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On June 30, 2004, Gov. Jeb Bush signed SB 700 into law, the
Florida Sheriffs Association’s legislation to reform that state’s
mental illness treatment law, known as The Baker Act. 

The law will allow court-ordered outpatient treatment for
people with severe mental illnesses, like schizophrenia and
bipolar disorder, who have a history of noncompliance com-
bined with either repeated Baker Act admissions or serious
violence. Sponsored by Representative David Simmons,
Senator Durell Peaden, and Senator Rod Smith, the legisla-
tion becomes effective January 1, 2005. 

Before passage of this law, Florida was one of only nine states
that did not allow court-ordered outpatient treatment for peo-
ple with severe mental illnesses who did not voluntarily
accept treatment - inpatient commitment was the only choice. 

NEW HELP, NEW HOPE, IN FLORIDA
Landmark legislation makes Florida the 42nd state to authorize assisted outpatient treatment

Florida Governor Jeb Bush signed Baker Act reform into law June 30, 2004.
He was joined by bill sponsor Senator Durell Peaden and representatives of

the Florida Sheriffs Association (FSA), including four Florida sheriffs. Bringing
assisted outpatient treatment to Florida was FSA’s top legislative priority. 

Continued on page 12

Seminole County Sheriff Donald F. Eslinger led the Florida Sheriffs
Association’s effort to pass Baker Act reform. At a special ceremony at Sheriff

Eslinger’s office on July 8, Rep. David Simmons, the bill’s sponsor, spoke
about the law as a tribute to fallen officer Deputy Eugene Gregory. July 8 was
the six-year anniversary of Deputy Gregory’s death in a standoff with a man

with untreated schizophrenia. That tragedy sparked FSA’s reform effort. 

NOW WE CAN SAVE LIVES
by TAC President E. Fuller Torrey, M.D.

The Florida sheriffs, many local supporters of Baker Act
reform, and TAC staff deserve accolades for helping to get the
reform passed by the Florida legislature. 

That was the critical step. Without it we had no hope.  But now
a new phase begins. The law must be implemented.  

Implementing the law will improve and save the lives of indi-
viduals with severe psychiatric disorders, their families, and
the community by decreasing hospitalizations, episodes of
inappropriate jailing, homelessness, suicides, and episodes of
violence.

Getting the law passed was not easy - opponents tried to 
stop the bill at every turn. Implementation could be just as
challenging.  

Continued on page 2
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This is no time to let down our guard. 

We must beware of pitfalls that can sabo-
tage the best-intentioned law: 

Ignorance. If people don't know
about the law it can't be used.  

Lack of coordination. Implementation takes team
work.  Families, law enforcement, judges, receiving facility
administrators, mental health providers must all be on the
same page and work together.

Apathy. Stakeholders who don't understand why Baker
Act reform is in their best interests may not implement it as
readily.  

For example, receiving facility administrators may not rec-
ognize that the new law can be used to ensure that people
get sustained treatment in the community and stop the
revolving door for recidivist patients. 

Delay tactics. People can think of a million reasons
NOT to do something. But there is no good reason not to
start saving lives. 

Lack of accountability. Sometimes
the law is not used, and nobody is held
accountable. But, those who stand in the
way of reform bear some responsibility for
tragedies caused by untreated mental ill-
ness.  

The statewide implementation of Kendra's
Law in New York State proves that it can be done and clearly
demonstrates that such laws can indeed be effective and can
improve individual lives. That must be our goal in Florida as
well, and if we succeed we will have so much more to celebrate. 

This is not an academic exercise. The final goal of change must
always be to secure lifesaving treatment for people with severe
mental illnesses, and we should not be seduced by legislative
victories  alone. That has been TAC's purpose from the begin-
ning, and we must always remember it.
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Implementation critical to success
Continued from page 1

About TAC 
The Treatment Advocacy Center (TAC) is a national nonprofit
organization dedicated to eliminating legal and clinical barriers to
timely and humane treatment for millions of Americans with severe
brain disorders who are not receiving appropriate medical care. 

Since 1998, the Treatment Advocacy Center has served as a cata-
lyst to achieve proper balance in judicial and legislative decisions
that affect the lives of people with serious brain disorders. TAC
works on the national, state, and local levels to decrease homeless-
ness, incarceration, suicide, victimization, violence and other dev-
astating consequences caused by lack of treatment. 

The Treatment Advocacy Center is funded by individual donations
and the Stanley Foundation. TAC does not accept funding from
pharmaceutical companies or entities involved in the sale, market-
ing or distribution of such products.

Catalyst is a free quarterly hardcopy newsletter. TAC also produces
a free weekly news roundup, sent via email to subscribers. To sub-
scribe, send an email to info@psychlaws.org with “Enews sub-
scription” as the subject.

Permissions 
Content in this newsletter may be reproduced for single use, or by
nonprofit organizations for educational purposes only, if correct
attribution is made to the Treatment Advocacy Center. To obtain
multiple copies for distribution at a conference or meeting, visit our
web site to print out a version in PDF, or call us at 703 294 6001.

Summer 2004: Special Florida edition

People can think of a
million reasons NOT to
do something. But there
is no good reason not to

start saving lives. 



Special issue: Waging the battle for Florida
The battle to reform one of the nation’s most restrictive mental illness treatment laws began five years ago. The
lessons learned along the way can be instructive to those facing similar bad laws, and to those in states with
good laws that have not taken the step that Florida will now take - widespread implementation and use. 

In this issue, we bring you a snapshot of the road to reform that includes an overview of the effort; voices of bill
sponsor Rep. David Simmons and principal advocate at the Florida Sheriffs Association Sheriff Donald F.
Eslinger; and highlights of the extraordinary media support for bringing assisted
outpatient treatment to Florida, now one of 42 states with that procedure. There are
also two special advocates’ tools - an indepth fact sheet on assisted outpatient
treatment and answers to frequently asked questions about Florida’s reform. 

Editorials and 
opinion pieces in
support of reform

The editorial support in Florida
for Baker Act reform has been
tremendous. Editorials, written
by the newspaper editorial
board, represent the opinion of
the newspaper. As of the end of
July, 12 papers - including
Florida’s five biggest - have writ-
ten a stunning 33 editorials in
support of the bill, reaching more
than 6.6 million people. 

Letters and opinion pieces writ-
ten by advocates and family
members were also critical. They
appeared in papers across the
state, reaching more than 
7.4 million people. 

A list of editorials, letters, and
opinion pieces appears on the
following pages.

WAGING THE BATTLE FOR FLORIDA: 
Stepping stones on the road to reform
There are certain stepping stones, each build-
ing on the next, that can increase the chance
of a reform’s success. The lessons we learned
in Florida may be useful to those in other
states taking their first steps toward reform. 

Grassroots support 
In 1999, a group of Florida advocates invited
the Treatment Advocacy Center to meet with
them. The advocates were struggling with the
too-common dilemma faced by families who
are unable to get treatment for a loved one
with anosognosia, someone who is too sick to
recognize that they are ill.

That meeting laid the first critical stepping
stone on the road to reform - strong grassroots
support for change. A group of individuals
can spark reform. Members of the grassroots
team in Florida wrote powerful letters to leg-
islators, testified before committees, and
bravely shared their stories with the media.
Without them, the effort would never have
roared to life. California’s similar effort was
sparked by a grassroots task force made up of
mental illness advocates, physicians, constitu-
tional lawyers, social workers and law
enforcement officials - they launched their
work with a landmark white paper on the need
for reform of California’s involuntary treat-
ment law. People listened.

It is a fallacy that reform can only be
launched by big organizations. Although it is
desirable to have the backing of these groups,

sometimes it is impossible until further down
the road. The issue of assisted treatment can be
misunderstood, so it can be hard for a organi-
zations to find consensus early in the process,
which most groups understandably require
before they lend their name to an initiative. 

To start a campaign, the first stepping stone to
place is grassroots support. Find others in
your communities who seek reform by dis-
cussing it in your support groups, reaching
out to people who have experienced tragedies,
and talking to sympathetic professionals.
Email is a great tool for organizing grassroots
support. In Florida, New York, and California,
email lists kept supporters updated on each
bill’s progress, alerted subscribers to newspa-
per articles that needed response, and shared
information on key actions.

Leadership
In 2001, Seminole County Sheriff Donald F.
Eslinger had already taken a leadership role in
Florida advocating for new funding for men-
tal illness and substance abuse services. Still,
he knew enough to ask the question, “What
can we do about someone who refuses servic-
es because they don’t think they are ill?” His
personal and professional commitment to
Baker Act reform was the next big step, and
perhaps Florida’s most important. 

Just as a broad grassroots base is critical, so
is leadership, whether that is a passionate

Now, under Senate Bill 700,
authorities will have anoth-

er option in Baker Act
cases: involuntary outpa-
tient placement. ... In sign-
ing the legislation, pushed

by the Florida Sheriffs
Association, Gov. Jeb

Bush has given mental-
health professionals, law-
enforcement agencies and
judges the tools to work in
the best interests of socie-

ty while better serving a
growing group of its most

troubled citizens. 
– Editorial, Vero Beach Press

Journal, July 22, 2004Continued on page 4

For more on the new
Florida law, including news

articles and links, visit
www.bakeractreform.org.
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Editorial, “Help for Mentally Ill,”
Florida Today, July 26, 2004

Editorial, “Baker Act Reform
Makes System Work for Mentally
Ill,” Stuart News, July 23, 2004

Editorial, “Getting Help: Baker
Act reform makes system work
for mentally ill,” Vero Beach
Press Journal, July 22, 2004

Letter by family member, “Baker
Act Support,” The Tampa
Tribune, July 20, 2004

Editorial, “An Alternative to
Helplessness,” The Tampa
Tribune, July 7, 2004

Editorial, “New Law Will Ease
Burdens,” South Florida Sun-
Sentinel, July 2, 2004

Editorial, “The Humane Thing to
Do: Gov. Bush should sign a bill
that allows the courts to keep the
mentally ill on medication,” The
Orlando Sentinel, June 18, 2004

Editorials and 
opinion pieces in
support of reform
(continued)

family member, like Sheree Spear in North
Dakota, or an organization, like NAMI in
Maryland.

Either way, a leader needs appreciation for
and understanding of the problem, a personal
interest, courage to take on what can be a con-
tentious and difficult issue, political savvy,
the time and energy to reach out to a wide
variety of people, and tenacity. A successful
leader also must be willing to invest in the
process. 

In Florida, Sheriff Eslinger was not only will-
ing to devote his own time to the cause, but
made the reform effort a priority for his staff,
dedicating a liaison to focus solely on this
issue. He also brought in the powerful Florida
Sheriffs Association (FSA), of which he was
legislative chair. FSA subsequently made
Baker Act reform its top legislative priority,
and its lobbyist did extraordinary work to
ensure final passage. 

To move to the leadership stepping stone in
your state, consider candidates from law
enforcement or corrections, judges, respected
members of the community, renowned
experts, and mental health professionals.
Look for those who have taken a public posi-
tion - in newspapers, on television, in a
speech - about the need to provide treatment
for people with severe mental illnesses who
are otherwise homeless, in jail, or worse.
Approach them with information about your
coalition and your goals. You may be sur-
prised at what happens.

Networking 
Networking allows arguments to be aired and
rebutted and brings good ideas to the table
that can improve the effort. A meeting of
stakeholders organized by an advocate in
Ocala, Florida, presented a critical network-
ing opportunity. Many in attendance later
became critical partners for reform.
Opponents in the crowd offered an invaluable
opportunity: educate them and change their
minds, or discover their arguments and strategy. 

Big meetings allow coalitions to answer broad
questions and generate interest. But some of
the most important networking happens one-
on-one, in conversations in the hallways and
on the phone. Networking is about education
and clarification. People have preconceived
ideas or concerns that they may not raise in a
public forum - a private conversation can
allow an advocate to answer such questions in
detail, in a way that might be prohibited in a
meeting with a tight agenda. 

For instance, when we heard of a law
enforcement organization’s concern that
reform would increase workload, we shared
the data on how much of a burden the current
law presented (law enforcement handled more
Baker Acts cases than burglaries in 2000) and
evidence that assisted outpatient treatment
reduces arrests and emergency evaluations.
We also made sure that those who had heard
that misinformation had those facts. 

It is not enough to network only with support-
ers - in fact, “preaching to the choir” can leave
whole groups, who may be undecided, out in
the cold. Don’t miss opportunities to dispel
misconceptions and convert the naysayers.
The earlier the opposition’s arguments can be
addressed, the better. It is important to know
what you are facing, because legislators and
the media will hear opponent’s arguments,
and the best way to disarm them is to be
prepared. 

When you find a group that wishes to support
the effort, get it in writing, either with a for-
mal resolution or a letter of support.
Obtaining one of these documents is often
easier if you offer to draft it - busy organiza-
tions are often grateful for the help. 

The key rule for networking: Do not assume.
Do not assume support, even when it is ver-
bally offered. Do not assume someone is
opposed until you speak to them and have a
chance to outline your arguments. And do not
assume that because someone is not being
vocal in opposition that they are on your side.
Until you see it in writing, you still have work
to do. 

Continued from page 3

Stepping stones on the road to reformI think like many of us who
had not had experience
with outpatient commit-

ment prior to Kendra’s law,
we at Ulster County Mental
Health were quite dubious
of AOT when it got started
[in New York] … We feel
much differently about
AOT now. As I’ve heard

many people say, much of
its effectiveness comes
from making providers
accountable, by both

allowing and requiring
communication, and by

giving housing and treat-
ment providers a consult-
ant (the AOT team) to back

them up and make them
feel more secure in taking

very risky clients.  
– Mary Barber, MD, Associate

Medical Director, Ulster County
(N.Y.) Mental Health Department
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Editorial, “Who’s Effective?” The
Orlando Sentinel, May 9, 2004

Editorial, “Alternative to Baker
Act Should be Law: Bill enables
medication of mentally ill,” Ft.
Myers News Press, May 7, 2004

Editorial, “A Welcome Fix: Last-
minute changes in the Baker Act
reform probably will save lives,”
The Orlando Sentinel, May 1,
2004

Editorial, “Life-or-Death Issue:
Killing the Baker Act reform bill
could cost lives,” The Orlando
Sentinel, April 30, 2004

Editorial, “No Way to Treat
Mentally Ill: Lawmakers should
kill a troubling HMO sellout and
then reform the Baker Act,” The
Orlando Sentinel, April 28, 2004

Editorial, “Reform of Law Badly
Needed,” South Florida Sun-
Sentinel, April 24, 2004

Editorial, “The Wrong Fight to
Pick: It would be tragic to see
Baker Act reform derailed by
mental-health interests,” The
Orlando Sentinel, April 3, 2004

Editorial, “Revise Law, Provide
Funds,” South Florida Sun-
Sentinel, March 21, 2004

Editorial, “Pass Reform of Baker
Act,” South Florida Sun-Sentinel,
March 14, 2004

Editorials and 
opinion pieces in
support of reform
(continued)

The proposed reforms
could help prevent a small
group of recidivists from

exhausting resources and
keeping law enforcement

officers from patrol duties.
Rather than require an
infusion of funding for

services, in many cases
the Baker Act reforms
would save money by

avoiding hospitalizations,
violence and arrests.

– Editorial, Sarasota Herald
Tribune, April 21, 2003

Bill sponsors 
The path your stepping stones are building to
reform can only go so far without legislative
leadership - there can be no bill without spon-
sors. Having multiple sponsors is wonderful,
but a key sponsor must take ownership of the
bill to shepherd it through the process.

In Florida, we learned the importance of hav-
ing the right bill sponsors. Tenacity is key - a
successful effort needs a sponsor willing to
fight the inevitable opposition. Bipartisan
support is ideal; if that is impossible, the lead
sponsor should be in the majority party. It is
useful if the sponsor chairs one of the sub-
stantive committees that will hear the bill. 

The legislative leadership makes back-door
decisions like which bills are scheduled for
hearings, which bills bypass rules, and which
bills are fast-tracked, so the higher up on the
leadership ladder the sponsor is, the better. In
Florida, the bill never would have beat the
clock without the support of the Senate
President, the House Speaker, and the
Governor.

In states like Florida where efforts have been
successful, bill sponsors were leaders.
Minnesota Rep. Mindy Greiling, a family
member, and California Rep. Helen Thomson,
a former psychiatric nurse, engaged in count-
less hours of work convincing their col-
leagues to support bills in their respective
states. 

Preventable tragedies 
Florida’s new law is a legacy for far too many
who lost their lives and inspired change. It is
not unusual to learn that the person involved
in a tragedy, either as perpetrator or victim,
did not think they were ill, refused treatment,
and had family members who tried unsuc-
cessfully to get help. These tragedies are con-
crete examples of the need for reform that
people can understand and relate to. 

Violent tragedies - fewer in number but dis-
proportionately reported by the media - are
the root cause of stigma against people with
severe mental illnesses. Educating the media
and the public that untreated mental illnesses

increase the risk of violence and victimization
not only helps dispel some of this stigma, but
it gains public support for reforms that
increase access to treatment. 

People who are affected often become the
most impassioned and persuasive advocates.
In Florida, Sheriff Eslinger lost a deputy in a
standoff with a man with untreated schizo-
phrenia. The deputy’s wife, Linda Gregory,
and the man’s sister, Alice Petree, joined with
the Sheriff to advocate for the new law. This
tragedy both inspired these amazing people to
advocacy and inspired those who heard them
speak to support reform. 

Everyone wishes that laws would be changed
merely because they will save lives. The sta-
tistics on the value of assisted outpatient treat-
ment laws are stunning (see page 14 for more
information) and should be enough to con-
vince anyone of their import. But stories tout-
ing those statistics usually primarily highlight
a tragedy the law might have prevented. 

Statistics and data 
Research is key to finding and compiling data
that will help make the case for reform. 

In Florida, there was an unusual abundance of
data about Baker Act cases. Most helpful was
data illustrating how ineffective the law was
for engaging people in sustained community
treatment. 

For example, there were 540 individuals with
eight or more Baker Act emergency examina-
tions in one 24-month period, averaging at
least one every three months. 

This information came from raw data buried
in a report - it soon became an often-cited sta-
tistic by legislators and the media.

Of course, financial arguments resonate the
most with legislators and administrators. For
example, we determined that in 2002, one
individual alone accounted for 41 Baker Act
examinations at an approximate cost of
$81,000 - not including court costs, law
enforcement resources, or long-term treat-
ment. Outpatient commitment would help

Continued on page 6
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Letter by family member,
“Legislacion Necesaria,” El
Nuevo Herald, March 11, 2004

Opinion piece by psychiatrist
Nestor E. Milian, “Our Right to
Remain Mentally Ill,” The Tampa
Tribune, February 21, 2004

Editorial, “Baker Act Reform:
Protect the vulnerable with
changes in law,” South Florida
Sun-Sentinel, February 18, 2004

Letter by family member,
“Reforms Are Coming,” The
Tampa Tribune, February 16,
2004

Editorial, “Florida’s Baker Act
Needs Reform: Change law to
put mentally ill in treatment, not
jail,” The Miami Herald, February
12, 2004

Letter by family member,
“Reform Baker Act,” The Miami
Herald, February 11, 2004

Letter by advocate, “Help the
Mentally Ill,” Florida Times-
Union, February 8, 2004

Letter by family member,
“Reform is Overdue,” Florida
Times-Union, February 8, 2004

Editorials and 
opinion pieces in
support of reform
(continued)

[Robert Stephen] Mills, a
homeless 19-year-old with
bipolar disease, moved out
of his mother’s home after
refusing to take his med-
ication. He was killed by

Miami-Dade police officers
after he lunged at them
with a shard of glass ...

Under [Baker Act reform],
Mills’ mother could have

obtained the treatment she
twice sought for her son

but was denied because he
hadn’t been arrested or
been violent prior to his
fateful encounter with

police. 
– Editorial, Miami Herald, 

April 20, 2003

such recidivist patients, as it has reduced hos-
pitalization by up to as much as 74 percent.
That data was broadly available, we pulled it
into a formula that was understandable - and
persuasive.

It is also critical to make information and data
widely available. We posted everything on the
internet, at www.bakeractreform.org.

Media support 
A reform effort can rise or fall on media cov-
erage. The most important tools in working
with the media are detailed information and
statistics, and willing and competent spokes-
people. In Florida, families across the state
were willing to share their personal stories. 

Every day, newspaper stories make the case
for reform - from articles about hospital clos-
ings to stories of preventable tragedies. When
a story like this appeared, we alerted local
families in case they wanted to submit a letter
to the editor. Letters make a vital difference in
educating readers, but also in educating news-
paper editors, who gauge interest in a subject
by the number of letters received. Although
all the letters sent are not printed, they do
make an impact.

Educating reporters is also vital. We reached
out to those who wrote about a tragedy and
educated them about the reform effort. The
next time they wrote, they were likely to
include information about anosognosia,
assisted outpatient treatment, or the Florida
legislation.

Members of the media appreciate clear infor-
mation, well-spoken and available intervie-
wees, and the truth. All of those were on our
side. You can see from the sidebars through-
out this issue that Florida media were quite
responsive.

Avoiding pitfalls 
It is impossible to overstate the importance of
understanding the legislative process and
rules to ensure a smooth road for a bill.

Without this stepping stone, the effort cannot
make it to the end of the path.

In Florida, the legislative calendar is com-
pressed into 60 days, not much time to get a
bill through. The first year, the bill did not
make it through its assigned committees by
the end of the session. The second year, we
were smarter. The bill made it the whole way
to the floor of the House where it passed 113-
2, an overwhelming victory. But timing kept it
from being heard on the Senate floor, so
despite widespread support, the bill died. In
year three, we retooled. The legislation was
introduced before the first day of the session.
Even with this advantage, it took every
moment of the short session for victory - the
full body voted for passage on the very last
possible day.

In California, there was actually one instance
where the Senate left for summer vacation a
week early, unexpectedly leaving that bill
high and dry. The lesson is to watch the cal-
endar carefully to ensure enough time to have
your bill heard in its assigned committees, and
to have an alternative plan if that fails. It is a
frustrating thing to see your bill derailed on a
technicality.

There are many strategies to derail a bill. For
instance, the terms “pilot program,” “study,”
and “workgroup” are often code words mean-
ing “let’s stall the bill.” Statistics and data (to
illustrate that the benefits of assisted outpa-
tient treatment are well established) and pre-
ventable tragedies (to show that lives lie in the
balance) are essential to establish that reform
shouldn’t wait. 

Convincing legislators is not enough.
Legislative staff often have an inordinate
amount of power, particularly in states with
term limits, like Florida. Staff, who often pre-
date and postdate elected legislators, work
behind the scenes and know more ways to
scuttle - or help - a bill than anybody.
Educating key staffers can be the smartest
thing you do. 

Please visit www.bakeractreform.org for more
information on passage and implementation.

Continued from page 5

Stepping stones on the road to reform
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Letter by family member,
“Reform is Necessary,” Florida
Times-Union, February 7, 2004

Letter by advocate, “Baker Act
Reform,” The Orlando Sentinel,
February 5, 2004

Editorial, “Mental Health: Reform
Now,” Florida Times-Union,
February 4, 2004

Editorial, “Sensible Help,” The
Orlando Sentinel, January 25,
2004

Letter by family member, “Untold
Story,” The Orlando Sentinel,
January 15, 2004

Letter by family member, “Court’s
Help is Needed,” The Tampa
Tribune, January 7, 2004

Letter by advocate, “Reforms are
Needed,” The Tampa Tribune,
January 5, 2004

Editorial, “Let Judges Help
People Before Tragedy Strikes,”
The Tampa Tribune, December
28, 2003

Letter by family member, “Baker
Act Reform Would Aid Many,”
Sarasota Herald Tribune,
November 2, 2003

Editorials and 
opinion pieces in
support of reform
(continued)

Over and over we reached
out for help and were told
Alan couldn’t be commit-
ted because he wasn’t an
imminent danger to him-
self or others. The times
that he did meet the stan-
dard ... the law permitted
Alan - someone who was

floridly delusional - to
check himself out and go
home. More than a dozen

times we watched with
relief as he was taken in,

and with horror as he was
released with no order to

stay on medication. 
– Ceida and David Houseman,
Tampa Tribune, April 6, 2003

by Rep. David Simmons, bill sponsor

Every year Floridians are faced with an
overwhelming number of tragedies brought
about by the consequences of untreated
mental illness. Most of the people who will
be helped by Baker Act reform do not
understand they are ill; all have been shut-
tled through our courthouses, jails, receiv-
ing facilities, and hospitals multiple times.
The Governor and legislators in both the
House and the Senate embraced this
humane legislation precisely because it is
intended to help people who are the sickest,
people who cost the state an inordinate
amount of money in services, from emer-
gency response teams to court staff to crisis
treatment facilities. 

Before the Governor signed this measure
into law, the only option available for peo-
ple with severe mental illnesses who
refused treatment was inpatient commit-
ment. Yet Florida’s remaining public psy-
chiatric hospitals routinely carry a waiting
list exceeding 100. As inpatient beds con-
tinue to dwindle and hospitals continue to
close, this often means that people who are
in crisis end up in the streets or in jails
instead of in treatment. If an inpatient bed is
not available, there are no other options.

HB 463/SB 700 will allow a judge to com-
mit someone to receive treatment in the
community. This is a powerful way to
ensure that existing services are used more
wisely, and that scarce resources are not
exhausted by people who continually enter
and exit the system without gaining stabili-
ty. These services - many of which could be
actually helping others - are wasted when
recidivist patients continue to refuse treat-
ment. Each time they discontinue their med-
ication, their disease worsens, they use
more services, and the cycle continues. 

This is a huge problem in Florida. For
instance, in one 24-month period, 540 peo-
ple were evaluated under the Baker Act
eight or more times. That means eight or

more times they reached the point of crisis.
Not only is this dangerous and unproduc-
tive, it is prohibitively expensive. For
example, in 2002, Florida spent $81,000 to
Baker Act one individual 41 times. 

Court-ordered outpatient treatment is not
only effective and cost-efficient, it is also
humane. In many instances, it is the only
way to help someone in the grips of disease
who believes that they are not sick, but
being contacted by aliens through the tele-
vision. It is interesting to note that when
asked retrospectively about their experience
with court-ordered treatment, the majority
of mental health patients agreed that it was
the right decision. Far from stripping people
of their liberties, court-ordered treatment
can restore people to free will.

I want to thank members of the House,
especially Representative Murman and
Speaker Byrd, for their support of this effort
and their concern for people who are strug-
gling with these diseases. I also want to
thank my cosponsors in the Senate, Senator
Peaden and Senator Smith, as well as the
members of that body that voted unani-
mously for passage. I want to thank
Governor Bush and his staff for their sup-
port. And I particularly want to thank and
commend Sheriff Donald Eslinger and the
members of the Florida Sheriffs
Association, who made this legislation their
top priority. Their concern for law enforce-
ment officers and for people with mental ill-
nesses is inspiring.

To those who are still struggling, Baker Act
reform can bring hope. I know that every-
one involved, from the Department of
Children and Families to the mental health
facility directors, will work together to
ensure that this important law is implement-
ed quickly and used broadly to help those
whose brain disease prevents them from
helping themselves.

Excerpted from Rep. Simmon’s full statement, avail-
able at www.bakeractreform.org.

VOICES ON REFORM: 
Florida law desperately needed overhaul
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by Sheriff Donald F. Eslinger

The passage of Baker Act reform is a new
beginning for Florida. As we pause to com-
mend Gov. Jeb Bush, Rep. David Simmons,
Senator Durell Peaden, Senator Rod Smith,
and the legislature for passing this law, we
at the Florida Sheriffs Association (FSA)
know that much work lies ahead to ensure
that it is fully implemented and used to save
lives across the state.

The reform, initiated by FSA, will make
Florida’s mental health
treatment law more use-
ful and compassionate
for those with severe
mental illnesses who are
too sick to make rational
treatment decisions. By
giving courts the option
of involuntary outpatient
placement, also known
as assisted outpatient
treatment, we can ensure
that those who are
repeatedly Baker Acted
for psychiatric evalua-
tions, hospitalized, arrest-
ed, and incarcerated can
stay in treatment and avoid that cycle. 

This legislation will no doubt enhance men-
tal health intervention and treatment servic-
es that will ultimately result in improved
public safety for our communities.

Baker Act reform became FSA’s top legisla-
tive priority because of tragedies, personal
and professional. Six years ago, the
Seminole County Sheriff’s Office lost
Deputy Eugene Gregory in an encounter
with a man with untreated schizophrenia. In
the 13-hour standoff, two other deputies
were injured and the man with untreated
mental illness, Alan Singletary, was killed. 

We were all in shock. Gene was a family

man, with a wife and three sons, an integral
member of his community, with real com-
passion for the people he served. Amidst
our grief, the same questions kept coming
up: Why did this happen? What could we do
to prevent it from happening again? 

Later, I found out Alan Singletary’s family
was asking the same questions. Despite the
fact that he had a long history of mental ill-
ness and a prior standoff with police, the
law kept him from needed treatment. 

In the quest to discover a
reason for such a sense-
less loss, the conse-
quences of failing to treat
people with severe mental
illnesses became clear. 

Jails and prisons: Our
de facto psychiatric
facilities. According to a
recent report by Human
Rights Watch, there are
three times as many peo-
ple with mental illnesses
in U.S. prisons as in state
psychiatric hospitals. The
U.S. Department of

Justice put the number at 16 percent. In
nearly every county in Florida, the jail
holds more people with serious psychiatric
disorders than any local psychiatric facility.
The cost of this widespread incarceration of
people with mental illnesses is enormous.
For example, it costs Broward County tax-
payers $78 per day to house a general pop-
ulation inmate, but it costs $125 per day to
house an inmate with a mental illness. And
jail is not the place to treat someone with a
brain disease - people with mental illnesses
who are incarcerated have high rates of vic-
timization, assault, and suicide. 

More Baker Acts than burglaries. In
2000, there were 34 percent more Baker Act
cases than DUI arrests. Florida law

Letter by Sheriff Eslinger, “Time
to Reform Baker Act,” Sarasota
Herald Tribune, October 29,
2003

Letter by suicide prevention
advocates, “Mentally Ill Need
Better Options,” Daytona Beach
News-Journal, October 5, 2003

Editorial, “Reforms to Baker Act
would Benefit Everyone,” Florida
Today, July 13, 2003

Opinion piece by Sheriff
Eslinger, “As Tragedies Mount,
Proven Solution Is Ignored,” The
Orlando Sentinel, July 10, 2003

Letter by advocate, “Prescription
for Tragedy,” The Orlando
Sentinel, June 17, 2003

Letter by family member, “Baker
Act Reform Clear and Urgent,”
Vero Beach Press Journal, May
10, 2003

Letter by Sheriff Eslinger, “Force
Mentally Ill to Take Medicine,”
Sarasota Herald Tribune, May 7,
2003

Editorial, “Revise Baker Act:
Mentally ill need treatment, not
repeated trips to jail,” Vero
Beach Press Journal, April 29,
2003

Editorials and 
opinion pieces in
support of reform
(continued)

Many, like my daughter,
refuse necessary treatment

because they don’t think
they are sick. For years I

have watched her cycle in
and out of treatment, pow-
erless to help her because

of Florida law ... Under
many scenarios like mine,

family members are the
safety nets for loved ones
with severe mental illness-
es. When the law prevents

us from helping them, it
results in tragedies.

– Rhonda Atkins, 
St. Petersburg Times,

November 17, 2002

Seminole County Sheriff Donald F. Eslinger led
the Florida Sheriffs Association’s effort to pass

Baker Act reform. 

VOICES ON REFORM: 
Personal tragedy far from only catalyst
Six years after losing a deputy and a citizen, Florida’s sheriffs welcome a
better way to help those who need it most. 
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In July 1998 in Sanford, Florida, Alan Singletary, 43, a man with untreated schizophrenia, killed Deputy
Eugene Gregory during a landlord-tenant dispute that evolved into a 13-hour standoff between Singletary,

Seminole sheriff's deputies, and SWAT team members. Singletary wounded two other law enforcement
officers before being killed himself during the ensuing gunbattle. 

Alan Singletary's family tried for years to get Alan
(left) help for paranoid schizophrenia, but were not
successful. Alan’s sister, Alice Petree, is now an
advocate for better treatment laws. “If we could

have gotten him the help he needed, he and
Deputy Gregory might be with us today,” she said.

Deputy Eugene Gregory’s widow, Linda, was
instrumental in getting Baker Act reform passed.
“We want other families to be able to get help for
the people they love, before disaster strikes,” she
said. Gene (right) was a loving husband to Linda
for 34 years and father to three sons who all work

for sheriff’s offices. 

enforcement officers initiate nearly 100
Baker Act cases each day, comparable to the
number of aggravated assault arrests in
2000 and 40 percent more than the arrests
for burglary. 

Deadly encounters. In 1998, officers
were more likely to be killed by a person
with mental illness than by an assailant with
a prior arrest for assaulting police or resist-
ing arrest. Compared to the general popula-
tion, people with mental illnesses killed law
enforcement officers at a rate 5.5 times
greater. And people with mental illnesses
are killed by police at a rate nearly four
times greater than the general public. 

The deaths of Deputy Gregory and Alan
Singletary sparked a reform movement, but
amending the law eventually became FSA’s
top legislative priority because of what we
see every day on the job. Officers initiate
Baker Act emergency evaluations for peo-
ple who have been Baker Acted before, and
will likely be Baker Acted again. There is
no resolution to the person’s pain and each
call to their home increases the risk of a
deadly encounter, as symptoms of their dis-
ease become more severe. 

We are not mental health professionals.
Despite important tools like crisis interven-
tion training and the availability of less
lethal weapons like Tasers, until now,
Florida’s mental health treatment law pro-
hibited the most important tool - a way to

keep crises from escalating to the point
where intervention techniques needed to be
used. If someone didn’t qualify for one of
the dwindling inpatient beds in a psychiatric
facility, they were released. There was no
way to ensure that after they were stabilized
they would continue treatment. For far too
many, that meant repeated trips in squad
cars, repeated 911 calls from families des-
perate for help, repeated episodes of home-
lessness, repeated suicide threats, and
repeated encounters with law enforcement. 

Baker Act reform will give Florida access to
an option already available in 41 other
states. After six months in a similar program
in New York, 63 percent fewer people expe-
rienced psychiatric hospitalizations; 75 per-
cent fewer were arrested; 69 percent fewer
were incarcerated; and 55 percent fewer
experienced homelessness. These outcomes
reduce unnecessary contact between law
enforcement and people with severe mental
illnesses and improve the outcomes for peo-
ple who need treatment. 

July 8, 1998, was a terrible day in Seminole
County. But it is just one of many terrible
days across Florida, before and since, that
can be traced to people not getting treat-
ment. We are pleased that this important law
will be implemented in January and look
forward to the day when people with mental
illnesses can be assisted instead of arrested.

Excerpted from Sheriff Eslinger’s full statement,
available at www.bakeractreform.org.

Editorial, “Revise the Baker Act:
Mentally ill need treatment, not
repeated trips to jail,” Stuart
News, April 26, 2003

Letter by family members,
“Change Baker Act,” The Miami
Herald, April 23, 2003

Opinion piece by Dr. E. Fuller
Torrey, “Let’s Reform the Baker
Act,” Florida Times-Union, April
21, 2003

Opinion piece by Sheriff Jenne
and Sheriff Eslinger, “Without
Reform, Problems Mount,” South
Florida Sun-Sentinel, April 21,
2003

Letter by advocate, “Treat
Mentally Ill,” The Miami Herald,
April 20, 2003

Editorial, “Avoiding a Descent
Into Crisis: Reform of Baker Act
can help families and law
enforcement,” Sarasota Herald
Tribune, April 20, 2003

Letter by family member,
“Update the Baker Act,” The
Miami Herald, April 14, 2003

Editorials and 
opinion pieces in
support of reform
(continued)

It is a sad irony that
Florida, regarded as a pio-
neer in mental-health law
30 years ago, has become

one of only a few states
that doesn’t compel men-
tally ill people who have a

history of violence to
remain in treatment after

they are released from jails
or hospitals. This loophole
in the law deprives them of
continuing care, endangers

the public and places a
heavy burden on law

enforcement and crisis
units, which are woefully
short of space. It also vio-

lates common sense.
– Editorial, Orlando Sentinel,

January 25, 2004

In memoriam ...
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What are the criteria for involun-
tary psychiatric exams in Florida? 
Current law states that a mental health profes-
sional, law enforcement officer, or judge who
issues an ex parte order can initiate an invol-
untary examination only when a person meets
the following criteria: 

[I]f there is reason to believe that he or she is
mentally ill and because of his or her mental
illness: 

(a) 1. The person has refused voluntary
examination after conscientious expla-
nation and disclosure of the purpose of
the examination; or 

2. The person is unable to determine for
himself or herself whether the examina-
tion is necessary; and 

(b) 1. Without care or treatment, the person
is likely to suffer from neglect or refuse
to care for himself or herself; such
neglect or refusal poses a real and
present threat of substantial harm to
his or her well-being; and it is not
apparent that such harm may be avoid-
ed through the help of willing family
members or friends or the provision of
other services; or 

2. There is a substantial likelihood that
without care or treatment the person
will cause serious bodily harm to him-
self or herself or others in the near
future, as evidenced by recent behavior.

What are the procedures after an
examination has taken place? 
After the involuntary examination, if the per-
son does not meet the criteria for involuntary
inpatient treatment, he or she must be dis-
charged from the receiving facility. If the per-
son needs treatment and meets the criteria for
involuntary inpatient placement, a petition
can be filed with the court. The court holds a

hearing; if it determines the person meets the
criteria for involuntary inpatient placement, it
can order treatment for up to six months.

How will these procedures be
different under Baker Act reform? 
The reform does not change the existing pro-
cedure for involuntary examinations. Right
now, after an involuntary examination, if a
person needs involuntary treatment, a petition
can be filed for involuntary inpatient place-
ment. The reform creates a new, less restric-
tive treatment alternative - involuntary outpa-
tient placement. If, after an involuntary exam-
ination or a period of inpatient placement, a
person is determined to need involuntary
treatment in the community, a petition can be
filed for involuntary outpatient placement.
The court then holds a hearing and, if it deter-
mines that the person meets the nine-part cri-
teria for involuntary outpatient placement,
can order treatment for up to six months. This
alternative will be available January 1, 2005.

What is Involuntary Outpatient
Placement (IOP)? 
IOP is a court order that mandates a treatment
plan to be followed on an outpatient basis. In
other states, it is sometimes called “assisted
outpatient treatment” or “outpatient commit-
ment.” Since the mid-1980s, Florida and 41
other states have adopted similar laws. See
page 14 for more information.

Who can receive IOP? 
The IOP criteria applies only to those who
have a history of noncompliance with pre-
scribed treatment, combined with either
repeated Baker Act admissions or serious vio-
lence - a small subgroup of the people who
meet existing criteria for involuntary exami-
nation. A person can be considered for IOP
only if all nine parts of the criteria are met: 

Editorials and 
opinion pieces in
support of reform
(continued)
Editorial, “Change the Baker Act:
A bill in the legislature offers a
better way to deal with the men-
tally ill,” The Orlando Sentinel,
April 12, 2003 

Editorial, “Reform the Baker
Act,” The Miami Herald, April 11,
2003

Editorial, “Help Mental Patients
Help Selves: Court-ordered
medication law has best inten-
tions,” Ft. Myers News Press,
April 9, 2003

Opinion piece by family member,
“Florida’s Baker Act Fails
Mentally Ill and Their Families,”
The Tampa Tribune, April 6, 2003

Letter by Doug Adkins, adminis-
trator of an assisted living facili-
ty, “Reform Baker Act,” The
Tampa Tribune, March 25, 2003

Opinion piece by Alexander
Sasha Bardey, former director of
New York’s Bellevue Hospital
Assisted Outpatient Treatment
Program, “Treatment Before
Tragedy: Lessons learned from
Kendra’s Law,” The Tampa
Tribune, March 15, 2003

Editorial, “Involuntary Help,”
Florida Times-Union, February
24, 2003

The notion of forcing peo-
ple to take medication they

don’t want is a difficult
one, fraught with danger to

individual rights. 
But the proposal now

before the Florida
Legislature is crafted to
protect individual rights 
by targeting people with 
a history of not following

their treatment and getting
into dangerous or poten-

tially dangerous situations
as a result.

– Editorial, Fort Myers News
Press, April 9, 2003

IMPLEMENTING REFORM: 
Frequently asked questions about Florida’s
Baker Act reform
The answers to some basic questions about Florida’s new law follow. Much
more information can be found online at www.bakeractreform.org. Live in
Florida? This is good information to share with your local service provider.
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(a) The person is 18 years of age or older;

(b) The person has a mental illness;

(c) The person is unlikely to survive safely
in the community without supervision,
based on a clinical determination; 

(d) The person has a history of lack of com-
pliance with treatment for mental illness;

(e) The person has: 

1. At least twice within the immediately
preceding 36 months been involuntarily
admitted to a receiving facility or treat-
ment facility as defined in s. 394.455,
or has received mental health services
in a forensic or correctional facility. The
36-month period does not include any
period during which the person was
admitted or incarcerated; or 

2. Engaged in one or more acts of seri-
ous violent behavior toward self or oth-
ers, or attempts at serious bodily harm
to himself or herself or others, within
the preceding 36 months;

(f) The person is, as a result of his or her
mental illness, unlikely to voluntarily partic-
ipate in the recommended treatment plan
and either he or she has refused voluntary
placement for treatment after sufficient and
conscientious explanation and disclosure of
the purpose of placement for treatment or he
or she is unable to determine for himself or
herself whether placement is necessary;

(g) In view of the person’s treatment history
and current behavior, the person is in need
of involuntary outpatient placement in order
to prevent a relapse or deterioration that
would be likely to result in serious bodily
harm to himself or herself or others, or a
substantial harm to his or her well-being as
set forth in s. 394.463(1);

(h) It is likely that the person will benefit
from involuntary outpatient placement; and

(i) All available less restrictive alternatives
that would offer an opportunity for improve-
ment of his or her condition have been
judged to be inappropriate or unavailable.

Who can initiate an IOP petition? 
A receiving facility administrator or a

treatment facility administrator. A receiving
facility administrator may file a petition for
IOP if a person is examined at a receiving
facility and is determined to meet the nine-
part IOP criteria. A treatment facility adminis-
trator may initiate a petition for IOP if a person
is at a treatment facility (i.e., a state hospital)
and no longer needs inpatient placement, but
could benefit from involuntary outpatient
placement, and is determined to meet the nine-
part IOP criteria. The petition is filed in circuit
court and must include a proposed treatment
plan for the individual, along with a certifica-
tion from the community service provider that
the services in the individual’s proposed treat-
ment plan are available. If the services in the
individual’s proposed treatment plan are not
available, the petition cannot be filed. 

Can family members or friends
testify at an IOP hearing?
The court shall allow testimony from individ-
uals, including family members, deemed by
the court to be relevant under state law,
regarding the person’s prior history and how
that prior history relates to the person’s cur-
rent condition.

What if the order is not followed?
The patient may be brought to a receiving
facility, to determine whether involuntary out-
patient placement is still the least restrictive
treatment alternative, if: in the clinical judg-
ment of a physician, the patient has failed or
has refused to comply with the treatment
ordered by the court, efforts were made to
solicit compliance, and the patient may meet
the criteria for involuntary examination. 

What safeguards are in the law? 
The reform maintains all safeguards that exist
in the current law and provides some new
patient protections: before IOP can be
ordered, a nine-part criteria that applies to a
very small, but specific group of people must
be met; the patient is involved in creating the
proposed treatment plan; an IOP order can be
issued only if the recommended treatment
services for the individual are available; the
patient gets legal representation at the IOP
hearing; and individuals with IOP orders are
covered by the patient’s bill of rights.

Editorials and 
opinion pieces in
support of reform
(continued)
Letter by Mary Zdanowicz, “The
Need for Reform,” The Tampa
Tribune, February 24, 2003

Letter by Sheriff Eslinger,
“Effective Treatment,” The
Tampa Tribune, February 24,
2003

Letter by family member, “Gives
People a Chance,” The Tampa
Tribune, February 24, 2003

Letter by Rosanna Esposito,
“Baker Act Needs to be
Reformed,” News-Journal,
February 23, 2003

Editorial, “Reform Baker Act:
Give judges, counselors more
leeway,” The Miami Herald,
February 12, 2003

Letter by family member,
“Needed Change,” The Orlando
Sentinel, January 23, 2003

Editorial, “Sensible Change,” The
Orlando Sentinel, January 19,
2003

Letter by family member,
“Reform Baker Act to Help the
Mentally Ill,” The Miami Herald,
January 3, 2003

Four years ago, my beauti-
ful daughter was killed by
a man with an untreated
mental illness. Her death
happened while New York
was instituting a pilot pro-

gram for court-ordered
outpatient treatment. Our

legislators were hesitant to
start that program

statewide. Florida legisla-
tors can learn a lesson
from what happened in
New York. Don’t delay

action. Too much hope -
and tragedy - lie in the

balance.
– Pat Webdale, Miami Herald,

April 20, 2003
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“Court-ordered outpatient treatment is a less
restrictive, less expensive treatment alterna-
tive for people who need intervention but do
not require inpatient hospitalization,” said
Treatment Advocacy Center Executive
Director Mary T. Zdanowicz. “States with
similar laws that implement them effectively
have had well-documented successes in help-
ing people whose brain diseases prevent them
from making rational treatment decisions,”
said Zdanowicz. 

Statistics on the first three years of New York
state’s similar law revealed that for people
placed in court-ordered outpatient treatment,
63 percent fewer were hospitalized, 55 per-
cent fewer experienced homelessness, 75 per-
cent fewer were arrested, and 69 percent
fewer were incarcerated. Individuals in New
York’s Kendra’s Law program were also more
likely to regularly participate in services and
take prescribed medication. The number of
individuals exhibiting poor adherence to med-
ication decreased 67 percent and those
exhibiting poor engagement to services
decreased 42 percent. Kendra’s Law has also
had a marked effect on individuals with co-
occurring substance abuse problems: partici-
pation in substance abuse services doubled. 

Florida’s reform focuses on a small subgroup
of those meeting existing involuntary exami-
nation criteria, recidivists who disproportion-
ately use mental health, criminal justice, and
court resources. In 2002, one person was
Baker-Acted 41 times, costing approximately
$81,000, not including court costs, law
enforcement resources, or short-term treat-
ment. Recidivists’ Baker Act examinations
increased 50 percent between 2000 and 2002;
540 people had eight or more Baker Act
exams in one 24-month period (2000 to
2001), averaging at least one every three
months. 

Oftentimes the unwillingness to stay in treat-
ment is due not to denial or stubbornness, but
to lack of insight. “Anosognosia, the neuro-
logical term for lack of awareness of illness, is
the single largest reason why individuals with

schizophrenia and bipolar disorder do not take
their medications,” said E. Fuller Torrey, MD,
president of the Treatment Advocacy Center.
“Caused by damage to specific parts of the
brain, anosognosia affects about half of those
with schizophrenia and bipolar disorder.
People with anosognosia often will not accept
medication unless they are court-ordered to
do so. When asked retrospectively about their
experience with court-ordered treatment, the
majority of those ordered to treatment agreed
that it was the right decision.” 

This focus on the improved quality of life for
consumers with untreated mental illnesses is
an important point to everyone involved in
passing this legislation, especially treatment
providers. 

“Assisted treatment provides for early inter-
vention to prevent a crisis, and, better still,
empowers people with mental illnesses to
take control of their symptoms and their
lives,” explains Wayne Dreggors, President of
Act Corporation and Chair of the Florida
Council for Community Mental Health.
“Having that legal avenue available in Florida
can only serve the good of the people we
serve, their families, and the community.” 

Linda Gregory and Alice Petree know well
the pain that can come from the unintended
consequences of failing to treat a severe men-
tal illness. Deputy Gene Gregory, Linda’s
husband, and Alan Singletary, Alice’s brother,
were both killed in a standoff six years ago
resulting from Alan’s refusal to take medica-
tion for his schizophrenia. They worked
together on passage of this legislation. 

“We want other families to be able to get help
for the people they love, before disaster
strikes,” said Linda. “Alan didn’t believe he
was sick,” said Alice. “If we could have got-
ten him the help he needed, he and Deputy
Gregory might be with us today.” 

Please see pages 7 and 8 for statements by Rep.
David Simmons, the bill’s sponsor, and Sheriff
Donald Eslinger. See page 9 for a special tribute to
Alan Singletary and Deputy Gregory. 

It is estimated that there
are five times as many
mental patients on the

streets in Florida - or in jail
- than in mental institu-

tions. In 31 Florida coun-
ties, not one mental patient

was referred by mental
health professionals last
year. All got into the sys-
tem through the criminal

justice system.
– Editorial, Florida Times
Union, February 21, 2003

Editorials and 
opinion pieces in
support of reform
(continued)
Commentary by Fred Grimm, “A
Crazy Way to Treat the Insane,”
The Miami Herald, December
12, 2002

Letter by Mary Zdanowicz,
“Reform Baker Act to Help
Mentally Ill,” South Florida Sun-
Sentinel, December 4, 2002

Editorial, “Reform the Baker Act,”
St. Petersburg Times, November
26, 2002

Letter by Sheriff Eslinger, “The
Mentally Ill Need Help Before
Crisis,” St. Petersburg Times,
November 17, 2002

Letter by family member, “Law
Needs Repair,” St. Petersburg
Times, November 17, 2002

Editorial, “Fla. Needs OK to
Order Medication: Mentally ill
people can get in trouble without
medicine,” Ft. Myers News
Press, July 20, 2002

Letter by advocate, “Reform
Baker Act,” The Orlando
Sentinel, April 11, 2002

Editorial, “Update the Baker Act,”
The Ledger, April 5, 2002

Opinion piece by Sheriff Ben
Johnson and Sheriff Eslinger,
“Two Sheriffs: Reform mental-
health law,” The Orlando
Sentinel, April 4, 2002

Sheriffs’ Baker Act reform becomes Florida law
Continued from page 1
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Editorials and 
opinion pieces
opposed to reform 

Editorials and 
opinion pieces in
support of reform
(continued)
Letter by Wayne Dreggors, com-
munity mental-health provider,
“Assisted Treatment for Mentally
Ill,” News-Journal, January 7,
2002

Letter by Judge Steven Leifman,
“Reform Baker Act to Save
Lives,” The Miami Herald,
December 10, 2001

Opinion piece by Sheriff
Eslinger, “Law Officers Aren’t
Mental Health Professionals,”
The Orlando Sentinel, December
6, 2001

Opinion piece by Dr. E. Fuller
Torrey and Mary T. Zdanowicz,
“Not Treating Mental Illness is
Dangerous and Deadly,” The
Orlando Sentinel, October 27,
2000

Editorial, “Proposed Baker Act
Reforms Carry a Distinct
Downside,” Tampa Tribune, Feb,
17, 2003 [NOTE: The Tampa
Tribune later reversed its editori-
al position and came out in
strong support of the bill.]

Editorial, “Stopping Tragedy:
Florida must focus on mental-
health priorities,” Daytona Beach
News Journal, March 29, 2002

The voice of reform
Regular readers of Catalyst know that we usually reserve this space to thank the
people and organizations who make honorary or memorial donations. We are
immensely grateful to those who choose to support the Treatment Advocacy
Center’s mission. Your generous contributions allow us to continue our mission
and are to be credited for this huge victory in Florida. Your names will appear in
our next regular issue. For this special edition, we wanted to hear from some
Florida stakeholders who recognize the benefit of this reform. We thank them and
the many others across the country who recognize the benefits of and are willing
to fight for treatment for those who do not know they need it.

– The board and staff of the Treatment Advocacy Center

During the last session ...
we cautioned that the pro-
posed reforms could pose
too great a burden on the
judicial system and sug-
gested setting up a pilot
project to show whether
the proposals would suc-
ceed. We have reconsid-

ered. ... the burden on New
York judges and those in

other states hasn’t proven
to be too much.

– Editorial, Tampa Tribune,
December 28, 2003

GUARDIAN ADVOCATE: “As guardian advocates, we are pleased that the reform can provide
more continuity for patients. It will be a tremendous benefit for guardian advocates to be able to
continue supporting patients who are released from the hospital to involuntary outpatient place-
ment. We wish this could have come sooner to prevent other tragedies, but are relieved that it
will be there for others to benefit.” Bill and DiAnn Singletary, Ormond Beach.

FAMILY MEMBER AND ADVOCATE: “The option for court-ordered outpatient treatment can
benefit the people with severe mental illnesses who suffer from lack of insight (anosognosia) and
are not aware of their illness. This will help those who, because they do not think they are sick,
refuse voluntary community-based services no matter how good they are.” Rachel Diaz, Miami.

SERVICE PROVIDER: “Assisted treatment provides for early intervention to prevent a crisis,
and, better still, empowers people with mental illnesses to take control of their symptoms and
their lives. Having that legal avenue available in Florida can only serve the good of the people
we serve, their families, and the community.” Wayne Dreggors, President of Act Corporation
and Chair of the Florida Council for Community Mental Health, Daytona Beach.

ASSISTED LIVING PROVIDER: “Some consider homelessness the least restrictive option
available for people with severe mental illnesses; I believe it is the most restrictive... There are
about 8,500 people living in the 623 limited mental health assisted living facilities in Florida. For
those consumers living in the community who are most impaired by their illnesses, this reform
will have a substantial, beneficial impact. Court-ordered outpatient treatment is a less restrictive
alternative than has otherwise been available.” Doug Adkins, Dayspring Village, Hilliard.

STATE ATTORNEY: “Assistant State Attorney Angela Dixon says [Baker Act reform] is a big
step forward. ‘We can’t hold them any longer so they’re released. This new law will allow us to
ask the court to involuntarily commit them into outpatient.’ ” First Coast News, July 28, 2004.

NAMI FLORIDA: “The one thing NAMI Florida members could agree on about Baker Act
reform is the provision for the court to allow relevant testimony from family members and
friends about prior history and how it relates to a person’s current condition. Often times, fami-
ly members and friends can provide meaningful first-hand information that should be considered
in determining a loved one’s need for treatment.” Mike Mathes, president, NAMI Florida.

LAW ENFORCEMENT: “As a mental-health advocate the last three years of my career in law
enforcement and corrections, I came into contact with hundreds of people with severe mental ill-
nesses and their family members who welcome the proposed changes in Florida’s mental health
laws. As a member of the criminal-justice community for 30 years, I have seen firsthand the
effect that untreated mental illness has on the system and the community.” Larry Bacon,
corrections consultant, Winter Park.
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Assisted outpatient treatment is court-ordered treatment (includ-
ing medication) for individuals who have a history of medica-
tion noncompliance, as a condition of remaining in the commu-
nity. Typically, violation of the court-ordered conditions can
result in the individual being hospitalized for further treatment. 

Forty-two states permit the use of assisted outpatient treatment
(AOT), also called outpatient commitment. The eight states that
do not have assisted outpatient treatment are Connecticut,
Maine, Maryland, Massachusetts, New Jersey, New Mexico,
Nevada and Tennessee. Florida adopted AOT on June 30, 2004. 

AOT reduces hospitalization
Several studies have clearly established the effectiveness of
assisted outpatient treatment in decreasing hospital admissions. 

Data from the New York Office of Mental Health on the first 46
months of implementation of Kendra’s Law indicate that of
those participating, 63 percent fewer experienced hospitaliza-
tion (84 percent versus 31 percent). 1

A randomized controlled study in North Carolina (hereinafter
“the North Carolina study”), demonstrated that intensive routine
outpatient services alone, without a court order, did not reduce
hospital admission. When the same level of services (at least
three outpatient visits per month with a median of 7.5 visits per
month) were combined with long-term AOT (six months or
more), hospital admissions were reduced 57 percent and length
of hospital stay by 20 days compared with individuals without
court-ordered treatment. The results were even more dramatic
for individuals with schizophrenia and other psychotic disorders
for whom long-term AOT reduced hospital admissions by 72
percent and length of hospital stay by 28 days compared to indi-
viduals without court-ordered treatment. The participants in the
North Carolina study were from both urban and rural communi-
ties and “generally did not view themselves as mentally ill or in
need of treatment.” 2

In Washington, D.C., admissions decreased from 1.81 per year
to 0.95 per year before and after assisted outpatient treatment.3

In Ohio, the decrease was from 1.5 to 0.4 4 and in Iowa, from 1.3
to 0.3. 5 In an earlier North Carolina study, admissions for
patients on assisted outpatient treatment decreased from 3.7 to
0.7 per 1,000 days. 6

Only two studies have failed to definitively find assisted outpa-
tient treatment effective in reducing admissions. One was a

Tennessee study in which it was evident that “outpatient clinics
are not vigorously enforcing the law” and thus nonadherence
had no consequences. 7

The second was a study of the Bellevue Pilot Program in New
York City in which the authors acknowledged that a “limit on
[the study’s] ability to draw wide-ranging conclusions is the
modest size of [the] study group.” Additionally, during the peri-
od of the study, there was no procedure in place to transport indi-
viduals to the hospital for evaluation if they did not comply with
treatment orders. As in the Tennessee study, nonadherence to a
treatment order had no consequences. Although not statistically
significant because of the small study group, the New York
study suggests that the court orders did in fact help reduce the
need for hospitalization. Patients in the court-ordered group
spent a median of 43 days in the hospital during the study, while
patients in the control group spent a median of 101 days in the
hospital. The difference just misses statistical significance at the
level of p = 0.05. 8

AOT reduces homelessness
In New York, the number of people experiencing homelessness
was reduced by 55 percent. 1

AOT reduces arrests
Arrests for Kendra’s Law participants were reduced by 75 per-
cent, plummeting from 24 percent prior to the onset of a court
order to only 6 percent after participating in the program. When
compared with a similar population of mental health service
recipients, participants were twice as likely to have had contact
with the criminal justice system prior to their court order. 1

The North Carolina study found that for individuals who had a
history of multiple hospital admissions combined with arrests
and/or violence in the prior year, long-term AOT reduced the
risk of arrest by 74 percent. The arrest rate for individuals in
long-term AOT was 12 percent, compared with 47 percent for
those who had services without a court order. 9

AOT reduces violence
Among those in the first three years of Kendra’s Law in New
York, incidents of harm to others were reduced by 44 percent. 10

The North Carolina study found that long-term AOT combined
with intensive routine outpatient services was significantly more
effective in reducing violence and improving outcomes for
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severely mentally ill individuals than the same level of outpa-
tient care without a court order. Results from that study showed
a 36 percent reduction in violence among severely mentally ill
individuals in long-term assisted outpatient treatment (180 days
or more) compared to individuals receiving less than long-term
assisted outpatient treatment (0 to 179 days). Among a group of
individuals characterized as seriously violent (i.e., committed
violent acts within the four-month period prior to the study),
63.3 percent of those not in long-term AOT repeated violent acts
while only 37.5 percent of those in long-term AOT did so. Long-
term AOT combined with routine outpatient services reduced
the predicted probability of violence by 50 percent. 11

AOT reduces victimization
The North Carolina study demonstrated that individuals with
severe psychiatric illnesses who were not on assisted outpatient
treatment “were almost twice as likely to be victimized as were
outpatient commitment subjects.” Twenty-four percent of those
on assisted outpatient treatment were victimized, compared with
42 percent of those not on assisted outpatient treatment. The
authors noted “risk of victimization decreased with increased
duration of outpatient commitment,” and suggest that “outpa-
tient commitment reduces criminal victimization through
improving treatment adherence, decreasing substance abuse, and
diminishing violent incidents” that may evoke retaliation. 12

AOT improves treatment compliance
Assisted outpatient treatment has also been shown to be effec-
tive in increasing treatment compliance. In New York, after six
months of assisted outpatient treatment, poor medication adher-
ence dropped significantly, from 67 percent to 22 percent. 10

In North Carolina, only 30 percent of patients on AOT orders
refused medication during a six-month period compared to 66
percent of patients not on AOT orders. 13

In Ohio, AOT increased compliance with outpatient psychiatric
appointments from 5.7 to 13.0 per year; it also increased atten-
dance at day treatment sessions from 23 to 60 per year. 4

AOT also promotes long-term voluntary treatment compliance.
In Arizona, “71 percent [of AOT patients] ... voluntarily main-
tained treatment contacts six months after their orders expired”
compared with “almost no patients” who were not court-ordered
to outpatient treatment. 14

In Iowa “it appears as though outpatient commitment promotes
treatment compliance in about 80 percent of patients while they
are on outpatient commitment. After commitment is terminated,
about three-quarters of that group remained in treatment on a
voluntary basis.” 5

AOT improves substance abuse
treatment
Individuals who received a court order under New York’s
Kendra’s Law were 50 percent more likely to have a co-occurring
substance abuse problem compared with a similar population of
mental health service recipients. The rate of participation in sub-
stance abuse services for these individuals doubled while
enrolled in AOT (from 26 percent to 52 percent.) 10
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Visit www.psychlaws.org for a printable PDF 
version of this briefing paper, as well as briefing
papers on topics like anosognosia, victimization,

and why so many refuse treatment. 
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This is not an academic exercise.
The final goal of change must
always be to secure lifesaving 

treatment for people with severe
mental illnesses. 

- E. Fuller Torrey, M.D.


