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A Brief History of State Hospitals
• WAF Browne
• Royal Medical Society, Edinburgh
• 1837

• “The darkest chapter in the history of 
the human heart might be compiled 
from the recorded sufferings of the 
insane.”
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A Brief History of State Hospitals
• Dorothea Dix
• Advocated to create asylums
• 1840s
• Movement of people with 

mental illness out of inhumane 
conditions in prisons
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A Brief History of State Hospitals
• Moral Treatment
• Kirkbride Buildings – Asylums
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Napa State Hospital - 1875
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2005
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Overcrowding
• 1850 – Less than 2,500 patients in state hospitals
• 1905 ~ 150,000
• 1955 – over 500,000
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1900-1950
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• 1960s - Deinstitutionalization
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National % Forensic Spending
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Courtesy of Ted Lutterman, NRI



NASMHPD Forensic Survey
• 75% demand for forensic services has increased (a lot 

54%, moderately 21%)
• 78% of states responding report that increased demand 

for forensic services has required that they maintain 
waiting lists for admission

• Half of states responding report that they have been 
threatened with or found in contempt of court for failing to 
admit court ordered patients in a timely manner
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Forensic Mental Health Services in the United States: 2014



All Forensic Commitments

18



FL, NY, 
TX, & GA

32%
All Other

31%

CA
37%

California’s Forensic Population

Source: 2013 NASMHPD State Profiles



Forensic Commitments in California

• Not Guilty by Reason of Insanity 
• Incompetent to Stand Trial
• Offender with Mental Disorder
• Sexually Violent Predator
• Mentally Ill Inmate
• Conserved Civil Patients?*

* Bloom JD, Krishnan, B, Lockey C. 2008



IST Problem
• Colorado to hire consultant to ensure speedy competency ...Colorado Springs Gazette-Aug 2, 2016
• With state hospitals packed, mentally ill inmates wait in county jails ...Dallas Morning News (blog)-Apr 

21, 2016
• Jail wait times are inhumane for the mentally ill The Delaware County Daily Times-Jul 18, 2016
• Federal trial to tackle Washington’s mental competency wait lists. The Seattle Times. March 14, 2015.
• Jails are becoming 'new psych hospitals‘  Jackson Hole (Wyoming) News & Guide-Aug 10, 2016
• ACLU revives lawsuit against Pa. over 'off the charts' delays to treat mentally ill defendants. 

Pennlive.com May 11, 2017
• Lawsuit alleges Utah agencies 'unconstitutionally delay' mentally ill inmates' treatment. Deseret News 

Utah September 9, 2015
• Long, Dangerous Wait for Hospital Beds for Those Incompetent to Stand Trial KQED California

October 20,2015
• New York plan aims to divert mentally ill people from jail’s revolving door. The New York Times. 

December 2, 2014.



Los Angeles Times
FEB 28, 2016

No one knows what’s behind L.A. County’s rise in 
mental competency cases
- Competency cases increased by nearly 50% in one year

from 2014 to 2015
- “…the annual total ballooned from 944 to 3,528” in five 

years.”
- One competency evaluator noted, “If anything, I feel the 

cases have been people who are more impaired than 
usual.”



Austin American-Statesman
JAN 11, 2018

Texas’ highest courts launch review of mental health 
and incarceration

- “…the biggest problem the state faces with mental health is a 
shortage of beds in mental hospitals. As of about a week ago, 
597 inmates who had been found incompetent to stand trial for 
major offenses were being forced to stay in jail while waiting for 
space to open at a mental health facility. The average wait is
139 days.”



MLive.com
November 29, 2017

Speedy trial?  Not if you’re mentally ill in Michigan

- The longest wait was 334 days for an inmate in Eaton County.
- “Competency cases move through the criminal justice system 

at a sluggish pace, because of one major hurdle: finding space 
at a state psychiatric facility.”



Lincoln Journal Star
August 14, 2017

Mentally ill waiting months in jail for beds at regional 
center

- Average stay of 68 days before getting a bed
- “But there is no room at the regional center — often for months 

— so they remain in jail, local officials say.”
- “A jail environment is not designed to deal with these types of 

inmates on a long-term basis.”



Trueblood v. Washington 
(2015)



Trueblood v. Washington 
(2015)

• Over $80,000,000
• Now new settlement structure



Inpatient Forensic Service Trends



Forensic Patients in State Hospitals

• 74% in the number of forensic patients in state hospitals 
from 1999 to 2014

• 72% the number of IST patients from 1999 to 2014



WHY?



UC Davis Napa Research
• Started in 2008
• Dr. Barbara McDermott
• N > 4K
• Napa specific
• Expanded into statewide protocol
• We started looking for answers in the longitudinal data…



Malingering?



Already Competent?



More (or less) ill?



More Substance Abuse?



More Criminal History?



Age Differences?



Statewide - Admissions

Not malingering

Malingering



Statewide - Admissions

47%

10%

23%

20%

No MH services in 6 months No MH ED services in 6 months
1-2 MH ED services in 6 months 3 or more MH ED services



NATIONAL SURVEY



Who Completed Survey

Central Office
47%

State Hospital
30%

Other
23%



Referrals for Competency 
Restoration Increasing
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Waitlist/Litigation for 
Admitting IST Patients?
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Rankings

• Responses ranked high in importance*:
- Inadequate general mental health services (3.45)
- Inadequate crisis services in community (3.71)
- Inadequate number of inpatient psychiatric beds in 

community (3.78)
- Inadequate ACT services in community (4.22)

*Lower numbers means a higher (more important) ranking



Is the Forensic Population a New Population?

• Who are we treating?
• What are we treating? 
• How are we treating?
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35-year-old male transient male.  Police called, arrived as 
patient was on roof, pulling the roofing tiles off the 
residence and throwing roofing tiles off the roof. He took off 
his clothing.  Officers stated patient then threw roofing tiles 
at them.  One tile landed a foot from officers.  Broke 
skylight, doused himself with water from spout.  No 
response to taser.  Ran away and was apprehended.  
Agitated and talking to himself.  Charged with felony 
aggravated assault on a police officer (AWDW roof tile), 
and felony vandalism. 



45-year-old transient male entered a sandwich shop.  Believed he owned the 
establishment.  Locked the back door and put crates in front of it, per his 
comments to secure it because it “was busted”, and asked for a sharpie and 
paper to put an out of order sign on the back door.  Proceeded to bathroom, 
cleaned it, and expressed concern about someone slipping due to excess 
water on the floor.  Asked the clerk for the money in the register stating, 
“Don’t worry I’m the owner.”  Was denied without incident.  Then asked for a 
sandwich.  Clerk ran out and into the storefront adjacent for help.  At the time 
of arrest was delusion about owning stores and talking about “Tony the Tiger”.  
Pt charged with false imprisonment and attempted robbery.  



37-year-old.  Police called when patient refused to leave Jack in the 
Box.  Police asked him to step outside and he complied.  During a 
search, the police informed patient he was not welcome at the Jack 
in the Box.  He became upset and tried to get out of the grasp of the 
officer. He then tried to call the police on an imaginary phone.  He 
was talking to himself about the devil.  He was missing his left eye 
and informed police he took out his eye because the devil told him 
to.  The police attempted to handcuff patient and the patient 
struggled, was tasered multiple times.  Charged with battery with 
Injury on a police officer and resisting executive officer.
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• 1923 Penrose

• 1972 Abramson, MF
– 100% increase in mental health arrests from 1968 to 1970

• 1978 Sosowsky, L.  
– 301 former state hospital patients
– “Markedly higher” incidence of arrest

• 1988 Arvantites, TM
– “An examination of the nature and operation of an IST commitment reveals its potential to emerge as an 

alternative to civil hospitalization.”

• 2010 Torrey et al
– More mentally ill persons are in jails and prisons than hospitals : a survey of the states.



Capacity Increases
FY 2012-13 to 2019-20
• 436 State Hospital Beds
• 227 Jail-Based Competency Tx Beds
• 60 Admission Evaluation Stabilization Beds
• 150 LA CBR Beds
• 236 SH Beds – Metropolitan State Hospital*
• 78-Bed CONREP Step Down*

*In Progress
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Capacity & Systems Impact

IST Referrals Outpaced Capacity Growth 
(data through 17/18)…

• Increase in Felony IST Referrals
• 60% increase in referrals
• 232 to 372 per month

• Increase in Pending Placements
• 139% increase
• 343 to 819 per month
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Does an IST commitment help?

2014-15 IST Recidivism Rate…
…69%
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IST Diversion
• $100M one-time investment over 3 years 

• Increase diversion opportunities for individuals likely to 
be or found IST on felony charges

• Support counties through contracts to:
– Expand existing diversion programs
– Establish new diversion programs
– Focus on post-booking

• Flexible funding source



WIC § 4361(c)(1) Describes eligibility criteria 

• “who have the potential to be found incompetent to stand trial for felony 
charges. . . Or who have been found [IST] for felony charges” 
[(c)(1)(A)]

• “diagnosed with schizophrenia, schizoaffective disorder, or bipolar 
disorder” [(c)(1)(A)]

• “significant relationship between the individual’s serious mental disorder 
and the charged offense OR between the individual’s conditions of 
homelessness and the charged offense” [(c)(1)(B)]

• “does not pose an unreasonable danger to public safety” [(c)(1)(C)]
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DSH Diversion - Target Population



Diversion Target Population – Our 
Population
• Majority have a diagnosis of Schizophrenia, 

Schizoaffective Disorder, Bipolar Disorder

• 49%- Unsheltered homeless status at time of arrest

• 49% - Did not access Medi-Cal reimbursable services in 
six months prior to arrest

• Many arrests appear to be correlated with conditions of 
untreated mental illness and/or homelessness
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THANK YOU


