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I would like to thank al l  the members of the Human Services Committee for giving 

me this opportunity to testify today on my experiences in Law Enforcement's role 

with handling mental health patients in accordance with the Mental Health Law. I 

feel it is an honor and a privilege to be here today. 

Homer City Borough is a small community with just a little over 1,800 residents in 

rural Indiana County. Our department is currently staffed with nine officers, two 

full-time and seven part-time. In my twenty-three years of service to Homer City 

Borough I have seen and handled my share of calls involving mental health 

patients, but recently we have seen an increase of these. I am here today to talk 

to you about one of these calls in particular and some of the concerns not only I 

have, but concerns that have been expressed by others in law enforcement, the 

behavioral health field, and health care professionals. 

The incident I would like to share with you involved an individual our department 

has had previous interactions with. The department is very familiar with her 

history of mental illness and has worked closely with Behavior Health Staff 

Members in addressing issues. We began receiving calls from local businesses 

and neighbors about how she was acting and were concerned. I attempted to 

make contact with her myself first to see how she was conducting herself. Every 

time I tried to initiate contact she walked away. She always went out of her way 

to say hello to me, whether I was on or off duty. The only time she didn't i s  when 

she was off her medication. Between the calls from residents, my past 

experiences with her, and how she acted when I tried to  approach her, I had 

reason to believe she was again off her medication. 



I contacted Indiana and Armstrong County Behavioral Health and spoke with a 

mobile crisis worker. They were also familiar with this individual and as always 

were very cooperative. A staff member of Behavioral Health met me a t  our 

station and followed me to her residence. While we could see into the residence 

through the screen door and knew she was home, it took several minutes for her 

to answer us. When she fina tly did, she spoke to us through a closed door leading 

into the bathroom. She was very agitated that I was there, and kept jumping from 

one subject of conversation to another and then laughing hysterically. She made 

no action in furtherance of a threat, therefore not meeting the criteria of a 302 

commitment. At that point we were sure, due to past and current behavior that 

she was off her medication. We suggested she needed help, reminding her of her 

diagnosis and previous treatments. We tried convincing her to do a 201 and 

offered to transport her to the hospital where she could sign herself in, but she 

ref used. 

She did eventually promise to call the local Mental Health Center of Indiana 

County if we left, but on follow-up with the center, discovered she never 

contacted them. Another follow-up with law enforcement and a behavioral health 

staff member was also without success. She refused to answer the door, although 

we knew she was home. I spoke with several neighbors, who were concerned not 

only with her health and wellbeing, but also with their own safety. Nether of the 

neighbors or family members were willing to act as a petitioner, so I told them if 

she acted out they should call 911, who would dispatch either our department or 

the state police, as ours i s  not a 24 hour department. 

Shortly thereafter, in the early morning hours, a neighbor called to report she was 

continually setting off her car alarm. Our department was not on duty, so the 

state police were dispatched. Upon their arrival, she jumped in her car and 

continued to activate the panic alarm. One of the troopers pulled his vehicle in 

front of hers and she started her car, put it in drive, and hit the accelerator, 

ramming the state police vehicle and leaving at a high rate of speed. When 

ma king a turn, the ve hicte was literally on two wheels, almost hitting a young man 

coming home from work. State police were able to pull her over and a t  that time 



state police and behavioral health were finally able to provide the help this 

individual needed. 

This incident led me to  conversations with family and neighbors who were 

concerned not only a bout the health and safety of this individual and themselves, 

but also about why something was not able to be done sooner. I understood their 

frustration, and also expressed my own and that of the behavior health staff in 

not being able to prevent this incident and provide her with help even though we 

knew she needed it. It was a t  this point that I promised them I would look into the 

law further and would do what I could to take their concerns to our lawmakers. 

I met with State Representative Dave Reed which led to my being here today. 

Prior to my testimony today, I also spoke with other professionals in lndiana 

County, including Joe Bujdos the Behavioral Health Director of Indiana-Armstrong 

Behavior Health, Chief William Sutton of the lndiana Borough Police Department, 

District Attorney Patrick Dougherty, and Dan Sacco, Chair of the lndiana County 

Health and Human Services Committee and also the Head of Safety and Security 

a t  the lndiana Regional Medical Center to see if their concerns were similar to 

mine and the residents of Homer City Borough. 

We share several key concerns and they've asked me to share them with you not 

only of behalf on the HCPD, but on behalf of al l  those who work with behavioral 

health patients in Indiana County. We ask for your guidance and collaboration a t  

the state level to provide better care by examining the current law. 

Our first key concern i s  preventing undue arrests and tying up the criminal justice 

system with what i s  more a behavioral health matter than criminal. We believe 

early intervention could lead to treatments that would prevent patients from 

entering into the criminal justice system. I believe these people are not criminals, 

but health patients who need treatment. As a result of the current law, we are 

often not able to provide these people with the help they require until they have 

posed a threat to themselves or others. If changes to the law enable us to provide 

them with help and treatment sooner, we greatly decrease the chance of 

someone getting hurt or even kil!ed. This ability would protect not only the 

patient, but also family members and the public. 




