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Option 1: Put Safety First 

Benefits Drawbacks/Trade-offs 
▪ First responders/paramedics were very focused 

on public safety aspect – keeping people safe 
who work with people with serious mental 
illness. 

▪ Public safety can also be looked at protection 
from victimization, adequate housing, 
protection from self-harm/suicide intervention, 
food can be seen as a matter of public safety as 
well 

▪ Early acute mental illness interventions can help. 
▪ Behavioral Health Unit at TPD, Homeless 

Outreach Team for Valeo, Rescue Mission – help 
with prevention of jailings 

▪ Few people are committed by the court, and 
when they are it’s usually only for a few weeks. 

▪ There are people who refuse other methods to 
care for their personal health. 

▪ If the system is set up correctly and the correct 
messaging accompanies it and the correct 
people are involved in the decision-making it 
may be okay 

▪ Whatever is setup people would need to be 
assessed comprehensively before taking action. 

▪ Gun licensing – important to keep them out of 
the hands of people who shouldn’t have them 
(wait times, screenings, etc.) 

▪ It’s about keeping guns out of the hands of 
people who should not have them and keeping 
them secure as well. 

▪ Some mentally ill people should have their 
options taken away if they are dangerous to 
themselves. 

▪ The vast majority of people who struggle with 
mental illnesses aren’t actually a threat to the 
public – the danger is more to themselves – it’s a 
very small percentage of people who cause 
public safety issues 

▪ Blanket approach – it’s taking the individuality 
out of the situation 

▪ When we’re dealing with someone, I don’t know 
what their triggers are. I need to have some 
level of connection with them before making a 
decision on how to handle them. 

▪ Kind of vague – do believe in intervention, but 
there isn’t a cookie cutter approach. We have to 
think very carefully about individualization 

▪ First thought is “whose safety are we putting 
first?” Most of these options don’t put the 
safety of the person with mental illness first. 

▪ This approach assumes that mental illness 
equals danger. I find that offensive. 

▪ The majority of people with mental illness are 
everyday people stuck in situations caused by 
poverty or caught in stigma. 

▪ Really only focused on acute crisis, so doesn’t 
include services for people before they reach 
that point. 

▪ Uncomfortable with labeling of people in society 
▪ Most of the people that know how to use guns 

respect them – not banning 
▪ Gun licensing – would we retest? It’s very 

possible when first getting gun license could be 
fine and then have mental health crisis later 

▪ There’s no on-the-spot training or screening to 
determine someone’s dangerousness 

 
Option 2: Expand Services 
Benefits Drawbacks 
▪ Instead of building hospital, expand services in 

general (out-patient services) 
▪ Expansion especially needed for uninsured 

people  
▪ Screenings for anxiety, depression and childhood 

trauma can help to refer for broader assistance 

▪ Still a cookie-cutter approach – should look at 
root causes of mental health rather than jumping 
directly into medication (help with housing, 
employment, domestic violence) 

▪ Requiring mental health practitioners to serve in 
rural/underserved areas – constant 2-3 year 
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▪ What if there was free therapy available to 
anyone that would qualify (through screenings) 

▪ There are prescribing patterns/controls put in 
place for prescription drugs that can help 
counter the unintended consequence – 
prescriptions more in the hands of specialists 
could help as well. 

▪ General practitioners with more training could 
qualify to help expand services 

▪ Could we focus on early childhood and ACEs 
services to expand, because it can have the 
biggest long-term effect 

turnover in rural areas and can be damaging to 
people trying to maintain their health 

▪ Problem with states and counties building more 
hospitals – if only option is in-patient care it 
makes people stressed about their jobs and 
could make things worse instead of better 

▪ Mental health screenings are limited in scope 
(not helpful for forced committal) 

▪ Might require expanding Medicaid 
▪ Would require self-selection for screenings 
▪ Could take away from other necessary services 
▪ May not be connecting to the right people/target 

audience and not leaving anything out 
▪ What would consistency and quality of service 

look like for people (how long could this last?) 
▪ What happens when the money runs out? 
▪ There are a lot of people that think socialized 

medicine is a bad thing, but there could be push 
back (stigma on anything the gov’t is paying for) 

▪ Any medications could fall into the wrong hands 
– service expansion could be expanding street 
trade of psychiatric drugs 

▪ Stigma about Topeka being a community filled 
with mentally ill people 

▪ Self-diagnosis could be an issue 

 
Option 3: Let People Plot Their Own Course 

Benefits Drawbacks 
▪ Getting to know people and understanding just 

because they’re different doesn’t mean they’re 
dangerous could help destigmatize 

▪ Like drug companies not advertising on TV 
▪ Like expansion to healthy options (gyms, 

counseling, etc.) – good counselor can help 
people work through issues to determine  

▪ Many people may prefer therapy 
▪ Telemedicine and telepsychiatry 
▪ Not too far off from where we are today 
▪ If there’s less stigma, people might not need to 

be labeled 
▪ Ex: experience seeing commune in AK created by 

group of people struggling with schizophrenia in 
70’s – highlighted idea that society is what 
creates the stigma and people potentially can 
live even with severe mental illness without 
medication if they are provided with an 
environment of support and acceptance. 

▪ Requiring counseling first is risky because people 
might be in crisis and can’t get the immediate 
help they need (“fail first policy”) 

▪ Time and money are a privilege that not 
everyone can have (such as for therapy, etc.) – 
medication can help people get through the day 
and get things done that they need to get done 

▪ Disregards the monetary inequities that people 
can have when seeking therapy 

▪ When mental illness catches hold it isn’t just in 
the mind, it’s chemical and physical, and those 
things don’t necessarily go away by talking. 

▪ Doesn’t touch on people in mental health crisis 
(severe mental illness) 

▪ How do we know the message of what services 
are available are reaching those who need it 

▪ Not everyone has access to computers/ 
technology needed to have access. 

▪ Potential for more inconsistencies 



▪ Health insurance companies are in the middle 
making decisions for people and providers 

▪ Not all providers are good at telehealth 
▪ Not being in-home takes out the availability of 

seeing the environment the person is in. 
▪ Employers don’t really want to provide benefits, 

so could cause more equity issues for jobless. 
▪ Shame can cause refusal of treatment 
▪ People with mental illness may not be able to 

plot their own course or may not realize when 
their course needs correction. 

▪ Puts a lot of responsibility on someone already 
facing challenges – if not in right frame of mind 
to make decisions for themselves, then what? 

▪ Goes back to public safety 

 
Reflection: 
 
What hadn’t you thought about before that came up? 
▪ Concept of people with schizophrenia starting a commune in Alaska – what might that look like – is that a 

good idea? 
▪ We’re very focused on our personal freedoms – until the point where you’re dangerous to yourself or 

others – legal bar for “dangerous to self or others” has been raised in the last few decades – loss of 
individual freedoms for mental health issues has been very narrowed 

▪ Mentally ill people here have lots of rights here… I think too many rights and even if they are not in their 
right mind 

 
What/Who was missing from the conversation? 
▪ Having first responder in conversation 
▪ Someone who does screening for mental health 
▪ City leaders or politicians who make decisions on funding 

 
What do you want to learn more about? General comments? 
▪ Love this deliberation model – never experienced anything like this. Would love to see this model taken 

other places. 
▪ Still feel overwhelmed by concept, maybe even more so. Still very concerned about long term mental 

health impacts on us as a community and us as a society. 
▪ Stepping Up Together – new resolution/focus in Shawnee County trying to keep people with mental illness 

out of jail and reintegrate into society after jail. 
▪ Removing the stigma of mental health issues and really addressing what their needs are – meeting them 

where they’re at 
▪ Helping others and seeking help when needed 
▪ Mental Health First Aid training – 8-hour course (one focused on youth and one focused on adults) – like to 

see 25-30 people in a group – free training 
▪ So encouraging to connect with other professionals and people who are about this issue and to hear and 

learn from everyone here. 


