	THE ROLE OF COLORADO COURTS IN ADDRESSING MENTAL ILLNESS ISSUES
	2008



	FROM DSM-IV to C.R.S. § 27-10: 

UNDERSTANDING MENTAL ILLNESS

FRIDAY, MAY 16, 2008

1:30 – 3:30 P.M.

CLE: (2) general credits 


	Introduction & Overview Judge C. Jean Stewart 

Keynote Speaker Justice Alex Martinez 

Panelists:

Justice Alex Martinez
Dr. Richard Martinez 
Dr. Carolyn Tank
Dr. Carl Clark
From DSM IV to C.R. S. §27-10.

The purpose of this session is to provide the class with a very broad and basic understanding of clinical disorders that might give rise to a decision to certify a patient for involuntary treatment.  Assist with an understanding of how certifying professionals reach the ultimate conclusion to certify; how the criteria of §27-10 are tested and applied; when disorders of thought or mood or behavior may be present but insufficient (i.e., inadequate to meet Axis I diagnostic criteria or C.R.S. §27-10 standards) to substantiate a certification; how the certification and treatment processes proceed in the clinical setting, including observations about violence, child to geriatric issues, and related issues.

Making the Axis I diagnosis and differentiating other diagnoses. 

Chronic vs. acute mental illness

Addressing adults, children, the aging population with mental illness 

Identifying potential for violence

How, where and when the mentally ill enter the court system



C.R.S. §27-10 criteria



The decision to certify



Managing the certified patient  inpatient/outpatient issues

Note:  There will be future separate classes on the certification process itself, on medications, on addictions, and on the criminal proceedings (incapacity to proceed and insanity defense).  Hence this initial presentation allows the panel to focus on the disease process itself only as it leads to certification for involuntary treatment pursuant to state law.  


	CIVIL COMMITMENTS

FRIDAY, JUNE 6, 2008

1:30 – 3:30 P.M.
CLE accreditation       (2)  General

(1) Ethics


	Panelists:

Judge Stewart

City Attorney Michael Stafford

Respondent Attorney Stuart Kutz, Ph.D. 

Doctor Bruce Leonard

Respondent’s perspective/MH advocate Heather Turner, JD
Certification Review Process

C.R.S. §27-10-101, et. seq.

Mental health certifications in Colorado are initiated by medical personnel, not by the court system.  During the second session we will focus on the limited involvement of state courts after a mental health certification has been filed with the court.  We will review:

 (1) the standards community treatment facilities must meet and maintain in order to be designated as approved §27-10 facilities; 

(2) procedures and forms approved by the Colorado Supreme Court for use in connection with certification, transfers, termination and related actions; 

(3) standards for appointment of Respondent’s counsel; 

(4) conduct of court proceedings for review of certifications, including the standard of proof and each element that the People must prove to sustain the certification.  In addition, we will provide an overview of the process for maintaining certification and provide some insight into various treatment models—inpatient and outpatient.  

Ethics:

 Discussion of changes in Rule 1.14 and whether attorneys feel free to fully advocate, an attorney’s role as "counselor" (whether the advice is taken or not).  Panelists will also discuss issues of following the client's directives to contest as compared to the attorney's control over the presentation of evidence (which can lead to disputes with clients, who may want to put on some evidence that is not justifiable or reasonable). Also, situations where the client refuses to communicate, or work with, counsel, and the attorney's role under those circumstances.


	MEDICATIONS

FRIDAY, JUNE 27, 2008

1:30 – 3:30 P.M.

CLE credits

(2) general

	Update on psychiatric medications

People v. Medina: case discussion and medications hearing checklist

ECT

Panelists:

Judge Stewart

City Attorney (Ret.) Morris Evans 
Respondent Attorney Frank Slaninger
Respondent Attorney Ken Ogawa 
Doctor Karen Fukutaki 
Pursuant to the Colorado Code of Regulations, 2 CCR 502.1 (2007) Care and Treatment of the Mentally Ill, a physician may use emergency medications under limited conditions, including imminent danger to self or others; provided that emergency medications cannot continue for more than 72 hours without petition to the court for involuntary medications, including typical and atypical psychotropic medications, new medication trends, and use of electro-convulsive therapy.  

The purpose of this session is to discuss psychiatric medications, the legal procedures for utilizing emergency medications and seeking involuntary medications orders from the court.  The panelists will discuss People v. Medina, 705 P.2d 961 (Colo. 1985) and the standards applicable in the institutions and in the courts for use of emergency and involuntary medications.  Morris Evans, retired Denver City Attorney, who argued the Medina case in the Colorado Supreme Court will join the panel.  Ethical issues will be examined by the panelists who deal with these matters regularly.  


	ADDICTIONS

FRIDAY, JULY 11, 2008

1:30 – 3:30 P.M.
CLE accreditation 

(2) general credits

	ADDICTIONS Panelists:

ADAD Yolanda Gray, MA, LAC
Judge C. Jean Stewart

Arapahoe County Attorney Ginny Horton 
Respondent Attorney Stuart Kutz, Ph.D. 

Dr. Douglas Ikelheimer
Involuntary Commitment of Alcoholics
C.R.S. §25-1-311
Involuntary Commitment of Drug Abusers

C.R.S. §25-1-1107

In Colorado a person may be committed by the Court to the custody of the Division of Alcohol and Drug Abuse – such petitions are initiated by spouses, family members, caseworkers, health care providers, not by the court system.  
During the fourth session we will focus on:

1)  the biology of addictions;

2) procedures and forms approved by the Colorado Supreme Court for use in connection with involuntary commitments, evaluations, placements, termination and related actions; 

3) the process from filing a petition to Court approval, with discussion of why so few of these cases proceed to hearing, and why the participation of the Respondent is a critical component to successful treatment;

4) contrast of role of counsel in the certification process versus that of the involuntary commitment process (alcohol and drug respondents are not presumptively deemed incompetent, so Court must only appoint counsel upon Respondent’s request);

5) role of attorney as client’s advocate, oversight of the placement;

6) Discussion of various treatment models – inpatient and outpatient. 


	CRIMINAL ISSUES

FRIDAY, JULY 25, 2008

1:30 – 3:30 P.M.

(2) CLE credits

	Insanity Defense & Capacity to Proceed to Trial

Panelists:

Justice Alex Martinez
Dr. Richard Martinez ​​
Iris Eytan, Esq. 
Chief Deputy District Attorney Lamar Sims
Mental Incompetency to Proceed
C.R.S. § 16-8-110, et seq.

What happens when it appears a defendant cannot understand the nature and course of criminal proceedings; or participate or assist in defense, or cooperate with defense counsel? 

Session five covers the scientific standards applied for assessing competency to proceed to trial, legal issues and procedures in Colorado. 
This course will cover practical matters: how does a district court judge in Colorado order a defendant to CMHI-Pueblo for a forensic evaluation, overview of the evaluation process, when (and how) the defendant returned to court,  determination of restoration to competency, termination of proceedings. 
Insanity Defense
C.R.S. § 16-1-101, et seq.
Pleading insanity as a defense in Colorado: what is the law in Colorado, how is it the insanity defense asserted in the state, standards and criteria for application of this defense, Colorado’s stance in context of other states. Discussion of the science of the insanity defense, and the contrast between the criminal nature of the insanity procedure versus the civil commitment process. 
PLUS:
Discussion of two recent case announcements:

1) United States Supreme Court opinion in Indiana v. Edwards (right to proceed without counsel), the implications of the Edward opinion for Colorado cases;
2) Colorado Court of Appeals ruling on respondent’s waiver of right to counsel. The People in the Interest of Gunda Ofengand, 07CA0845 (Colo. App. 2008); 
3) And House Bill 08-1392




	TRENDS/
DEVELOPMENTS/

OTHER ISSUES

FRIDAY,  AUGUST 1, 2008

1:30 – 4:30 P.M.

Please note: this session will be a three-hour course
CLE accreditation 
(4) general 
(1.2) ethics


	1:30—1:45PM 

Introduction 
Discussion of Developmental Disabilities &  Deprivation of Legal Rights

     Presented by Hon. C. Jean Stewart
                              Presiding Judge, Denver Probate Court
1:45 –2:30PM

Dual diagnoses, alternative and complementary treatments

    Presented by Libby Stuyt, MD 
                             Medical Director, Circle Program, CMHI- Pueblo
 2:30—3:30PM

Special Groups

      2:30—3:00PM – Veterans Issues
     Presented by David Iverson, MD 
 Director of Outpatient Mental Health for the Denver VA Hospital and the Eastern Colorado Health Care System
       3:00—3:30PM – Pediatric and Geriatric Patients

       Presented by Bruce Leonard, MD 
                                   Director, CMHI-Ft. Logan
                                   Robert Hernandez, MD

                                Director of Pediatric Programming, CMHI-Ft. Logan

3:30—4:00PM

A Dialogue on Mental Health Courts

       Presented by:

City Attorney (Ret.) Morris Evans 

Respondent Attorney Stuart Kutz, Ph.D. 
Regina Huerter, Executive Dir., Crime Prevention and Control Commission
Shari Lewinski, LPC, CAC III,  “Court to Community” Court Coordinator
4:00—4:30PM Questions & Answers, Group Discussion
     This is the sixth and final session in the Probate Court’s educational series. During this session, our panelists will discuss trends and developments in the treatment of mental illness in Colorado.  We will address alternate therapies and dual diagnoses, and will focus on special groups of persons: the developmentally disabled, veterans, children and the aging. Our panelists will lead discussion of mental health specialized courts. The course will conclude with an extended question and answer session and open discussion. 

Care and Treatment of the Developmentally Disabled
C.R.S. §27-10.5-101, et. seq.

Imposition of Legal Disability – Removal of Legal Right
C.R.S. §27-10.5-110

           Colorado law prohibits the deprivation of liberty of persons with developmental disabilities, except when such deprivation is for the purpose of providing services and supports which constitute the least restrictive available alternative adequate to meet the person’s needs, and to ensure these services and supports afford due process protections. We will review the process that follows when an interested person petitions the court to impose a disability on, or remove a legal right from, a person with a developmental disability. 
Trends and Developments in the Treatment of Mental Illness
          CMHI-Pueblo is home to the Circle Program which serves dually-diagnosed substance abuse patients from the entire state of Colorado. This program provides treatment for patients identified with the most severe chemical dependencies and psychiatric disorders.  The program requires that each patient remain tobacco-free while in treatment and provides an integrated treatment approach that actively addresses the individual’s psychiatric disorders, chemical dependence, and criminal conduct through medications, individual and group psychotherapy, and other state-of-the-art treatments such as acupuncture, biofeedback, thought field therapy and brain synchronization therapy.   
Special Groups

Veterans
          Dr. Iverson will discuss the state of the current Veterans Administration system and will focus on Post-Traumatic Stress Disorder and its relevance to C.R.S. § 27-10.

Children and the Aging
          Doctors Leonard and Hernandez will discuss the care and treatment of mentally ill children and elders; the growing trend of mental illness in pediatric patients; the complications associated with administering medications to children, whether the funding provision of Colorado’s Child Mental Health Act have had a noticeable impact on the availability of care and treatment to children (C.R.S. §27-10.3-106).  

We will also cover the challenges of treating the geriatric person with mental illness: complications arising from the combination of mental illness and dementia, and the administration of medications to the elderly. In light of the trend of the aging population, we will ask where Colorado intends to house its geriatric mentally ill. 
Mental Health Courts
          Our panelists will discuss the nationwide trend of specialty mental health courts, the development of such courts in Colorado, and the positive aspects and limitations of such courts. We will have an introduction to Denver County’s “Court to Community” program, which aims to address the needs of persons identified as having a mental illness who have been charged with municipal violations. 

Ethics:

 Can we find an ethics credit in this course?
Discussion of changes in Rule 1.14 and whether attorneys feel free to fully advocate, an attorney’s role as "counselor" (whether the advice is taken or not).  Panelists will also discuss issues of following the client's directives to contest as compared to the attorney's control over the presentation of evidence (which can lead to disputes with clients, who may want to put on some evidence that is not justifiable or reasonable). Also, situations where the client refuses to communicate, or work with, counsel, and the attorney's role under those circumstances.


	
	


