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About Your Presenters

Idenburg, BA, is the Statewide Court Liaison, through Wisconsin
ity Services (WCS), supporting the Wisconsin Department of

ices (DHS). Prior to coming to WCS he had the opportunity to
ividuals within the criminal justice system, as well as working
Is with cognitive and developmental disabilities for over 14
developed collaborative working relationships with the

of the Wisconsin Judicial system, State Mental Health
-contracted service providers. Adam appreciates the

t to this group, and he hopes that you find the

rces provided today to be useful in processing these

borah Collins, Psy.D., ABPP is Director of the Wisconsin Forensic Unit
President of Behavioral Consultants, Inc., private clinics which provide
ultation to attorneys and courts regarding a wide range of psycholegal
s. The Wisconsin Forensic Unit is in contract with DHS to provide
etency to stand trial evaluations of adult defendants on an outpatient
hroughout the state. She provides consultation to courts and DHS
ing the competency evaluation process. She is a Member of the Board
2ctors of American Board of Forensic Psychology. Her professional
yities include conducting forensic mental health evaluations and

ing at the Marquette University Law School, Wisconsin School of
sional Psychology and Medical College of Wisconsin. Deborah, like
presenters, is pleased for the opportunity to share knowledge and

es with the attorneys in today’s presentation and is available for
nsultation as well.

Erik Knudson, M.D. is the Associate Medical Director at Mendota Mental
Health Institute. Dr. Knudson has worked at Mendota since 2003. He is the
psychiatrist for the Management Treatment Unit (MTU), Mendota’s most
secure unit. Dr. Knudson also supervises psychiatrists at Mendota and
oversees the competency to stand trial restoration efforts. In addition to
employment with the State of Wisconsin, Dr. Knudson provides forensic
psychiatry services in private practice and maintains volunteer clinical
faculty appointments with the Medical College of Wisconsin and University
of Wisconsin. He trains psychiatry residents and fellows in the field of
forensic psychiatry. Dr. Knudson earned his medical degree from the
Medical College of Wisconsin (1998). He completed a Psychiatry residency
program at the University of Wisconsin (1998 - 2002) and a Forensic
Psychiatry fellowship at the Medical College of Wisconsin (2002 - 2003). He
is Board Certified in Psychiatry and Forensic Psychiatry.
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ntroductions & Overview of the State DHS

» Please visit the State DHS website for more
information and resources, and also check out the
websites of the various contracted providers.

» Please visit the Court Liaison Services website for

guides and distribution instructions for all

processes under WSS g71...along with FAQ’s,
editions of the DHS Forensic Newsletter and

Commitment for Treatment-
Incompetency, Under WSS
971.14(5)

» MHI provides inpatient
(curriculum, re-exam process,
other services provided, etc.)

» OCRP provides outpatient
(assessment for participation in
the OCRP, curriculum, re-exam
process, other services provided,

etc.)
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mpetency Defined

nderstanding and whether
ie has a rational as well as a
factual understanding of the
oceedings against him.”



ympetency Defined

onsin’s Standard — WSS
971.13(1)

- )erson who lacks
substantial mental capacity to
derstand the proceedings or
ist in his or her own defense
may be tried, convicted or
sentenced for the commission
of an offense so long as the
" incapacity endures.”

NoO [




tency Defined

nderstanding must be factual &
rational



Clinical Opinions
arding Competency

miner’s opinion to a reasonable
ree of professional certainty that
. X does not presently lack
tantial mental capacity to
derstand the proceedings or to
aid in her defense, and that she is
competent to proceed at this time.”
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Clinical Opinions
rding Competency

cross multiple data sources. Heis
utely psychotic and not treated with
chotropic medications at this time.
present capacity to engage in
asonably coherent, reality based
versation about his case or

rwise are correspondingly
markedly impaired. Accordingly, it is
this examiner’s opinion to a reasonable
degree of professional certainty that
Mr. X lacks substantial mental capacity
to understand the proceedings or aid in
his defense, and that he is not
competent to proceed at this time.
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Clinical Opinions
arding Competency

oility to treatment
ations

irces of functional impairments
ature and exte
vidual’s history of

)nsiveness to treatment, if
utory timeframe permitted for
restoration efforts

- Availability of treatment options at
- MHIs and/or in the community (i.e.,

OCRP)




The Competency
(@mination Process

dural considerations

s = DHS
mpleted CR 205 and

inal complaint(s) or revocation
yerwork by WFU

ritical information to include

HS determination of location of

examination (i.e., outpatient
versus MHI)

- Assignment of a qualified

examiner

- Central processing of reports to

the court, tracking of outcome data,

demographics, etc.




of the Examination
iterview

-Case inquiry

hological testing

- Collateral interviews



nination Process

testing

ests (MacCA-CA, --
ST-R, malingering Ml
or memory, feigned
:incompetence, etc.)

*General tests (1Q, personality,
etc.)

* Structured or semi-structured
interviews



ne “Outpatient”
Competency
Ination Process

- School records

teral Contacts

Attorneys, family members, jail
staff



’Outpatient”
tency Examination
Process

ved at time of referral or when
‘examination is pending.



patient vs. Outpatient
Examination

1ation of need made by

rce

. or treatment

:;: 1 '

ater loss of freedom

Ma

urity issues

rease in violence at hospital

eats to others
= Transport
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wprehensive assessment

ve evaluation
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hostic uncertainty
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| risk
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ixamination (MHI)

sndota Mental Health

_ nebago Mental
alth Institute

‘ to 15 days n admission)

fendant is discharged to jail after
mination is complete

ymination of same criteria as
patient evaluation



fipatient Competency
[ixamination (MHI)

-
unction 24 hours/day

| or impaired for two

ost stop spontaneously

omparisons of interactions with
aluators and other staff

wards for following directions
’hone calls

Visits

acks

(m]

o Later bedtime



Npatient Competency
Examination (MHI)

tability
nt symptoms
e

'Y C stances to elicit

/mptoms

cep/eating/self-care
havioral observations

erpersonal issues



fipatient Competency

ical Testing

lities

S :1 ality
ort |
npetency-specific tests
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EXamination (MHI)

v Ireatment

s may be started or
ith a cooperative defendant

render them competent during
the assessment or reduce time for
reatment to competency if

nedications are continued in jail

oluntary Treatment

Vledications in emergency (violence or
icidal)

= Civil commitment for high-risk violent
or suicidal defendants



fipatient Competency
xamination (MHI)

ssessment

Inesses
hiatric illness

01

cription drug effects

aboratory testi |
“casional neuro-imaging
riety for out of custody
ndants



atment to Competency: The
utpatient Competency
ration Program (OCRP)

’s Mission:

to provide
mpetency restoration

rvices to adult defendants in
least restrictive setting,
sisting each participant in
rning, to the best of his/her
ability, about the court system,
how to help in his/her
defense, and to make rational
decisions throughout the
court process.




> Referral Process

xaminers’
endations

scommendations/requests

1l requests



RP Referral Process

dant placed on “watch

Iner

tion or referral
iggers OCRP assessment to
letermine eligibility/suitability

o-fold assessment process:
- Environmental assessment
- Intake assessment

e OCRP Clinical Program Director
makes final call



)CRP Admission
_onsiderations

onsiderations
ability/acuity,



P Programming

anagement (i.e.,
ing in the
ity, coordination of

:1 individuali
sychoeducational
emediation (i.e., assigned
~ Behavioral Specialist) 2x

‘weekly

Psychiatric treatment



 OCRP: The Re-
Ination Process

ninations of
¢y to proceed

e-examinations coordinated
by WFU and address
defendant’s progress in
treatment and issue of
competency



efendant transfer
OCRP to MHI

a defendant is
emed no longer appropriate
the OCRP, which requires
she to be admitted to the

| for continued treatment,
n a letter requesting an
ediate arrest warrant and
order to transport will be sent
to the court with notice that
services will continue for seven
days beyond the date of the
letter.

\



dreatment to Competency:
fipatient Restoration
- (MHI)

1t



Npatient Restoration:
7* ssessment

npatient competency
process

0sis and treatment

aluate competency

ympetent — observe stability and
en report

- Competent - why not?
Individualized treatment plan
ducational needs



fipatient Restoration:
Ireatment

ons

ajor mental illness that
dications

of 7ith reality

“ontrol over behavior

Lapy

epression

1Xiety
er

= Adjustment/Situational
= Education

= Standardized curriculum
» [ndividual adjustments



Mpatient Restoration:
- Reports

requirement

.~ onth prior to expiration
S practice

reeks prior to above to allow
ribution

veeks prior to scheduled court dates



Mpatient Restoration:
Oversight

ncy Harassment”

jJuiry by management into
ach defendant

0 medication

1stment

2cond opinion:s

rchological testing



patient Restoration:
Oversight

of Reports
ntil deadlines
1t of evaluations to
ag vad
iitoring of statutory deadlines
| court dates

1 O

aminer
'missions

yurt Liaison Services



fipatient Restoration:
Aftermath

[TONS!!
eatment need

0 continue during trial

ent



FISCAL YEAR

2015

@ Total Exams=
1,029 people

E Average Time=
- 29 days for exam

@ Total InF Exam=
55 people

age Time= © Average Time=
s to admit 10 days to admit
 for exam 11 days for exam

Data is only for nine months
this FY, illustrating approx
11% increase in total # of
exams



.. # of Exams

EAR

e 4 per month)

FISCAL YEAR

2015

Milwaukee Co
(average 31 per month)

Dane Co
(average 9 per month)

Racine Co
(average 7 per month)

Waukesha Co

(average 6 per month)

Brown Co
(average 6 per month)



AR

S racke
onth= 127
al # of Inp
es d/c'd from

] 'S= 302‘

reige # of
-Outp cases

~ tracked per
month= 16
Total # of Outp

cases d/c'd from
OCRP= 37

Commitments

FISCAL YEAR

2015

Average # of Inp
cases tracked per
month= 128

Total # of Inp

cases d/c'd from
MHI's= 217

Average # of
Outp cases
tracked per
month= 18

Total # of Outp
cases d/c'd from
OCRP= 23
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