Voluntary services are not a substitute for Laura’s Law
Laura’s Law is by definition, only for those who fail on voluntary services
A. 5346(a)(4) limits LL to those for whom voluntary services already failed without a court order.1
Therefore, it makes no sense to argue they would succeed without a court order.
B. 5346(a)(5) requires, after a petition is filed, that the person is again given the option of
accepting the services voluntarily. Only those who won’t accept voluntary treatment, go on to get a
court order. Therefore, it makes no sense to say they would succeed without a court order.2
It is the LL court process that coerces people who refuse voluntary treatment to accept it
Even those who accept the treatment without the order do so because they were brought in
front of a court and coereced to accept the “voluntary” treatment. Without the existence of LL,
they cannot be brought in front of the court to be asked to accept the services voluntarily. Put
another way, the “success” of the program is not how many people are put in court-ordered
treatment, it is in how many people brought in front of a judge, agree to accept treatment without a
court order (plus the number put under court order). In every county and state that has LL,
numerous people, who previously failed to accept voluntary services, agreed to accept them only
AFTER they were brought in front of a judge. If LL did not exist, those people would never
have been brought in front of a judge. They would be failures.
Research shows court orders add value
• Cost declines associated with assisted outpatient treatment were about twice as large as those
seen for voluntary services.3
• “The increased services available under AOT clearly improve recipient outcomes, however,
the AOT court order, itself, and its monitoring do appear to offer additional benefits in
improving outcomes.”4
• "71% [of AOT patients] . . . voluntarily maintained treatment contacts six months after their
orders expired" compared with "almost no patients" who were not court-ordered to outpatient
treatment.5
• In NY, “The odds of arrest for participants currently receiving AOT were nearly two-thirds lower
(OR=.39, p<.01) than for individuals who had not yet initiated AOT or signed a voluntary
service agreement.”6
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