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Chair Thomas, Vice Chair Swearingen, Ranking Member Synenberg, and members of the House 
Judiciary Committee, thank you for this opportunity to submit written testimony on Senate Bill 295. My 
name is Christina Shaynak-Diaz and I am an Interim CEO with the Ohio Association of County 
Behavioral Health Authorities. We represent Ohio’s local Alcohol, Drug Addiction, and Mental Health 
(ADAMH) Boards. 
 
Ohio’s 50 Alcohol, Drug Addiction, and Mental Health (ADAMH) Boards, are the local governmental 
authority covering all 88 counties, providing community members with access to a statutorily defined 
continuum of care, inclusive of prevention, treatment, and recovery supports, in communities 
throughout the state.  
 
We would first like to acknowledge that legislative change is needed to prevent the unimaginable 
tragedy that prompted this legislation from happening to another family.  We appreciate the efforts of 
the bill’s sponsors to identify solutions that will meaningfully address the issue. 
 
My testimony is intended to provide information regarding the proposed increase in the maximum 
period during which a defendant can be ordered to undergo competency restoration treatment. 
Although one year may not be sufficient time for treatment of defendants charged with the most serious 
of crimes, we respectfully encourage the Committee to consider the following when determining the 
appropriate maximum timeframe.   
 
As noted in the SB 295 Fiscal Note & Local Impact Statement, approximately 90% of defendants 
charged with high-level felonies are restored to competency within an average of 141 days. This 
suggests that, in most cases, restoration occurs well within the currently established timeframe.  
 
Additionally, research published by the American Academy of Psychiatry and the Law indicates that 
restoration efforts tend to plateau between two and three years of treatment. This finding raises 
important questions about the clinical effectiveness of significantly extending restoration periods. 
 
The broader system implications of lengthening restoration timelines should also be considered. As 
documented in the Governor’s 2024 Work Group on Competency, Restoration, and Diversion 
Recommendations Report, more than 90 percent of the state’s regional psychiatric hospital beds are 
currently occupied by forensic patients, including defendants awaiting or undergoing competency 
restoration. Extending restoration periods would likely exacerbate existing capacity constraints within 
an already strained forensic and state hospital system. 
 
These capacity challenges have direct consequences for community members experiencing acute 
mental health crises, who may face delays in accessing necessary inpatient psychiatric care due to 
limited bed availability. 



 
We respectfully offer this information to assist the Committee in determining an appropriate and 
balanced maximum timeframe for competency restoration in cases involving the most serious 
offenses. 
 
Thank you for the opportunity to submit this testimony. Should you have any questions, please contact 
me at cdiaz@oacbha.org. 


