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M E R C E R  C O U N T Y ’ S  D E S I G N A T E D  
P S Y C H I A T R I C  S C R E E N I N G  C E N T E R

Capital Health Regional 
Medical Center 

Screening Law 

10:31-1.2 Purpose 

(a) The purposes of the Screening and Screening Outreach Program are as follows:
 1. To provide clinical assessment and crisis stabilization in the least restrictive, clinically 

appropriate setting, as close to the individual's home as possible, in a manner that is 
culturally competent and recovery-oriented and assists the consumer in achieving a self-
directed transition to wellness;

 2. To provide outreach to individuals who may need involuntary commitment and are 
unable or unwilling to come to the screening service location, as stipulated in N.J.S.A. 
30:4-27.5(d);

 3. To provide outreach for the purpose of crisis intervention and stabilization;
 4. To assure referral and linkage, which is voluntary in nature to appropriate community 

mental health and social services;
 5. To coordinate access, where appropriate, to the publicly affiliated acute care 

psychiatric resources serving a designated geographic area, that is, acute partial 
hospitalization/care, crisis housing or voluntary inpatient services;
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Screening Law 

 6. To screen individuals, so that only those persons who are in need of 
involuntary commitment, as set forth in N.J.S.A. 30:4-27.2m, are committed;

 7. To serve as the admission screener and primary route of access to the short 
term care facility, county psychiatric hospital, and State psychiatric hospital;

 8. To provide training and technical assistance concerning psychiatric 
emergencies to other social service, law enforcement and mental health 
providers in the geographic area;

 9. To coordinate a system for review and monitoring of the effectiveness and 
appropriateness of screening and screening outreach service use, including 
impact upon admissions to State and county psychiatric hospitals; and

 10. To provide leadership within the acute care network of services and 
advocate for services to meet consumers' needs and encourage the system to 
respond flexibly.

Screening Service 

 In the state of New Jersey, the Emergency Mental 
Health Psychiatric Screening service is a 24 hour 7 
Day a week, 365 day a year mental health service 
available to the community and residents of the 
designated county that the screening center is 
located in. 
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Purpose of the Screening Service

 The purpose of the screening services is to determine 
need of level of care for the patient and provide 
linkage to either an inpatient psychiatric facility 
(Involuntary, Consensual, or Voluntary) or 
outpatient resources in the community. 

How Screening Services Are Utilized

 Screening services are utilized through the emergency room 
or mobile outreach. 

 All patients that are brought to the hospital through mobile 
outreach, police, ems, or walk in must go through a medical 
clearance in the ER before being screened in the Screening 
Center
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Services Provided

 Mobile Outreach
Mobile Outreach requests can come from a community treatment provider, nursing homes, family or 

friends of the patient, or police.

The requests are triaged through the screening center’s crisis hotline. Once all available information is 
collected and it is appropriate a Mobile Outreach will be offered. Mobile Outreach brings the 
psychiatric screening service into the community through a team of 1-2 screeners accompanied by 
police if in a community based non secured setting (private residence, community mental health 
agency, primary care doctors offices) 

Once dispatched and on location screeners contact local police department (if applicable) for assistance 
with assessment of the patient. Once police arrive screening can take place.

If it is deemed that the patient meets criteria of involuntary inpatient psychiatric hospitalization a 
transport order can signed  by a screener for the patient to some back to the hospital being transported 
by police.

Once the transport order is signed the patient must come back to the hospital being transported by police.    

Screening Process

 The screening process consists of a psychosocial 
assessment (current psychiatric symptoms, 
psychiatric history, and demographics) current 
mental status, and most importantly assessment 
for dangerousness to self, others or property by 
reason of mental illness.   

 Through this assessment need for level of care is 
determined. 
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Screening Process 

 The screening service or affiliated emergency service procedures 
shall require recording of pertinent consumer information, where 
available, including, but not limited to:

 i. Basic identifying data as it relates to the presenting crisis;
 ii. The history and nature of the presenting problem;
 iii. The psychiatric and social history;
 iv. The medical history, including current medical status problems, 

allergies and current medication;
 v. The mental status and level of functioning;
 vi. Any drug and alcohol use and history;
 vii. Any indication of dangerousness;
 viii. Exploration of available resources and natural support system;
 ix. Preliminary diagnosis; and
 x. Whether or not the consumer has executed an Advance Directive 

for Mental Health Care.

Levels of Care

 Involuntary 
 Meets criteria of dangerousness to self, others, or property by means 

of mental illness

 Consensual 

 Voluntary

 Outpatient Treatment- Outpatient, EISS (early 
Intervention Support Services), IOP, Partial Care, 
Involuntary Outpatient Commitment (IOC)
 Care Management Teams- RIST, ICMS, PACT, Supportive Housing 
 Group Homes  
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Involuntary Commitment Process

 If a patient meets criteria for involuntary inpatient  
psychiatric admission  a certified screener will complete a 
screening document recommending  involuntary inpatient 
care. The patient then will be evaluated by a psychiatrist. If 
the psychiatrist agrees with the recommendation of the 
screener the psychiatrist will complete a Physician 
Certificate (PC). The patient will then be referred to the 
receiving Psychiatric facility. A second PC must be 
completed by a second psychiatrist within 72 hours. 
Screening Document & 2 PC’s are then sent to the Judge in 
the residing County where they are received and sent back 
with the Judges Order completing the process until court 
review. 

Advanced Directives 

 Psychiatric/Mental Health Advance 
Directives (PAD): Refers to written 
instructions making a decision in advance 
about mental health treatment, including 
medications, voluntary admission to 
inpatient treatment and electroconvulsive 
therapy. 
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Important Links 

Designated Screening Centers by County  

 http://www.state.nj.us/humanservices/dmhas/hom
e/hotlines/MH_Screening_Centers.pdf

Department of Human Services General Definitions 

 http://www.state.nj.us/humanservices/staff/opia/d
ocuments/DHS%20General%20Definitions.pdf
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Mental Health and 
the Law

Brian I. Sperber

What is Mental Heath Law…?
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•Generally speaking, Mental Health Law are the laws 
pertaining to individuals who either have or possibly have a 
mental health diagnosis, as well as the individuals both 
managing and treating those individuals

•While Mental Health Law covers a variety of topics, today, we 
are going to speak in detail about the following areas of 
Mental Health Law

• Civil Commitment

• Competency to Stand Trial 

•Not Guilty for Reason of Insanity

• Krol Supervision

•Guardianships/Power of Attorney

•Mental Health Court

“Mentally Ill”

• For a person to be committed, they must be found to suffer 
from a mental illness.

• According to N.J.S.A. 30:4-27.2(r): a person is mentally ill 
when they suffer from a current, substantial disturbance of 
thought, mood, perception or orientation which significantly 
impairs judgment, capacity to control behavior or capacity to 
recognize reality. The term mental illness is not limited to 
“psychosis” or “active psychosis” but shall include all 
conditions that result in the severity of impairment 
described above.
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The New Jersey Screening Law
•New Jersey Statute 30:4-27.1, enacted in 1987, was done 

so that each county or designated mental health service 
area would develop a screening service and short-term 
care facility which will meet the needs for evaluation and 
acute care treatment of mentally ill persons in that 
specific county or service area.

• The goal was for each county or service area to provide 
accessible crisis intervention, evaluation, and referral 
services to mentally ill persons in the community, 
clinically appropriate alternatives to inpatient 
hospitalization, and when necessary, provide a means for 
involuntary commitment.
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Screening Centers
•New Jersey Statute 30:4-27.4 provides that the 

Commissioner of Mental Health Services shall designate 
at least one mental health agency or facility in each 
service area to act as a screening center

• This place provides assessment , emergency, referral,, 
and if needed involuntary commitment to mentally ill 
persons within this catchment area

• The designated screening center for Hudson County is the 
Jersey City Medical Center

Who merits civil commitment?

•New Jersey Statute 30:4-27.2(m) states that an 
adult who is mentally ill, whose mental illness 
causes the individual to be dangerous to self of 
dangerous to others or property and who is 
unwilling to be admitted to a facility voluntarily 
for care, and who needs care at the short term 
care psychiatric facility  because other services 
are not appropriate or available to meet the 
person’s mental health needs
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Temporary Orders of Commitment
•When it is alleged that an individual needs commitment, 

the County needs to obtain a temporary order of 
commitment to detain an individual at a psychiatric facility 
to receive continued treatment.
•After being presented by certificates by two qualified 

mental health care professionals, a person is temporarily 
committed if a judge finds that there is probable cause 
that an individual is mentally ill, the individual is dangerous 
to  self, others or property, and no other appropriate 
facilities or services are available.
• The temporary order of commitment is valid through an 

individuals initial commitment review, but cannot exceed 
20 days.

Legal Standard of Commitment Reviews

•New Jersey Statute  30:4-27.15(a) states that in 
order to  continue and individual’s civil 
commitment, the State must prove that  the 
individual needs continued inpatient treatment 
by clear and convincing evidence.

•Evidence is clear and convincing when it 
produces  a firm belief in the mind of the trier of 
fact as to the allegations  sought to be 
established. 
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Court Rules Controlling Civil Commitment

•ALL PROCEDUREAL ASPECTS, FROM 
APPLICATIONS FOR COMMITMENT, TO 
HEARINGS, TYPES OF HOSPITAL ADMISSION, 
METHODS OF ADMISSION, AND DISHARGE ARE 
CONTROLLED BY COURT RUILE 4:74-7 FOR 
ADULTS, AND 4:74-7(a) FOR MINORS
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Controlling Law for Competency Cases
• N.J.S.A. 2C:4-4: “No person who lacks capacity to understand the proceedings against 

him or to assist in his own defense shall be tried, convicted or sentenced for the 
commission of an offense so long as such incapacity endures.”

• N.J.S.A. 2C:4-5a: “Whenever there is reason to doubt the defendant's fitness to 
proceed, the court may on motion by the prosecutor, the defendant or on its own 
motion, appoint at least one qualified psychiatrist or licensed psychologist to examine 
and report upon the mental condition of the defendant.”

• N.J.S.A. 2C:4-5(b): The report of the examination shall include at least the following: 
(1) a description of the nature of the examination; (2) a diagnosis of the mental 
condition of the defendant; (3) an opinion as to the defendant's capacity to 
understand the proceedings against him and to assist in his own defense. The person 
or persons conducting the examination may ask questions respecting the crime 
charged when such questions are necessary to enable formation of an opinion as to a 
relevant issue, however, the evidentiary character of any inculpatory statement shall 
be limited expressly to the question of competency and shall not be admissible on the 
issue of guilt.

Competency Continued
• N.J.S.A. 2C:4-6(a): When the issue of the defendant's fitness to proceed is raised, the 

issue shall be determined by the court. If neither the prosecutor nor counsel for the 
defendant contests the finding of the report filed pursuant to section 2C:4-5, the court 
may make the determination on the basis of such report. If the finding is contested or if 
there is no report, the court shall hold a hearing on the issue. If the report is received 
in evidence upon such hearing, either party shall have the right to summon and 
examine the psychiatrists or licensed psychologists who joined in the report and to 
offer evidence upon the issue

• N.J.S.A. 2C:4-6(b) If the court determines that the defendant lacks fitness to proceed, 
the proceeding against him shall be suspended, except as provided At this time, the 
court may commit him to the custody of the Commissioner of Human Services to be 
placed in an appropriate institution if it is found that the defendant is so dangerous to 
himself or others as to require institutionalization, or it shall proceed to determine 
whether placement in an out-patient setting or release is appropriate
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NGI Cases
N.J.S.A. 2C:4-8 : After a client is found NGI, the Court must make the following 
determination:
(1) If the court finds that the defendant may be released without danger to the 
community or himself without supervision, the court shall so release the defendant; or

(2) If the court finds that the defendant may be released without danger to the 
community or to himself under supervision or under conditions, the court shall so order; 
or

(3) If the court finds that the defendant cannot be released with or without supervision or 
conditions without posing a danger to the community or to himself, it shall commit the 
defendant to a mental health facility approved for this purpose by the Commissioner of 
Human Services to be treated as a person civilly committed. In all proceedings conducted 
pursuant to this section and pursuant to section N.J.S.2C:4-6 concerning a defendant who 
lacks the fitness to proceed, including any periodic review proceeding, the prosecuting 
attorney shall have the right to appear and be heard. The defendant's continued 
commitment, under the law governing civil commitment, shall be established by a 
preponderance of the evidence, during the maximum period of imprisonment that could 
have been imposed, as an ordinary term of imprisonment, for any charge on which the 
defendant has been acquitted by reason of insanity. Expiration of that maximum period of 
imprisonment shall be calculated by crediting the defendant with any time spent in 
confinement for the charge or charges on which the defendant has been acquitted by 
reason of insanity.

Law Controlling Krol Supervision

•AOC # 9-96 in Krol cases where commitment is 
ordered, the maximum sentence that could have 
been imposed for any charge on which the 
defendant has been acquitted by reason of 
insanity should be set forth by the judge in the 
judgment. N.J.S.A. 2C:4-8b(3). Additionally, 
counsel should be heard with respect to the 
possible merger or other appropriate disposition 
of the remaining charges.
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LAWS CONTROLING GUARDIANSHIPS

•N.J.S.A. 3b 12-1 and New Jersey Court Rule 4:86-1 
through  4:86-10: Guardianships are Court supervised 
arrangements that provide surrogate decision making 
for minors or persons who are incapacitated – that is, 
unable to manage their property and affairs 
effectively. The arrangement is typically commenced 
by a third-party application to the Court, and once the 
Court adjudicates a person to be incapacitated, it 
obtains jurisdiction over an incapacitated person
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Private v. Public Hospitals
Public Hospitals

✓ Funded and directly 
operated by the Department 
of Human Services’ Division 
of Mental Health & 
Addictions Services 
(DMHAS), Medicaid, 
Medicare, and other types 
of insurance

✓ Many different types of care 
available

Private Hospitals

✓Can obtain care anywhere

✓Insurance or financial 
resources needed 

✓Psychiatric care can be 
more limited – fewer 
programs
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State v. County Hospitals
State Hospitals

•Directly operated by the 
Division of Mental Health 
Services 

•Three regional facilities 
and one maximum 
security facility state wide

•Serve as institutions of 
“long term commitment” 

•Greystone is the State 
Hospital for Hudson

County Hospitals

•Operated by a county on 
a Voluntary Basis

•Does not fall under direct 
authority of the Division of 
Mental Health Services

•Some prohibitions on 
admission 

•Serves as institutions of 
“intermediate 
commitment”

•Meadowview is the 
Hudson County Facility

Short Term v. Long Term
Short term

•Inpatient community 
based facility  that 
provide acute care 
and assessment 
services to mentally 
ill individuals.

Long term

•Inpatient facilities 
that provide 
extended 
therapeutic services 
in an attempt to 
ensure long term 
stabilization 
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County Adjuster

• Each county has a County Adjuster in Law Department

• They are responsible for carrying out the duties 
outlined in N.J.S.A. 30:4-34

•Duties include being in the supervision of the 
preparation of papers regarding the admission and / 
or commitment of clients to private, county, state and 
federal psychiatric hospitals

• Setting court hearings that protect client rights and 
privacy

20



DIVISION OF MENTAL HEALTH ADVOCACY 

• Located within the New Jersey Office of the Public 
Defender, the Division of Mental Health Advocacy 
(MHA) provides representation at initial commitment 
hearings, periodic review hearings, voluntary approval 
hearings and placement hearings at federal, state, 
county, general and private psychiatric hospitals for 
adults and children in the counties of Atlantic, 
Camden, Cape May, Cumberland, Essex, Gloucester, 
Hudson, Hunterdon, Mercer, Monmouth, 
Ocean, Salem , Somerset and Union, as well as all 
committed children.
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N.J.S.A. 30:4-24.2

•Commitment in and of itself is not a reason to deprive 
a patient of basic civil rights

• The right to be presumed competent

• The right to be free from excessive medication

• The right to be free from shock treatments as well as 
experiential treatments

• The right to communicate with an attorney, physician, 
or the Courts

Rights during a commitment review

•Since an involuntary commitment deprives an 
individual of their most fundamental legal right, 
liberty, the individual should feel like they had a 
full and fair hearing and not simply another 
treatment team meeting.

•The hearing is required to have every formality 
of any other court proceeding.
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Mentally Ill Clients Charged with 
a Crime

Patricia B. Roe, J.S.C.

Justice Involved Services

MAY VARY BY COUNTY

Pre & Post-booking Diversion    

Adult Probation Mental Health Caseloads

Veterans Assistance Initiatives & Mental Health 
Diversionary Programs

23

mcohen
Typewritten Text



Getting Your Client a Mental Health 
Evaluation

Issues 
raised by 
DA , AP

Or Judge

IST

NGRI

Krol

Evaluation of Competency to Stand 
Trial

IST-30 Order (2C:4-5a)

Order Mandating a Psychiatric Evaluation of
Defendant’s Fitness to Proceed to Trial and of a
Defendant’s Dangerousness to Self, Others or
Property as a Result of Mental Illness
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Ann Klein Forensic Center Jail Based 
Competency Evaluation Program

Defendants are evaluated in the jail by 
psychologists

Reduces unnecessary hospitalization

Psychologists may recommends Competent, 
Incompetent or Indeterminate

Indeterminate Requires an Inpatient 
Evaluation

30 Day Evaluation Order-

IST-30 Order (2C:4-5a)

Fitness to Proceed (Competency)

Dangerousness

25



Incompetent to Stand Trial 
2C:4-6

• Order Committing Defendant Pursuant to
N.J.S.A. 2C:4-6 Who Lacks the Fitness to
Proceed to Trial and Who has been Found to
Be Dangerous to Self, Others or Property as a
Result of Mental Illness

Incompetency to Stand Trial
(IST)

• Individual is competent to stand trial on 
criminal charges if proofs are established 
according to NJSA 2C:4-4(b)
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Individual is found Competent
Dispositions

Found fit to proceed and suffers from mental 
illness but does not need institutionalization

(NJSA 2C: 4-6b)

Return to Jail or Prison. Tx provided

Placement in unsupervised release

Other appropriate and available treatment

Individual is found Incompetent
(NJSA 2C:4-6)

Dispositions:

If mentally ill and dangerous as a result of mental 
illness then court civilly commits until return to 
fitness

If mentally ill and civilly committed, hold hearing 
3 months (NJSA 2C:4-6(c)

Not fit, dangerous to self and others as a result of 
mental illness, needs inpatient treatment, 
charges dropped, patient civilly committed and 
hospitalized under NJSA 30:4-27.10
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Review Hearings

Charges held in abeyance until returned to 
competency

Charges dismissed by the court with 
prejudice. Defendant remains incompetent 
and there is a finding that it is substantially 
probable defendant will not regain 
competence.

Sanity Evaluations and Dispositions

• Not Guilty by Reason of Insanity(NGRI) or KROL

• NJSA 2C:4-2  No Criminal responsibility if: by 
reason of mental illness…

1. Actor did not know nature and quality of act, or

2. Actor did not know it was wrong.

Evaluation of state of mind at the time of the 
offense.
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Evaluation 
completed with a 

court ordered 
finding of NGRI

No finding of NGRI
Criminal sentence 
imposed  by court

Possible Dispositions for NGRI 
Defendant

KROL Commitment
Conditional release to 

community under 
supervision

Civil commitment-KROL 
status complete

Unconditional release

NGRI
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NGRI Dispositions

KROL Commitment

• Individual is dangerous as a 
result of mental illness and 
needs inpatient 
hospitalization 

(NJSA 2C:4-8(b)(3))

Periodic Review Hearings

Conditional release to 
community under supervision

• Individual released on 
conditions, NGRI (Still under 
court supervision). 

NJSA 30:4-27.15(c))

Periodic Review Hearings

NGRI DISPOSITIONS

Civil commitment-KROL status 
complete

• Individual completes 
maximum KROL term under 
(NJSA 2C:4-8(b)(2)). 
Defendant requires 
continued treatment Civil 
commitment (NJSA 30:4-
27.10)

• Criminal court jurisdiction 
ends.

Unconditional Release

• Unconditional release(NJSA 
2C:4-8(b)(1)  No longer 
dangerous to self, others or 
property by reason of 
mental illness.
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Mental Heath Diversionary Programs

The need exists to improve services for 
individuals in the criminal justice system who 
have a serious and persistent mental illness, and 
whose illness has been a contributing factor to 
their justice system involvement.

Referrals to Program

❖Prosecutor’s Office

❖Medical Personnel at the Jail

❖Public Defender’s/Private Attorneys

❖Treatment providers

❖Police

❖Judge
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Jail Diversion Criteria

Legally Appropriate

Clinically Appropriate

Case Management Appropriate

Legally Appropriate

o Charge is usually non-violent though some 
may be acceptable on case by case basis

o No gun charges

o No sex offenses(past or present

o No extensive priors

o Usually 3rd or 4th degree offenses
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Clinically Appropriate

Individual must have an Axis I 
diagnosis(schizophrenia, depressive 
disorder,bipolar,etc.)

Can have co-occurring disorder but mental 
diagnosis must be primary

Efforts are made to catch those who “fall 
between the cracks”

Case Management Appropriate

➢Ability to be supervised through case 
management in the community

➢Compliance with court ordered conditions

➢Safety considerations
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Goals of the Program

• Charges are dismissed or downgraded to 
lesser offenses

• Diverted from jail or prison sentence or 
criminal conviction(which may pose a barrier 
to certain treatment options/placement and 
housing).

Assistance provided by the Program

✓Understanding illness and proper medications

✓Education as to medications

✓Housing assistance

✓Job assistance
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Ocean County Mental Health Program

Mental Health Agencies experienced 
increased needs in the aftermath of Sandy
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Jill Ducoff Claudio is Coordinator for Psychiatric Emergency Screening Services, Capital Health 
System, Helene Fuld Hospital, in Trenton, New Jersey. She has 30 years of clinical and 
administrative experience in the mental health acute care system and knowledge of the Screening 
System, STCF’s, State Hospitals and Community Mental Health Services, as well as the 
Children’s System of Care, including PerformCare and Mobile Response.  
 
Ms. Claudio has been BLS and Handle with Care Certified every two years, and is a member of 
the Behavioral Health Constituency at the New Jersey Hospital Association.  She formerly served 
the hospital as a psychiatric screener and prior to that worked with Muhlenberg Regional Medical 
Center in Plainfield and the Richard Hall Community Health Center in Bridgewater. 
 
Ms. Claudio received her A.B., magna cum laude, from Bard College and her MSW from the 
University of Pennsylvania School of Social Work.  
 
 
Honorable Daniel D’Alessandro, JSC is assigned to the Superior Court of New Jersey, 
Chancery Division, Family Part, Hudson County, and sits in Jersey City, New Jersey.   He has 
been the designated Open Public Records Acts Judge for Hudson County, and was formerly 
assigned to the Chancery Division, Family Part, from 2010-2015. 
  
Judge D’Alessandro was a member of the Supreme Court Committee on Women and Courts 
and the Administrative Director of the Court’s Working Group to Address Technological 
Solutions.  Prior to his appointment to the Court in 2010, he was a general practitioner for 35 
years with extensive experience in civil and estate litigation, family law, commercial, and 
residential real estate litigation and development.  He served as an Economic, Probate and Civil 
Mediator; a Civil Arbitrator; and a Matrimonial Early Settlement Panelist; and was appointed by 
the court as Presiding Condemnation Commissioner, Conservator and Guardian.  Judge 
D’Alessandro began his career as Municipal Defender for the City of Jersey City and as 
Prosecutor for the Town of Secaucus after his judicial clerkship in the Juvenile and Domestic 
Relations Court.  He served as pro bono counsel to domestic violence women’s groups and 
established Jersey City’s Office of Handicapped Advocacy, pro bono. 
 
Past President of the Hudson County Bar Association and the Boys & Girls Clubs of Hudson 
County, Judge D’Alessandro has lectured for ICLE, the New Jersey State and Hudson County 
Bar Associations, Lorman Education Services, Lawyers for Justice and the National Business 
Institute.  He is a former member of the District VI Ethics Committee and Vice-Chair of the Fee 
Arbitration Committee, and has been listed in Who’s Who in America and Who’s Who in 
American Law. 
 
Judge D’Alessandro received his B.A. from St. Peter’s College, his J.D. from Seton Hall 
University School of Law and his LL.M. in Criminal Justice from New York University School of 
Law.  He also attended the National Judicial College on scholarship. 
 
 
Steven M. Fishbein, MS, CRC, LRC is Manager of Justice Involved & Veteran Services, Office of 
Treatment & Recovery Support, Division of Mental Health and Addiction Services (DMHAS), in 
Trenton, New Jersey.  With more than 40 years of experience as a practitioner, supervisor, 
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administrator and trainer in vocational and psychiatric rehabilitation, he is responsible for all the 
division’s criminal programs, including Drug Court; overseeing jail diversion and re-entry services 
for persons with mental illness; and assisting in fostering police-based interventions, including 
Crisis Intervention Teams (CIT) throughout the state.   
 
A Certified and licensed Rehabilitation Counselor, Mr. Fishbein was a member of the Supreme 
Court Interbranch Advisory Committee on Mental Health Initiatives and is Co-Chair of the 
Interbranch Implementation Committee.  He is a former member of the Governor’s Task Force on 
Reducing Recidivism and was appointed to the Study Commission on Violence.  He monitors the 
Copt to Cop helpline program contract, is the liaison for veterans’ services and sits on New 
Jersey’s Veterans Services Enhancement Team.  He previously managed the DMHAS Supported 
Employment (SE) in 21 counties and oversaw other mental health services including Illness 
Management and Recovery, Integrated Treatment for Co-Occurring Disorders through a learning 
community, and Wellness Coaching. 
 
Mr. Fishbein is trained by The National Gains Center, PRA, to conduct Sequential Intercept 
Mapping of the Criminal Justice, Mental Health and Substance Abuse Program.  An Adjunct 
Clinical Instructor in the Department of Psychiatric Rehabilitation & Behavioral Health Care of 
Rutgers-SHRP, he is the recipient of several honors including a Dean’s Citation from Rutgers, the 
Mort Gati Award from NJPRA, the Rebecca McDonald Leadership Award from NJAPSE and the 
New Jersey State Parole Board’s 2009 Partnership Award. 
 
Mr. Fishbein received his undergraduate degree from Rutgers University and his M.S. in 
Rehabilitation Counseling from Boston University. 
 
 
Hope Massa, MSW, LSW is a Psychiatric Screener, Emergency Mental Health Services, Capital 
Health Regional Medical Center, in Trenton, New Jersey. 
 
 
Jessica S. Oppenheim is Director of the Criminal Justice Advocacy Program of The Arc of New 
Jersey in North Brunswick, New Jersey, where she provides serves to persons with intellectual 
and developmentally disabilities who have become involved in the criminal justice system.  She 
provides training to DDD case managers, law enforcement and lawyers in understanding and 
working with individuals who have intellectual and developmental disabilities. 
 
Admitted to practice in New Jersey and Illinois, Ms. Oppenheim sits on the Boards of the 
Association for the Treatment of Sexual Abusers, the Middlesex County Bar Foundation and 
Women Aware, the Middlesex County service provider for survivors of family violence.  She has 
served as an Assistant Prosecutor in the Middlesex County Prosecutor’s Office, where she ran the 
Domestic Violence and Megan’s Law Units, and was a Deputy Attorney General, New Jersey 
Division of Criminal Justice, in Trenton, New Jersey, for 20 years.  Eventually rising to Assistant 
Bureau Chief and Bureau Chief of the Prosecutors Supervision and Coordination Bureau, she 
oversaw the 21 County Prosecutors Offices and more than 500 municipal prosecutors and police 
departments, and was instrumental in the implementation of federal grants for law enforcement 
training in domestic violence, first response to individuals with developmental disabilities and 
human trafficking.  She also represented the Attorney General on several task forces and 
councils, and has taught in the Criminal Justice Studies Department at Fairleigh Dickinson 
University.  
 

38



Ms. Oppenheim received her B.A. from Grinnell College and her J.D. from Chicago-Kent College 
of Law, Illinois Institute of Technology. 
 
 
Georgina Giordano Pallitto, Certified as a Criminal Trial Attorney by the Supreme Court of New 
Jersey, operates her own firm Pallitto Law, LLC in Newark, New Jersey, and also serves as 
Assistant County Counsel for the County of Hudson, assigned to Meadowview Psychiatric 
Hospital in Secaucus, New Jersey.  In her current position with the hospital, Ms. Pallitto 
represents the county in all civil commitment hearings. She is also the appointed Assistant 
Municipal Prosecutor for East Hanover Township.  
 
Admitted to practice in New Jersey, Ms. Pallitto is a member of the New Jersey State Bar 
Association. She has served as an Assistant Prosecutor in Hudson County and is an Adjunct 
Professor in the Political Science Department at New Jersey City University.  
 
Ms. Pallitto received her B.A. from the University of California at San Diego and her J.D. from 
Seton Hall University School of Law.  She clerked for the Honorable Michael A. Petrolle, J.S.C., 
Essex County, Criminal Division. 
 
 
Honorable Patricia B. Roe, JSC is a Judge of the Superior Court, General Equity, Ocean 
County, and sits in Toms River, New Jersey.  She is former Presiding Judge of the Family Part 
in both Ocean and Burlington Counties, and also sat in the Criminal Division in Ocean County.  
Prior to her appointment to the bench she was a Certified Matrimonial Law Attorney and Partner 
in the firm Louis, Roe & Wolf, P.C., a practice limited to family law.   
 
Judge Roe is a member of the New Jersey State Bar Association Family Law Executive 
Committee and the Ocean County Bar Association.   Past President of the New Jersey Council 
of Juvenile and Family Judges, she served on the Council’s Family Violence and Domestic 
Relations and Curriculum Development Committees.  She is a Director of the National Council 
of Juvenile and Family Court Judges, has been Vice-Chair of the Supreme Court Family Law 
Practice Committee and is a member of the Supreme Court Committees on Evidence and Civil 
and Criminal Jury Selection. 
 
A founding faculty member of the Ocean/Monmouth Family American Inns of Court, Judge Roe 
has lectured for ICLE, the Judicial College, the Comprehensive Judges Orientation Program 
and the Newly Appointed Judge Orientation in New Jersey.  She is the recipient of ICLE’s 
Distinguished Service Award for her contributions to the family law field and an Award for 
Excellence in the Administration of Justice from the Ocean County Bar Association.   
  
Judge Roe received her B.A., cum laude, and M.A., magna cum laude, from Montclair State 
University.  She received her J.D. from Seton Hall Law School and clerked for the Honorable 
Robert A. Fall, J.A.D., then Presiding Judge, Family Part, Ocean County. 
 
 
Brian I. Sperber is an Assistant Deputy Public Defender of the Public Defender’s Division of 
Mental Health Advocacy in Newark, New Jersey.  He began working with the Office of Public 
Defender in 2011 as an Attorney Fellow in the Union County Trial Region.  Mr. Sperber has been 
with the Division of Mental Health Advocacy since 2012 and has represented thousands of 
individuals in civil commitment proceedings throughout Northern New Jersey.  He covers civil 
commitment calendars at the Hudson County Meadowview Psychiatric Hospital in Secaucus, the 
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Hoboken University Medical Center and the Jersey City Medical Center, and also represents 
clients under Krol supervision in Essex and Bergen Counties.   
 
Admitted to practice in New Jersey and New York, Mr. Sperber is a member of the New Jersey 
State Bar Association. While in law school, he interned at public defender offices in both Miami 
and Fort Lauderdale, Florida, as well as at the South African Litigation Centre in Johannesburg, 
South Africa. 
 
Mr. Sperber received his B.A. from Emory University and his J.D. from the University of Miami 
School of Law. 
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