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March 7, 2017 

The Honorable Robert Ortt, New York State Senator 

Chair, Mental Health and Developmental Disabilities Committee 

New York State Legislative Office Building 815 

Albany, NY 12210 

 

Dear Senator Ortt, 

 

On March 8
th

,  the Senate Mental Health and Developmental Disabilities Committee 

is scheduled to vote on Senate Bill S.000516 , An act to amend the mental hygiene 

law and the correction law, in relation to enhancing the assisted outpatient treatment 

program; and to amend Kendra's Law, in relation to making the provisions thereof 

permanent. 

 

The National Alliance on Mental Illness-New York State (NAMI-NYS) is the state 

chapter of NAMI, the nation’s largest grassroots organization dedicated to improving 

the lives of individuals and families impacted by mental illness. 

 

We have long supported Kendra’s Law and urge you to vote “yes” during 

tomorrow’s vote. 

 

Enclosed is our memo of support for the bill and our advocacy flyer. 

 

We thank you for your consideration on this important matter that helps the most 

vulnerable portion of people living with mental illness and help the state financially 

by preventing  more costly alternatives. 

 

Sincerely, 

 

    
      

Wendy Burch   Irene Turski 

Executive Director   Government Affairs Chair 
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Memo of Support  

March 7, 2017 

To: Senator Catharine Young, Senator Robert Ortt, Chair of the Mental Health and Developmental 

Disabilities Committee and members the Senate Mental Health and Developmental Disabilities 

Committee 

Re: S00516, An act to amend the mental hygiene law and the correction law, in relation to enhancing 

the assisted outpatient treatment program; and to amend Kendra's Law, in relation to making the 

provisions thereof permanent. 

 

The National Alliance on Mental Illness-New York State (NAMI-NYS) is the state chapter of NAMI, 

the nation’s largest grassroots organization dedicated to improving the lives of individuals and families 

impacted by mental illness. We are appreciative to Senator Catharine Young for sponsoring S00516. 

This bill would improve New York’s successful Assisted Outpatient Treatment (AOT) program 

Kendra’s Law and make it permanent.  

NAMI-NYS has long supported the use of AOT in the most extreme cases for people whose illness is so 

severe that they don’t recognize they are sick and need treatment which can make them a danger to 

themselves or others. The use of AOT can prevent negative and more expensive outcomes for people 

with serious and persistent mental illness. These include: long inpatient hospital stays, over dependence 

on emergency rooms, homelessness and entry into the criminal justice system.  

Since its enactment, Kendra’s Law has been the subject of multiple studies. These studies have 

consistently found that the program helps the mentally ill. Studies found it: 

 reduced homelessness (74%); 

 reduced suicide attempts (55%); 

 reduced physical harm to others (47%); 

 reduced hospitalization (77%); 

 reduced arrests (83%); 

 reduced incarceration (87%). 

It is clear that Kendra’s Law has been a success in New York and S00516 would enhance the law’s 

achievements by including improved discharge planning and family education. Most importantly, it 

would make the law permanent. We urge the Mental Health and Developmental Disabilities Committee 

members to pass it through committee and encourage your colleagues to support the bill. For more 

information please contact NAMI-NYS at 518-462-2000.  

 

 

 

 



 



 

Assisted Outpatient Treatment & Kendra’s Law 

Separating the Facts from the Myths 

 
MYTH: Anyone with a mental illness can be subjected to an AOT order. 

FACT: AOT is used in only the most extreme cases for people with the most serious forms of mental illness. 

There are very narrow guidelines and an extensive evaluation process to determine whether someone is eligible 

for an AOT order. Someone must have been hospitalized more than twice in a 36 month period and then go 

through an evaluation to determine if the person has decompensated to the point where they are determined to 

be a danger to themselves or others.  

 

MYTH: AOT is forced treatment and AOT forces medication. 

FACT: The goal of AOT is not to force treatment or medication, the goal is to provide people with services and 

resources to advance their recovery and keep them out of hospitals, jails and off the streets due to homelessness. 

No one treatment option or medication is forced on someone. A person centered plan of treatment and 

medication is put in place and can be adjusted at any time during the AOT order. There is no punishment if 

someone doesn’t comply with the treatment or medication. Another benefit of the program is that once someone 

is on an AOT order they receive priority for the mental health services that are available (this includes 

supported housing with wrap-around services). AOT ensures that the people who need mental health services 

the most get those services. 

 

MYTH: AOT is solely focused on medication. 

FACT: While medication can be an important part of an AOT order as it is for most successful forms of 

recovery, it is not the only part of an AOT order. Someone in an AOT program has a wide gamut of therapy 

options, services and resources available to them. Some services are provided right in the person’s residence. 

Along with therapeutic plans, other resources designed to help the person live independently in the community 

such as driver education, job skills and cooking are made available to them.  

 

MYTH: AOT aims to incarcerate people with serious mental illness. 

FACT: AOT does just the opposite; it’s goal is to avoid incarceration and help those with mental illness who 

have been in prison stay out of prison after being released. There is a provision under Kendra’s Law that 

provides a grant program through OMH allowing people living with a mental illness who had Medicaid before 

their incarceration in prison to receive medication for 90 days following their release, while they reestablish 

their Medicaid services. 

 

 

(OVER) 

MYTH: AOT is an ineffective program. 

FACT: Since its enactment, Kendra’s Law has been the subject of multiple studies. These studies have 

consistently found that the program helps people with mental illness and that those in the program say it helps 

them get well and stay well. Studies found it: 

 reduced hospitalization (77%); 

 reduced arrests (83%); 

 reduced incarceration (87%). 



 reduced homelessness (74%); 

 reduced suicide attempts (55%); 

 reduced substance abuse (48%); 

 reduced physical harm to others (47%); 

 reduced property destruction (43%); 

A study released in 2009 found that Kendra’s Law causes no increase in perceived stigma or coercion among 

recipients, and that the court orders themselves (not just the availability of high-quality services) are 

instrumental in the program’s success.  

A 2010 Columbia University study found that individuals under Kendra’s Law orders, despite greater histories 

of violence, were four times less likely to engage in future violence than those in a control group. Independent 

studies have shown that Kendra's Law is non-discriminatory and applied equally throughout the state. 

Studies also found it improved the mental health system by improving communication, collaboration, access to 

services, accountability, and helping it to prioritize the most seriously ill, thereby saving money that could be 

put to other uses. 

The Facts Are Clear. AOT is a Successful Program Which: 
 

 Saves lives 

 Keeps people out hospitals 

 Keeps people out of jail 

 Keeps people from being homeless 

 Gives people the tools to advance their recovery and live independently 

 

NAMI-NYS Urges You to Support A00604/S00516 

 

This bill makes improvements to the law by adding education initiatives for families and those 

in the criminal justice system and most importantly makes the law permanent. 
 


