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COMMITTEE REPORT

STATEMENT OF INTENT

As amended by the unanimous agreement of the committee, this bill will help New Hampshire
hospitals and healthcare facilities address a growing workforce violence problem that is driving
healthcare workers out of the industry at a time of workforce shortages. Currently, patients
committing misdemeanor level assaults on healthcare personnel in hospitals and residential
facilities cannot be arrested without a warrant unless a police officer personally witnesses the
offense. Obtaining a warrant is often a time consuming process that can expose medical personnel to
additional risk. During the public hearing, stakeholders supported the need to expand the
warrantless arrest  powers of police in situations where a patient is interfering with the delivery of
medical services. But they also expressed objections about the wording of the bill as it came to us
from the Senate, including the violation of due process, the likelihood that more people with mental
illness would be jailed instead of treated, and unintended negative consequences over language that
effectively deputizes health care providers to physically detain patients until police arrive, a
provision at odds with federal rules around the use of restraint by medical providers that could not
only put healthcare workers at additional risk, but also jeopardize Medicaid and Medicare funding.
As amended, this bill addresses these concerns and creates a narrow addition to our warrantless
arrest statute that would allow police to arrest a person who interferes with medically necessary
services through threats or actual violence and poses a risk to continue to interfere unless they are
arrested. NAMI-NH, The New Hampshire Disability Rights Center, and the New Hampshire
Hospital Association all supported the changes.
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Criminal Justice and Public Safety
SB 58, relative to arrests without a warrant while in the care of a medical professional on the
premises of a residential care or health care facility. OUGHT TO PASS WITH AMENDMENT.
Rep. David Meuse for Criminal Justice and Public Safety. As amended by the unanimous agreement
of the committee, this bill will help New Hampshire hospitals and healthcare facilities address a
growing workforce violence problem that is driving healthcare workers out of the industry at a time
of workforce shortages. Currently, patients committing misdemeanor level assaults on healthcare
personnel in hospitals and residential facilities cannot be arrested without a warrant unless a police
officer personally witnesses the offense. Obtaining a warrant is often a time consuming process that
can expose medical personnel to additional risk. During the public hearing, stakeholders supported
the need to expand the warrantless arrest  powers of police in situations where a patient is
interfering with the delivery of medical services. But they also expressed objections about the
wording of the bill as it came to us from the Senate, including the violation of due process, the
likelihood that more people with mental illness would be jailed instead of treated, and unintended
negative consequences over language that effectively deputizes health care providers to physically
detain patients until police arrive, a provision at odds with federal rules around the use of restraint
by medical providers that could not only put healthcare workers at additional risk, but also
jeopardize Medicaid and Medicare funding. As amended, this bill addresses these concerns and
creates a narrow addition to our warrantless arrest statute that would allow police to arrest a person
who interferes with medically necessary services through threats or actual violence and poses a risk
to continue to interfere unless they are arrested. NAMI-NH, The New Hampshire Disability Rights
Center, and the New Hampshire Hospital Association all supported the changes. Vote 20-0.
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HOUSE COMMITTEE ON CRIMINAL JUSTICE AND PUBLIC SAFETY

SUBCOMMITTEE WORK SESSION on SB 58

BILL TITLE: relative to arrests without a warrant while in the care of a medical professional
on the premises of a residential care or health care facility.

DATE: April 26, 2023

Subcommittee Members: Reps. Roy, Rhodes, A. Murray, Pratt, Sytek, Proulx, Janvrin, D.
Mannion, Reid, Stone, Tenczar, Harriott-Gathright, Meuse, Bouldin, Bradley, N. Murphy, R.
Newman, Newell, Selig and Wheeler

Comments and Recommendations: ACTION
• After testimony and discussion, Rep. Meuse submitted amendment 2023-1490h, which replaces the
Senate bill as amended with the full language of the original bill along with the text of the
Rosenwald amendment.
• Rep. Meuse made the motion to recommend the amendment to the full committee. The motion was
seconded by Rep. Proulx.
• The subcommittee unanimously voted the amendment OTP 6-0.

TESTIMONY
Summary: Stakeholders supported the need to expand the warrantless arrest powers of police in
situations where a patient is interfering with the delivery of medical services as a means of
addressing a growing workplace violence situation in New Hampshire hospitals and medical
facilities. But they expressed concerns about the Senate bill (as amended) over language that
deputizes health care providers to physically detain patients they suspect have committed one of
several misdemeanor offenses, including simple assault, “as long as necessary to surrender the
person to a peace officer.”

John Patti—Catholic Medical Center Security
• 120 hour training for hospital security personnel that includes use of force training.
• When there are assaults security is tasked with maintaining order and ensuring safety and
decorum.
• If a clinician suspects something may happen, they are instructed to take a proactive approach and
immediately contact Security. During an assault, they are instructed to follow procedure and
activate mobile safety pendants. There are roughly 40,000 calls for security at CMC each year.
Security is not continually/always present in the ER.
• “We have the authority to maintain safety and decorum anyway. The intention of this bill is to give
police more authority to act.”
• “Everyone has the right to defend themselves. But CMS has specific guidelines re. restraint and
detention.” Doesn’t think clinicians would be interested in detaining anyone themselves.
• Intention of this bill is to protect the safety of clinicians. Bill provides clarity to police that they can
arrest in this particular situation.
• Speed you can get a warrant varies greatly.
• Estimates a half-dozen felony-level assault arrests (with serious bodily injury) over the years. But
majority of assaults in medical facilities are misdemeanor level.

Karen Rosenberg—Policy Director, NH Disability Rights Center
• This is not the solution to the workplace safety issue in hospitals.
• Most incidents involve people with mental health issues who are involuntarily transported.
• One of the primary recommendations of the study committee was to put de-escalation techniques
into practice.
• Need to address the root cause of the problem. If these people flail to avoid a restraint but then
calm down, why are we criminalizing this?
• Need for more training on de-escalation.
• “We don’t want our patients to be unnecessarily diverted to the criminal justice system.”



• Lack of transitional housing and community based treatment often forces longer stays in NH
Hospital—which impacts the availability of treatment beds.
• Hospital workers are already authorized remove unruly people under RSA 627:6 VIII (“An
employee authorized by a hospital or other health care facility may use non-deadly force when and to
the extent that he or she reasonably believes it necessary to maintain decorum or safety and may
use deadly force only when he or she reasonably believes it necessary to prevent death or serious
bodily injury.”)
• “There is a problem but is this legislation a solution to this problem?”
• Expressed concern that deputizing healthcare workers to hold/restrain patients is a potential
violation of Medicaid/Medicare/CMS reimbursement rules that only allow restraint to ensure the
immediate physical safety of the patient , a staff member or others, and must be discontinued at the
earliest possible time.
• “This is why we should let the SB459 commission do its work.”
• The language in the original bill plus the Rosenwald amendment is acceptable to the disability
rights center.

Holly Stevens, NAMI
• The bill as originally written is a solution to the concerns that have been raised.
• Suggests that if the committee decides to move the Senate bill (as currently amended) the
committee add a provision requiring hospitals to keep track of arrests and what the patient’s
medical issue was.
• Expressed concern that the bill disproportionately impacts people in mental health crisis because
it would allow people in mental health crisis to be brought to county jails for misdemeanor offenses
even if they are completely calm when police arrive.
• Prefers the original bill with the Rosenwald amendment. The Rosenwald language still affords
protections under due process. If there is a continued threat, an arrest may be made. But under
current amended version, an arrest may be made regardless of whether there is a continuing threat.
Bill as currently written doesn’t protect due process rights of patients.

Paula Minnehan (NHHA) /John Patti (Dir. Of Security CMC)
• SB459 (passed in 2022) already outlines that hospitals are responsible for training and de-
escalation and data-gathering related to incidents. These component are already part of the law. The
warrantless arrest provision was removed from the bill to allow the Criminal Justice Committee to
evaluate it at a later time. SB58 would add that provision.
• SB459 also authorized the appointment of the NH Healthcare Workplace Safety Commission,
whose members will include DHHS, labor, AG, hospitals, NH Hospital, and 3 at large members, but
it hasn’t started its work yet.
• The language of SB58 (as introduced) was negotiated by all stakeholders.
• The Rosenwald amendment clarified “medical necessity”.
• Bottom line: “We need something to pass.”
• We know there were concerns in Senate around determination of “medically necessary” services so
that the application of the statute would be limited. Some senators had an issue that the original bill
was too narrow.
• Ms. Minnehan and Mr. Patti supported amending the bill to return to the original version with the
addition of the Rosenwald amendment.
















































































































































