


THE COURT OF COMMON PLEAS
HAMILTON COUNTY, OHIO
JUVENILE DIVISION

IN RE						           Case No. 
							
		A Minor Child.		         
						           Magistrate
							
						           Date of Filing: 
						           Date of Hearing:  
					

MOTION TO DISMISS PURSUANT TO JUV.R. 9
							

CLIENT, a minor child, by and through counsel, and offers the following in support of her Motion to Dismiss Pursuant to Juv.R. 9 (“Motion”). Exhibits filed with this motion will be provided to the parties under separate cover.
1. FACTS AND PROCEDURE
Over a year ago, on DATE, CLIENT reported walked out of SCHOOL, the school that she attended at the time. The school administrators requested police assistance, and numerous officers appeared at the school. Prior to this incident, CLIENT, at 14-year-old child, had a known history of significant suicidality and depression. Exhibit A. Hospital Admission Record. CLIENT has a reported full scale I.Q. score of 73, a history of having an individualized education plan based on her disability, and a diagnoses of Major Depressive Disorder. Id. 
CLIENT was arrested and placed in a police cruiser. However, no complaint was filed, and CLIENT was never taken to the Youth Detention Center that day, but rather, was taken to the Children’s Hospital for treatment. 
In January of 2023, Officer Lenhoff filed the complaint in the above-captioned case, but no court date or notices were ever sent. It was not until the Court issued a notice to CLIENT’S family in January of 2024 and offered an opportunity to address the outstanding warrant on the case, that CLIENT had notice of the charges filed against her. CLIENT promptly responded and appeared in court on DATE, to address her warrant. 
Following an initial denial of the charges and the completion of discovery, counsel proceeded to file this Motion. 
2. LAW AND ARGUMENT
A. Juv.R. 9
The Court is provided with immense discretion and opportunity to accomplish justice in 
the best interest of the child and the community.  Pursuant to Juvenile Rules of Procedure,
Juvenile Rule 9(A): 
Court action to be avoided.  In all appropriate cases, formal court action should be avoided and other community resources utilized to ameliorate situations brought to the attention of the court.

Additionally, pursuant to Juvenile Rule 1(B): 
Construction. These rules shall be liberally interpreted and constructed so as to effectuate the following purposes: . . . (3) To provide for the care, protection, and mental and physical development of children subject to the jurisdiction of juvenile court, and to protect the welfare of the community … (4) to protect the public interest by treating children as persons in need of supervision, care and rehabilitation.

Taken in conjunction, the courts are guided to provide for child welfare, individual assessments, and appropriate treatment. 
	The Ohio Supreme Court ruled that Ohio Juv.R. 9 is an appropriate mechanism through which juvenile delinquency cases may be dismissed. In re D.S. In its opinion, the Supreme Court, in analyzing its standard of review, indicated appellate courts must not disturb discretionary decisions that are reasonable, justifiable, and conscientious. A decision granting CLIENT’s Motion would be reasonable, justifiable, and conscientious.
The Juvenile Court routinely grapples with children facing complex trauma, drug abuse, mental illness, and psychiatric emergencies. It is imperative the Court consider the context of alleged conduct when examining whether a case should move forward through the court process, and whether the stress and weight of the court process itself does more harm to the individual child and community than it does good. Here, as in many other cases, proceeding with formal court action against a child who has multiple disabilities, when the child has completed residential treatment and continues to be engaged in robust treatment for those disorders is manifestly unjust. 
Further, it should be noted that this incident was initiated by a school which had a duty by law to properly address issues with CLIENT through strategies required by her individualized education plan (IEP), rather than call in law enforcement to handle non-criminal behavior such as leaving the school. CLIENT has a right to a free and appropriate education, including the meeting of her needs through an IEP, under both state and federal laws. 
For the reasons discussed below, this case should be dismissed.
1. At the time of the alleged incident, CLIENT was in on-going psychiatric treatment, has a developmental disability, and had just been released from Children’s Hospital the day before the incident, and was transported back to Children's Hospital for evaluation after the incident. 
CLIENT was admitted to the emergency department at CCHMC from DATES, after a suicide attempt. CCHMC records document multiple historical family stressors, including the murder of her father, her mother’s illness, and having been sexually assaulted at age 13. CLIENT was subsequently released on a safety plan including 24-hour staff support in the home and intensive in-home services. 
After the incident in this case, she was transported back to Children’s Hospital for evaluation before being discharged back home. The following week, the school indicated that additional accommodations needed to be made for CLIENT’s special education but voiced concerns that they could “not meet her needs to the standard she needed.” In treatment sessions following the incident, CLIENT voiced the need to be in residential care. 
CLIENT’s current diagnoses include Major Depressive Disorder, ADHD, PTSD and Seizure Disorder.  In a summary of psychological assessment conducted by Dr. DOCTOR at the Division of Behavioral Medicine & Clinical Psychology, Children’s Hospital on DATE, 2021, it was noted that CLIENT’s cognitive skills are in the very low range, and that the time, she was “functioning at approximately a 9 1/2 year age equivalent.’ Exhibit B, Summary of Psychological Assessment Consultation to Psychiatry.  
The officers who responded to SCHOOL’s request were not trained or the appropriate people to respond to a child having a mental health episode. CLIENT had returned to the school building and began to be “verbally combative” with the principal, according to Officer Lenhoff’s report. Officer Lenhoff determined that the only appropriate response, rather than getting help from mental health professionals, was to try to intervene by giving “verbal commands” to try to detain CLIENT, which only escalated her emotional response. Officer Lenhoff, by his own description, felt that he had to “throw her to the ground” and get her in handcuffs. Fourteen-year-old CLIENT, who was clearly having a mental health episode, and has PTSD, reacted by becoming even more distressed and upset. It was during this interaction that CLIENT allegedly assaulted Officer Lenhoff. 
Given that CLIENT was actively getting treatment for multiple mental illnesses and associated symptoms of those illnesses, prosecution of her conduct while in that treatment is counterintuitive and disheartening. Criminalization of children who experience setbacks in mental health stability goes against the purposes of juvenile court under Juv.R. 1(B)(3-4).
2. CLIENT has completed residential in-patient treatment and continues to receive a comprehensive level of mental health services, and has made incredible progress since the alleged offense. 
CLIENT has been engaging in treatment and has been involved in comprehensive services since the incident with Officer Lenhoff occurred over a year ago. She completed a nine-month residential stay at Out of State Residential Treatment and was discharged in November of 2023. She continues to work with Children’s Hospital and her Community Health Facilitator NAME reports that CLIENT will continue to progress and remain motivated to reach her goals. Exhibit C, Letter from NAME, Community Health Facilitator, Children’s Hospital. 
CLIENT receives services in a collaboration between County Development Disabilities Services (DDS) and HOPE for Families and Children (HOPE). Exhibit D, Letter from County DDS.  Between DDS and HOPE, a number of professionals coordinate services for her. She has a “My Story” service plan in place that includes the goals of how she can effectively manage her emotions when she is escalated, and she continues to work on gaining healthy coping skills. Id. CLIENT’s HOPE care coordinator, NAME, reports that she has been participating regularly in mention sessions and has been active and engaging well in all services provided by HOPE. Exhibit E, Letter from NAME, HOPE.  She and her mother continue to engage well in functional family therapy at home through the National Youth Advocacy Program (NYAP). Exhibit F, Letter from THERAPIST, NYAP. 
CLIENT attends school at NEW SCHOOL. She has been identified as a student in need of an IEP under the category of Emotional Disturbance. Additionally, her school assessments have found that her intellectual ability is within the very low range of scores. She and her mother have been actively engaged in treatment to address her needs when she attends school. She attends weekly therapy sessions, has weekly case management support, and engages in group therapy one time per week. Exhibit G, Letter from PROVIDER, Talbert House. Her treatment team reports that she participates well in all those services. Id.  
CLIENT’s provider team meet regularly once a month to discuss her progress, and she is making great progress. Id. Exhibit F. Any services offered by the Court at this point would be duplicative at best and at worst, cause unnecessary stress and result in regression. In fact, at her initial appearance, CLIENT was so distressed by appearing in court, and so confused by what was happening, that when she was ordered to be on house arrest after a hearing on her release status, she burst into tears because she did not understand what was happening. Her mother and treatment team have subsequently reported that the processing of this case has caused additional anxiety and stress to CLIENT, and voice concerns about CLIENT’s ability to understand what is going on in court, as well as her ability to maintain emotional control in court proceedings.
Given CLIENT’s diagnoses, limited cognitive abilities, on-going intensive treatment, and the likelihood that CLIENT would not even be found competent to stand trial, this Court should dismiss this case pursuant to Juv.R. 9. 
3. The community has an interest in not handling children’s mental health crises with police response.
The proper response to a child with severe disabilities and mental health disorders, who is walking away from school and not otherwise posing a threat, is to utilize available mental health crisis response services or the child’s existing services providers or parent, not to call in law enforcement who may escalate the situation. As evidenced by CLIENT’s subsequent placement at a residential treatment facility, the response she needed was mental health based, rather than being told she was going to be arrested and then thrown to the ground because she did not want to be (and should not have been) arrested.
CONCLUSION
CLIENT was actively being treated and continues to be engaged in intensive treatment for multiple mental illnesses, compounded with challenges she faces due to her low cognitive functioning. She has already completed a residential treatment program in the intervening time between this alleged incident and her first appearance in court. Due to her cognitive disability and mental health diagnoses, it is unlikely that she would be competent to stand trial, and she is already engaged in more services than this Court could provide through the juvenile court. Prosecuting children like CLIENT under these circumstances is not reasonable, justifiable, or conscientious, and goes against the purposes of both mental health treatment and juvenile court. 
For the foregoing reasons, CLIENT, through counsel, requests that the court dismiss her case pursuant to Juv.R. 9(A). 
							Respectfully submitted,			
							
	[image: A pair of glasses

Description automatically generated with medium confidence]


Angela Chang
Attorney for CLIENT
125 E Court St 9th Fl
Cincinnati, OH 45202
(513) 946-8253
achang@hamiltoncountypd.org 
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