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Martin Williams, Ph.D. - Direct Examination

  1 P R O C E E D I N G S

  2 (Whereupon the proceedings begin at 9:30 a.m.)

  3 COURTROOM DEPUTY:  All rise for the jury.

  4 (Jury in at 9:29 a.m.)

  509:30a COURTROOM DEPUTY:  All rise.  

  6 (Back on the record at 9:30 a.m.)

  7 THE COURT:  Please take your seats.  This court will 

  8 come to order.  All parties present when the cou rt last closed 

  9 are present again.  The jury is present.  

 1009:30a Please call your witness, Mr. Smith.

 11 MR. SMITH:  Thank you, your Honor.  

 12 Defense calls Dr. Martin Williams.

 13 COURTROOM DEPUTY:  You can come up to the front and 

 14 I'll swear you in.

 1509:31a (Witness is sworn.)

 16 THE COURT:  Sir, once you get settled in your se at, 

 17 please speak directly into the microphone.  Okay ?  

 18 THE WITNESS:  Okay.

 19 THE COURT:  Mr. Smith, whenever you're ready.

 2009:31a MR. SMITH:  Thank you, your Honor.

 21 THE COURT:  You're welcome.

 22 DIRECT EXAMINATION

 23 BY MR. SMITH:  

 24 Q. All set, Dr. Williams?

 2509:31a A. Yes.
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  1 Q. Could you please -- they've heard it, but coul d you 

  2 please introduce yourself to the jury and let th em know who 

  3 you are?

  4 A. I'm Dr. Martin Williams.

  509:31a Q. And, Dr. Williams, have you been retained as an e xpert 

  6 witness in this matter?

  7 A. Yes.

  8 Q. And are you here today to provide testimony ba sed upon 

  9 your review of certain records in this matter?

 1009:32a A. Yes.

 11 Q. Before we get to that testimony, I'd like to e xplore a 

 12 little bit about your qualifications to give thi s testimony; 

 13 is that fair?

 14 A. Yes.

 1509:32a Q. So if you could, tell the jury when did you begin  your 

 16 education and where?

 17 A. Okay.  I did my undergraduate studies at UCLA.   I 

 18 graduated in 1968, and I graduated with highest honors in 

 19 psychology, Phi Beta Kappa, summa cum laude, and two 

 2009:32a peer-reviewed publications prior to graduation; and  then I 

 21 attended University of California Berkeley where  I got a Ph.D. 

 22 in Psychology doing original research in 1975, a nd in the 

 23 course of that I also completed a couple of clin ical 

 24 psychology internships at the Veterans Hospital in Palo Alto, 

 2509:32a California, and San Francisco, California, and that  concludes 
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  1 my formal training.

  2 Q. And then after that did you go into practice i n 

  3 psychology?

  4 A. Yes, I initially practiced under the supervisi on of a 

  509:33a licensed psychologist, and then I became licensed 

  6 independently in 1976 and I've been practicing e ver since.

  7 Q. So when you first began your practice, you wer e not 

  8 licensed?

  9 A. That's right.  You have to have a period of ti me where 

 1009:33a you practice under the supervision of a licensed ps ychologist 

 11 before you can be independently licensed.

 12 Q. And that's after obtaining your Ph.D.?  

 13 A. Right.  After all your training is completed, yes.

 14 Q. Had you done any therapy in that way prior to obtaining 

 1509:33a your Ph.D.?  

 16 A. Yes, I did therapy at the San Francisco Vetera ns 

 17 Hospital, at the Palo Alto Veterans Hospital, an d there was a 

 18 small clinic on campus where we saw members of t he community, 

 19 not students, for therapy in a training situatio n.

 2009:34a Q. And was that -- was that while you had your Maste r's in 

 21 Psychology?

 22 A. Well, I never got a master's.  The UC Berkeley  program, 

 23 you go from bachelor's to Ph.D., but it was befo re I got my 

 24 Ph.D. and we were all trainees doing therapy.

 2509:34a Q. And so after your licensure, please, if you could , what 
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  1 was the course of your career at that point?

  2 A. Okay, I stayed with that private practice grou p in 

  3 Berkeley until 1980 at which point I was hired b y Kaiser in 

  4 Santa Clara, California, as a clinical psycholog ist and I 

  509:34a worked at Kaiser for 27 years until 2007; and durin g that time 

  6 I was also developing my own private forensic pr actice where I 

  7 would testify in various legal matters, and by 2 008 I was 

  8 prepared to go into full-time independent practi ce; but then I 

  9 was recruited by the California Department of Co rrections and 

 1009:35a Rehabilitation Board of Parole hearings, and I did parole 

 11 evaluations of life-term inmates for a couple of  years.  I 

 12 think from 2009 and 2010, and then that job came  to an end 

 13 because of a change in the law.

 14 Previously parole denials could last for five ye ars 

 1509:35a before you got another hearing, and the new law all owed parole 

 16 denials to last for fifteen years.  So they did the math, and 

 17 they figured they don't need that many psycholog ists so a lot 

 18 of us were laid off.  So since then, about 2010,  I've been 

 19 exclusively in private practice doing forensic p sychology.

 2009:36a Q. While you were working for the Department of Corr ections 

 21 in California, were you also doing private pract ice?

 22 A. Yes.

 23 Q. So that was things being done simultaneously?

 24 A. Yes.

 2509:36a Q. And is there any particular area of private pract ice that 
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  1 you were specializing in?

  2 A. Now it's evaluations.  I evaluate people for - - in 

  3 criminal courts.  I'm court appointed in three C alifornia 

  4 counties to evaluate competency to stand trial a nd to testify 

  509:36a regarding insanity defense.

  6 I also evaluate people for emotional damages in civil 

  7 suits and fitness for duty, fitness to hold a se curity 

  8 clearance, fitness to parent in some custody mat ters.  

  9 That's what I do.

 1009:36a Q. So when we look at the kinds of things that you'r e doing 

 11 currently, throughout your career have you actua lly treated 

 12 patients?

 13 A. Well, yes, at Kaiser -- well, starting in -- b efore I got 

 14 my doctorate and up through 2007 I was in full-t ime clinical 

 1509:37a practice doing nothing but -- I mean, treating peop le full 

 16 time, in addition to any other activities, and t hen I've done 

 17 it off and on.  Including recently, I'm part of the State Bar 

 18 of California Lawyer Assistance Program, and I t hink as 

 19 recently as 2022 I ran a treatment group for law yers who had 

 2009:37a alcohol problems.

 21 Q. And when we look at the kind of treatment that  you 

 22 provided and compare it to the things that you'r e aware of 

 23 that are going on in this case, do you feel like  that your 

 24 treatment and your education history give you th e wherewithal 

 2509:38a to be able to comment on the things that were being  done at 
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  1 Spring Ridge Academy?

  2 A. Yes, definitely.

  3 Q. Why is that?

  4 A. Well, I've been very active in the field of ps ychology 

  509:38a and clinical psychology.  I've been an office holde r in the 

  6 American Psychological Association, and I've spe nt a great 

  7 deal of time discussing various forms of treatme nt and 

  8 considering policies governing various forms of treatment.  

  9 And in addition to that, at Kaiser I was on the Peer 

 1009:38a Review Committee for 11 years.  That's a group that  evaluates 

 11 standard of care problems or treatment problems or quality of 

 12 treatment problems.  So I have a great deal of e xperience 

 13 knowing about various forms of therapy and havin g opinions 

 14 about it.

 1509:39a Q. So when we talk about your experience at Kaiser, which 

 16 from what I've heard so far, that sounds like th at's the 

 17 longest single employment exercise that you've b een involved 

 18 in among all the different things you've done; i s that true?

 19 A. Yes.

 2009:39a Q. And was it the same throughout that entire time o r did it 

 21 vary over the years?

 22 A. At Kaiser?  

 23 Q. Yes, sir.

 24 A. At Kaiser initially I was a treating psycholog ist and 

 2509:39a then for a large number of years, I don't remember how long, I 
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  1 was also a manager and I managed a treatment tea m that focused 

  2 on various kinds of problems.  I think our empha sis was 

  3 couples and family therapy, and then for a coupl e of years I 

  4 managed the Intensive Outpatient Program.  

  509:39a That's a program where people who don't need to go into a 

  6 mental health hospital, they can live at home, b ut do need a 

  7 lot of treatment and they come every day.  It wa s five days a 

  8 week, four hours a day, and we offered individua l and group 

  9 therapy and medication management.

 1009:40a Q. Hence the term "intensive"?

 11 A. Yes.

 12 Q. And so in this -- in this range of treatments that you've 

 13 been providing, is it both inpatient and outpati ent?

 14 A. At Kaiser there was no inpatient that I was in volved 

 1509:40a with.  My inpatient experience goes all the way bac k to the 

 16 Palo Alto VA Hospital where I was involved with inpatient 

 17 treatment on both locked and unlocked units.

 18 Q. And when we talk about the way things you woul d expect to 

 19 be done from a therapeutic standpoint, is -- is it different 

 2009:41a based upon whether a patient is inpatient or being seen on an 

 21 outpatient basis?

 22 A. Well, there are differences, of course, yeah.  When 

 23 they're an inpatient, you're also responsible fo r managing 

 24 their living situation and safeguarding their we ll-being.

 2509:41a Q. But as far as the types of therapies that are use d by a 
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  1 therapist, would that depend upon whether the pa tient is 

  2 inpatient or outpatient?

  3 A. No, not really.  I mean, it's the same group o f therapies 

  4 for inpatients and outpatients.

  509:41a Q. And in this case you were provided with various r ecords 

  6 to review; is that correct?

  7 A. Yes.

  8 Q. Do you remember what the records were that you  were 

  9 provided?

 1009:41a A. There were so many of them.  I saw the treatment records 

 11 for Rearden Sweidy.  I saw depositions from nume rous people 

 12 who were involved with her treatment.

 13 Q. Did you see any of the pleadings, the complain t, the 

 14 answer?

 1509:42a A. Yes, I saw all the legal stuff and I saw somethin g that 

 16 was a description of the program at Spring Ridge .

 17 Q. Like a brochure of some kind?

 18 A. Yes.

 19 Q. Did you also -- were you provided any Californ ia family 

 2009:42a court records?

 21 A. Yes, I saw those, too.

 22 Q. And were you given an opportunity to review al l of the 

 23 things that you wanted to review before you rend ered your 

 24 opinions in this matter?

 2509:42a A. Yes.
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  1 Q. And without telling us anything specifically a bout the 

  2 opinions you hold, have you arrived at conclusio ns to a 

  3 reasonable degree of probability about the kinds  of treatments 

  4 that were provided at Spring Ridge Academy?

  509:42a A. Yes.

  6 Q. Let me ask you some questions that have come u p that the 

  7 jury has heard quite a good deal about in differ ent -- 

  8 different categories.  

  9 THE COURT:  Just one moment, Mr Smith.  

 1009:43a Teri, you okay?  

 11 THE REPORTER:  Yes.  I'm sorry, Judge.

 12 THE COURT:  No, you're okay.

 13 Go ahead.

 14 BY MR. SMITH:

 1509:43a Q. First of all, you mentioned Rearden Sweidy Stata.   You 

 16 saw her progress notes?

 17 A. Yes.

 18 Q. Would that include both individual and group t herapy 

 19 notes?

 2009:43a A. Yes.

 21 Q. Did you see -- were you able to review the oth er notes 

 22 done, for instance, by the clinical life directo r when it 

 23 would go into their charting?

 24 A. I believe so.  It's been a while, but I believ e so.

 2509:43a Q. And were you able to review the notes that were d one in 
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  1 particular by Veronica Borges?

  2 A. Yes.

  3 Q. Would you tell the jury who is Veronica Borges  in this 

  4 case?

  509:44a A. My understanding is she's one of the therapists a t Spring 

  6 Ridge, and she was assigned as the therapist to Rearden.

  7 Q. And the jury has heard testimony from Veronica  Borges 

  8 herself that she was not licensed in the State o f Arizona at 

  9 the time she was providing therapy.  Were you aw are of that?

 1009:44a A. Yes.

 11 Q. Did you review any of the Arizona Administrati ve Code 

 12 provisions that apply to the type of facility th at Spring 

 13 Ridge is?

 14 A. I don't believe I did.

 1509:44a Q. And did you -- in your review of this case, thoug h, did 

 16 you see testimony concerning the manner in which  she was 

 17 supervised?

 18 A. Yes.

 19 Q. Would that have been from Leslie Filsinger, th e clinic -- 

 2009:44a was she the Clinical Director?

 21 A. Yes.

 22 Q. Was Leslie Filsinger a licensed therapist?

 23 A. Yes.

 24 Q. And what is your understanding as to the abili ty of a 

 2509:45a licensed therapist in the State of Arizona to super vise 
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  1 qualified unlicensed individuals to provide ther apy?

  2 A. It's completely standard.  It's completely nor mal.  It's 

  3 similar to what I told you about myself, how I w as seeing 

  4 patients before I was licensed, before I had my doctorate 

  509:45a because I was working under the supervision of lice nsed 

  6 people.  It's absolutely standard and normal and  completely 

  7 appropriate.

  8 Q. And how would somebody supervising like Leslie  Filsinger, 

  9 how would she note in a patient's chart that she  was actually 

 1009:45a supervising what was going on with a patient?

 11 A. I'm sorry, I didn't hear the entire question.

 12 Q. I'm sorry.  How would a -- how would a supervi sing 

 13 psychologist like -- or supervising therapist li ke Leslie 

 14 Filsinger note -- annotate in the chart that she  is actually 

 1509:45a reviewing what's going on with the patient and supe rvising the 

 16 care?

 17 A. Well, I don't recall that there's any requirem ent to 

 18 annotate in the chart, and I really don't know t he answer to 

 19 that question.

 2009:46a Q. In your review of the different therapy notes for  -- that 

 21 Veronica Borges put in, those would be signed at  the bottom by 

 22 Veronica Borges?

 23 A. It's my recollection.  I haven't looked at tha t in a 

 24 while.

 2509:46a Q. By the way, you rendered your report in this matt er back 
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  1 in June of 2022?

  2 A. Yes.

  3 Q. And so that's the time when you had reviewed a ll of 

  4 these?

  509:46a A. Yes.

  6 Q. And when we look at those -- when the jury get s a chance 

  7 to look at some of those entries that were done by Veronica 

  8 Borges, would a notation signed by Leslie Filsin ger 

  9 immediately under that indicate she had reviewed  it?

 1009:46a A. Yes, thank you.  I had forgotten that, but that's  

 11 perfectly standard.  You see it all the time.  I 've seen it in 

 12 numerous records, especially at the State Hospit al in 

 13 California at Napa that I deal with quite a bit.   

 14 They use a lot of unlicensed people, and typical ly every 

 1509:47a report that the unlicensed person writes is co-sign ed by the 

 16 supervisor.

 17 Q. With regard to the type of therapy that was pr ovided, did 

 18 you remember that there was family therapy being  offered?

 19 A. Yes.

 2009:47a Q. And did you remember that there was also individu al 

 21 therapy that was given to Rearden Stata?

 22 A. Yes.

 23 Q. Now, the family therapy, there's been some tes timony the 

 24 jury's heard about the appropriateness of conduc ting family 

 2509:47a therapy with fewer than all of the individuals in t he family, 
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  1 the parents and the daughter participating?

  2 Are you aware from the plaintiff's experts repor ts that 

  3 that's an issue that they brought up?

  4 A. Yes.

  509:48a Q. And in this case did you form an opinion as to wh ether or 

  6 not it was appropriate for them to -- for Spring  Ridge 

  7 Academy's therapeutic team to continue with fami ly therapy 

  8 that would just be between Mr. Stata and Rearden  Stata?

  9 A. Yes, I concluded that it was perfectly appropr iate.

 1009:48a Q. And why is that appropriate if you are talking ab out 

 11 family therapy?

 12 A. Well, family therapy treats the family.  The g oal is to 

 13 make the family, I guess, more harmonious, more mentally 

 14 healthy, and often there's what we called an ide ntified 

 1509:48a patient. 

 16 In this case the identified patient would have b een 

 17 Rearden so that what was done was hopefully goin g to improve 

 18 Rearden's psychological adjustment, and when you 're doing 

 19 family therapy you have many options depending o n the needs of 

 2009:49a the family and on what's going on.  

 21 You might meet all together.  You might structur e 

 22 meetings where you, the therapist, meet with eac h one 

 23 individually; and you might also meet with vario us 

 24 combinations of people separately without meetin g the entire 

 2509:49a family.  There's no expectation that every session is going to 
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  1 be with the entire family.

  2 Q. Thank you, sir.  So in this case are you aware  of the 

  3 reasons why the therapy was conducted in this ma nner where 

  4 Rearden Stata and her father, Raymond, had thera py -- family 

  509:49a therapy but Ms. Sweidy did not participate?

  6 A. My recollection is that Ms. Sweidy elected to not 

  7 participate.

  8 Q. And if she's just simply elected not to partic ipate, is 

  9 that sufficient basis to proceed with the therap y without her?

 1009:50a A. Yes.

 11 Q. Why is that?

 12 A. Well, because, as I said, the identified patie nt, the 

 13 person who they were trying to help is Rearden a nd I can't see 

 14 a basis for eliminating Rearden's treatment just  because her 

 1509:50a mother does not want to participate.  The need for treatment 

 16 was still there, and you have to work with what you can work 

 17 with as a therapist.

 18 Q. During the -- during your review of the -- str ike that, 

 19 let me just back up a minute.  

 2009:50a Among the records that -- and documents that you 

 21 reviewed, you reviewed the reports from expert w itnesses James 

 22 Flens and John Hunter that the plaintiffs have d isclosed?

 23 A. Yes.

 24 Q. And in those -- in those reports and in the te stimony 

 2509:50a that the jury has heard, there is some criticism ab out the 
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  1 idea that not all the therapies used at Spring R idge were 

  2 evidence-based therapies.  Do you remember readi ng that?

  3 A. Yes.

  4 Q. Tell the jury, what is an "evidence-based ther apy"?

  509:51a A. Well, an evidence-based therapy is a therapy meth od that 

  6 has been supported by research.  That's what it is.

  7 Q. And so if -- if somebody is treating a patient , are they 

  8 required to use only evidence-based therapies?

  9 A. Absolutely not.

 1009:51a Q. Is there -- are there therapies out there -- appa rently 

 11 there are therapies that are not evidence based?

 12 A. Well, I would say that all therapies are based  on 

 13 evidence that the clinician uses in the course o f treating the 

 14 patient.  The clinician sees what's helping, wha t's not 

 1509:51a helping.  So in that sense everything is evidence b ased, but 

 16 what they mean by "evidence based" is based on r esearch 

 17 studies; and you have to understand that there's  factions 

 18 within the American Psychological Association.  

 19 There are some people who are hard-core research ers and 

 2009:52a we joke about them.  We say if it moves, measure it .  If it 

 21 can't be measured, it doesn't exist; and the har d-core 

 22 researchers say anything that has not been subst antiated by 

 23 scientific research is worthless.

 24 Then, on the other hand, you have clinicians, cl inical 

 2509:52a psychologists, who have been practicing for a lifet ime who 
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  1 have used methods that have evolved without nece ssarily being 

  2 based on research, although almost every method has been 

  3 studied to some extent.  

  4 So there's a spectrum, and the two groups often don't get 

  509:52a along; but ideally what a therapist does is use met hods that 

  6 have been supported by research and blends those  methods with 

  7 what the therapist learns about the person and w hat's best for 

  8 the person at this time.

  9 Q. In your review of Rearden Stata's therapy reco rds, did 

 1009:53a you arrive at a conclusion as to whether or not tha t scenario 

 11 that you just described as the ideal scenario to ok place?

 12 A. Yes, the impression I got from reviewing the r ecords was 

 13 that there was attention paid to using known, va lid treatments 

 14 and those were delivered according to what was g oing on with 

 1509:53a Rearden.  

 16 So it was a combination of using knowledge about  the 

 17 individual, knowledge about what's working, know ledge about 

 18 what treatment methods are available.  They were  all used in a 

 19 harmonious way.

 2009:54a Q. And is that clear in the records or does -- or wo uld that 

 21 be something that maybe was going on that would have eluded 

 22 somebody like Leslie Filsinger reviewing what wa s going on 

 23 with a patient?

 24 A. I thought it was clear; but, on the other hand , if you're 

 2509:54a being a stickler and are gonna say, "There's nothin g in the 
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  1 records that points to a specific research study  that supports 

  2 this particular intervention," that's probably t rue.

  3 Q. Who makes the determination of what type of th erapy to 

  4 use with a patient like Rearden Stata?

  509:54a A. The therapist.

  6 Q. And who would that be in this case?

  7 A. Veronica Borges.

  8 Q. What role does Leslie Filsinger play in that?

  9 A. Well, as a supervisor she talks to Ms. Borges about 

 1009:54a what's going on.  They talk about treatment alterna tives.  

 11 They talk about treatment planning.  They just d iscuss things.  

 12 So it's a team effort.  

 13 So you could argue that someone who's being trea ted by an 

 14 individual who's being supervised, that person m ight be 

 1509:55a getting better treatment because there's a collabor ative 

 16 effort.  There's more than one mind involved, an d there's 

 17 discussion about how to move forward.

 18 Q. And when we talk about evidence-based therapie s, Doctor, 

 19 in the spectrum of therapy available for psychol ogical 

 2009:55a counselors, what is the percentage, if you know, th at are 

 21 actually evidence based under that strict defini tion that you 

 22 gave earlier?

 23 A. Well, the studies that have produced evidence- based 

 24 therapy or have confirmed evidence-based therapy  are generally 

 2509:55a studies of very specific forms of treatment for spe cific 
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  1 problems and usually -- you have to keep in mind  the people 

  2 doing the research, they want to get their resea rch done and 

  3 published.  

  4 So most research studies that have led to the 

  509:56a evidence-based therapy body of research are short-t erm 

  6 therapy.  So if you're a researcher, you're not going to study 

  7 a treatment that's taking ten years, which is ne cessary for 

  8 some people.  You're going to study a treatment that could be 

  9 done in five weeks or so.  

 1009:56a So the evidence-based therapy methods are very spec ific, 

 11 and I can't estimate but I would say that -- I w ould say that 

 12 not even 50 percent of what any typical therapis t does -- not 

 13 even 30 percent of what any typical therapist do es is purely 

 14 derived from research studies.  

 1509:56a I mean, there are some therapists out there who 

 16 exclusively use cognitive behavior therapy, a br ief treatment 

 17 that's supported by a lot of research; but in ge neral, 

 18 therapists use a variety of interventions, some proven by 

 19 research, some not.

 2009:57a MR. SMITH:  Judge, with your permission, we'd like 

 21 to publish Exhibit 7.

 22 THE COURT:  You may.

 23 BY MR. SMITH:

 24 Q. Doctor, in your review of records that were pr ovided, 

 2509:58a this is a part of the Parent Manual.  
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  1 Were you provided with the Parent Manual?

  2 A. Yes.

  3 Q. And in particular there's a section in the Par ent Manual 

  4 that talks about therapy on Page 5, which is whe re we are 

  509:58a right now.  Do you see that?

  6 A. Yes.

  7 Q. And if you go down to the third paragraph, it talks about 

  8 different types of therapy that are -- that are going to be 

  9 employed at Spring Ridge Academy.  Do you see th at?

 1009:58a A. Yes.

 11 Q. Where it says, "...evidence based modalities a nd 

 12 treatments such as EMDR, Somatic based therapies , and Post 

 13 Induction Therapy to resolve issues related to t rauma," what 

 14 does that means?

 1509:59a A. Well, it's saying that it uses a variety of 

 16 interventions, and these are some of the ones it  uses and that 

 17 some of these are evidence based.

 18 Q. And as a therapist approving that kind of lang uage in a 

 19 Parent Manual like this, is that a promise to a parent that 

 2009:59a your child is going to be receiving these therapies ?

 21 MS. ALLARD:  Objection.  Argumentive, beyond the  

 22 scope of expert testimony.

 23 THE COURT:  I'm sorry, Ms. Allard.

 24 MS. ALLARD:  Your Honor, I think that the witnes s is 

 2509:59a being questioned about the sentence structure in th e English 
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  1 language, not any area of expertise as a psychol ogist when 

  2 he's asked how he interprets this sentence.

  3 THE COURT:  Mr. Smith.

  4 MR. SMITH:  I'll rephrase it, Your Honor.

  509:59a THE COURT:  Very well.  Sustained.  

  6 Please disregard the last question.

  7 BY MR. SMITH:  

  8 Q. Have you seen similar representations like thi s in 

  9 descriptions of programs that you have reviewed?

 1010:00a A. Yes.

 11 Q. And what is the purpose of putting a descripti on like 

 12 that into information about a program that peopl e will be 

 13 reviewing?

 14 A. Well, it's just to give the person reading thi s an idea 

 1510:00a of the realm of treatments that are possible.

 16 Q. And in this particular case it's talking about  EMDR.  

 17 What is that?

 18 A. Eye motion desensitization and reprogramming.  It's a 

 19 treatment for trauma that has been validated by research.  

 2010:00a It's an evidence-based treatment.

 21 Q. And somatic-based therapies, what is that?

 22 A. I actually don't know exactly what those are.  I've heard 

 23 the term.

 24 Q. You've not had any personal experience with th at?

 2510:00a A. No.
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  1 Q. And then there's this Post Induction Therapy t he jury has 

  2 heard quite a bit about.  What is that?

  3 A. That's an intervention form of treatment that was 

  4 developed by Pia Mellody, who is known for doing  a lot of work 

  510:01a with trauma and families that have had trauma in th em, and 

  6 that is a therapy that works with dealing with t rauma, 

  7 recovering from it, and in the hopes of doing so  resolving 

  8 forms of immaturity in the young trauma victim.

  9 Q. Whether it's actually evidence based or not, d o you have 

 1010:01a an opinion as to whether the use of Post Induction Therapy 

 11 would be appropriate on an adolescent?

 12 A. Be perfectly appropriate.

 13 Q. Who makes the determination whether or not to employ Post 

 14 Induction Therapy or EMDR or any other therapy?

 1510:01a A. That would be the therapist.

 16 Q. When you reviewed Rearden Stata's records, did  you see 

 17 any therapy -- therapeutic modalities that were used that you 

 18 thought were questionable?

 19 A. No.

 2010:01a Q. Did you look for evidence that the therapeutic mo dalities 

 21 were having a positive effect?

 22 A. Yes.

 23 Q. What did you find in that regard?

 24 A. Well, as I recall reviewing those records, it seemed like 

 2510:02a there was a good therapeutic relationship.  It seem ed like 
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  1 Rearden was making progress.  It seemed like Rea rden was 

  2 developing insight into what had been inappropri ate behaviors 

  3 and the kind of behaviors that are appropriate t hat should be 

  4 enforced.  I just recall seeing a general trend towards 

  510:02a positivity and growth.

  6 Q. And when we talk about the therapeutic record,  the jury 

  7 has heard a term "Initial Treatment Plan."  Is t hat a -- is 

  8 that an actual type of document that is normally  used in 

  9 therapeutic treatments?

 1010:03a A. I know what the words mean, but I don't know that  every 

 11 facility uses it; but I think some facilities ha ve that as a 

 12 standard part of their program.

 13 Q. And then if we begin with an Initial Treatment  Plan, is 

 14 there something that is called a Master Treatmen t Plan?

 1510:03a A. I'm not familiar with that term.

 16 Q. In this case did you see a treatment plan that  was 

 17 provided in January of 2020 that was formulated for Rearden 

 18 Stata?

 19 A. I believe I did.

 2010:03a Q. And what would that be based upon in January of 2 020 if 

 21 she had just gotten there in December of 2019?

 22 A. Well, that would be based upon the initial ass essment by 

 23 the staff of what she needed based on her histor y.

 24 Q. And once a treatment plan like that is put in place, is 

 2510:03a that like that's it, it's set in stone and doesn't change?
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  1 A. Absolutely not.  You have to be able to modify  the 

  2 treatment plan as you see how the individual is responding to 

  3 the treatment plan, No. 1.  

  4 And two, as you get to know the individual bette r, you 

  510:04a might discover entirely new areas that need treatme nt.

  6 Q. Based upon your review of the records, did you  also see a 

  7 document that was signed by Ms. Sweidy on Februa ry 3rd of 2020 

  8 when she removed her daughter from the facility?

  9 A. I think I recall seeing that.  I can't picture  it, but 

 1010:04a I've seen it.

 11 Q. Okay.  It's this document that's the -- where she is 

 12 signing that she's been notified against medical  advice that 

 13 she's removing her daughter?

 14 A. Yes.

 1510:04a Q. The jury's heard quite a bit about that.  Is that  an out 

 16 of the ordinary document in your experience?

 17 A. No.  If someone deviates from the treatment pl an in a way 

 18 where the therapist believes this is going to be  harmful for 

 19 the patient, well, you can't prevent them from r emoving their 

 2010:05a child from treatment or you can't prevent an adult from 

 21 leaving treatment; but you generally get them to  sign 

 22 something indicating they are aware that they ar e making a 

 23 treatment decision that goes against best therap eutic device 

 24 -- advice.

 2510:05a Q. And this instance when she was removed from the f acility, 
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  1 are you aware of any treatment that she continue d to have 

  2 before she was returned to the facility?

  3 A. I believe there was treatment by phone or by Z oom while 

  4 she was away from the facility.

  510:06a Q. And if you recall, she actually moved to Californ ia in 

  6 June of 2020, correct?

  7 A. Yes.

  8 Q. And when she moved to California and was livin g with her 

  9 father, therapy was continued?

 1010:06a A. Yes.

 11 Q. Did you see those notes?

 12 A. Yes.

 13 Q. Were those notes -- did they reflect appropria te 

 14 treatment being provided?

 1510:06a A. Yes.

 16 Q. Does the fact that she was in California at th at time and 

 17 the therapist was in Arizona, is that problemati c for the 

 18 provision of the treatment?

 19 A. No.

 2010:06a Q. Doctor, based upon your review of the record in t his 

 21 case, what is your final conclusion as to whethe r or not 

 22 Spring Ridge Academy complied with the norms and  the 

 23 expectations for providing appropriate treatment  to Rearden 

 24 Stata?

 2510:07a A. When I reviewed the records, I was looking for so mething 
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  1 that would indicate to me that there was a probl em in the 

  2 treatment, that they had done something wrong, s omething 

  3 inappropriate.  That's all I looked for and I di dn't find 

  4 anything.  Everything I reviewed seemed professi onal and 

  510:07a appropriate and likely helpful.

  6 Q. Thank you, Doctor.  

  7 MR. SMITH:  That's all I have.  

  8 THE COURT:  Is there any cross-examination?  

  9 MS. ALLARD:  Yes, Your Honor, thank you.

 1010:07a THE COURT:  Come on up, please.  You're welcome.

 11 CROSS-EXAMINATION

 12 BY MS. ALLARD:

 13 Q. Okay.  Doctor, I'm going to start and go kind of in a 

 14 chronology and ask you some questions about your  background, 

 1510:07a training and experience.  

 16 You testified that you did original research at Berkeley.  

 17 What was that subject matter?  

 18 MR. SMITH:  I'm sorry, Judge, I'm having a very hard 

 19 time hearing.

 2010:08a BY MS. ALLARD:

 21 Q. What was the subject matter of the original re search you 

 22 did at Berkeley?

 23 A. I forget the title of it, but it was a study o f a 

 24 treatment for fear of flying; and the purpose of  the study was 

 2510:08a not to see whether this method treated fear of flyi ng.  We 
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  1 knew it worked, but the purpose of the study was  to see two 

  2 things.  

  3 Was there an effect if the patient was led to be lieve 

  4 that this was a well-proven method, which it was , or was there 

  510:08a an effect of telling the patient that this was an u ncertain 

  6 method?

  7 So it was a study of patients' expectations of o utcome, 

  8 and it was an automated treatment that had been tape-recorded; 

  9 and the other thing we studied was did it make a  difference 

 1010:08a whether a very experienced therapist delivered the treatment 

 11 and had a really good voice versus whether this young 

 12 psychologist who I got, who I thought had a very  unappealing 

 13 voice, delivered the treatment.  

 14 So that's what it was a study of.  It was treatm ent for 

 1510:09a fear of flying with the conditions of high or low e xpectation 

 16 of success and non-specific therapist factors.

 17 Q. I see that was in 1975?

 18 A. That was my doctoral dissertation, yeah.

 19 Q. Also in 1975 you presented a paper "A Naturali stic 

 2010:09a Laboratory for Sex Research."  "Paper read at the a nnual 

 21 meeting of the Society for the Scientific Study of Sex."  

 22 Is that what you were working on at that time?

 23 A. Well, that was coming from my clinical experie nce at that 

 24 time because the place I was working at in Berke ley as a 

 2510:09a psychological assistant, and then I stayed there, w as doing 
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  1 sex therapy.

  2 Q. So were you watching people have sex?

  3 A. No.

  4 Q. Okay.  So then you authored a paper in 1977 on  "Partner 

  510:10a Factors in Premature Ejaculation"?

  6 A. Yes.

  7 Q. Now -- then in 1978 you wrote a paper on "Indi vidual Sex 

  8 Therapy"?

  9 A. Yes.

 1010:10a Q. And then in 1991 you write a paper "One In Four o f the 

 11 Incest Perpetrators Was N ot  An Adult," in 1991.  

 12 Do you recall that paper?

 13 A. Vaguely, yes.  That is something I published.  I don't 

 14 remember what the point was, but I remember it.

 1510:10a Q. And then in 1992 you wrote a paper "Exploitation and 

 16 Inference:  Mapping the Damage From Therapist-Pa tient Sexual 

 17 Involvement"?

 18 A. Yes, that was in a very prestigious journal, The American 

 19 Psychologist.

 2010:11a Q. And in your forensic career, would you agree that  a large 

 21 portion of your work has been defending psycholo gists accused 

 22 of inappropriate sexual relations with their cli ents?

 23 A. No.

 24 Q. Okay.  Have you done that before?

 2510:11a A. Defending psychologists?  I've worked for the def ense of 
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  1 some psychologists who were accused of that, yes .

  2 Q. I looked at your list of cases that you worked  on, and I 

  3 see that primarily you've done a lot of work for  one attorney 

  4 in Walnut Creek that defends people who are bein g -- having 

  510:11a their license challenged with administrative action s by the 

  6 State, correct?

  7 A. Correct.

  8 Q. And then when you're working with the criminal  

  9 population, you're working for the defense usual ly, correct?

 1010:12a A. Yes, I have.

 11 Q. Have you ever worked for the prosecution in an y expert 

 12 capacity regarding victim testimony?

 13 A. I've been retained once or twice.  None of tho se cases 

 14 went to trial.

 1510:12a Q. When you -- do you recall an article in 1995 in t he 

 16 American Journal of Psychotherapy where you questioned how 

 17 useful are clinical reports concerning the conse quences of 

 18 therapist-patient sexual involvement?  

 19 A. Yes.

 2010:12a Q. And do you recall citing in that article studies where 

 21 psychologists posited that incest had no additio nal traumatic 

 22 affect to a child who was in a physically abusiv e home?

 23 A. That doesn't mean I agree with that, but I may  have cited 

 24 a study like that.

 2510:13a Q. Well, weren't you trying to make an apology on da mages 
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  1 and really suggest in this article that it's dif ficult to 

  2 prove whether or not there's any damage to a pat ient who has 

  3 had sex with their therapist?

  4 A. I wasn't making an apology to anybody.  What t hese 

  510:13a articles were about, that one in the American Psych ologist 

  6 article, was about a small research point, which  is that I 

  7 think some people have called it accidental samp ling, but it's 

  8 a sampling bias issue.  

  9 I don't endorse therapist-patient sex, but I was  

 1010:13a concerned that the research on therapist-patient se x and its 

 11 harmfulness was affected by the fact that we typ ically only 

 12 know about those who were damaged by it.

 13 So if, in theory, there are people who have had sex with 

 14 therapists who were not damaged, we might never know they 

 1510:14a exist.  So this is not an article about right or wr ong.  This 

 16 is an article about sampling bias, about how do you do a 

 17 scientific study when one part of the population  has an 

 18 incentive to come forward, like if they're suing  someone, and 

 19 another part of the population has no incentive to come 

 2010:14a forward or to be discovered.

 21 So it was a statistical article.  It had nothing  to do 

 22 with an apology, and it had nothing to do with e ndorsing 

 23 therapist-patient sex.

 24 Q. What did you mean by the statement that these 

 2510:15a observations regarding childhood incest may apply a s well to 
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  1 the method by which some therapists attribute su bsequent 

  2 damage to a prior episode of therapist-patient s ex.  The 

  3 causal link is often completely without substant iation.  

  4 A. I would have to look back at the article to se e what 

  510:15a point I was making.

  6 Q. Well, the reason I'm asking you these question s is if you 

  7 reviewed the deposition testimony, as you say yo u did here, of 

  8 Brandon Courtney, Jeannie Courtney, you would kn ow that many 

  9 of these children, including Rearden Sweidy Stat a, were 

 1010:15a subject to Lifespring exercises.  

 11 Are you familiar with Lifespring, since you were  old 

 12 enough to be familiar from the '70s?

 13 A. Not at this moment.  I mean, I may have been a cquainted 

 14 with it when I reviewed the stuff, but it doesn' t mean 

 1510:15a anything at this point.

 16 Q. Well, Jeannie Courtney testified that's where she got her 

 17 exercises that she used in these workshops; and if you 

 18 reviewed her deposition, you would have seen tha t.  

 19 Did you see that?

 2010:16a A. Well, I would have focused on the exercises, per se, and 

 21 not on the name Lifespring.

 22 Q. Well, if you reviewed Brandon Courtney's depos ition, you 

 23 would have known that he testified that he took students in a 

 24 van, blindfolded them at night, put them out in the desert and 

 2510:16a had them walk a mile alone on the road.  
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  1 Did you see that testimony in that transcript?

  2 A. I don't recall that at this moment.

  3 Q. So if -- if you had read it -- and maybe you d idn't read 

  4 it -- and if hypothetically speaking that's what  it says, 

  510:16a would that change your opinion about whether or not  the care 

  6 that Rearden was receiving in this facility -- a nd if you read 

  7 that Master Treatment Plan where you saw that sh e was 

  8 recommended to do Commitment training, which is what 

  9 Mr. Courtney described, would that change your o pinion about 

 1010:17a the standard of care in terms of what psychologists  and 

 11 therapists, even those who disagree, would think ?

 12 A. If I read that, I would have to know all the d etails 

 13 about how it was done, if it was done and how it  was 

 14 supervised and what methods were used to protect  the children.

 1510:17a Q. So the truth is you don't know because you didn't  read 

 16 the deposition transcript?

 17 A. I don't recall that aspect of it at this momen t.

 18 Q. I think I -- one part of my other question was  whether 

 19 you understood what Lifespring was.  

 2010:17a Do you know anything about it?

 21 A. It does not ring a bell.  As I say, I might ha ve looked 

 22 into the methods, but at the moment I don't reca ll what 

 23 Lifespring is as an overarching term.

 24 Q. Well, when you offered testimony before this j ury that

 2510:18a you might have looked into the methods, did you or did you not 
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  1 look into the methods?  

  2 You've been paid here for your testimony.  

  3 A. I don't recall offering an opinion about Lifes pring -- I 

  4 mean, I know I didn't offer an opinion about Lif espring.

  510:18a Q. You said I may "have looked into the methods."  

  6 Do you have any evidence to support the fact tha t you may 

  7 have looked into the methods used at Lifespring?

  8 A. Well, I think my task that I was assigned was to offer 

  9 opinions about the methods that were psychothera py, and this 

 1010:18a thing you're talking about does not strike me as a form of 

 11 psychotherapy.  So it might not have been someth ing I really 

 12 looked at.

 13 Q. Well, if you would have read the Master Treatm ent Plan, 

 14 which I believe you stated you did, you would ha ve seen that 

 1510:19a Rearden's required treatment was attendance at Comm itment and 

 16 Action and Teen Challenge.

 17 So if you're offering testimony that that's appr opriate 

 18 care, are you saying that you don't know what th ose treatment 

 19 modalities or recommendations were?

 2010:19a A. My focus, what I was asked to offer opinions abou t, was 

 21 the psychotherapeutic methods that were used; an d this does 

 22 not strike me as a psychotherapeutic method.

 23 Q. So what psychotherapeutic methods were used on  Rearden 

 24 Sweidy Stata?

 2510:19a A. Well, I recall individual psychotherapy, family 
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  1 psychotherapy and various forms of trauma discus sion and 

  2 trauma work.  That's what comes to mind.  Group psychotherapy.

  3 Q. So let's just take the notes from Veronica Bor ges that 

  4 you read.  Do you recall -- and I think you were  asked a very 

  510:20a specific question today about how she did in her se ssions 

  6 across state lines with Ms. Borges, and you said  she did fine.  

  7 Now, do you recall specific incidents in Ms. Bor ges' 

  8 notes where it was reported that she had to deal  with her 

  9 father, who was drunk?

 1010:20a A. That rings a bell, yes.

 11 Q. Do you recall reports that she appeared depres sed?

 12 A. Yes.  The question I was previously asked was whether the 

 13 therapy was appropriate.  I was not asked whethe r Rearden was 

 14 having a great time.

 1510:20a Q. What therapy did Veronica Borges administer to Re arden 

 16 when she learned that she was living as a minor with someone 

 17 who was drunk?

 18 A. I don't remember the specifics.  I mean, I don 't 

 19 appreciate this memory test.  I'd like to see th e notes, and I 

 2010:21a could offer you opinions.

 21 Q. Well, when you prepared a report, you wrote co nclusory 

 22 statements; and one of those was about Veronica Borges' work.  

 23 You documented what you reviewed.  

 24 Had you thought that there was a certain or part icular 

 2510:21a example that you thought really supported your opin ion, 
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  1 wouldn't you have put it in your report?

  2 A. No.

  3 Q. You indicated, "The individual and group psych otherapy 

  4 records reveal what appears to be accurate and c onsistent 

  510:21a record keeping."  What did you mean by that?

  6 A. It looked similar to the highest quality recor ds that I 

  7 have reviewed in other contexts -- 

  8 Q. Are you talking -- sorry.  

  9 A. -- and had the ingredients that I would expect  to find in 

 1010:22a professional records kept by competent psychotherap ists.

 11 Q. In other words, there were words and a signatu re?

 12 A. No.

 13 Q. And then you write, "The therapy provided to R earden as 

 14 reflected in those records was appropriate and m et the 

 1510:22a standard of care for licensed clinicians providing therapy to 

 16 clients such as Rearden."

 17 And so I think I've asked you what therapy was p rovided 

 18 in one particular narrow instance of having a pr oblem with her 

 19 father.  Can you state at all what therapy was b eing provided 

 2010:22a to Rearden?

 21 A. Well, there was a therapeutic relationship bet ween her 

 22 and the therapist, and that was probably the mos t important 

 23 thing that was being provided; and within the th erapeutic 

 24 relationship the therapist was focusing on decre asing 

 2510:22a inappropriate acting-out behavior, increasing appro priate 
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  1 behavior, being self aware of why you're doing c ertain things, 

  2 anticipating the consequences of the choices you  make.  

  3 Those are the things that I recall.

  4 Q. What acting-out behavior do you recall that th ey 

  510:23a addressed?

  6 A. I can't recall at this minute.

  7 Q. I notice on the list of documents you reviewed  that you 

  8 did not review Rearden's biosocial, which would have been her 

  9 intake; is that correct?

 1010:23a A. I don't recall seeing that.

 11 Q. If it's not here, you didn't review it?

 12 A. I guess not.

 13 Q. Isn't it true that in order to be able to make  an opinion 

 14 on the quality of the therapy, that you should p robably know 

 1510:23a how someone comes in and how someone leaves?

 16 A. I don't necessarily agree.  I thought that I h ad 

 17 sufficient basis to draw the conclusions that I drew.

 18 Q. It's not that you weren't tipped off that ther e was a 

 19 concern about Lifespring, because in your report  it appears 

 2010:24a you write, "Contrary to the Plaintiff's claims that  the 

 21 therapy offered was akin to 'brainwashing,' the treatment 

 22 team, whether in group or individual psychothera py sessions, 

 23 promoted themes that were supportive of continue d growth and 

 24 increased mental health."  

 2510:24a So in those group therapy records, did you review t hat 
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  1 Rearden was subject to peer observations regardi ng her 

  2 personal relationships with her mother?

  3 A. I don't specifically recall that one way or an other.  I 

  4 recall reviewing the records long ago and findin g them 

  510:24a perfectly appropriate.

  6 Q. In the deposition testimony did you review tha t it is a 

  7 practice at Spring Ridge Academy to subject indi viduals to 

  8 group feedback?

  9 A. That sounds perfectly appropriate.  I don't re call it, 

 1010:25a though.

 11 Q. Would it be appropriate to solicit peers to ob serve a 

 12 student reenact their rape in front of the entir e school?

 13 A. I -- I think that's too vague for me to have a n opinion 

 14 about.  I would have to know more details -- I m ean, the way 

 1510:25a you pronounce -- the way you describe it, it sounds  crazy; but 

 16 if I had more details, I might understand what w as actually 

 17 going on.

 18 Q. Well, if the jury is to decide what the detail s are 

 19 because they heard the evidence in the case, you  would agree 

 2010:25a that's crazy?

 21 A. No, I did not say that.  I would say the way y ou describe 

 22 it, it sounds crazy; but I'm having to react to it without 

 23 knowing the actual methods that were used and th e details of 

 24 what took place.

 2510:26a Q. Well, just so we're clear, you're a retained expe rt by 
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  1 the defense in this case, correct?

  2 A. Yes.

  3 Q. And your hourly rate is $550 an hour, correct?

  4 A. Yes.

  510:26a Q. Were you put on a budget?

  6 A. I created a budget how much I imagined I would  be 

  7 spending, and I was paid that amount.

  8 Q. Well, would it be possible that you had to do some 

  9 cutting and not review the hundreds of pages in this case in 

 1010:26a order to save money to the people who hired you?

 11 A. Oh, no, no, there was no limit to what I could  bill.

 12 Q. You were asked about this ethical issue that's  created in 

 13 a family therapy context.  Were you -- would you  agree that 

 14 when Veronica Borges spoke to my client, Kimberl y Sweidy, in 

 1510:27a the context of therapy, that a relationship between  a 

 16 therapist and a patient was established?

 17 A. Sure.

 18 Q. Okay.  And so you've heard some testimony toda y that you 

 19 reviewed this letter that Ms. Sweidy received th at she was not 

 2010:27a to contact her daughter, not to contact the school or 

 21 participate in therapy.  That Ms. Sweidy was, in  fact, 

 22 dismissed from therapy.  

 23 A. Is that a question?  

 24 Q. Did you understand that that's what that lette r did?

 2510:27a A. Yes.
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  1 Q. So the next question is:  Shouldn't that be a situation 

  2 where the person, Veronica Borges, who is provid ing family 

  3 therapy says, "I cannot give therapy to any of y ou.  I'm going 

  4 to need to refer you out because there's a confl ict of 

  510:28a interest between my clients"?

  6 A. No.

  7 Q. And why is that?

  8 A. Why would -- why would she terminate the famil y therapy 

  9 under those cir -- I can't see why she would nee d to terminate 

 1010:28a it.

 11 Q. Well, she has a duty to Ms. Sweidy.  

 12 A. She has a duty to Rearden to continue treatmen t.

 13 Q. But --

 14 A. She doesn't have a duty to discontinue Rearden 's 

 1510:28a treatment just because the mother doesn't want to p articipate.

 16 Q. Well, you were asked -- and I don't see that y ou actually 

 17 reviewed the Parent Manual on your list, but you  were shown 

 18 that manual in court today and testified that yo u, in fact, 

 19 had.  Is it possible you did not review it?

 2010:28a A. Oh, no, I reviewed it.

 21 Q. So did you see that it was described as a fami ly therapy 

 22 program where parents had to come and go to mand atory 

 23 workshops, where parents had to be involved in w eekly family 

 24 therapy?  

 2510:29a So isn't it from the Parent Manual really advertise d as a 
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  1 program that treats families?

  2 A. Yes.

  3 Q. So your distinction that you're carving out th at Rearden 

  4 is the only client is something that is not at a ll based on 

  510:29a the Parent Manual; wouldn't you agree?

  6 A. No.  The whole purpose of the Spring Ridge Aca demy is to 

  7 treat the children, and family therapy is one of  the methods 

  8 that's used to treat the children.  

  9 Now, something happened here where Ms. Sweidy re moved 

 1010:29a herself from the treatment, and I am saying that th e treatment 

 11 should not have stopped and it did not stop; and  it would have 

 12 been inappropriate to deprive Rearden, the perso n for whom 

 13 this entire project had been initiated, it would  be 

 14 inappropriate to deprive her of treatment.

 1510:30a Q. Is so it's your testimony that you believe that t he 

 16 Spring Ridge Academy program is primarily design ed only to 

 17 treat the child?

 18 A. No, I don't think that's what I said.  It's de signed to 

 19 treat the child.  That's why people come to the Spring Ridge 

 2010:30a Academy; but the treatment program, it is hoped, wo uld benefit 

 21 the entire family and make the entire family mor e harmonious.

 22 Q. What is the therapeutic benefit to a child of a father 

 23 being blindfolded, put into a room of strangers and finding 

 24 himself massaged by people he doesn't -- can't s ee?

 2510:30a A. I'm not familiar with that method so I have no op inion 
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  1 about it.

  2 Q. Does that --

  3 A. And I don't think it's a therapeutic method.  It's some 

  4 other kind of method.  It's a personal growth me thod, I would 

  510:31a say, or something.

  6 Q. Cult method?

  7 A. That's not what I said.

  8 Q. What about asking a child to walk a plank in f ront of her 

  9 peers in a dark room?  Does that sound like ther apy?

 1010:31a A. Once again, that's out of the realm of the therap eutic 

 11 methods that I reviewed or considered and I have  no expertise 

 12 in these kinds of methods.

 13 Q. You've reviewed Community Life Director and ph one call 

 14 notes.  Did you -- so I take it you became aware  that phone 

 1510:31a calls are monitored?

 16 A. Yes, I think I knew that.

 17 Q. And are you familiar with laws in the State of  Arizona 

 18 that require a specific treatment purpose for an y restriction 

 19 like that?

 2010:32a A. I have no expertise in the area of Arizona laws r egarding 

 21 telephone monitoring.

 22 Q. But it says here on Items 10 and 11 you were g iven copies 

 23 of two Arizona statutes.  Did you look at them?

 24 A. I may have.

 2510:32a Q. You were given Arizona Administrative Code Title 9, 
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  1 Chapter 10, Articles 1, 7 and 10; and I think yo u were also 

  2 given Arizona Revised Statutes, Title 32, Chapte r 33.  

  3 And I do not note that you made any comment on t hose in 

  4 your report so I take it you didn't find that th e law of 

  510:32a Arizona was relevant?

  6 A. It was outside of my area of expertise.  I mig ht have 

  7 been given many documents for the sake of thorou ghness, but I 

  8 didn't offer opinions regarding Arizona law.

  9 Q. Well, if what you're saying is that it's okay for 

 1010:33a Veronica Borges to have therapy with just dad and c hild, to 

 11 the exclusion of mom, wouldn't you want to know whether that 

 12 was legal or not in Arizona?

 13 A. Never occurred to me that it was not legal, an d I would 

 14 be surprised to find that there's some law that would govern 

 1510:33a that kind of situation.

 16 Q. It would be fair to say that you have absolute ly no 

 17 experience at all in reviewing residential treat ment 

 18 facilities like Spring Ridge Academy?

 19 A. Residential treatment facilities are not my ar ea of 

 2010:33a expertise.  My area of expertise is therapy.

 21 Q. And it would also be fair to say that you did not 

 22 evaluate the conditions under which Rearden live d in terms of 

 23 whether it had therapeutic value or impacted the  therapy she 

 24 was receiving?

 2510:34a A. I did not evaluate the conditions under which Rea rden 
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  1 lived.

  2 Q. So you were looking at progress notes from Ver onica 

  3 Borges in a vacuum?

  4 A. I don't know that "in a vacuum" is accurate, b ut I was 

  510:34a focusing on therapeutic methods and therapeutic 

  6 professionalism and things in the realm of psych otherapy.

  7 Q. Now, we've used some terminology regarding evi dence 

  8 based, and I think you stated a definition that it's based on 

  9 research; and we heard you say that there's a co uple camps 

 1010:34a among your peers of people that are very research b ound and 

 11 people that are more loose, or something to that  effect?

 12 A. Not more loose, but are based on more clinical  experience 

 13 rather than research experience.

 14 Q. But you would agree in your community when som eone uses 

 1510:35a the term "evidence based," those are people that ar e talking 

 16 about published peer-reviewed studies tested ove r time?

 17 A. It's not clear exactly what "evidence based" m eans.  I 

 18 would not necessarily agree with that specific 

 19 characterization.

 2010:35a Q. Well, would you agree with the characterization m ade by 

 21 the American Psychological Association?

 22 A. Yes.

 23 Q. Okay.  So let me ask you about some other lang uage.  

 24 If it's -- there's a difference, wouldn't you ag ree, 

 2510:35a between standard of care and clinically sophisticat ed therapy?
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  1 A. Well, yeah, those terms are used for different  purposes.

  2 Q. So in this particular case an unlicensed perso n is 

  3 counseling Rearden alone, right?

  4 A. Yes.

  510:36a Q. Leslie Filsinger is never in the room, correct?

  6 A. Correct.

  7 Q. So would you consider that clinically sophisti cated?

  8 A. I actually don't know what the word "clinicall y 

  9 sophisticated" means.  I would consider that cli nically 

 1010:36a appropriate.  I don't know how to use the word 

 11 "sophisticated."  

 12 It's perfectly appropriate, legitimate, correct,  and it's 

 13 done all the time, and it's how I was trained.

 14 Q. So "standard of care" is really a terminology that you 

 1510:36a use in your job to decide whether someone's neglige nt or not, 

 16 correct?

 17 A. Yes.

 18 Q. In this particular case we're talking about wh ether or 

 19 not what was represented and what was provided, and would you 

 2010:36a agree there could be a difference?

 21 A. I'm sorry, a difference between what and what?   

 22 Q. What meets the standard of care and what is cl inically 

 23 sophisticated.  

 24 A. I really don't know what this word "clinically  

 2510:36a sophisticated" means.  It means nothing to me.  I'v e used the 
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  1 term "clinically appropriate."  I don't know wha t "clinically 

  2 sophisticated" is.

  3 MS. ALLARD:  I have no further questions.

  4 THE COURT:  Is there any redirect?  

  510:37a MR. SMITH:  Briefly, Your Honor.

  6 THE COURT:  Come on up.

  7 MR. SMITH:  Thank you.

  8 THE COURT:  You're welcome.

  9 REDIRECT EXAMINATION

 1010:37a BY MR. SMITH:  

 11 Q. Dr. Williams -- excuse me.  Dr. Williams, just  a couple 

 12 of follow-ups on some of the things that were br ought up.  

 13 Way back at the beginning of the cross-examinati on you 

 14 were put through kind of a memory test on the ty pes of studies 

 1510:37a you were doing when you were earning your degrees.  

 16 Do you remember that?

 17 A. Yes.

 18 Q. And you talked about some sex-related studies?

 19 A. Yes.

 2010:37a Q. Tell the jury a little bit more.  I mean, is this  -- is 

 21 this something that is within the scope of norma l 

 22 psychological studies for -- for somebody earnin g their Ph.D. 

 23 to pursue?

 24 A. Yes.  If we go back 50 years, which is when th is took 

 2510:38a place, Masters and Johnson sex therapy was a very b ig thing.  
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  1 It was the first evidence-based treatment for se xual problems.  

  2 They published a book called Human Sexual Inadequacy that 

  3 described a new approach to treating sex problem s, and the 

  4 small clinic I was working in in Berkeley was us ing the 

  510:38a Masters and Johnson approach; and as a result I had  an 

  6 interest at that time in those sorts of things, and that's 

  7 what led to those publications.

  8 Q. And so moving forward a little bit more, you w ere also 

  9 asked about the provision of family therapy with  all but one 

 1010:39a of the members of the family being present.  

 11 Do you remember those questions?

 12 A. Yes.

 13 Q. And Ms. Allard put it into the context of whet her it's 

 14 legal, whether the statutes would cover somethin g like that;  

 1510:39a and I wrote down that you stated it never occurred to you that 

 16 there would be a statute that would address such  a thing.  

 17 Can you explain to the jury what you meant when you said 

 18 that?

 19 A. Yeah, I didn't mean that it never occurred to me 'cuz 

 2010:39a it's something I don't know about.  What I'm saying  is I have 

 21 never come across any laws governing the practic e of 

 22 psychotherapy that are so specific that the law would say that 

 23 you can't do family therapy under these circumst ances, but you 

 24 can under those circumstances.  That kind of spe cificity does 

 2510:40a not exist in the laws and regulations that govern 
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  1 psychotherapy.

  2 Q. So then how do we determine whether or not psy chotherapy 

  3 is being done appropriately?

  4 A. Well, you have to ask the community of psychot herapists 

  510:40a as to is it a recognized treatment?  Is it somethin g that is 

  6 known to be done?  Does it have a rationale?  Do es it make 

  7 sense to professional therapists?  

  8 Q. And when you reviewed the therapeutic modaliti es that 

  9 were being used at Spring Ridge Academy, is that  the standard 

 1010:40a that you applied?

 11 A. Yes.

 12 Q. You were also asked questions about things tha t you 

 13 repeatedly stated does not appear to be therapy,  workshops, 

 14 the being dropped off at night with a bag of san d and things 

 1510:40a like that.  Do you remember being asked about that?

 16 A. Yes.

 17 Q. Okay.  So are -- why does that not sound like that's 

 18 therapy?

 19 A. Well, those are some kinds of personal growth exercises 

 2010:41a that are outside the realm of the forms of therapy that are 

 21 generally recognized and generally considered to  be therapy.  

 22 They may or may not be helpful, but they're not anything that 

 23 I or most therapists know anything about.

 24 Q. And finally on this issue of evidence-based th erapy, you 

 2510:41a agreed that if the APA has a definition of evidence -based 
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  1 therapy, you would accept that definition for ev idence-based 

  2 therapy?

  3 A. Sure, absolutely.

  4 Q. Is that the definition of the narrow group tha t you were 

  510:41a discussing earlier of the scientifically studied sp ecific 

  6 therapies?

  7 A. No.  In the guidelines and in the APA position  on 

  8 evidence-based therapy, they try to appeal to bo th groups; and 

  9 they say you want to use evidence-based therapy in the context 

 1010:42a of methods that have been supported by research, al ong with 

 11 clinical judgment, along with knowledge you have  about the 

 12 individual being treated and you use them all to gether.

 13 So their ultimate statement takes into account b oth 

 14 camps.  So they're not siding with the hard-core  science 

 1510:42a people who say if it hasn't been proven by research  it's 

 16 unethical to do.

 17 Q. Thank you, Doctor.  

 18 MR. SMITH:  That's all I have.

 19 THE COURT:  Subject to recall, defense?  

 2010:42a MR. SMITH:  No, Your Honor.

 21 THE COURT:  Plaintiffs?

 22 MS. ALLARD:  I had a follow-up, Your Honor.

 23 THE COURT:  I'm sorry?  

 24 MS. ALLARD:  Could I ask a follow-up question to  

 2510:42a Mr. Smith's question?  
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  1 THE COURT:  I'll allow you.

  2 MS. ALLARD:  I'm sorry, I didn't hear your answe r.

  3 THE COURT:  Yes, come on up.

  4 MS. ALLARD:  Okay.

  510:42a THE COURT:  Mr. Smith, Dr. Williams is your witness .  

  6 So when she finishes, I'll bring you back up.

  7 MR. SMITH:  Thank you, Judge.

  8 THE COURT:  You're welcome.

  9 RECROSS-EXAMINATION

 1010:43a BY MS. ALLARD:  

 11 Q. One of the issues -- you're indicating you're not 

 12 familiar and you have not seen any codes that go vern family 

 13 therapy in the context you've been asked today, but if there's 

 14 confidence as you understand confidential commun ication -- you 

 1510:43a understand that level?

 16 A. Yes.

 17 Q. So if confidences are received from Ms. Sweidy  and then 

 18 publicized through a report from Veronica Borges  without her 

 19 permission to a court, would you agree that that  is an ethical 

 2010:43a violation?

 21 A. I would have to look at the specifics because this is not 

 22 something that I've been asked to consider as fa r as violating 

 23 the confidence or privacy of Ms. Sweidy.

 24 Q. Well, would you agree that in a marriage and f amily 

 2510:43a counseling situation where there's a mother, father  and a 
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  1 child, that all the adult participants both need  to consent 

  2 before anything that happens in that context goe s out to third 

  3 parties?

  4 A. Who do we mean by "third parties"?

  510:44a Q. Anyone else other than them.

  6 A. Yes, I would say they have to give consent, su re.

  7 Q. And that protects the confidential relationshi p between 

  8 all parties and the therapist, correct?

  9 A. Yes.

 1010:44a MS. ALLARD:  No further questions.

 11 THE COURT:  Mr. Smith, anything else?

 12 MR. SMITH:  Just brief.

 13 THE COURT:  Come on up.

 14 FURTHER REDIRECT EXAMINATION

 1510:44a BY MR. SMITH:  

 16 Q. Doctor, with regard to what you were just aske d about 

 17 confidential information that is conveyed during  the course of 

 18 a patient and psychologist encounter, in that sc enario, if 

 19 somebody who is not in that group obtains and th en sends or 

 2010:45a publishes that information, is that the therapist's  fault?

 21 A. No, no.

 22 Q. And if, in fact, the information that is conve yed is -- 

 23 is not actually done -- provided in the course o f a therapy 

 24 session, that it's just a general communication,  is that 

 2510:45a something that would fall within this confidentiali ty 
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  1 provision for lack of a better term?

  2 A. Not if it's not within the context of psychoth erapy.

  3 Q. And in this case we know that Ms. Sweidy refus ed to 

  4 undergo psychotherapy, correct?

  510:46a A. Correct.

  6 Q. Thank you, Doctor.  

  7 THE COURT:  Subject to recall, defense?  

  8 MR. SMITH:  No, Your Honor.

  9 THE COURT:  Plaintiff?  

 1010:46a MS. ALLARD:  No, Your Honor, thank you.

 11 THE COURT:  Doctor, thank you so much for coming  in 

 12 this morning.  Please be careful with the stairs  behind you, 

 13 and have a wonderful weekend.

 14 THE WITNESS:  Thank you.

 1510:46a THE COURT:  You're welcome.  

 16 Ladies and Gentlemen, this is a perfect time to take 

 17 our morning recess.  Court's in recess until 11: 00 a.m.  

 18 Doctor, can you wait for the jury to clear the b ox, 

 19 please.

 2010:46a THE WITNESS:  Sure.

 21 THE COURT:  Thank you.

 22 Court's in recess.

 23 (Jury out and recess taken at 10:46 a.m.)

 24 COURTROOM DEPUTY:  All rise for the jury.

 2511:01a (Jury back in at 11:01 a.m.)
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  1 COURTROOM DEPUTY:  All rise, court is now in 

  2 session.

  3 THE COURT:  Good morning again everyone.  Please  

  4 take your seats.  Court will come to order.  

  511:02a Defense, please call your next witness.

  6 MR. SMITH:  Thank you, your Honor.  

  7 Defendants call Dr. Jared Balmer.

  8 COURTROOM DEPUTY:  Raise your right hand.

  9 (Witness is sworn.)

 1011:02a COURTROOM DEPUTY:  Thank you.  You can have a seat 

 11 on the witness stand.

 12 THE COURT:  Doctor, when you get comfortable in the 

 13 chair there, please pull the microphone directly  to you and 

 14 speak directly into it.  Good morning.

 1511:03a THE WITNESS:  Thank you.

 16 DIRECT EXAMINATION

 17 BY MR. SMITH:

 18 Q. Good morning, Dr. Balmer.

 19 A. Good morning.

 2011:03a Q. Have you been retained as an expert witness in th is 

 21 matter?

 22 A. Yes.

 23 Q. By the defense, obviously?

 24 A. (Nodding of the head.)

 2511:03a Q. "Yes"?
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  1 A. Yes.

  2 Q. Did you prepare a report in this matter?

  3 A. I did.

  4 Q. And do you remember when that report was prepa red?

  511:03a A. I don't exactly, but it was months ago.

  6 Q. Okay.  So we've had -- staff has placed in fro nt of you 

  7 two exhibits.  One of them is Exhibit 329.  

  8 Is that a copy of your report?

  9 A. That's my vitae and -- okay.

 1011:04a Q. Is that -- is that your report?

 11 A. That's correct.

 12 Q. Thank you, thank you.  So before we start talk ing about 

 13 your report, let's let the jury know a little bi t about your 

 14 background that would provide you the ability to  give us some 

 1511:04a information that might be of relevance -- 

 16 A. Sure.

 17 Q. -- in this trial.  Tell us, if you would, star ting with 

 18 your education where did you go to school?

 19 A. My undergraduate I completed in Switzerland.  After my 

 2011:04a undergraduate degree in microbiology, I came to Uni ted States 

 21 where I completed a master's degree.

 22 Q. And where did you have your master's degree?  

 23 A. Somebody's calling me, I'm sorry.

 24 Q. That's one of those phones.

 2511:04a A. I'm sorry.
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  1 Q. It's okay.  

  2 A. Came to United States, did a Master's Degree i n 

  3 Educational Psychology, and then I completed a P h.D. in 

  4 Marriage and Family Therapy -- 

  511:05a Q. And so --

  6 A. -- at Brigham Young University.  

  7 Q. At BYU?

  8 A. Correct.

  9 Q. When did you -- when did you graduate in Switz erland from 

 1011:05a -- with your undergraduate degree?

 11 A. Oh, I want to say that was probably in the lat e '60s.

 12 Q. And then do you recall when you got your maste r's at BYU?

 13 A. It was probably in '75, '74 and I finish my Ph .D. in '77.

 14 Q. Okay.  And after obtaining your Ph.D. -- or, a ctually, 

 1511:05a let's start before obtaining your Ph.D.  Were you w orking in 

 16 the field of psychology?

 17 A. Yes.  As a graduate student, I was teaching ps ychology 

 18 curricula at the university for undergraduates; and I was also 

 19 conducting therapy in BYU counseling clinic as a n intern, 

 2011:06a which was part of my Ph.D. program.

 21 Q. And by "conducting therapy," was that actually  providing 

 22 therapy to clients?

 23 A. Correct.

 24 Q. Were you being supervised somehow?

 2511:06a A. Under the supervision of my professors.
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  1 Q. And when you would provide the therapy, would the 

  2 professors be in the room with you?

  3 A. No.

  4 Q. After you obtained your Ph.D., did you continu e to 

  511:06a provide psychological counseling services?

  6 A. Yes, I moved to St. Louis where I had a privat e practice 

  7 to provide individual and family therapy, and I was also 

  8 starting a residential treatment program.

  9 Q. And when you say "individual and family therap y," would 

 1011:07a that be providing individual therapy in the context  of also 

 11 providing the family therapy or two different th ings?

 12 A. It could be both.  Obviously, when we talk abo ut 

 13 individual therapy, we mean that the therapist t alks to an 

 14 individual.  

 1511:07a When we talk about family therapy, it's a different  -- 

 16 family therapy is designed to deal with the enti re system, the 

 17 entire family system.  That could include mom, i t could 

 18 include dad, it could include grandma, it could include 

 19 siblings, it could include grandpa, the whole sy stem; and 

 2011:07a depending what the emergent issue is in family ther apy, the 

 21 clinician may choose to only talk to certain mem bers of that 

 22 circle.

 23 Q. I see.  So you were providing that on an outpa tient 

 24 basis?

 2511:07a A. Outpatient, yes.
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  1 Q. And I think I heard you mention a second ago w hile you 

  2 were in St. Louis you also were in a residential  treatment 

  3 program?

  4 A. That's correct.

  511:08a Q. What was that program?

  6 A. That was the Educational Therapy Center, which  was a day 

  7 treatment program for behavioral disordered kids  that were 

  8 referred by the Court and the school district be cause of their 

  9 behavioral problems.  

 1011:08a So there I worked individually with -- with the stu dents 

 11 and in that context also provided family therapy .

 12 Q. And so the students were living at this center , the 

 13 educational treatment center?

 14 A. We had both.  We had day students and we had r esidential 

 1511:08a students.  So we had both type of students there.

 16 Q. And how long did you do that?

 17 A. I did that for about eight, nine years.

 18 Q. Okay.  And where'd you go after that?

 19 A. After that I moved to Salt Lake City where I w as the 

 2011:09a executive director of a specialty psychiatric hospi tal for 

 21 adolescents.

 22 Q. Is that an inpatient psychiatric hospital?

 23 A. Inpatient, correct, 84-bed inpatient psychiatr ic hospital 

 24 for adolescents.

 2511:09a Q. And while were you the executive director, did yo u also 
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  1 provide any treatment?

  2 A. Yes.

  3 Q. So you were executive director and also provid ing 

  4 treatment -- 

  511:09a A. Correct.

  6 Q. -- for the patients in the hospital?

  7 A. Correct.

  8 Q. How would an inpatient psychiatric hospital di ffer from a 

  9 residential treatment program such as the one yo u had been at 

 1011:09a in Illinois?

 11 A. It's the level of acuity.  So in an inpatient psychiatric 

 12 facility you typically have patients that may be  suicidal or 

 13 have suicidal ideation or self-harm ideation.  I t also has 

 14 locked doors.  So, in other words, kids cannot l eave on their 

 1511:10a own accord.  It has locked doors.

 16 Typically, a residential treatment facility does  not have 

 17 locked doors and you are not necessarily dealing  with highly 

 18 acuative kinds of patients.

 19 Q. Is it possible in that scenario, though, where  you've got 

 2011:10a a residential treatment facility that's not a hospi tal with 

 21 locked doors that you will have patients who hav e engaged in 

 22 self harm?

 23 A. You -- you may have -- in a residential facili ty that is 

 24 not locked you may have a patient that has some self-harm 

 2511:10a ideation or makes attempt; and in that case, obviou sly, you 
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  1 typically refer that patient to a more acute fac ility, like a 

  2 hospital.

  3 Q. Does the fact that a person had -- previously in a prior 

  4 time before coming to a residential treatment ce nter had 

  511:11a engaged in self harm or ideation for self harm, doe s that 

  6 disqualify them from being at a residential trea tment center?

  7 A. Not necessarily.  It depends how long ago that  happened 

  8 and what were the circumstances of that particul ar self-harm 

  9 incident.

 1011:11a Q. And then so you were in Utah at this inpatient tr eatment 

 11 hospital -- psychiatric treatment hospital?

 12 A. Correct.

 13 Q. About how many beds?

 14 A. 84 beds.

 1511:11a Q. 84 beds, so 84 patients?

 16 A. Yes.

 17 Q. And after -- how long were you there and then what did 

 18 you do?

 19 A. I was there about nine years.

 2011:11a Q. And where'd you go from there?

 21 A. I started my -- with a couple of other colleag ues, we 

 22 started our own residential treatment program in  Utah.

 23 Q. And --

 24 A. 112 beds residential treatment program.

 2511:12a Q. So when we say "residential treatment program," w e're 
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  1 talking now about the kind of program that you h ad been 

  2 involved in outside St. Louis in Illinois?

  3 A. That's correct.

  4 Q. Not the hospital environment?

  511:12a A. Not -- not the hospital environment for the highe r 

  6 acuity-type patients.

  7 Q. What led you to decide to go do the residentia l treatment 

  8 -- back to the residential treatment program?

  9 A. The issue there was that most insurance compan ies 

 1011:12a wouldn't pay for more than, like, five or six days of acute 

 11 care; and there isn't a kid on the planet that i s going to be 

 12 cured in five days, and so we decided to create a program that 

 13 would be longer in terms of providing therapy so  we could 

 14 actually see the child getting better as opposed  to just 

 1511:13a stopping the suicide attempt.

 16 Q. Well, why not -- in that scenario why not just  provide it 

 17 on an outpatient basis?  Why do they -- why do w e create this 

 18 sub group that is now going to residential treat ment centers?

 19 A. Because a lot of -- many of these young adoles cents 

 2011:13a refuse to go to outpatient therapy, and so the pare nts would 

 21 bring them to a residential facility where we ha d more control 

 22 of how the therapy and when the therapy is admin istered.

 23 Q. I see.  And what was the name of the center th at you had 

 24 founded in Utah?

 2511:14a A. Island View Residential Treatment Center.
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  1 Q. Island View Residential Treatment Center?

  2 A. Yes.

  3 Q. And did you stay with that or move on?

  4 A. We sold that to a different company, and then I started 

  511:14a another smaller psychiatric facility and I was ther e for 

  6 probably another two or three years; and then we  started 

  7 another residential treatment center specializin g in anxiety, 

  8 OCD and depression.  That was way -- that was an  academy that 

  9 I subsequently sold a year ago.

 1011:14a Q. Okay, let me -- let me parse that out a little bi t.  

 11 You were specializing in anxiety.  Did you say O CD?

 12 A. Yes.

 13 Q. And depression?

 14 A. Yes.

 1511:14a Q. For the jury, what is "OCD"?

 16 A. OCD is a problem where a person has particular  things 

 17 that they want to do.  You probably heard of som ebody who has 

 18 germophobia.  They think that the whole world is  infected with 

 19 germs and they're gonna get infected with germs,  and so they 

 2011:15a may hand wash 24/7 a day.  That's OCD.  There are a ll kinds of 

 21 different forms of OCD and it's very difficult t o treat.

 22 Q. Is that obsessive compulsive disorder?

 23 THE WITNESS:  Could I have a little water, pleas e?  

 24 MR. SMITH:  Oh, absolutely.

 2511:15a THE WITNESS:  Sorry.  It's right there.  It's just 
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  1 got a little cup.  All right, thank you.

  2 BY MR. SMITH:

  3 Q. So we're talking obsessive compulsive disorder ?

  4 A. Uh-huh.

  511:15a Q. Is that what you mean by "OCD"?

  6 A. Yes.

  7 Q. And then did you also say depression?

  8 A. Depression.

  9 Q. Is this -- was -- you say it was a 120-bed fac ility.  Was    

 1011:16a this --

 11 A. No, that was -- Island View was a 112-bed faci lity.  

 12 There we treated a wide range of disorders, anyt hing from 

 13 depression, reactive attachment disorder, trauma , you name it.

 14 THE COURT:  Mr. Smith, can you make sure when yo ur 

 1511:16a witness starts talking over your questions, can you  please 

 16 correct that for the record.

 17 MR. SMITH:  Yes, Your Honor.

 18 THE COURT:  Thank you.

 19 BY MR. SMITH:

 2011:16a Q. Dr. Balmer, when we were just talking -- before w e took 

 21 the little pause, we were talking about the faci lity that you 

 22 opened after Island View?  

 23 A. Yes.

 24 Q. What was the name of that facility?  

 2511:16a A. That was WayPoint Academy.
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  1 Q. And so is WayPoint Academy where you were trea ting 

  2 patients that had anxiety, OCD, depression?

  3 A. Correct.

  4 Q. Was that a residential treatment facility?

  511:17a A. Correct.

  6 Q. So would that also have patients who were outp atient, 

  7 would come and go --

  8 A. No.

  9 Q. -- or was it all inpatient?

 1011:17a A. These were all inpatients.

 11 Q. And how many -- would that be called a therape utic 

 12 boarding school?

 13 A. No, a therapeutic boarding school is -- maybe the best 

 14 way to explain this, a therapeutic boarding scho ol is a school 

 1511:17a that has some augmented therapy involved.  

 16 A residential treatment center is a therapeutic facility that 

 17 augments the school, if that makes sense.

 18 So the emphasis in a therapeutic boarding school  is 

 19 school.  The emphasis in a treatment facility is  treatment and 

 2011:18a then school is augmented.

 21 Q. Okay.  So at WayPoint Academy, where was the e mphasis?

 22 A. Therapy.

 23 Q. Therapy?

 24 A. Right.

 2511:18a Q. So there's a boarding school component to that?
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  1 A. There is a school component to it.

  2 Q. School component.  So children would live at h ome and 

  3 attend?

  4 A. No, no, these are all kids that lived there 24 /7.

  511:18a Q. Okay.  Prior to that, had you been involved in a 

  6 organization called The Aspen Institute?

  7 A. The Aspen Institute was the psychiatric hospit al I opened 

  8 up prior to WayPoint Academy.

  9 Q. And --

 1011:18a A. That was a 28 bed, I think, facility that were tr eating 

 11 psychiatric patients, adolescents.

 12 Q. That was adolescents, correct?

 13 A. Yes, also adolescents.

 14 Q. And then what's The Oakley School?

 1511:19a A. The Oakley School was a therapeutic boarding scho ol.

 16 Q. And when did you operate that?

 17 A. Oh, I operated that probably from -- I would h ave to 

 18 look.  Sometime in the '80s.

 19 Q. Okay.  And so if you would look in front of yo u, staff 

 2011:19a has placed a copy of your curriculum vitae, which i s, I 

 21 believe, 328.  Would this help you put some date s on these 

 22 recollections?

 23 A. Okay, we have WayPoint Academy, that is the mo st recent 

 24 one.  The Aspen Institute was from --

 2511:19a Q. If we could -- if you want to just catch up when you're 
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  1 ready -- 

  2 A. Okay.

  3 Q. -- rather than talking because it will be hard  for the 

  4 court reporter to -- 

  511:20a A. Okay.

  6 Q. -- catch it all.  Thank you.  

  7 So if we look at Page 2 down at the bottom, that 's where 

  8 you're talking about Island View Treatment Cente r, correct?

  9 A. That's correct.

 1011:20a Q. And was -- that was handling adolescents or peopl e of all 

 11 ages?

 12 A. Adolescents.

 13 Q. And then the next one on the top of Page 3 is The Oakley 

 14 School?

 1511:20a A. Adolescents.

 16 Q. And then starting in March of 2007 The Aspen I nstitute?

 17 A. Adolescents.

 18 Q. And then the last one you told us about is Way Point 

 19 starting in April -- excuse me, August of 2012?

 2011:20a A. Adolescents.

 21 Q. And all of those were residential treatment --

 22 A. Yes.

 23 Q. -- programs?

 24 A. They were all residential either at the acute level or at 

 2511:20a the therapeutic boarding school level or the -- the  RTC level, 
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  1 residential treatment center.  

  2 Q. Now, is there -- for these kinds of therapeuti c boarding 

  3 school or therapeutic programs, residential prog rams, is there 

  4 a national group that either represents or that they can join 

  511:21a so that they can exchange ideas?

  6 A. Yeah, there are several potential organization s that any 

  7 of these treatment facilities can join.  There i s national 

  8 accrediting bodies that they could join or be ac credited by 

  9 them.  There is also NATSAP, the National Associ ation for 

 1011:21a Therapeutic Schools and Programs, which they can jo in.

 11 Q. So when we talk about NATSAP, did you have -- do you have 

 12 any involvement with NATSAP?

 13 A. Yeah, I was one of the original founders of NA TSAP.

 14 Q. And when did that start?

 1511:22a A. About twenty years ago.  I think we just celebrat ed a 

 16 20-year anniversary.

 17 Q. Congratulations.  So when NATSAP started about  twenty 

 18 years ago, what was the purpose?

 19 A. The purpose was to provide the best care that we can 

 2011:22a possibly provide.

 21 Q. How would creating an organization like that p romote 

 22 providing the best care that you could possibly provide?

 23 A. Well, you start by writing standards that gove rns the 

 24 entire facility, anything from how you -- the ty pe of therapy 

 2511:22a you provide, plan technology and maintenance issues .  The 
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  1 entire facility is covered in terms of trying to  provide the 

  2 very best environment and the very best care tha t is 

  3 available.

  4 Q. Would -- would the NATSAP review or the NATSAP  standards 

  511:23a that you were talking about, would that apply to th e 

  6 educational side of the facility?

  7 A. Yes, there are standards in NATSAP that addres s the 

  8 educational part of what typically happens in a residential 

  9 treatment center.

 1011:23a Q. Is -- does NATSAP, when it first began, do you kn ow 

 11 whether or not Spring Ridge Academy joined NATSA P?

 12 A. They later joined.  I don't think they were pa rt of the 

 13 original six facilities that joined in, but they  joined later.

 14 Q. And when they joined, did they have to show so me sort of 

 1511:23a level of performance that would meet the NATSAP req uirements?

 16 A. They would have to sign off on the rules and t he regs 

 17 NATSAP put forth, but NATSAP is not a -- we're n ot policing 

 18 ourselves, if you will, right?  

 19 So they simply agreed that they are going to per form 

 2011:24a based on the rules and the regs and the ethical sta ndards that 

 21 we put together.

 22 Later in NATSAP, NATSAP determined that we reall y need 

 23 somebody on the outside that will come in and se e whether 

 24 we're doing the right thing.  So we had a vote a nd we voted 

 2511:24a that if you want to be a NATSAP program, you would have to be 
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  1 -- you have to seek an accreditation with a nati onal 

  2 accrediting body, such as the Joint Commission.  The Joint 

  3 Commission which provides hundreds of standards that would 

  4 guide and delineate what is good care.

  511:25a Q. And we've heard -- the jury has heard before some  

  6 references made to the Joint Commission.  

  7 A. Right.

  8 Q. Is the full name the Joint Commission for the 

  9 Accreditation of Healthcare Organizations?

 1011:25a A. That's correct.

 11 Q. So people will also refer to it as JCAHO?  

 12 A. Correct.

 13 Q. And did you have any affiliation yourself with  JCAHO?  

 14 A. I was on the Advisory Council for JCAHO helpin g them 

 1511:25a draft rules and regs for the behavioral side of JCA HO.

 16 Q. When was that?

 17 A. Oh, that was probably beginning in '85 and pro bably 

 18 finished about two years ago.

 19 Q. And when did NATSAP adopt this requirement for  a NATSAP 

 2011:26a member to have a national accreditation with an org anization 

 21 like JCAHO?  

 22 A. About two and a half years ago.

 23 Q. And so from that point forward, has it been yo ur 

 24 experience that NATSAP members have been applyin g and 

 2511:26a attaining those accreditations?
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  1 A. They have to or they won't be members.

  2 Q. Okay.

  3 A. It's a requirement now.

  4 Q. And so when we talk about the accreditation --  NATSAP, I 

  511:26a think you told the jury, is not an accrediting orga nization 

  6 itself?

  7 A. No.

  8 Q. But now it has this requirement for a national  

  9 accrediting organization for its members, correc t?

 1011:26a A. Yes, or it's an additional requirement for NATSAP  members 

 11 to carry a national endorsement from an organiza tion.

 12 Q. And in the educational side, would accrediting  

 13 educational organizations be the equivalent of J CAHO for 

 14 NATSAP members to have that kind of accreditatio n?

 1511:27a A. Depends on the jurisdiction of the state.  Differ ent 

 16 states have different requirements.  Some states  have a 

 17 requirement that you cannot operate an education al program 

 18 within a residential treatment center unless you  have 

 19 certified teachers, for instance.

 2011:27a There are other states that have different requirem ents 

 21 that are not necessarily subjective -- or subjec t to having 

 22 certified teachers.

 23 Q. And one other question on this.  Is -- are NAT SAP members 

 24 required by its rules to be licensed to provide the kind of 

 2511:27a mental health care services that they are providing  within 
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  1 their state?

  2 A. Well, that's -- yes and no.  There are states where you 

  3 have to be licensed by the local jurisdiction to  operate as an 

  4 RTC, as a residential treatment center, and they  have statutes 

  511:28a and standards that you have to meet.  

  6 I think that's the case in Arizona.  It's the ca se in 

  7 Utah where I'm from.  There are states where the re are no 

  8 standards to operate a residential treatment cen ter; and, 

  9 actually, for that purpose, we have determined t hat if you 

 1011:28a want to be a NATSAP member, you have to be at least  accredited 

 11 by a national organization -- 

 12 Q. I see.  

 13 A. -- because there is no standard within the sta te that you 

 14 operate.

 1511:28a Q. I see.  So in the instance of something like Spri ng Ridge 

 16 Academy operating in the State of Arizona since,  as you just 

 17 testified, there is a requirement for -- to meet  state 

 18 licensure to operate, would that then exempt Spr ing Ridge 

 19 Academy from becoming a member of JCAHO?  

 2011:29a A. No.  In fact, I recall that Spring Ridge Academy applied 

 21 for JCAHO accreditation before NATSAP made the r equirement -- 

 22 made that a requirement.

 23 Q. And we've heard testimony that they received t hat 

 24 accreditation in 2021?

 2511:29a A. Correct.
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  1 Q. And do you know how long it took for that accr editation 

  2 to come through?

  3 A. How --

  4 Q. Do you know how long it took for that accredit ation from  

  511:29a JCAHO from application to being accredited by JCAHO , how long 

  6 it took?

  7 A. It depends.  It depends how fast an organizati on can get 

  8 ready for the survey, but typically it takes som ewhere between 

  9 -- I would say about six months to get ready for  the survey.

 1011:30a Q. Was there a pause during the COVID pandemic in th e 

 11 accreditation process?

 12 A. There was, there was, and they moved to an on- line 

 13 accreditation process during that time.

 14 Q. So in this case you were retained and authored  your 

 1511:30a report.  Your report is in front of you.  It's Exhi bit 329.  

 16 I'm wondering, could you maybe tell us what the date of that 

 17 report is?

 18 A. I don't know if I have a -- I don't see a date  on it.

 19 THE COURT:  Mr. Smith, you can lead him as it 

 2011:31a relates to the date if you know where it is.

 21 MR. SMITH:  Thank you, your Honor.  

 22 It's the second Page 8 is the signed page.

 23 THE WITNESS:  Okay, it's 6/7/22.

 24 BY MR. SMITH:  

 2511:31a Q. So exactly two years ago today?
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  1 A. All right.

  2 Q. Okay.  So that's how long ago you wrote this r eport?

  3 A. Right.

  4 Q. Prior to writing this report, were you provide d with 

  511:31a materials to review?

  6 A. Yes.

  7 Q. And if you look at Page 2 of your report, ther e's a list 

  8 of various materials on there, isn't there?

  9 A. Yes.

 1011:32a Q. It includes the plaintiff's complaint that was fi led and 

 11 the answer filed by the defendants?  

 12 A. (Nodding of the head.)

 13 Q. Is that a "yes"?

 14 A. Yes.

 1511:32a Q. It also includes reports from plaintiff's experts , 

 16 Dr. Hunter and Dr. Flens?

 17 A. Yes.

 18 Q. And it also includes a list of depositions of Spring 

 19 Ridge Academy personnel, correct?

 2011:32a A. Correct.

 21 Q. There's eight of them?

 22 A. I did not read every single of these documents  that are 

 23 listed here.

 24 Q. Well, I'm asking what's there and then we'll c over what 

 2511:32a it is that you reviewed.  So there are -- there is a list of 
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  1 eight depositions, correct?

  2 A. Yes.

  3 Q. Okay.  And you just indicated to the jury you didn't read 

  4 every single document that you were provided?

  511:32a A. Correct.

  6 Q. For instance, the complaint is over a hundred pages long.  

  7 Is there -- did you read that entire complaint?

  8 A. I did read the complaint.

  9 Q. Did you read every single page of the eight de positions?

 1011:33a A. Of all, no.

 11 Q. Were there specific depositions that you did r ead?

 12 A. I read the deposition of the Clinical Director , Jeannie, 

 13 and -- I can't remember now, been too long.

 14 Q. Okay.  So the Clinical Director, would that be  Leslie 

 1511:33a Filsinger?

 16 A. Yes.

 17 Q. And Jean Courtney?

 18 A. Yes.

 19 Q. Do you know Jean Courtney, by the way?

 2011:33a A. Yes.

 21 Q. How long have you known Jean Courtney?

 22 A. I met her, I want to say, twenty years ago, me t her 

 23 briefly.

 24 Q. And what was the circumstance of you meeting J ean 

 2511:33a Courtney?
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  1 A. I was at the facility about twenty years ago h elping them 

  2 get some policies of preparing them for the Join t Commission 

  3 accreditation.

  4 Q. Twenty years ago?

  511:34a A. Yep.

  6 Q. There's also listed on Page 3 some Arizona adm inistrative 

  7 code provisions and Arizona statutes that you we re provided.  

  8 Did you review any of those?

  9 A. I did not.

 1011:34a Q. And there's also listings of group therapy notes,  

 11 progress notes, new student daily progress repor t.  

 12 Did you review those?

 13 A. Yes.

 14 Q. Did you review the Master Treatment Plan that' s listed 

 1511:34a there?

 16 A. Yes.

 17 Q. And then there's also some documents from the California 

 18 divorce court or family court proceedings for Ms . Sweidy and 

 19 Mr. Stata that are listed, the original Decree o f Dissolution 

 2011:34a and a February 10th court order.  Did you review th ose?

 21 A. I -- yes, I remember.

 22 Q. And finally there's an agreement signed by Ray mond Stata 

 23 dated February 26, 2020.  That would have been a t some point 

 24 after Ms. Sweidy and Mr. Stata originally enroll ed their 

 2511:35a daughter at Spring Ridge Academy.  
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  1 Did you review that document?

  2 A. I believe so.

  3 Q. So when you reviewed those documents, what did  you 

  4 understand your -- your goal was for being able to determine 

  511:35a the basis of your opinions in this case?

  6 A. I thought my goal was to evaluate the overall provision 

  7 of care that was offered to the patient.

  8 Q. Were you -- were you investigating specificall y just the 

  9 therapeutic care that was provided?

 1011:36a A. No, I was also looking at other -- other things t hat were 

 11 provided for the patient outside of the core the rapeutic 

 12 stuff, like individual therapy, group therapy an d family 

 13 therapy.

 14 Q. In addition to the therapies, what other kinds  of care 

 1511:36a were you looking to review in these documents?

 16 A. Well, they -- they offered some parent worksho ps.  They 

 17 offered some experiential therapy; and those are  very, very 

 18 typical of any residential treatment center that  I've ever 

 19 come in contact with.

 2011:36a Q. And when you reviewed all of these various docume nts, 

 21 were you focusing on the care provided for the e ntire family 

 22 or for one particular individual?

 23 A. Well, the -- the primary care for any resident ial 

 24 treatment center is the patient; but within the circle outside 

 2511:37a of the patient, clearly, you have to deal with the family, and 
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  1 that can happen in context of family therapy.

  2 Q. And in this case as you reviewed the therapy n otes, were 

  3 you made aware of the types of therapies that we re provided to 

  4 Rearden Stata?

  511:37a A. Yeah, I think it's on CBT, cognitive behavioral t herapy.  

  6 I think that's the core of what they provided.  They provided 

  7 some other modalities of therapy.

  8 Q. And as far as the experiential workshops, what 's the 

  9 purpose of an experiential workshop?  Is that th erapy?

 1011:38a A. Well, it depends what you define as therapy.  It is not 

 11 formal therapy, but these are workshops that are  designed to 

 12 improve yourself, to improve family relations, t o identify 

 13 what may be wrong with that particular individua l or with that 

 14 particular family system.  

 1511:38a So trying to figure out what's -- where is the pain  and 

 16 then you engage in serious activities that will -- is aimed to 

 17 -- to correct these mishaps, if you will.

 18 Q. And ultimately is -- are these experiential wo rkshops, is 

 19 it fair to say the goal is for growth for the in dividual?

 2011:39a A. Certainly.

 21 Q. And if we look at the history of these kinds o f 

 22 workshops, have you heard of a group called Life spring?

 23 A. I heard of it, but I am not really familiar wi th it.

 24 Q. The types of experiential workshops that you s aw 

 2511:39a described in the materials you reviewed for Spring Ridge 
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  1 Academy, are you familiar with those kinds of ac tivities?

  2 A. Not particularly.  The only thing that I recal l reading 

  3 is that Jeannie, I believe, in the previous past  before she 

  4 started the facility, she was a facilitator, I w ant to say, in 

  511:40a one of these workshops; but I also understand that she changed 

  6 many of the elements and made it more palatable to what they 

  7 were doing at that facility.

  8 Q. And with regard to the kinds of experiential w orkshops 

  9 that you're familiar with, do those -- do any of  the 

 1011:40a facilities that you've run which you've used those kind of 

 11 growth activities with your own clients?

 12 A. Any facility that I'm familiar with -- and I'm  probably 

 13 familiar with as many as 120 different facility -- is using 

 14 experiential therapy, if you will, experiential experiences 

 1511:40a that are growth oriented.  

 16 In outdoor behavioral health, for instance, the child is 

 17 asked to bust a fire, to make a fire with bone a rrow.  Now, 

 18 what does that have to do with therapy?  It has to do with the 

 19 notion that I did something, I achieved somethin g of which I 

 2011:41a thought I could never do.  

 21 So many of these experiential therapies are desi gned for 

 22 the child to feel a sense of accomplishment.  "I  overcame an 

 23 obstacle.  I did a blind walk, which I thought w as horrible, 

 24 but I did it.  What a success."  

 2511:41a You know, there's no end to these various experient ial 
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  1 therapies or, "Me and my family climbed a 10-foo t wall 

  2 together.  We could never thought we would do an ything like 

  3 this, but now we doing this as a family.  We mak e new 

  4 connections.  We had a lot have fun together for  the first 

  511:42a time in a long time."

  6 That's not core therapy.  That's experiential th erapy, 

  7 which is growth oriented.

  8 Q. And in the context of a therapeutic environmen t, why is 

  9 that important?

 1011:42a A. Because you're interested in the growth of the en tire 

 11 person, not just getting rid of a particular sin gle problem.  

 12 You're looking at the entire person.  That's wha t you're doing 

 13 in a residential treatment center.  That's why t hey go to 

 14 school in addition to having therapy.  So you de al with the 

 1511:42a entire person.  You deal from -- you deal with -- w ith food 

 16 issues, sleep issues.  You're dealing with the e ntire person.

 17 Q. And in the situation where you have a client - - a student 

 18 that's at the school -- at a boarding school, th erapeutic 

 19 boarding school who's in therapy, receiving ther apy, we've 

 2011:43a heard testimony that the therapists would go and ob serve these 

 21 workshops.  Is that something that you're famili ar with?

 22 A. Sure, yeah.  I think -- I think most facilitie s that I'm 

 23 familiar with, and there are lots of them, would  have the 

 24 therapist observe these experiential workshops, if you will, 

 2511:43a glean some interesting and pertinent data from obse rving the 
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  1 child, and then later that data is processed int o individual 

  2 therapy session because there's certain things t hat you can't 

  3 see in a therapy session when a kid is sitting i n front of you 

  4 on a chair; but if you see a kid climbing a wall  and dealing 

  511:43a with the emotional baggage that it takes to climb t hat wall, 

  6 that's new and very important information that l ater on is 

  7 taken into the individual therapy session and pr ocessed.

  8 So these are wonderful means to get additional d ata from 

  9 a person.

 1011:44a Q. If a -- if a participant in a workshop, as you've  

 11 described them, isn't up to the task and just ca n't perform, 

 12 is it appropriate to force them to stay and do i t?

 13 A. No.

 14 Q. Is it -- then how do you deal with that?

 1511:44a A. You -- you ask them if they would like to leave.  They 

 16 can leave and maybe later on you talk individual ly with that 

 17 person and process with that person as to why th ey felt like 

 18 they needed to leave.

 19 Q. And in the context of a therapeutic boarding s chool where 

 2011:44a we've got families that are visiting to participate  in 

 21 workshops, I think you mentioned earlier that yo u were 

 22 familiar with -- or you had seen at Spring Ridge  Academy they 

 23 had the family workshop?

 24 A. Right, I -- I read that in the admission paper work or the 

 2511:45a program overview that they hand out to the parents.
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  1 Q. Now, in the context of family therapy is it ne cessary 

  2 that all three members of a three -- you know, a  child plus 

  3 her two parents all participate simultaneously i n the therapy?

  4 A. In family therapy?  

  511:45a Q. In family therapy.  

  6 A. No, no.

  7 Q. Why not?

  8 A. Family therapy, like I think I mentioned befor e, deals 

  9 with the entire system.  Mom, dad, grandpa, sibl ings, 

 1011:45a grandparents, and the clinician makes a clinical de cision as 

 11 to who should attend and who should not attend.

 12 If you have a situation where the parents are at  odds 

 13 with each other, it may -- it's clinically contr aindicated for 

 14 a parent to be there because it may have a detri mental effect 

 1511:46a on the patient.

 16 Q. So -- and I'm sorry, but taking that thought a nd then 

 17 looking at these growth opportunities, these gro wth workshops, 

 18 does that -- does that same thought process appl y when you 

 19 have something that is a family workshop by desi gn?

 2011:46a A. Yes.

 21 Q. So are there times when it's appropriate to ha ve family 

 22 members do these workshops separately?

 23 A. It's possible.  In fact, I did this myself num erous times 

 24 where I just talked to the parents, and then we have another 

 2511:46a portion of that workshop where they work with the k id.  So it 
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  1 can be any different constellation of what's goi ng on for a 

  2 parent workshop, including the child, not includ ing the child, 

  3 depending what you're after.

  4 Q. And for a -- for a therapeutic boarding school  

  511:47a environment, what is the ultimate goal for the stud ent?

  6 A. Growth.

  7 Q. Do you want to keep them there forever?

  8 A. Emotional psychological growth.

  9 Q. And is there a metric by which we measure to s ay, "Okay, 

 1011:47a you've reached sufficient" --

 11 A. Well, the metric --

 12 Q. -- "psychological growth so that you are now a ble to move 

 13 on from this environment"?

 14 A. The metric is the treatment plan.  So in a res idential 

 1511:47a treatment center you have a Preliminary Treatment P lan, which 

 16 is if the treatment center is -- let's say is a one-year 

 17 program, you get preliminary information from th e new child 

 18 that is coming in.  You then form a preliminary treatment 

 19 plan, which is typically good for the first 30 d ays.

 2011:48a During those first 30 days, you may conduct an addi tional 

 21 assessment that will shed additional light on th e nature of 

 22 the problem of the child.  So you don't necessar ily want to 

 23 set everything down in hard ink, if you will, du ring that 

 24 initial period because you are constantly lookin g for 

 2511:48a additional information, not only from the child, bu t perhaps 
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  1 from the family as well.

  2 After 30 days, then you create what's called the  Master 

  3 Treatment Plan, which typically has long-term ob jectives and 

  4 short-term goals, short-term objectives.  The lo ng-term 

  511:49a objective is the objective that is defined by what do we want 

  6 this child to look like when he or she leaves?  That's the 

  7 long-term objective, but in order to get to the long-term 

  8 objectives we have to make small steps.  

  9 You can't get to the end in a day so you have sm all steps 

 1011:49a and these are -- these are objectives that are typi cally put 

 11 together.  They are good typically for 30 days, and after 30 

 12 days you review the treatment plan with the enti re treatment 

 13 team, and you're trying to figure out how is the  child coming 

 14 along relative to the objectives that we have pu t on paper.

 1511:49a And so the treatment team may determine that we are  going 

 16 to keep this objective but we're going to retire  this 

 17 objective because the child has achieved this ob jective, and 

 18 you add new objectives.  So the treatment plan i s a living 

 19 document, if you will.  It changes every month.

 2011:50a Q. I see.  So once a treatment plan -- Master Treatm ent Plan 

 21 is put into place, it -- did you say it evolves?

 22 A. It evolves.  Every month you have either an ob jective 

 23 accomplished and new objectives added.  So the M aster 

 24 Treatment Plan is not a static instrument, and y ou measure the 

 2511:50a progress of the child relative to his or her accomp lishment of 
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  1 the short-term objectives.

  2 Q. And those are the short-term objectives that e volve.  The 

  3 ultimate goal is set down and this is what we're  going to hope 

  4 to achieve so the child can move on from this po int?

  511:50a A. Exactly.  The other thing I think that is importa nt, it 

  6 is a Joint Commission standard which I did see a t -- if you're 

  7 Joint Commission accredited standard.  The child  has to agree 

  8 to those objectives.  The child has to be inform ed of those 

  9 objectives, okay?  

 1011:51a Q. And so in this instance --

 11 A. So it's not something we shove down the child' s throat.  

 12 We talk with the child.  We find out what the --  we make 

 13 suggestions.  We get the feedback from the child , and we 

 14 arrive of what should be the next objective.

 1511:51a Q. What if one of the parents does not agree to the Master 

 16 Treatment Plan?

 17 A. Then that may be an issue in the family -- tha t may be an 

 18 issue that will come up in the family therapy se ssion.

 19 Q. So does that mean we don't pursue the goals th at are on 

 2011:51a the Master Treatment Plan?

 21 A. Of course not.

 22 Q. You saw the Master Treatment Plan in this case ?

 23 A. Yes.

 24 Q. And did it appear to you to embrace the kinds of goals 

 2511:51a you would expect to see --
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  1 A. It had all -- it had all the elements that the  Joint 

  2 Commission requires.  Long-term goals, short-ter m objectives 

  3 signed off by the treatment team and the child.

  4 Q. And in your review of the type of services tha t were 

  511:52a provided to Rearden Stata while she was at Spring R idge 

  6 Academy, did you arrive at a conclusion as to wh ether or not 

  7 they were appropriate?

  8 A. I would say I didn't discover anything that wa s not 

  9 appropriate.

 1011:52a Q. Is there variety and variability built into it ba sed upon 

 11 the decisions that the treatment team makes?

 12 A. Absolutely.

 13 MR. SMITH:  That's all I have, thank you.

 14 THE WITNESS:  All right.

 1511:52a THE COURT:  Is there any cross-examination, 

 16 Ms. Allard?  

 17 MS. ALLARD:  Yes, Your Honor.

 18 THE COURT:  Come on up.

 19 MS. ALLARD:  Thank you.

 2011:52a THE COURT:  You're welcome.

 21 CROSS-EXAMINATION

 22 BY MS. ALLARD:

 23 Q. Dr. Balmer, we have about five minutes here be fore lunch 

 24 but --

 2511:53a THE COURT:  Actually, I'm not breaking until 12:15.
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  1 MS. ALLARD:  Okay, thank you.

  2 BY MS. ALLARD:

  3 Q. I want to ask you about NATSAP and your role a t NATSAP.

  4 A. Okay.

  511:53a Q. So I'm looking at some publications from an indiv idual 

  6 from Montana Academy that he made recently.  Do you know who 

  7 that person is?

  8 A. I think John Santa, is that who you're referri ng to?  

  9 Q. Yes.  Who is he?

 1011:53a A. He is a licensed psychologist operating in the St ate of 

 11 Montana.  At one time he operated a residential treatment 

 12 center.  That treatment center has been sold, an d I don't 

 13 think it exists anymore.

 14 Q. Do you know anything about his open letter to critics of 

 1511:53a the industry that you work in?

 16 A. No.

 17 Q. And you would agree that you work in the same industry 

 18 that Spring Ridge Academy does?

 19 A. Generally speaking, yes.

 2011:54a Q. And that's your source of income?

 21 A. Uh-huh, yep.

 22 Q. And you make quite a bit of money?

 23 A. That's debatable.

 24 Q. Okay.  So one of the first things I noticed yo u said in 

 2511:54a your report is that you read the complaint in this matter and 
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  1 you believed that Kimberly Sweidy was trying to take down the 

  2 whole industry?

  3 A. I -- I do not recall those specific words.

  4 Q. Do you have your report in front of you and ma ybe I'll 

  511:54a quote it more directly.  

  6 A. Sure, where is it?

  7 Q. Well, I'll read from it.  It says, "Many of th e 

  8 allegations in her lengthy Complaint and discour se in the 

  9 expert reports she has provided have no relation  to either 

 1011:54a Spring Ridge Academy as an institution," -- 

 11 A. Okay.

 12 Q. -- "or the treatment provided..." and then you  -- you 

 13 said at the very top, "At the outset, I note tha t much of what 

 14 Plaintiff is alleging is tantamount to taking on  the entire 

 1511:55a residential treatment industry."  

 16 A. Based on her -- what I read, that's precisely what she's 

 17 trying to do.

 18 Q. And that's you?

 19 A. Sure.

 2011:55a Q. Okay.  So you're coming into this matter with a f inancial 

 21 stake in the outcome of this case; wouldn't you agree?

 22 A. I don't think it's a financial issue.

 23 Q. Well, you own one of these residential treatme nt 

 24 facilities that you believe that this lawsuit wi ll threaten, 

 2511:55a correct?
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  1 A. Yeah, but my -- my -- when I read this I thoug ht, "What 

  2 does that have to do with the particular patient  that we're 

  3 talking about?"  

  4 Q. I just wanted to know why you thought you need ed to write 

  511:55a that in your report about this particular patient?

  6 A. Because when I read her complaint, to my -- in  my 

  7 opinion, it went far afield of what the core iss ues are of 

  8 this particular patient.

  9 Q. Well, in that lengthy complaint she described word for 

 1011:56a word her experience at Parent Challenge, correct?

 11 A. Yes.

 12 Q. Did you think it was appropriate for Jeannie C ourtney 

 13 to -- in front of a room full of people ask -- t ell her she 

 14 was responsible for her own divorce?

 1511:56a A. I can't be a judgment of that.  I wasn't there.  I don't 

 16 know the circumstances.  I don't know what she s aid.  I don't 

 17 know what Courtney said.  I don't --

 18 Q. Well, in court we're told when we look at comp laints, 

 19 before we get to a trial, that we assume everyth ing's true.  

 2011:56a So if you're gonna make that assumption, is that me thodology 

 21 something you think is helpful to her daughter a s treatment?

 22 A. I don't know.  I -- I -- I have no opinion abo ut that.  I 

 23 don't know the exact circumstances that were pre sent at this 

 24 time.

 2511:57a Q. So what I think I hear you saying is you're not s ure you 
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  1 believe her?

  2 A. I don't know if I believe her or not.  I would  have loved 

  3 to be there and observe it myself because anybod y can write 

  4 down anything they want.

  511:57a Q. Like you can do that, too, right?

  6 A. That's very true.

  7 Q. Okay.  So what I'm asking you to do is to put yourself in 

  8 the position that I just referenced, where you a ssume the 

  9 facts are true; and when you do that, can you te ll me why you 

 1011:57a think it's appropriate for Jeannie Courtney to publ icly 

 11 announce personal details about a parent at a gr oup workshop?

 12 A. Again, I -- I wasn't there.  I can't -- I can' t speak to 

 13 that particular issue.

 14 Q. Well, in that complaint it was detailed a stat ement from 

 1511:58a a former student by the name of Molly Dickin.  Did you read 

 16 what she had to say about Spring Ridge Academy?

 17 A. I cannot remember her.

 18 Q. Did you read it?

 19 A. I think I did, but I do not remember.

 2011:58a Q. Do you think it's appropriate for a residential s chool to 

 21 engage in circles where students are asked to di sclose 

 22 publicly their prior sexual assaults?

 23 A. It's too broad of -- of a statement.  It could  be and it 

 24 could not be.  It all depends on the circumstanc es, what is 

 2511:58a being discussed, what -- what are the elements of t hat 
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  1 discussion.  

  2 Q. Well --

  3 A. When you conduct group therapy --

  4 Q. Okay, I'm going to ask you.  "Mr. Balmer, I he ard that 

  511:58a you molested children.  I want you to get down here  right now, 

  6 and I want you to pretend I'm the person you mol ested and I 

  7 want you to tell me what you -- why you did it a nd I want you 

  8 to tell this whole jury that you did it."  

  9 Do you think that's appropriate therapy?

 1011:59a A. No, not in that particular case the way you're de scribing 

 11 it.

 12 Q. Because my voice is elevated?

 13 A. Not only that, you have an audience here.

 14 Q. Correct.  These girls have reported -- and you  read it in 

 1511:59a the complaint, and if you read Jeannie Courtney's d eposition 

 16 you knew that they were regularly being told tha t they needed 

 17 to be subject to criticism, humiliation of their  peers for 

 18 things that they did in their past which many ti mes included 

 19 sexual either victimization or sexual conduct.

 2011:59a A. I have no evidence in anything that I read that 

 21 Ms. Courtney told these kids that they need to b e confronted 

 22 in the way you're describing.

 23 Q. So when you say that you have no evidence, if the 

 24 evidence did show that, in fact, these events oc curred, would 

 2512:00p you agree that that is not therapy?
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  1 A. It's probably not okay.

  2 Q. NATSAP spoke in 2006 or '7 to Congress.  Do yo u know why?

  3 A. Yes.

  4 Q. Why?

  512:00p A. Because there are people out there who don't like  or 

  6 didn't like their experience in these treatment facilities.  

  7 They got the ear of legislator -- legislators an d they wanted 

  8 to know what research NATSAP has provided up to that point to 

  9 verify the effectiveness of what they do.  That is essentially 

 1012:01p the core of it.

 11 Q. Well, I always like to talk about the facts.

 12 A. Okay.

 13 Q. So there were parents there of children and so me who were 

 14 -- died in some of these facilities.  You recall  that?

 1512:01p A. I -- I wasn't there.  I only heard what happened.   I 

 16 never read a report on it.  I don't know.

 17 Q. Jan Moss, the Executive Director of the Nation al 

 18 Association of Therapeutic Schools, was the repr esentative 

 19 that Congress talked to?

 2012:01p A. I'm aware of that.  Yes, I am aware of that.

 21 Q. And the parents got to speak, correct?

 22 A. I believe so, yes.

 23 Q. And some of these parents described that their  children's 

 24 medical needs were ignored, that they were -- th ey died.  

 2512:02p Do you recall that?
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  1 MR. SMITH:  Excuse me.  Objection, hearsay.

  2 THE COURT:  Overruled, please continue.

  3 BY MS. ALLARD:

  4 Q. Do you recall that?

  512:02p A. I do not -- I do not know the specific of what th ese 

  6 parents said or did not say.

  7 Q. Why didn't you bother to read what's a public record to 

  8 see what the criticisms were?

  9 A. Because I am well familiar with the criticism at large.

 1012:02p Q. But what about the details?  Why didn't you read what 

 11 happened?

 12 A. Because I have know these various details from  different 

 13 facilities for years, and that report is not she dding any new 

 14 light of what the criticism is and was and conti nues to be on 

 1512:03p these treatment facilities.

 16 Q. Well, one of the members of the committee, Mrs . McCarthy 

 17 is what she's referred to says, I am also shocke d that the 

 18 owners and program leaders are not required to d isclose if 

 19 they had previously had to shut down a program a nd under what 

 2012:03p circumstances.  

 21 Now, I was interested to see that there was some  evidence 

 22 provided from a representative of Spring Ridge A cademy that 

 23 there were no licensing violations that required  Spring Ridge 

 24 Academy to shut down.  So I imagine that this se nator's 

 2512:03p comment here was subject of your policy discussions .  
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  1 Was it?

  2 A. I don't know.

  3 Q. So you don't know whether or not people at NAT SAP came 

  4 back from this hearing and had a meeting where t hey discussed, 

  512:03p "Looks like the Congress wants us to disclose if we 've ever 

  6 been shut down"?

  7 A. I don't think that was the discussion in NATSA P.

  8 Q. Do you know what it was?

  9 A. I was -- I was at the board.  I do not recall that 

 1012:04p discussion at NATSAP.

 11 Q. So were you on the board of NATSAP during this  hearing?

 12 A. No, I was not during.  I was on the board afte r the 

 13 hearing, about two years after.

 14 Q. And then the other question that this represen tative of 

 1512:04p Congress asked is:  Do you think these residential treatment 

 16 facilities should have to disclose violent incid ents, 

 17 accidents and deaths in their marketing material s or to the 

 18 parents of enrolled children on an annual basis?   

 19 Do you think that they should have to do that?

 2012:04p A. No, I don't because every single hospital have ac cidents 

 21 in a hospital.  There are accidents that happen in treatment 

 22 centers, okay, and they happen -- they happen to  all 

 23 facilities, and just because there is an acciden t does not 

 24 require a program to shut down.  There are Plan of 

 2512:05p Corrections.  
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  1 Whenever you have a problem, the State comes in,  the 

  2 supervising authority come in.  They ask you to provide a Plan 

  3 of Correction.  You write the Plan of Correction , you 

  4 submitted it, and they say, "Okay, fine, you can  continue to 

  512:05p operate."  In some cases they say, "No, you can't."

  6 Q. Is it true that NATSAP has a standard that it instructs 

  7 its member schools, like Spring Ridge Academy, " That when a 

  8 parent comes, you tell them to go check with the  local 

  9 licensing, the state licensing, to see if there' s been any 

 1012:05p violations?"  Is that what NATSAP trains administra tors to do?

 11 A. No, I don't think so.

 12 Q. Then why did Ms. Moss testify before Congress,  quote, "On 

 13 the question of disclosure, one of the things th at we always 

 14 recommend when a parent calls is they need to ch eck with the 

 1512:06p state licensing agency to see if there is anything in the 

 16 background of that program"?  Why did she say th at?

 17 A. She probably meant that when a parent comes, t hey always 

 18 have questions about the operation, right?  And so we ask them 

 19 typically two things.  We ask them, "Look, here is a list of 

 2012:06p parents that either have kids in treatment now or u sed to have 

 21 kids.  You are more than welcome to call them.  You are also 

 22 welcome to call any government facility or overs ight people to 

 23 find out whether there is a problem."

 24 Q. Yes, but this --

 2512:06p MR. SMITH:  Excuse me.
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  1 MS. ALLARD:  I'm sorry.  

  2 MR. SMITH:  Please let him finish.

  3 MS. ALLARD:  Okay.

  4 BY MS. ALLARD:

  512:06p Q. The dialogue here in Congress went further, thoug h, 

  6 because the Congresswoman addressed this issue a nd said, how 

  7 do we get this information to these parents?  I mean, 

  8 obviously, usually the parents are so distressed  by the time 

  9 they even come to this situation where they are trying to find 

 1012:07p the best treatment for their child and there are so  many 

 11 programs out there.  Half of them are not even r egistered with 

 12 the state.  It's kind of hard to guide these par ents.  

 13 And Ms. Moss said, "Yes, it's very difficult."

 14 So the other question was --

 1512:07p A. It's difficult in what way?  

 16 Q. Well, the Congresswoman goes on to say they di d due 

 17 diligence, they asked the right questions and, y et, they ended 

 18 up with, unfortunately, their children dying.  

 19 And Ms. Moss responds, "I do not think any of ou r NATSAP 

 2012:07p programs would be opposed to disclosure on that."  

 21 So it would be suggested that it was represented  to 

 22 Congress that after this hearing, going forward,  programs that 

 23 had licensing violations were going to tell pare nts about it 

 24 rather than making them do their due diligence?

 2512:08p A. That was never -- that was never implemented.
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  1 Q. Why not?

  2 A. Because -- because nobody does this.  Not a si ngle 

  3 hospital on the planet, nor a treatment center i s reviewing 

  4 all the little Plans of Corrections they have de alt with over 

  512:08p the years.

  6 Q. Well, why not?

  7 A. It's just standard practice.

  8 Q. Well --

  9 A. If -- if -- if -- if you're going to a hospita l, okay, is 

 1012:08p the admissions director at a hospital telling you, "Oh, by the 

 11 way, you ought to know that two years ago a surg eon operated 

 12 on the wrong knee of a patient?"  

 13 You never hear that from a hospital.

 14 Q. Well, this is not --

 1512:08p A. If the parent wants to find out -- if the parent really 

 16 wants to find out, they'll go to the various aut hority and dig 

 17 around and find it.

 18 Q. Well, there's -- I get that that's how NATSAP responded, 

 19 but Ms. Moss represented something different to the United 

 2012:09p States Congress.  

 21 So what I am gonna talk about specifically in th is case 

 22 is whether or not you reviewed the licensing vio lations that 

 23 Spring Ridge Academy had.  

 24 A. Not personally.  Not me personally.

 2512:09p Q. And you're aware that they are confidential, name s are 
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  1 redacted?

  2 A. Yeah.

  3 Q. So there's no privacy concerns with sharing th em, 

  4 correct?

  512:09p A. I don't know that.  I -- I never investigated the m.

  6 MS. ALLARD:  Your Honor, I would move for admiss ion 

  7 of Exhibit 21, which is the hearing before Congr ess.

  8 THE COURT:  Defense?  

  9 MR. GRASSO:  Hearsay.

 1012:09p THE COURT:  Sustained.

 11 BY MS. ALLARD:

 12 Q. So isn't it true that Jeannie Courtney was a f ounding 

 13 influence of NATSAP?

 14 A. I don't think she was a founding member.  I co uld be 

 1512:10p wrong, but I do not believe she was -- there was si x of us 

 16 originally, and Jeannie wasn't a part of that gr oup.

 17 Q. Wasn't Spring Ridge Academy's representative a  member of 

 18 the first board?

 19 A. I -- I do not recall.

 2012:10p Q. Is it possible?

 21 A. It's possible, but I do not recall.

 22 Q. So when you were asked about what you knew abo ut 

 23 Lifespring, in your report you said, "These work shops appear 

 24 to be an outgrowth/adaptation of Life Spring, a very popular 

 2512:10p personal/relationship enhancement seminar/workshop,  taught by 
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  1 facilitators."  

  2 A. Yep, that's my understanding.  I never been to  one.  I 

  3 never observed one.  That's about the only thing  I know; and 

  4 when Ms. Courtney decided to use certain element s of that 

  512:11p program, then she did.

  6 Q. You stated in your opinion that the workshops were a 

  7 commonly-accepted practice?

  8 A. What workshop?

  9 Q. These --

 1012:11p A. Workshops in general?  

 11 Q. The Lifespring workshops.  

 12 A. No, no.

 13 Q. Well --

 14 A. I probably indicated that workshops within res idential 

 1512:11p treatment center is a commonly-accepted practice.

 16 Q. I'm going to direct your attention to your rep ort, Page 4 

 17 under the No. 2 where it's the heading "Resource  Realization 

 18 (Jean Courtney led Parent/Client Workshops)."

 19 A. Okay.

 2012:11p Q. Do you want to take a moment to review it?

 21 A. Where is it?  

 22 Q. Page 4, No. 2.

 23 A. No. 2.  Yeah, it's a -- I suppose it's a 

 24 commonly-accepted practice at Spring Ridge Acade my.  It is 

 2512:12p certainly not a commonly-accepted practice across t he 
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  1 industry.  Different facilities use different wo rkshops.

  2 Q. How many members -- NATSAP member schools are there now?

  3 A. There are about 150.

  4 Q. Do you know whether or not any of these worksh ops are 

  512:12p being used at any of those facilities?

  6 A. All facilities are using workshops.  The natur e of those 

  7 workshop, I do not know the details.

  8 Q. No. 3 in your report, you were asked to addres s the 

  9 isolation, public shaming and food deprivation a spects of the 

 1012:13p program.  What did you review in order to do that?

 11 A. Well, generally I think what I meant to say is , generally 

 12 speaking, you cannot do this.  However, there ar e 

 13 circumstances where you may put limitations on, for instance, 

 14 food.  Not that you are not providing food, but under the 

 1512:13p circumstances where the food is taken in.

 16 Q. Did you look at the Spring Ridge Academy Paren t Manual?

 17 A. I believe I did.

 18 Q. And you saw restrictions on communication betw een parents 

 19 and children?

 2012:13p A. Yes.

 21 Q. Is that commonly done at these other facilitie s?

 22 A. It's commonly done because if you have a toxic  

 23 relationship between a parent and child -- 

 24 MS. ALLARD:  Motion to strike, non-responsive.

 2512:14p THE COURT:  Sustained.  Please disregard the 
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  1 witness' last answer.  

  2 Ladies and Gentlemen, this is a perfect time to take 

  3 our lunch recess.  Court will be in recess until  1:30.  

  4 All rise for the jury.  Court's in recess until 

  5 1:30.  

  6 (Jury out at 12:14 p.m.)

  7 (Whereupon the proceedings adjourned at 12:14 p.m.)
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