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MINUTES OF THE __HOUSE  COMMITTEE ON JUDICIARY

The meeting was called to order by REPRESENTATIVE JOE KNOPP at

Chairperson

3:30 %%%./p.m. on January 31 lQE?hlroonl 526-S

of the Capitol.

All members were present except:

Representative Adam was excused.

Committee staff present:

Jerry Donaldson, Legislative Research Department
Mike Heim, Legislative Research Department

Mary Ann Torrence, Revisor of Statutes' Office
Becca Conrad, Secretary

Conferees appearing before the committee:

Penny Johnson

Louis Frydman, PH.D.

Charley Andrews, Topeka Attorney

Ken Carpenter, Topeka Attorney

Michael Byington, Outreach Advocate/Case Manager

Raymond Spring, Governor's Advisory Commission on Mental Health

Arlene Metzger, Legislative Chairperson of the Kansas Families for Mental Health

Paul Klotz, Executive Director of Assocation of Community Mental Health Centers of Kansas
Dr. John Randolf, Agency Head of Mental Health Center of East Central Kansas

HB 2050 - An act concerning care and treatment of mentally ill personms.

The Chairman stated that staff prepared a summary analysis of HB 2050 with the current
law, the proposed changes, and a summary of those changes, Attachment No. 1. He also
stated that Representative Duncan and several members of the committee will serve as

a subcommittee of five to take these proposed changes and suggestions and conduct
further hearings if necessary and attempt to work out some of the problems to be
presented to the whole committee for them to take up.

Penny Johnson, Overland Park, spoke against HB 2050 as written in Attachment No. 2.

Louis L. Frydman, PH.D., Lawrence, spoke against HB 2050 as stated in Attachment No. 3.

Charley Andrews, Attorney in Topeka, spoke in behalf of Judge Mary Schowengerdt. He
opposed the bill pointing out some of the problem areas as follows: a.) a mentally
ill person does not have the right to remain silent (how do you force a mentally ill
person to cooperate?); b.) investigation orders (there is a lot of privacy involved
in mental illness, and where will the line be drawn in investigation - to place of
employment, schools, or any place?); and c.) definitions (language needs to be
brought in line).

Ken Carpenter, Attorney in Topeka, also spoke strongly against HB 2050. He stated
his work and education background in the mental health field, some historical
background in this area, and his opinion that it was constitutionally wrong.

He said that the role of the State in a commitment proceeding should be only under
the circumstances in which there are no other alternatives. He said this bill

took the right to decide about treatment away from the patient, and put it in the
hands of the State. He said the areas he felt were unconstitutional are as follows:
a.) exparte order; b.) involvement on continuing outpatient basis; c.) protection
taken away by this bill from hearsay; d.) order for investigation; e.) ignoring

the guardian right to hospitalize a ward; and f.) the right to remain silent.

Michael Byington, Outreach Advocate/Case Manager, spoke on behalf of Topeka Resource
Center for the Handicapped for some areas and against others as written in Attachment
No. 4.

Raymond Spring, Governor's Advisory Commission on Mental Health, stated that they do
endorse this bill, and also that they realize it needs work. He addressed the
following areas: a.) conditional release which has been in place and working for
sometime; b.) outpatient commitment section; c.) changes in time-frames; and d.)

the provision of limitation of liability.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of




CONTINUATION SHEET

MINUTES OF THE __ HOUSE COMMITTEE ON JUDICIARY

room ___22_6*5, Statehouse, at 3:30 &&F/p.m. on January 31 1985

Arlene Metzger, Legislative Chairperson of the Kansas Families for Mental Health,
spoke as stated in Attachment No. 5.

Paul Klotz, Executive Director of Association of Community Mental Health Centers
of Kansas, introduced Dr. John Randolf who is an agency head of Mental Health Center
of East Central Kansas. He spoke in support of HB 2050 as stated in Attachment No. 6.

The Chairman announced that further testimony would continue before the subcommittee
which is made up of Representatives Duncan (Chairman), Fuller, Solbach, Whiteman

and O'Neal. Further testimony and handouts concerning this bill are Attachments
Nos. 7, 8, 9, 10, 11 and 12.

The meeting was adjourned at 5:00 p.m., and the subcommittee continued, after a
short break, with the remaining testimony.
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- MAJOR CHANGES IN K.S.A. CHAPTER 59, ARTICLE 29

Current Law

Care and Treatment for Mentally Il Persons

Proposed Law

Changes

K.S.A. 59-2902 — Definition section.
Mentally ill person. . . who is dangerous
to self and others.

K.S.A. 59-2907 — Discharge of voluntary
patients. Procedure application for de-
termination of a mentally ill person cannot
be filed concerning a voluntary patient
unless the patient or someone on behalf

of a minor patient, requests discharge.

K.S.A. 59-2912 — Order of protective
custody; probable cause hearing; proce-
dure. The statute provides for an order
of protective custody upon verified ap-
plication by a peace officer. The order

is valid "until 5:00 p.m. of the second

day of business of the district court, after
issuance of the order, not to exceed 72
hours."”

A hearing must be held within 48 hours
after filing of applieation.

K.S.A. 59-2914 — Mandatory preliminary
orders; procedure. The minimum time
for a mental illness hearing is 7 days and
the maximum is 14 days after the filing
of epplication.

K.S.A. 59-2802 -~ Mentally ill person. . .
likely to cause harm to self or others

or suffer substantial mental or physical
deterioration.

K.S.A. 59-2907 — An involuntary action
application can be filed against a volun~
tary patient who refuses treatment or
requests discharge.

K.S.A. 59-2912 — The proposed bill allows
a law enforcement officer or other in-
dividual to apply for an order of protec-
tive custody. The order is valid until

5:00 p.m. of the fifth day of business

of the distriet court.

A hearing must be held not later than
5:00 p.m. of the 5th full day after the
filing of application.

At the hearing, evidentiary rules and
procedural matters shall be informal and
allow efficient presentation of all relevant
probative evidence. Hearsay evidence
may be received.

K.S.A. 59-2914 — The minimum and max-
imum time period for a commitment
hearing is changed to a minimum of 14
and a meaximum of 21 days.

Mandatory investigation orders prior to
the hearing are provided.

Consolidation of a guardianship hearing
may be allowed in conjunction with the
commitment hearing.

The court may allow a continuance, or
advance the hearing, upon request of
either party.

K.S.A. 59-2902 - This section:

1. Allows commitment of those whose
severe and abnormal condition cause
the inability to function independ-
ently.

2. Includes definition of a patient who
"acks capacity to make an informed
consent concerning treatment” which
assures that patients can be treated
with standard psychiatric interven-
tions notwithstanding the patients
treatment refusals.

3. Added definitions include "restraints,”
"seclusion,” and "severe mental
disorder."”

4. Informal patient classification de-
leted.

K.S.A. 59-2907 — The change provides
that an involuntary application can be
filed against a voluntary patient who
has a) refused reasonable treatment
efforts and who is likely to cause harm
to self or others, suffer substantial men-
tal or physical deterioration, or b) has
requested discharge.

K.S.A. 59-2912 — Changes in this section
allow not only law enforeement officers
but also "other individuals" to apply

for an order of protective custody. The
time frame is extended from two to

five days for an order of protective custody.
The time frame for a protective custody
order following a probable cause hearing
is extended from 48 hours to the fifth
full day that the court is open for busi-
ness.

Evidentiary rules are expanded to include
hearsay.

K.S.A. 59-2914 — The amendment changes
the minimum and maximum time period
for commitment hearings from a 7 day

to a 14 day minimum and from a 14 day

to a 21 day maximum.

Mandatory investigations, prior to hear-
ing, are required.

Consolidation of commitment and guardian-
ship hearings are allowed.

Continuances or advancement of a hear-
ing date are provided.

Attachment No. 1
House Judiciary
January 31, 1985



Current Law
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Proposed Law

Changes

K.S.A. 59-2914a — Mental evaluation;
procedure. Currently, a proposed patient,
not in protective custody, who requests

a mental iliness hearing need not submit
to a mental evaluation.

New Section 12

K.S.A. 59-2914a — Mental evaluations
shall be ordered for all proposed patients
without waiting for a probable eause hear-
ing.

K.S.A. 59-2914 — The change would
ailow for a mental evaluation of a pro-
posed patient immediately upon admiss-
ion.

A patient would not have a right to remain silent at the mental evaluation or any hearing conducted under this act. Any in-
formation gathered during an evaluation or hearing is admissable in any hearing without regard to privilege. In general, disclosures by
a proposed patient may not be used against the proposed patient on the issue of guilt in a eriminal proceeding.

K.S.A. 58-2916 — Notice; contents. This
section allows any of several persons

to serve notice of application, alleging
mental illness, on the proposed patient.
Included are a physician, head of a mental
health clinie, seeretary of Soecial and
Rehabilitation Services, any peace of-
ficer, or the proposed patient's attorney.
Notice must be served not less than five
days prior to the hearing.

K.S.A. 59-2816a — Medication and therapy
prior to hearing. Within 48 hours prior

to and during a mental illness hearing,

4 patient may be administered medieation
that will adversely affect the patient's
judgment or hamper the patient’s participation
in the hearing. If medication has been
administered, a record of all such medication
shall be presented to the court.

New Section 18

K.S.A. 59-2916 — Notice is to be served
by a law enforcement officer. Treatment
personnel, if ealled upon, shall cooperate
in obtaining service. Notice must be
served not less than ten days prior to

the hearing.

K.S.A. 59-2916a — Medication may not

be administered to a proposed patient,
within 48 hours prior to and during any
hearing, which the physician believes

will adversely affect the patient's judge-
ment or hamper the patient’s participation
in the hearing.

If medication has been administered,
counsel may examine any physician who
administered medication. The court,
upon finding the preposed patient's judge-
ment is adversely affected, shall order

no further medication be administered
until the hearing is coneluded. A reason-
able continuance shall be granted.

K.S.A. 59-2916 — This section restriets
those persons who can serve notice on
a proposed patient to law enforcement
officers.

The time prior to hearing, that notice
must be served is increased from five
to ten days.

K.S.A. 59-2916a — Patients need not
be removed from medication unless the
medication will have an adverse impact
on hearing competency.

This section allows the court, following a regular commitment hearing, to enter an order for outpatient treatment. Under
this section it is clear that the court has an additional option in ordering the place of treatment. Terms and conditions for the initiation
of and eontinuation of outpatient treatment are detailed. Provisions for a change from outpatient treatment to inpatient treatment

are included.

K.S.A. 59-2922 — Change of venue. Venue
may be changed to a county where the
patient is detained in a treatment facility
or upon a finding that a patient cannot
receive a fair hearing in the county of

the patient's residence or presence.

New Section 20

K.S5.A. 59-2922 — Venue may be changed
to the county where the patient is de-
tained or any other county, upon patient
request, and a finding that a patient

cannot receive a fair hearing in the county

where the patient is present.

The matter of venue is simplified to

avoid confusion in the exercise of jurisdie-

tion.

Under this section, procedures are established for a hearing once each 90 days during the first six months of treatment
and every 180 days thereafter to determine whether or not a patient continues to be mentally ill. The question of mental illness shall

be determined by clear and convineing evidence. Current law allows & review

six months. This section consolidates the matter of judicial review.

proceeding every 90 days and a petition for diseharge every
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Proposed Law

Changes

K.S.A. 59-2924 — Transfer; discharge;
conditional release. Transfer is deter-
mined by the director of mental health
and retardation services when transfer
is in the best interest of the patient.
Discharge shall be ordered when the head
of the treatment facility determines the
patient no longer needs treatment. Re-
lease may be conditioned upon a plan

of treatment subject to review at the
end of the first year and annually there-
after.

K.S.A. 59-2926 — Unauthorized absence;
procedure. Written authorization is neces-
sary to take a patient on unauthorized
absence into custody.

K.S.A. 59-2928 — Restraint and seclusion.
Restraints and seclusion, as determined
by the head of a treatment faecility or
member of the medieal staff, shall be

the least restrictive measure. The use

of restraints or seclusion shall be med-
ically reevaluated every three hours.
Signed statements explaining the use

of restraints or seclusion shall be made

a part of the patient's medical record.

K.S.A. 59-2929 — Rights of patients.
Various rights of patients are detailed
ineluding the "right to mail any corres-
pondence which does not violate postal
regulations.”

New Section 25

Under this section, patients can perform labor as a part of a therapeutie program.

K.S.A. 59-2931 — Disclosure of records.
This section prohibits disclosure of reecords
except under selected consent conditions
including consent of a parent or guardian
if the patient is under 18. Provisions
allow the head of a treatment faecility,
under certain circumstances, to allow

or refuse disclosure of a patient's records.

K.S.A. 59-2932 — Civil and eriminal
liability. Liability will not acerue to
any person, under this act, who acts in
good faith and without negligence.

New Section 28

K.S.A. 59-2924 — The Secretary of SRS
or the Secretary's designee may transfer
any patient between state psychiatric
hospitals or to any state institution for
the mentally retarded when transfer is
considered in the best interest of the
patient. Notice of transfer shall be given
to the committing court and the patient's
next of kin or guardian. The head of the
treatment facility shall review all ap-
plications for involuntary treatment to
recommend diversion if patients to a
less restrictive treatment alternative
whenever appropriate.

K.S.A. 59-2926 — The head of a treatment
facility may order a law enforcement
officer to take the involuntary patient

on unauthorized absence into custody
upon oral or written authorization.

K.S.A. 59-2928 — The amendment adds
the provision of patient confinement in
their room when necessary for security

or proper institutional management.

Also added are the use of restraints, when
necessary, to maintain a safe patient
posture or when needed for examination,
treatment, or to insure the healing pro~
cess.

K.S.A. 59-2929 — This section deletes
the "right to mail any correspondence
which does not violate postal regulations.”

K.S.A. 59-2931 — Minors, 14 and older,
who requested voluntary admissions shall
be able to consent to release of records
without parental consent. Release of
records to other mental health centers
or the Department of Corrections, when
appropriate, will not require consent.

K.S.A. 59-2932 — State psychiatric hospitals
and their employees, shall be immune

from eivil liability, absent gross or wanton
negligence, arising out of a decision re-
fusing admission or discharging a person
from a treatment faecility. There is no

duty to notify, advise, or warn anyone
eoncerning nonadmission, transfer, or
discharge of a patient.

K.S.A. 59-2924 — This section simplifies
administrative transfer. Review of condi-
tional release in the community is held
more frequently, i.e., every 120 days
instead of annually.

K.S.A. 59-2926 — Oral or written authoriza-
tion to take an involuntary patient, with
unauthorized absence, into custody is
allowed. Oral authorization must be
confirmed in writing as soon as possible.

K.S.A. 59-2928 — Expanded use of seclu-
sion, primarily for security reasons,
without the need for seclusion orders

is allowed.

K.S.A. 59-2929 — The change allows
the head of a treatment faecility to re-
strict the right of a patient to mail "any
correspondence which does not violate
postal regulations.”

K.S.A. 59-2931 — The provisions makes
clear that minors, over 14, who request
voluntary admission do not need parental
consent for release of records.

Treatment facilities and the Department
of Corrections would be allowed to share
medieal records.

K.S.A. 59-2932 — Immunity from eivil
liability would be granted to state psychia-
tric hospitals and their employees con-
cerning decisions refusing admission,
diseharging, or releasing a patient from

a treatment facility, absent gross or
wanton negligence. Kansas has recog-

nized wrongful discharge in Durflinger
v. Artiles, 234 Kan. 484 (1983).

This section covers the procedures to be followed concerning the administration of medieation for a patient. Psychotropic

medieations prescriptions shall have a termination date not exceedin

refuse medication, including psychotropie medieation.

g 30 days. Patients receiving treatment will not have the right to



"I would like to express my appreciation to this legislative
body for the opportunity to submit testimony on behs1f of felliow
primsry consumers, The In Place membership(a. psycho-social
comzunity based zlternative of Johnson County, Ks.), Advocates
for Mental Hezlth, and as a member of PFamilies For lMentzl Health
"in the matter of House 3ill No. 2050.

Todsy given increzssing demsnd =nd limited resources primary
concern in vroviding compyronensive mentsl henlth services the focus
end legislative suprort must continue 10 seek a balance for all
consuwaers regairding civil liberties, future opportunity, end
effective trectment; in addition, should seek to expand slternative
forms of public and private services for progressive nental
health to include community based progrsms.

Historicelly, Kinsas mental health safeguards heve developed
slowly especially in regsard to constitutional rights; however,
in 1975 Kans=as citizens envarked on a road to set a firm course
towarde correégcting its mental health systems flaws to ensure
both consumers 2nd non-conswiers at least minimal protection from
abridgement of civil liberties whether primary consumers were
within the deplorsble confines of institutions or in the community.

House Bill 2050 in its present form reverses this positive
course, stecifically lacking accountability for conduct of mental
hezlth professionzls, sllows for disregard for cenfidenality,
cbridges basic safegmards in respect to. judicial review and
confinement; in additon, promotes non-develorment of community
based support systems ultimastely leaving the primary consumer
vunersble to the'"revolving door" of institutions, labeling, and
continual hopelessness.

Specific terms of this ©ill regarding conditionel release;
commitment besed on "likely to cause herm", prior history, and
heresesy; in eddition, treatment only to be rendered rrimerily Dby
licensed fscilities and prcfessionals excludes the primery
consuvmer from the right to choose zltermestive servifes and deprives
vest oprortunities to self-help spproaches which in mental health
end pera-reizted fields heve historiczlly reduced the states burden
to provide services; in addition, the enactment of H.B. 2050 would
eventually eliminate alternatives such s The In Flace given the
professional reguirements specified throughout these emendrents

in H.B. 2050.

In reviewing H.B 2050 extensively It is my recommendation
thzt this bill be killed and/or set zside for further study
ené development to zddress the areas briefly mentioned here
today.

Thank You,

Gy o Gl

Penny Sue Johnson
5405 Antioch #4
Overland Park, Ksnsas 66202
—722-6
9L3-122-6733 Attachment No. 2
Jenusry 31, 1985 House Judiciary
January 31, 1985
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My name is Louis L. Frydman. I have a Master's degree in
social work and a doctorate in psychology. During the

past 20 years I have been a social work educator, the last

16 of those years at the University of Kansas. I have done
research in the areas of psychiatric legislation as well as
psychiatric hospitalization, and have published in profession-
al journals on both of these subjects. I am also a clinical
social worker, licensed by the State of Kansas. I am appear-—
ing here today only in my personal capacity and as a member of
the Advocates for Freedom in Mental Health, a broadly-based
patients' rights advocacy group which was instrumental in the
drafting and passage of the 1976 legislative revision that

Dr. Harder is now asking you to repeal.

I wish to state that I am not ready to fully respond to

HB 2050 and to the "supporting materials" provided by Dr.
Harder and Mr. Rein. The materials submitted by these two
gentlemen are so frighteningly far-reaching and sc.laden: .-
with distortions of facts, self-serving rationalizations, and
contradictions, that I would need at least a month to separate
the wheat from the chaff, if there is indeed any wheat to be
found, and to submit a comprehensive, meaningful response to
the issues involved. I am enclosing a statement by Sharon
Jacobs, the Chairperson of the Advocates, who unfortunately is
not able to appear before you today. Ms. Jacobs is calling
upon you to kill this proposal. I do believe that such a move
would save much time and effort on the Legislature's part.
However, if you deem euthanasia not to be the answer, I am
calling upon you to assign this bill to an interim committee
for full and thorough review. Our group introduced our patients
rights bill in February 1973; our proposals were carefully
scrutinized by a succession of interim committees over a
3-year period before being enacted by the Iegislature. If our
proposals warranted three years of study, HB 2050 warrants

at least ten years.

The fact is that our group learned about HB 2050 only a little
over one week ago. I wish to point out that prior to drafting
our legislative proposals we spent a full year analyzing the
issues and fully discussing them with all the parties involved:
care providers, consumers, and experts in law as well as mental
health. We spent many hours speaking with SRS staff and admin-
istrators, the state hospital superintendents in particular.

We did our utmost to achieve the much-needed changes through
negotiations and compromises. Only after all such efforts came
to naught did we seek legislative changes. 1In contrast, Dr.
Harder has apparently discussed his proposal only with himself,
with his subordinates, and with those he could count on to
support him, namely the various "families of the mentally ill"
pressure groups who seek the power to coerce their 1loved ones

into psychiatric treatment, institutionalization in particular.
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Needless to say, Dr. Harder and his legal staff have failed

to involve the Advocates, apparently hoping to steamroll

the bill through the Committee before we could find out

about it. As in all of our group's prior contacts with

the Secretary he has similarly acted in a self-serving, high-
handed, if not outright devious manner, we were hardly
surprised. The Secretary can well be trusted to do every-
thing in his power to protect the interests of his office, his
organization, and his subordinates, at all costs, under all
circumstances.

A case in point is the Secretary's answer to one of the members
of this Committee during last week's hearing. Concern was
expressed by one of the members of the Committee that under
New Section 28, a prescription for psychotropic "medication"
(powerful mind-altering drugs with potentially devastating
side-effects) could be written with a termination date of

up to 30 days and subject to renewal, apparently without any
review or monitoring. (This issue is especially serious as,
pursuant to New Section 28(b) involuntary patients would

have absolutely no right to object to such drugging and would
not even have recourse to an impartial review of such orders.)
The Secretary assured the Committee that there was no need for
any internal checks or controls as the Joint Commission on
Accreditation of Hospitals (JCAH) monitors such prescriptiomns
and sees to it that all treatment conforms to proper medical
standards. Nothing could be further from the truth, and Dr.
Harder and his legal and medical staffs are well aware of this.
Not only does JCAH not oversee or monitor each patient's treat-
ment but, as the Secretary and his staff are well awarxe, Kansas
hospitals do not comply with JCAH standards any more than they
comply with the 1976 legislative revisions--the Kansas mental
hospitals, apparently with the approval of the Secretary and
his legal staff, essentially consider themselves to be above
both the law and JCAH. The following grounds were listed for the
"Accreditation Decision" reached by the JCAH examiners after
their latest (1983) on-site team survey of Topeka State Hospital,
the most fully staffed and the most highly funded of the three
Kansas state hospitals:

" 1. Comprehensive assessments are not conducted in all
need areas on & consistent basis.

2. Treatment plans are not reflective of the patients (sic)
assessed needs and objectives are not specified in terms
of measurable criteria, as previously recommended.

3. Progress notes do not document implementation of the
treatment plan.

4, Treatment plan reviews are not reflective of changes in
the patients (sic) actual condition.

5. Discharge summaries are frequently delinquent.-
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6. Relative to therapeutic environment, the environment
does not enhance the positive self-image of patients
and preserve there (sic) human dignity.

7. The written plan for professional services is
incomplete, fragmented, and lacks continuity.

8. The written plan for patient care monitoring is not
discriptive (sic) of activities being conducted, and
documentation is minimal.

9. Vocational rehabilitation assessments and service are
not documented.

These nine findings, presented in their entirety, differ very
little,if at all, from all the preceding JCAH accreditation
findings since 1971, the year I first began to study the
incredible chasm between the high reputation enjoyed by Topeka
State Hospital and the actual low quality of its services.

The Secretary receives a copy of all JCAH accreditation reports
but he seems little concerned with the repeatedly documented
failure of compliance with JCAH standards. The least he could
do is to stop using JCAH as a cover for SRS's failure to provide
any internal monitoring, review, or appeal channels, especially
when it comes to forced drugging with powerful and risky psycho-
tropic substances.

You should, by the way, be aware that over-"medicating" of
psychiatric patients has for many years been epidemic in

Kansas' psychiatric facilities. It is noteworthy that on

many occasions our group has requested access to information
about the nature and quantity of psychiatric drugs purchased by
SRS and distributed to its various treatment facilities. Our
request has invariably been turned down on the grounds of alleged
confidentiality. Why is SRS so reluctant to share this informa-
tion? Dr. Harder is well aware of this stonewalling.

Before concluding, I would like to return to the provisions

of HB 2050. If this proposal becomes law, each and every
citizen and resident of Kansas will be a candidate for invol-
untary treatment, on an inpatient or outpatient basis, for an
indefinite period of time. Virtually all due-process safeguards
would be eliminated. Not only could innocent, law-abiding
citizens be involuntarily incarcerated and drugged, but after
being discharged from inpatient treatment they could continue to
be under the total control of the friendly local mental health
center. All staff members would be granted close to total
immunity for any wrongful acts. In the criminal justice area,
prosecutors could readily hand over defendants to the psychiatric
inquisitors, thus sparing themselves the effort of securing .-
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convictions beyond a reasonable doubt in a court of law.
Nobody could state this more clearly than William C. Rein,
the apparent mastermind of HB 2050: "Some of the cases

(of insanity determinations) are little more than stipulated
pleas upon negotiated dispositions between the defense and
prosecuting attorney. This may result from the fact that
prosecutors realize that defendants may be more fully locked
out of society by committing them to psvychiatric treatment
facilities than would be the case if sentenced to prison "
(Having It Both Ways; Surveying the Area Between Least
Restrictive Alternative and Wrongful Discharge,apparently
unpublished, page 9, underlining added).

Freedom and democracy are too precious to be sacrificed in

the name of mental health. Nothing is more "therapeutic"

than our democratic way of life. It is folly to speak of

mental health in a totalitarian society. The SRS administration,
after doing everything in its power to derail the passage of

the 1976 legislation, and after doing everything possible to
avoid implementing its provisions after its passage, should not
be allowed to appear before the Kansas Legislature to ask it to
grant institutional psychiatry unfettered control over the

lives of our citizens. No evidence has been produced to show
that the 1976 enactment did not enhance the well being, as well
as the freedom, of psychiatric patients, or that treatment efforts
have in any way been hindered or compromised. Virtually all the
federal and state court decisions since 1976 have, if anything,
strengthened the rights of psychiatric patients. I know that
Messrs. Harder and Rein do not appreciate being reminded of this,
but they are only the servants of this state, not its masters.

If any changes in the law are warranted, they should go in the
direction of further protection of patients' rights and closer
scrutiny of  SRS's lack of compliance with the existing law
and with JCAH standards. The creation of an office of SRS Ombuds-—
man or Ombudswoman, strongly recommended by the 1979 Governor's
Task Force on SRS, should be a top priority for our state,
regardless of SRS's opposition to this.

Instead of cleaning his house, the Secretary is seeking to sweep
the dirt under a legislative carpet and, in doing so, to turn
Kansas into a totalitarian therapeutic state that would make

the Soviet Union look good in comparison. We mustn't allow this
to happen! Let us recognize HB 2050 for what it is and replace it
with provisions which would help to keep Kansas in its traditional
place as a beacon of freedom and justice.

Thank you for allowing me to appear before you.
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I certainly agres that Kansas needs new legislation dealing with
civil commitmente and related matters. From that standpoint, 1
feel Or. Harder and hi=s staff are toc be commended in gettlng the

document represzented by HE 2030 together.

My  cuppeort ef RE 2050 inStEs rresent form is, howewer, to say the
leact. conditicnal. There are several areas about which 1 am
concerned. In this document, I shall de:LFIDE zach of these and
sugge=t amendmentsz.

On page four, I am concerned about the definition of “"treatment”
A Service which i=s simply intended to promote mental health could
mean no more than maintaining an individuxl on repressive control

drugs. I am not suggesting that such drug maintenance is
necessarily always bad. Te the contrary, I realize that zome times
it indeed improves a mentally ill perscn’s quality ettt e ] ido
suggest, however, that, the general cdfeaory of treatment needs
to be more cpecifically defined particularly in reference to
medication a= treatment. The wording in reference to the zactivity
being in the best intereszt of the p euene e d=tom =t S nd the
lawy, and I alsc might suggest that ztatement be added to the
definition ta the effect that treatment may include, but is not
nece<=ariilsy limited e i vand sthchn izt come examples of scome of
the more frequently and successfully used e ettt iie s
prac Hiecediiinthicourfisitate ¥ac111tie5.)

] e
-+ —

1 :i 'O U

2t et

s I . have majeor cencerns abeut (b). Basically thi
tes that the zecretary of the departmsnt of soci
+ion servicee can move an involuntarily committed

lndlUldUd] from one facility tc ancther if it is thought to be in

the patient’s best interest, and can then tell the deEﬂt,

quardian, and /or court about it et e L eltievel sthiz it he

patient, parent, guardian, and/or court —hould bBe told about the

move a sufficient number of days before it is to actually take

place =o that, if any of these parties disagree with the

assumption concerning the move being in the best interest of the

patient, thics matter can be brought tefore an S.FR.S. Hearinags
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KFFMH

Arlene Metzger

4538 N.E. Meridan Rd

Topeka, Kansas, 66617 House Bill #2050

!

January 31, 1985

As Legislative Chairperson of the KFFMH, living im Shawnee County, and
mother of a 30 year old son with a neurological impairment and diagnosed Schzophrenic
at the age of 13, he had to first be hospitalized which was the hardest thing I
have had to do in my lifetime. Over 15 years, he has had to be hospitalized again &
again. His father was his legal guardian which lended a little help in getting him
admitted each time, but now,I understand that a guardian cannot do this.

My husband and I are convinced that our son would not be alive today if his
father hadn't had guardian rights to get involuntary hospitalization for him when
he needed it. Our son at times would be missing for weeks. Then word would come to
us that he was still alive only by receiving a hospital emergency room request for
payment of treatment from that hospital which was usually in another state. He has
eaten out of trash cans, jumped freight trains, slept under bridges, mugged & left
for dead. Many times, he has been picked up by the police and thrown in jail because
they judged him to be under the influence of a mind altering element, only to realize
after several days in jail that he was afflicted by withdrawn symptoms from the many

our sonm,like so many is very vulnerable and is used by the criminal element by the
community. The only real crime he had was brain disfunction, and at one time felony
for breaking a large store window when running from officers, trying to return him
to the Topeka State Hospital he had ran from. Our son is 6'8" and it was hard for
police, aides or others to control him when he became upset, still his physical
aggressiveness was not toward persons. Today, he will tell you that some of these
officers are his good friends.

Because of deinstitutionalization families have been given more responsibility
than ever for the care of the loved ones with mental illness, but the right to seek
treatment has been taken from us. As responsible citizens, how can our lawmakers
expect a person who cannot even reason to decide for him or herself to receive
treatment or hospitalization? A diabetic is not given sugar, a heart patient is
told not to run five miles, nor should a brain diseased person supposed to make
logical decisions at a time when it can be detrimental to their well being.

How many times this week have you picked up your newspaper or heard on T.V.
or radio of a suicide, criminally insane act or accident that was caused by a
person who's families to no avail, seeked help or hospitalization for that person.
The National Institute of Mental Health reports that one out of every 5 adults at
one time, is faced with mental illness of some sort. It is likely to happen to
20% of us here in this room. Will you or one of your loved ones be the next?

What will you or can you do to help them? Even your family may need HB 2050 in order
for them to receive treatment.

Our son is now doing better than the proffesional said was possible. He is
living in Topeka with the help of SSI, a medical card, food stamps, Breakthrough
House & has friends and family that cares. The history of mental illness is preventing
him from finding employment. But he is alive and trying.

The three things the families need to know 1s that the state will see that
treatment is accessible to our loved ones even when they are not able to choose.

It 1s to bad when our mentally 111 know that they cannot receive treatment until they
try taking their own life or harming another. We feel that the availability and
accessibility of hospitalization be insured, but also that these services be available
in the community, auch as housing, medication management, outreach case management,
and vocational training, to hopefully prevent the neccessity of rehospitalization.

Attachment No. 5
House Judiciary
January 31, 1985



AssScciation of Community

Mental Health Centers of Kansas \
820 Quincy. Suite £16 /Topcka, Kansas 66612/913 2344773

STATEMENT OF HOUSE JUDICIARY COMMITTEE Paul M. Kiotz, Exccurive Dircctor |

Joe Knopp, Chairman
January 31, 1985

Presented by John G. Randolph, Ph.D.
Mr. Chairman and Members of the Committee:

The Association of Community Mental Health Centers of Kansas
supports House Bill 2050. We have a vested interest, as we stand
to gain more 'business" should this bill pass into law as written.
Actually, this anticipated "increased business" will require a
major commitment from Centers to mount and sustain a reliable and
oreanized service program for a significant new group of outpatients.
Vle believe that this proposed legislation is consistent with the
Kansas Long-Range Mental Health Plan, with its focus on optional
use of public-supported treatment facilities, including maximum
coordination of effort between state hospitals and community mental
health centers. We believe that new provisions for involuntary out-
patient treatment, continuation of provision for conditional release,
and the new provision for diversion of proposed patients and invol-
untary patients from inpatient hospitalization create important opport-
unities for treatment through the least restrictive appropriate alternative.

We believe that the modified definition of a ''mentally ill person”
set forth in House Bill 2050 represents a major improvement over
current law. By including likelihcod of suffering ''substantial mental
or physical deterioration" as a possible element of the definition, i
the bill zllows for proper and humane intervention on behalf of certain
proposed patients that is not sanctioned by current law. é

We are concerned about the potential ramifications of a change :
in the definition of '"treatment' set forth in the bill, which adds
"under the orders'... of a physician. Could the amended definition
of "treatment' be held to create a legal requirement that all voluntary
treatment provided by a community mental health center be ordered by a
nhvsician?

Finallv, because of the increased responsibility and liability
Centers will experience should this legislation pass, we request the
following amendment:

On page 36, we request the following be inserted on line 0271
after ... "(b) State psychiatric hospitals and their employees,"
community mental health centers as licensed bv K.S.A. 75-3307b
and their emplovees, ... Also, we request insertion on line 0276
after ..." of a state psvchiatric hospital' or community mental
health center ...

Thank vou for the opportunity o present our views. Attachment No. 6
House Judiciary
January 31, 1985
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TESTIMONY ON INVOLUNTARY H
January 23, 1985 . .
Erwin T. Janssen, M.D.

Mr. Chairman, and members of the Judicial Committee, my name is

Erv Janssen, M.D., and I am a physician and psychiatrist practicing
here in Topeka. I am representing the Kansas Psychiatric Scciety
and the Kansas Medical Society since I am chairman of both legis-
lative committees.

I wish to speak ‘in favor of House Bi11 2050. The changes contained
within the proposed statute are designed to be humane and concep-
tually sound for the medical and psychiatric treatment of patients
who suffer from a severe mental disorder. Physicians have found
the current statute to be inhibiting for the early treatment of
severe mental disorders. The more humane approach is the early
treatment which is more 1ikely to reduce the length of treatment,
the pain and suffering of the patient, as well as the impact upon
those who are close to the patient, namely, family and friends.
Clinically we see patients who without early and prompt hospital-
ization are likely to suffer substantial mental or physical
deterioration. Family members and physicians stand helplessly by
since our current statute does not allow adequate, early treatment
of these individuals. If they are not treated, they will suffer
continued mental, emotional, or physical distress, with the end
result being the deterioration of their ability to function on
their own, thus becoming virtual prisoners to their illness,
wandering the streets or incarcerated inappropriately in jails.

Several other features of the proposed legislation have clinical
relevance:

1. The sequence of legal steps has been altered to allow
for added time to obtain greater diagnostic understanding
and to obtain added information regarding family or
community resources, thus providing more information
for appropriate treatment planning. From clinical
experience we recognize that a number of patients who
are involuntarily committed will, when their appre-
hension and anxiety have decreased, recognize the
potential value of the hospital and voluntarily sign for
continued hospitalization, thus avoiding the legal actions
which often are confusing and anti-therapeutic for the
patient and time consuming for the professional.

2. The bill also contains measures to help integrate the
public mental health system (the state hospitals and
mental health centers).

3. Clinicians will be able to have more flexibility in working
with patients for timely discharge and follow-up in the
least restrictive environment possible.

In summary, the bill has clear advantages over the current statute,
and the Kansas Psychiatric Society and Kansas Medical Socciety would
recommend passage of this legisiation. Attachment No. 7
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STATE OF KANSAS

JOHN CARLIN, Governor
STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

STATE OFFICE BUILDING
TOPEKA, KANSAS 66612
(913) 296-3774
KANS-A-N 561-3774

MENTAL HEALTH AND ROBERT C. HARDER, Secrevary
RETARDATION SERVICES

MEMORANDUM

FROM: Gerald T. Hannah, Ph.D., Commissioner DATE: January 31, 1985
Mental Health & Retardation Services

TO: Representative Knopp, Chairperson SUBJECT: Ammendment to
and Members of the Judiciary Committee HB 2050 & HB 2053

HB:2053, Line 71 "Except in cases of emergency, the notice shall be g1ven at
least two weeks prior to the date of the transfer.”

HB:2050, Page 29, Line 34, “Except in cases of emergency, the notice shall be
given at least two weeks prior to the date of the transfer.”

cc: Secretary Harder
Mary Ann Torrence

Attachment No. 8
House Judiciary
January 31, 1985



Advocates for Freedom
in Mental Health

Sharon Jacobs

i§gﬁiﬁgg'1026 S 56th Terrace Branch

Kansas Ci

913-

, Kansas 661 06 Lawrence, Kansas
287-6%98 913-842-4088

Janmuary, 31, 1985

Committee on Judiciary

Capitol Building, Topeka, Kansas
Hearing Proceedings

House Bill #2050

Room 5268

The Advocates for Freedom in Mental Health.
Response to House Bill #2050

The Advocates are requesting that House Bill #2050 be killed in
Committee..

The provisions are so antiquated that the passage of this bill in
its present form will set back the civil rights and care and treat-
ment. of patients. It appears the State of Kansas wants to return
to a police state and have total control over the lives of mental
patients..

The present legislation has not prohibited the care and treatment
of patients. Without repealing a law, there are avenues in present
legal due process: that provides emergency hospitalization and

care and treatment for people.

Across the country, states have passed laws that provide a minimum
floor of bill of rights. In Kansas, the law passed in 1976 originally
provides such a floor of rights and there wasn't any intentiom of
returning to the middle ages in providing care and treatment, protectio:
of due process, safeguarding civil rights, or freedom of' choice in
alternatives. We would hope the State of Kansas would be progressive
and expand civil rights instead of proposing House Bill 2050.

At the present time, the care and treatment of patients are controlled
by the psychiatrists. They have couched their treatment based on
theraputic judgement. and infringed and raan rampant over peoples! rights
hand over

The passage of House Bill 2050 would -~ A  the rights of patients

to the complete control of the mental health establishment, repeal
years: of civil rights protection: and dismantle present legislation
that provides protectiomof patients.

Sharon Jacé%s

Chairpersom

Attachment No. 9
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K.FEEM.H.

Kansas Families For Mental Health

1268 Western
Topeka, Kansas 66612

913-232-6807

HB 2050 Jenuery 31, 1985

My neme is Howard Snyder, end I'm from Prairie Village. I'm testifying today es
President of KFFMH in support of HB2050. KFFMH is & state-wide orgenizetion of femily
support groups mazde up of families who have long term mentelly ill femily members. Ve
represent epproximeately 300 families in Xensas. There are local chepters in Lawrence,
Topekes Johnson County, Kensas City, Wichite, Hizwethz, Concordia, Menhzttan, Huichinson,
Newton, licPherson, Winfied and Zmporiec.

The most. pressing reason for our support of this bill grows out of the deinstitutione-
liceztion movement of the 1960s. The theory of deinstitutionzlization consists of 2

perts. 1. People vould be moved out of the hospitels to live in their communities, be=
ceuse it was zssumed that they would be &ble to function &t & high level if they regulerly
took the new Psychotropic Medicetions whizh hed been recently discovered. 2. Services
which had been provided in the hospitzls were to be provided in their own caring communi-
ty.

Part 1 was implemented quickly. For exzmple, Oszwzicmie Stzte Hospitel wzs reduced from
& cezpacity of 2000 to 400, thereby saving the state millions of dollers ezch yeer. Part
2s the development of community services hes just begun to be eddressed in the past 3
years (20yeers late). The development of cering communities is still to be addressed,
and the fact is thet most communities zre still extremely resistent to zccepting people
suffering from long term mental illness, because of feer znd ignorance.

The net result of 2ll of this is thet the primery cere providers have become: the
femily, a few nursing homes, ocur jails znd finelly z blot on our society=-the streets.
Some good community progrems have been developed by SRS and the Mentel Health Centers,
but they ere few when viewed against the need.

The family, by defeult, hes become the most importent primery cere provider for the

long term mentslly ill. But the femily has no tools to work with. The problem which

I went to focus on todey is the bzrrier that femilies meet when they need to get treat-
ment for their femily member end their family member refuses to seek or ezccept treaztment.
They are faced then with only two options. They cen either choose to continue to live
with &z person who is an intolerable burden for meany reasons, or they cen choose to put
this non-functioning person out on the streets to face a1l the miseries and dengers of
thet 1ife. Some choice!

The hope of the 60s thet mentally ill people would volunterily seek trestment was just a
myth. They most often do not seek treztment. The Ohio Dept. of Mental Heelth did &
study thzt showed that only 20% of the long term mentzlly ill in Ohio volunterily seek
treztment. Closer to home, in my county less then 20% of the estimzted totel of long
term mentzally ill zre in trestment. 4 large mejority refuse treztment. It would ke
unthinkzble to require z person with & broken leg to walk to the hospitel to heve it set,
but we require e person with & melfunctioning train to mzke retionel decisions zbout
their own welfezre.

When e femily seeks help through treztment for their loved one, they run hezd on into
the berrier of "dangerousness". Present law states that z person must be "dangerous"

Attachment No. 10
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to self or others, but it does not define "dangerous". Is dangerous just before the
knife goes in, or Just after? Many Jurisdictions recognize only the "just zfter.m
Dengerous is therefore defined only be & recent overt zct. Mental illness is the only
hendicap that requires thet the handicapped person commit & violent act to get help.

Another serious problem is the very nerrow zrea between "dengerous" znd "criminel" acts.
It mey only be the difference between the knife going in 3" and 2" to the heart. The
edditonal 13" is the difference between getting help znd being judged = murderer; the
difference between getting help znd ruining the lives of 2 people znd their families.
"Dangerousness" is & dangerous criteriz when it is not coupled with the consideration
of = persons need for aznd right to treatment, and society's right to protection from
the uncontrolled acts of untreated persons.

On z personzl besis, my wife and I have & 25 yeir old son who is & Perznoid Schizo-
phrenic. He has been seriously i1l for 6 yezrs. He is one who cznnot face or zccept

his illness, znd ebsolutely refuses to seek treztment or even zdmit he has z problem.
Because of his peranoid delusions he is very feerful, believing thet everyone is out to
get him, beczuse he is the "Role Model for the Universe." We heve this in & note he has
written. He sees no one; eats mostly pizze which he has delivered so that he does not
hzve to go out; keeps &ll of his shedes pulled at z11 times; ceannot watch TV, beczuse

he can't concentrate enough to understand; can no longer read for the szme reason; hes
to move every 3 or 4 weeks, because he believes his neighbors ere going to hurt him.
There is no possibility now, with 211 his feers, that he will or can volunterily seek
treatment. The police, understanding his problem, have agitated him for en hour, trying
to get him to hit them, so he could be teken in for help. That is berbaric. Not the
actions of the police=I commend them for being willing to be hit so they could get him
help. What's barbaric is the law that forces the police to treat my son in this manner.
This is & boy who was nemed top freshmzn in the School of Eerth Sciences at the University
of krizona and cerried & 3.7 grade point everage until he beceme ill. I hope we can keep
our son szlive until this bill passess znd he no longer has to commit z violent act to

get help he so desperztely needs. '

There is znother myth-thzst families just want to dump their i1l member in & hospital
forever. This myth came out of the theory of the last 30 yezrs thet fazmilies were the
cause of mental illness. Research of the past severzl years has shown conclusively
that this is not true. Mentzal illness is bio-chemicel in nature with probzably some
genetic pre-disposition. Families only went to help their loved one, not put them away
forever. We support wholeheartly existing lew which requires periodic review of each
person hospitelized.

In closing I would like to point out thet 2 in 100 people will suffer long term mental
illness. Most will live normezl heppy lives until they zre 17-25 years old. If it is
someone in your family, you will suffer the same pain, guilt, fear, frustrztion and
anger that we heve when you cannot get them help, even when it's zsvdlzble.

MW/ ’/

Howerd Snyaer
President




SHLL @F RIBRTE
FOR DIS&KELED FERSOMS
DRE&SFT

4 disabied percon <hall be defined zs: any person with =

phrsical, dewelcopmental, mental, or emcticnal impzirment which

HEil el Sllgscanelsl sy Jiml s GmE G@F DEPE mekdelr s Sieh TR 2 S

such &= learming, cemmunication, moEility, <celtf and health

care, <=occialization, employment, housing, and recreation. This
i

would nclude any individual who is o 1imited 2= & result of
having & record of <cuch an impairment or being regarded as
hawing =uch an  impairment. Mzajor areas of disability include
S =2z peEw | imlczel e B UisSien, HeSrilnE. SEnNSEEs s e e -
recspiratory, and/ar mental ~ impairments, mentx] illness,
learning dicsabilitiecs, deafnecss, head trauma, EmEam i & ¢
dicsabl ing, Fitte threatening, andsar terminal illness,
intractable pain, Jeb related iajuries, aging, epilepsy, and

cubstance abuce.

1. Percscons with dicabilities have the right to appropriate
treatment, education, and habilitation <services for <such
dieabilities. Functional cervices include: celf care, receptive
and expressive language, learning, mobility, self directicon,
capacity for independent living, and economic self sufficiency.

Z. Persomns with disabillities have & right te services and
programs  which meet standards designed and monitored to assure
the most favorzble cutcomes.

3. Persons with disabilities have the right to normalized
community housing to the maximum extent possible.

4, The disabled person has the right to equal cpportunities in
recrzation and leisure time activities.

= The dicskice persmmn  wes s FilEgns  w@  @Eelwicnm el Sine
receive all protections and remedie:s provided by 1aw.

& Ferzans with dicabilities ch=zll hawe the 7 01 (i e ta
info rmdflon SlmElie  SnE  QEEEES @y [BREEEE S ] @ aes'ztdnce, and
reprecsentation independent of any state agency which pravides

treatment, education, cother serwices, or habi]itatlon.

7. Dicabled W peesansiiihisuel the e lalet Tte arqualified,; involved
guardian ‘and/of censervater '‘when this is pequired to protect
their perszonzl well-being and interest.

£. Dicsabled persons have the right toc assume responsibility for
their ocwn lives, maKe deciciones, and soclve their own problems
to the maximum extent possible.

?. The disabled person has the right to a decent standard of
living.
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10. Dicsabled perscons have the right to ho

d a competitive job,
perform productive worlk, andsSor to engag in cther meaningful
@nr  EnEE S e

cccupatiens fo the fullest possible extent
they hawe the right to receiwve equitzble pay and benefits for
their labor.

1. DiczlElce peReEpns pawe ke FlEps v lbe (Drermeel G s
rights afforded them threugh this ‘@Aet ' in the manner most
underctandable by them.

12. The rights of persons with disakilities described in this
f“ct are Im Acell wich wa@ a5y CemsSel sUiwlamsl ar ether righits
otherwice afforded to all persons.

This | act  sShalill hemnce tforth and upentpublication in the statute
beoak ' be  kKncwun ashiliihe SiKamsxs DB of " Rights  for Disabled
Per=zons.



Street people and friends of Josie Wmn attend a
funeral for the 70-year-old woman, a dlagnosed

ﬂ)eAssodatedPress

schizophrenic who dxed of exposure dnrmg a New
Year’s Eve snowsmrm in Clncago.

Lonel y Woman finds fnends in death

The Assoaated Press

CHICAGO — She had few friends
and no family, but dozens of people’
were drawn to the funeral of 70-year-  beo
old Josie Winn, a ‘‘confused and real- i
ly alone’” woman who died of expo- |
sure next to a garbage container dur-
ing a New Year’s Eve snowstorm. .

“Im like Josie,” said one of the

mourners, Louis Phillips, 50, unem-

ployed. “She drank; I drink. She’s
dead; I could be, too.

“But she’s not forgotten. Josie was
my friend, and I will always remem-
ber her.” .~

At least two dozen street people
joined Mr. Phillips and about 50 oth-
ers who gathered before the gray
pine coffin Tuesday.

. Winn, a diagnosed sd:-’\
zophremc, had lived alone for four
years in a stark, $245-a-month, 11th-
floor studio apartment on the North
Side.

The last 14 years of her life had
lbeen spent shuttling between tran-
sient hotels and Chicago-Read Men-

tal Health Center.

( *7This is kind of symbolic of a lot of
people with the same problem, who

are confused and really alone,” said
Barbara Blaine, a staff member at|
Residents for Emergency- Shelter,
which houses homeless people in the
basement of the Uptown Baptist
Church.

Ms. Blaine never knew Ms. Winn,
but she organized the service and
collected $400 to pay for a meal of
beef stew and croissants afterward.

“She could not go without some re-
spect,” Ms. Blaine said. “JyﬁLm;
cause someone has mental pro
lems, it doesn’t mean she’s expe
ables T

Ms. Winn had attended Bible study’

"and a seniors program at the church
for several years but dropped out
about 1% years ago.

“There were a lot of times when I
couldn’t find her and I just fretted,”
recalled former neighbor Rosemary

Smlt.h 59. She remembered Ms.
Winn as a “‘good-hearted soul who
helped wash dishes after Bible meet-
ings.” :

Ms. Winn was last released from
Chicago-Read in 1983 with' medica-
tion to keep her illness under control
and a referral to a community health
center.

But workers at the hotel where she

lived said she had stopped taking her
medicine and had begun to withdraw
in the weeks before her death.”

A botel housekeeper last saw Ms.
Winn late in the afternoon on New
*~ Year’s Eve, dancing in the middle of
the street outside. .

- - -
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