont. Co. Dept. of Correction and Rehabilitation 

Angela Talley Chief, Pre-Trial, Pre-Release & Re-entry, Montgomery County DOCR 

The Task Force thanks County Council Health and Human Services Chair and (then) County Council Presi-

dent George Leventhal, County Council Public Safety Committee Chair Marc Elrich, and the County Council’s 

Lead Member for Behavioral Health in the Justice System, Sidney Katz, for attending and participating in the 

Task Force meeting on October 21, 2015—a meeting devoted to a two-hour panel discussion with presiding 

Mental Health Court Judges Patrice Lewis of Prince George’s County District Court, George Lipman of Balti-

more City District Court, and Gale Rasin of Baltimore City Circuit Court.

task foRCe subCoMMittees

The Task Force thanks Mary Atwater, Robert Green, Linda McMillan, Robert Pointer, Judy Rupp, and Brian 

Shefferman for coordinating and/or presenting the work of the Task Force Subcommittees. 
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implementation
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evaluation
Mary Atwater

Thomas Harr

Robert Pointer
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fRequently asked questions about Mental health CouRts 

what is a Mental health Court (MhC) and what is its purpose? 

A Mental Health Court is a problem-solving court with a dedicated docket used to divert certain 

defendants who have committed crimes because of a mental illness away from prosecution and jail 

and into a structured, individualized program, including treatment and community services, to help 

enable them to avoid recidivating and become productive members of the community. 

who is eligible for a Mental health Court?

Defendants who have committed a crime due to a mental illness, are competent, agree to participate, 

and are accepted by the MHC Team. Eligibility criteria with regard to offense varies among MHCs. 

how many Mental health Courts are there in the u.s. and in Maryland?

There are more than 300 MHCs in the U.S. The first full-fledged MHC was established in Broward 

County, Florida in 1997. Four MHCs have been operating in Maryland for years: in Baltimore City 

District Court since 2003; in Harford County District Court since 2004; in Prince George’s County 

District Court since 2007; and in Baltimore City Circuit Court since 2011. 

what is required to establish and operate a Mental health Court?

A “champion” judge and state’s attorney, a supportive public defender, strong relationships with 

providers of mental health services, establishment of MOUs regarding agency roles and use of con-

fidential health information of MHC participants, funding for a court coordinator and for mental 

health professionals to work with participants and, in Maryland, approval by the Court of Appeals.

how long are participants in a Mental health Court program?

Typically 12 to 18 months. Participants must meet the goals of their individualized treatment plan. 

why would defendants who have committed low-level crimes participate in Mental health Court?

To get access to appropriate treatment/services, and avoid jail or a criminal conviction. 

how many people do Mental health Courts serve?

The number varies significantly depending on the size of the jurisdiction and eligibility criteria. 

Prince George’s County Mental Health Court had an average daily client count of 152 in FY15. 

what have studies of Mental health Courts found?

They reduce recidivism by 20–25% or more; improve access of participants to treatment/services. 

how do Mental health Courts differ from drug Courts and veterans Courts?

All are problem-solving courts. MHCs have more individualized plans for case management than 

Drug Courts typically have. Almost all people served by a Veterans Court can be served by a MHC.
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