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SCOPE OF THE PROBLEM 
• Competency to Stand Trial (CST) evaluations  

– Most common forensic mental health evaluation for the criminal court  
• 10,000 – 18,000 per year in the US (Warren, Chuahan, Kois, Dibble & Knighton, 2013) 
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SCOPE OF THE PROBLEM 
• Restoration of defendants adjudicated IST  

– “Competency restoration” 

– Also increasing dramatically 
• Largest proportion of forensic admissions to state hospitals 

• Forensic admissions up 375% from 1983 to 2012 
 

 



SCOPE OF THE PROBLEM 
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SO WHAT’S THE PROBLEM? 



US STATE HOSPITAL POPULATION FROM 
1950-PRESENT 
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STATE HOSPITAL VS. JAILS / PRISON 
POPULATIONS FROM 1950-PRESENT 
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FORENSIC WAITLISTS: 
RSA AND USA REALITIES 

Year Jurisdiction Avg. Wait Length Outcome Time Limit? 

2002 E.D. Ark. Admit:   
“Over 8 months” Settlement Eval: 72 hrs 

Admit: Depends 

2010 E.D. La. Admit: 161 days Consent 
Decree 

Eval: 5 days 
Admit: 30 days 

2011 D. Colo. 
Eval: 51.6 days 

Admit: 32.5 days 
Settlement 

Eval: 28 days 
Admit: 28 days 

2015 W.D. Wash. Eval: 30.6 days 
Admit: 29.8 days 

Permanent 
Injunction 

Eval: 7 days 
Admit: 7 days 

2015 M.D. Pa. Admit: 162 days Settlement Not Yet 
Determined 

2015 D. Utah 
180 days  
(alleged) Pending Pending 

Terry v. Hill, 232 F.Supp.2d 934 (E.D. Ark. 2002); Advocacy Ctr. v. Louisiana Dep’t of Health & Hosps., 731 F. Supp.2d 583 (E.D. La. 2010); 
Ctr. for Legal Advocacy v. Bicha, No. 11-cv-02285-BNB (D. Colo. 2011); Trueblood v. Washington State Dep’t of Soc. & Health Servs., No. 
C14-1178MJP, 2015 WL 1526548 (W.D. Wash. Apr. 2, 2015); J.H. v. Dallas, No. 1:15-cv-02057-SHR (M.D. Pa. 2015); Disability Law Ctr. v. 
Utah, No. 2:15-cv-00645-RJS, 2015 WL 5258692 (D. Utah 2015). 



S O L U T I O N S ?  
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SCOPE OF THE PROBLEM 
• Alternatives to the traditional criminal justice process 

– Sequential Intercept Model (Munetz & Griffin, 2006) 

– Crisis Intervention Training  

– Pre- and post-booking jail diversion 

• Diversion facilities 

– Mental Health / Wellness / Behavioral Health Courts 

– Informed community corrections practices 
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OCRPS – A NATIONAL REVIEW 
• Outpatient Competency Restoration Programs (OCRPs) 

 

 



OCRPS – A NATIONAL REVIEW 
• Outpatient Competency Restoration Programs (OCRPs) 

• As of 2014: 

– Only 7 states have statutes that specifically exclude the possibility of 
outpatient restoration 

– 15 states offered “informal” outpatient restoration 

– 16 states offered formal outpatient restoration programs 

• 6 states offered both formal and informal restoration 

 

• No two OCRPs were exactly alike 
 

 



OCRPS – A NATIONAL REVIEW 
• Size and longevity of OCRPs 

– Most were less than 10 years old (n=11)  
 
– Most new programs served fewer than 50 defendants per year 

• Texas and Virginia were the exceptions 

 

– Veteran programs served more than 50 defendants per year 
• Florida is one of the largest 

– Composed of several county-specific programs 

 

– Start small and expand as success builds 
 

 

 



OCRPS – A NATIONAL REVIEW 
• Demographics of OCRP participants 

– Mirror local correctional and mental health populations 

• Mostly male, younger, urban, and ethnic minority identification 

– Mostly misdemeanor / non-violent felony charges 

 

• Clinical status of OCRP participants 
– 2/3 IST due to psychiatric diagnosis (typically psychosis, bipolar) 

– 1/3 IST due to intellectual disability, cognitive disability 

– Most OCRPs require clinical stability / med adherence 
 

 

 



OCRPS – A NATIONAL REVIEW 
• Admission procedures 

– All require court authorization 

• Typically from specific courts with specialization in MH / competency 

 

– Most participants were referred from state hospitals  

• Smaller subset referred directly from court or jail 

• Some states operate jail-based competency restoration 

– Not the focus of this presentation 

 

 



OCRPS – A NATIONAL REVIEW 
• Agencies overseeing OCRPs 

– All OCRPs received state government funding (state MH department) 
– Most utilized state resources for service provision (n=11) 

• Some utilized privately-contracted providers (n=5)  

• State programs had larger staffs, more wraparound and ancillary services, oversight 

 

• Location, staffing, scope of OCRP services 
– Community settings for service provision 

• Mental health centers, day hospital, group homes 

– Disciplines of providers: mostly early to mid-level professionals 
– Scope: some programs offer housing, case management, substance use tx 
 

 



OCRPS – A NATIONAL REVIEW 
• Juvenile OCRPs 

– Emerging data not yet published (2017 survey) 

• 14 juvenile programs from 11 states 

• New (10 of 14 programs less than ten years old) 

• Serve more defendants (mean = 137 per year) 

• Services often offered in homes 

• Mostly individual sessions 

 

– In general, juvenile services are more individualized than those in  

adult OCRPs 
 

 



OCRPS – A NATIONAL REVIEW 
• Results / Outcomes 

– Competency restoration rates 
• 70.3% restoration rate 

• 111 days on average to restoration (excluding CA and LA) 
– Slightly lower restoration rate and longer LOS than inpatient programs 

– Public safety 
• No rearrests or serious violence reported 

• 16.7% “negative incident rate” – rule violation, rehospitalization, etc. 

– Financial savings 
• $215 average daily OCRP cost  

• Compare to $600 average daily inpatient cost 
 



F U T U R E  
D I R E C T I O N S  



POTENTIAL SETTINGS 
• Active development 

– Washington 

• Currently developing network of OCRPs around the state 

– Colorado 

• Currently developing RFP for OCRP providers 

• Potential development 
– Alabama, Pennsylvania, others?? 
 

 



OCRPS – AN INNOVATIVE OPTION? 
• University of Denver’s OCRP 

– Managed and operated jointly: 
• Graduate School of Professional Psychology  

• Masters of Forensic Psychology program 

• DU’s Forensic Institute for Research, Service, and Training (Denver FIRST) 

 

– Benefits of university location 
• Training and mentorship mission 

• Utilization of graduate psychology students for service provision 

• Low to no-cost services 

• Strong program evaluation and resources 
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• University of Denver’s OCRP 

Launched summer 2016 

73 participants 
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OCRPS – AN INNOVATIVE OPTION? 
• University of Denver’s OCRP 

Launched summer 2016 

73 participants 

 

 

 

Challenges with largely indigent  

population at a low-cost free clinic 

 
 

 

 

Outcomes 

Restored / Dismissed Terminated Hospitalized Rearrested



THANK YOU! 
For more information: 
Neil Gowensmith, PhD: neil.gowensmith@du.edu 
Denver FIRST (Forensic Institute for Research, Service and Training) 
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