


successfull keep people with mental health issues in treatment and out of jail, it 
takes partnerships with organizations outside the judicial branch and dedicated 
case workers.

Everone Meer saw in her courtroom that morning had been diagnosed with a 
severe and persistent mental illness, a traumatic brain injur or an intellectual and 
developmental disorder — including the college student who stole the vitamins.

Instead of going to criminal court, the student had agreed to abide b a 
treatment plan and check in regularl with Meer and a probation officer for a 
set amount of time.

In return, Meer agreed to put her guilt plea on hold during that time — a sta 
of adjudication — and then dismiss it if the student successfull completed the 
program.

The student appeared to be well on her wa. She said she was stabilized on 
medication, holding a 4.0 grade­point average and just starting an internship.

Meer smiled.

“You’re doing great,” the judge said. “Keep it up.”

Special courts spreading nationwide

The use of special diversionar courts for people with substance abuse problems 
or mental illness has expanded rapidl since the nation’s first drug court was 
established in 1989 in Miami.

Their goal is to keep people in treatment rather than incarcerated. Their rising 
popularit is driven b the increasing number of people with substance abuse or 
mental health issues filling jails and prisons since states began closing mental 
institutions in the 1960s in favor of communit­based treatment options that 
were never properl funded.

[ Advocates of Kansas mental health courts sa lives improved, taxpaer dollars 
saved ]
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Meer’s court reserves Wednesdas for misdemeanor offenders. Those who 
commit non­violent felonies are also eligible for mental health court but have 
hearings on Tuesdas.

Before a set of Wednesda morning hearings, Meer sat at the head of a long 
table in a 14th floor conference room of the count judicial building. The court is 
part of the count’s judicial branch, but also receives support from a federal grant 
and state agencies that work in mental health.

A cit prosecutor sat to one side of Meer, a public defender on the other. 
Meer’s staffers, a social worker, a person who speer’snj
9.nfg1er. 



Several people around the table groaned and one let out a mild expletive.

Probation officers key

The probation officers are the foot soldiers in the Hennepin Count mental 
health court’s model.

The monitor random drug and alcohol tests and medication adherence, set up 
stop­gap pschiatric appointments for people in crisis and help coordinate 
housing and emploment assistance.

Meer tells the program participants to call their probation officer if the need 
help.

But several of the probation officers said help can sometimes be hard to find — 



Another officer said she received a call from one of her participants whose two 
oung children were starting school the next da and needed supplies. She made 
a shopping trip and delivered two full backpacks later that night.

That’s not in the job description, but she said the trust she built with that one act 
will go a long wa if she ever needs to tr to convince the woman to take her 
medications or go to therap.

More uccee than failure

Treatment compliance can be an ongoing struggle for some participants. If the 
decide not to compl with their treatment protocol, Meer can send them back 
to traditional criminal court to face the charges she put on hold when the joined 
the program.

That appeared the likel outcome for one of the participants in September. His 
probation officer told Meer that the man was refusing treatment, even though 
he admitted he had trouble controlling his anger and alcohol intake.

“That’s what he said: He’s not willing to do treatment and he’s not willing to do 
therap,” the officer said.

Meer sighed.

“I hope he’s willing to do time,” she said. “ecause that’s about all I got left.”

Dropouts are the minorit in Meer’s mental health court. About 60 percent of 
those who enter the program complete it, and even those who drop out tend to 
require fewer hospitalizations and incarcerations afterward.

The court is funded with local dollars supplemented b state and federal grants 
that require extensive reporting on outcomes.

“We’re prett well aware of our recidivism rates and our graduation rates and our 
relapse rates,” Meer said. “We keep track of it, and we think we’re doing well 
and reducing the number of new criminal cases among our population.”
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• As inmates’ mental health needs skrocket, KDOC works to adapt

• KDOC steps up supports for parolees with mental health issues

• Mental health issues drive some Kansans to repeated jail stas
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