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AN ACT relating to court-ordered community-based outpatient treatment.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 202A.081 is amended to read as follows:

(1)
Following the preliminary hearing but prior to the completion of the final hearing, the court may order the person held in a hospital approved by the cabinet for such purpose for the committing judicial district, or released, upon application and agreement of the parties, for the purpose of community-based outpatient treatment. At the time an agreement of the parties for community-based outpatient treatment is reached the attorney for the person to be released shall be present, along with an alternative sentencing social worker, if available. A peer support specialist or other person in a support relationship with the person to be released may also be present, with approval of the court. No person held under this section shall be held in jail unless criminal charges are also pending.

(2)
A hospital shall discharge a patient there held and notify the court and attorneys of record if any authorized staff physician determines that the patient no longer meets the criteria for involuntary hospitalization.

(3)
If a patient is discharged by the hospital pursuant to subsection (2) of this section, then the proceedings against the patient shall be dismissed.

(4)
The release of the person pursuant to subsection (1) of this section for the purpose of community-based outpatient treatment does not terminate the proceedings against the person, and the court ordering such release may order the immediate holding of the person at any time with or without notice if the court believes from an affidavit filed with the court that it is to the best interest of the person or others that the person be held pending the final hearing, which shall be held within twenty-one (21) days of the person's further holding.

(5)
If the person is released pursuant to subsection (1) of this section for the purpose of community-based outpatient treatment, the final hearing may be continued for a period not to exceed sixty (60) days if a provider of outpatient care accepts the respondent for specified outpatient treatment. Community-based outpatient treatment may be ordered for an additional period not to exceed sixty (60) days upon application and agreement of the parties, which shall include the attorney for the person along with, if available, an alternative sentencing social worker. A peer support specialist or other person in a support relationship with the person may also be present, with approval of the court.

(6)
Before a person is considered for community-based outpatient treatment, the Department of Public Advocacy shall assign an alternative sentencing social worker to the case to conduct evidence-based motivational interviewing with the person in order to initiate a community-based treatment plan in collaboration with a community mental health center. Upon approval by the person, the community-based outpatient treatment plan shall be presented to the court.

(7)
If the court orders community-based outpatient treatment, the court shall appoint a case manager or team employed by a community mental health center established pursuant to KRS 210.370 to 210.460 whose responsibilities are to address the individual and situational factors that may result in violence and teach the person to recognize and respond to high-risk situations by:

(a)
Regularly monitoring the person's adherence to the conditions of community-based treatment;

(b)
Regularly reporting to the court information descriptive of the person's functioning as requested by the court;

(c)
Recommending to the court any community support services the person needs; and

(d)
Assisting the person in applying for any social service assistance for which the person may be eligible to meet the person's social needs.

(8)
A case manager or team shall be available twenty-four (24) hours a day. The case manager or team members shall be professionals who have training and experience in the human services systems.

(9)
A provider of mental health treatment for the purpose of court-ordered community-based outpatient treatment shall use evidence-based practices. As used in this section, "evidence-based practices" means intervention programs, policies, procedures, and practices that have been rigorously tested, are proven by scientific research, have yielded consistent, replicable results, and have proven safe, beneficial, and effective for most people diagnosed with mental illness when implemented competently. Evidence-based practices may include but are not limited to psychotropic medication, psychosocial rehabilitation, recovery-oriented therapies, modified assertive community treatment, supported employment, supported housing, and peer support services.

(10)
(a)
Failure to abide by the terms of the community-based outpatient treatment plan may result in the initiation of procedures under this chapter that may result in involuntary hospitalization, provided the criteria set forth in KRS 202A.026 are met.

(b)
Initiation of these procedures shall begin upon recommendation by the case manager or team and by his or her sworn affidavit attesting that the person did not comply with the terms of the treatment plan. 

(c)
Any mental health examination required for these procedures may be performed at a community mental health center, established pursuant to KRS 210.370 to 210.460.

(11)
A court shall report every order for community-based outpatient treatment to the cabinet.

Page 1 of 1
BR081900.100 - 819 - 2072

Jacketed

