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INTRODUCTION
“Moving Ahead” is the common thread to the operation of the Saint John Mental Health Court in the year 2006, being the 6th year of Court’s operation.   The Court is experiencing an increasing caseload, increasing positive indicators in completion rates and successful post completion rates.
In referral activity the number of cases referred to the Court was the second highest of the past 6 years and now averages 28 new cases each year.  
Factoring in the cases handled this year, there is a continuing high rate of retention of participants in the Mental Health Court program.  Over the 6 year period, 80 % of cases accepted into the program completed the program.

With respect to post completion results, of those who did complete the program over the past 6 years, 85 % have not re-offended.  
The court has moved ahead to formalize its protocols and practices and has attempted to broaden its awareness of community resources.  The amazing aspect of all of this progress is that it is all being accomplished with no designated or additional funding from any sector.  While unto itself an accomplishment, lack of funding does cause a serious problem by curtailing educational programs for the court and team members.

In this report we present some statistical analysis of the past year and the past 6 years of the court’s operation with some comparison figures for other years.  While we continue to be encouraged by these statistics, we appreciate their limitations and that they do not tell the whole story.   
The challenges for the Court remain from prior reports.  We have made some strides in extending the program to youth as defined under the Youth Criminal Justice Act (YCJA), but this also has been limited.  In the prior year there was one case under the YCJA and this year there was a total of four.  Of that number, one completed the program this year and the others were still in the court program at year’s end. These youth are in the age range 16-17.  The court is developing parameters for cases which it can handle under the YCJA, keeping in mind the factors of age, diagnosis considerations, parental involvement, youth facilities and resources and the current provisions of that Act.

With respect to substance abuse and addictions, the Court has incorporated treatment programs as a component of the Mental Health Court program on a trial basis.  Again while encouraged by the results, more experience with such cases will be required in order to set conditions for cases the court considers it can handle effectively.  There also remains the problem of diagnosis in such cases.  To date the court has handled cases of concurrent disorder 
 and when substance abuse is evident it is sometimes difficult to determine whether there is also a co-occurring mental illness.  In some cases such is not easily ascertainable for some period of time.  Not being a drug treatment court, the MHC exercises care and caution not to handle cases which are more suitable for that type of court.  The difficulty being that a drug treatment court is not available in this province, although its need has been identified and pursued.

ACTIVITY FOR 2006 
The following summary provides an overview of the number and disposition of cases handled in the Mental Health Court program 


 

	Number of Cases continuing from 2005 as of January 1, 2006  
	25
	 

	Number of New Cases presented for period 
	36
	 

	Total  number of cases handled                                        
	 
	61

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31,2006 :
	 
	 

	        - in Admission Phase (in eligibility or compliance stage)
	12
	 

	        -in Program Phase (accepted into and taking a program) 
	12
	 

	  Number found unfit to stand trial or not criminally responsible
	 4
	 

	  Number found to be ineligible during admission phase                                           
	 9
	 

	  Number of voluntary withdrawals
	 1
	 

	  Number removed from the program phase to regular court
	 5
	 

	  Number who completed program 
	18
	 

	Total
	 
	61


REFERRAL ACTIVITY IN PAST 6 YEARS
The following summary indicates the number of new cases referred to the Mental Health Court each calendar year:

	Year
	No of New Referrals

	
	

	2001*
	20

	2002
	21

	2003
	30

	2004
	24

	2005
	39

	2006
	36


                         * includes 3 cases referred between Nov 24 to Dec. 31, 2000


The number of referrals to the Mental Health Court program each year averaged over the past 6 years is 28 cases.  When compared to the figures over the first 5 years (27) and over the first 4 years (23), this average continues to mark the trend of increased annual referrals.

It is noted that more private legal counsel have been referring clients to the Mental Health Court.  

To accommodate the numbers of participants who appear on the days on which Mental Health Court sits, one of the unoccupied courtrooms is used as additional waiting room space.  

ACTIVITY COMPARISON WITH PRIOR YEAR
The following summary compares activity to the previous year.
	Year
	2006
	2005

	
	
	

	Number of Cases continuing from prior year  
	25
	 15

	Number of New Cases presented for period 
	36
	 39

	Total  number of cases handled                                        
	 61
	 54

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31:
	 
	 

	        - in Admission Phase 
	12
	 14

	        -in Program Phase 
	12
	 12

	  Number found unfit t. s. t.  or  n.c.r.
	  4
	  1

	  Number found ineligible during Admission Phase                                          
	  9
	  7

	  Number of voluntary withdrawals
	  1
	  2

	  Number removed from Program Phase
	  5
	  2

	  Number who completed program 
	18
	 15

	Total
	 61
	 54


The number of cases which the court is handling during each year is growing, and as well, the Court is handling cases which have more complexities such as youth and co-occurring disorders.  We are close to the maximum of the number of cases which the court can handle annually without increasing the number of sitting days.   
CASELOAD ACTIVITY
Cumulative Summary for 6 year Period ending Dec 31, 2006 with prior period comparison
	Period of Years of M.H.C. operation
	6
	5
	4

	
	
	
	

	Total  Number of Cases presented and dealt with by the M.H.C
	170
	134
	96

	
	
	
	

	Active Cases[1] as of December 31 in last year of the period 
	24
	26
	17

	Closed Cases[2] as of December 31 in last year of the period 
	146
	108
	79

	Number who completed program 
	78
	60
	45

	Number found unfit to stand trial /not criminally responsible      
	16
	12
	11

	Number found to be ineligible during Admission Phase
	31
	22
	15

	Number removed from Program Phase
	13
	7
	3

	Number of voluntary withdrawals
	8
	7
	5

	
	
	
	


It will be observed from these cumulative figures that, in relation to the number of cases being handled in the Mental Health Court, the number of voluntary withdrawals has remained very low.  Over the past three years that number has been falling significantly.  There may be various reasons for this, and one could be a positive reflection on the quality and frequency of the treatment and monitoring.  However, the observation remains that participants are deciding to remain in the program as opposed to transferring back to regular court process.

COMPLETION RATES
In addition to the above observation as to the low number of participants who choose to voluntarily withdraw from the program, is the observation from the following summary which demonstrates a continuing high rate of retention to completion.

	Period of Years of M.H.C. operation
	6
	5
	4
	3.4*

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program
	98
	77
	57
	48

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program who Completed      
	78
	60
	45
	35

	
	
	
	
	

	Percentage of Cases Accepted who Completed 
	80%
	78%
	79%
	73%

	
	
	
	
	


* Represents the period from Nov. 24/00 to April 30/04
There are several possibilities for this high rate of completion.  They include 

· the level of knowledge of the program and the expectations of the applicants at the time applicants request acceptance into the program

· the quality of the treatment program received by the participants

· the duration of the program for participants.  It is however noted that the average duration has not changed in the past three years, namely 7 to 12 months however, in the past 2 years that average tends to be closer to the 12 months.

· the consistent level of monitoring     

EVALUATION
Recognizing the importance of on-going evaluation of the program and to better understand the reasons for any successes and shortcomings of the Mental Health Court program, we have made an approach to an independent center interested in research on criminal justice issues for a program evaluation in 2007.  In the absence of a source of funding for any such undertaking, the court we will once again have to rely on the community interest of this center and external sources of funding which may be available to it.   This will be the third evaluation undertaken of the Court’s operation.
POST COMPLETION

	Period of Years of M.H.C. operation
	6
	5
	4
	3.4

	
	
	
	
	

	No. of Cases who Completed over the period
	78
	60
	45
	35

	
	
	
	
	

	No. of Cases who Completed and have not re-offended
	66
	49
	34
	24

	      Expressed as a Percentage (rounded up to nearest tenth)
	85%
	82%
	76%
	68%

	
	
	
	
	

	Number of 2nd entries who Graduated and not re-offended
	3
	7
	
	

	Number of 3rd entries who Graduated and not re-offended
	1
	
	
	

	
	
	
	
	


Of those who did complete the M.H.C. program over the past 6 years 
85 % have not re-offended. When compared to the comparison figures for previous periods, it will be noted that this level has been consistently high.  

There may be several reasons for this high level, including those mentioned previously in the section on Completion Rates.  It seems fair to infer that two of the major factors are the degree of stabilization and re-integration in the community and the level of personal insight of the participant to his or her mental illness or disability, both of which are accomplished during participation in the program.  We are also cognizant of the contribution of support offered to a participant from family members, public and private agencies and the community in general.    Anecdotally, this level of support is sustained as the participant is seen, by others, participating and progressing in the Mental Health Court program.  
As noted previously, the Mental Health Court is pursuing further evaluation to learn more about the weight of the factors which lead to this encouraging post-completion experience.
With respect to those cases which have re-offended subsequent to completion, it is noted that the corrected average
 of time between completion and re-offence is over 13 months.   Further research as to these cases and the reasons for re-offending will be of value. 
THE MENTAL HEALTH COURT TEAM
Members of the Mental Health Court Team, in addition to the Judge of the Court, for the year 2006 were:
Dr. Vinod Joshi
,
Psychiatrist, Mental Health Services, Dept. of Health
Patrick Wilbur,

Crown Prosecutor
Department of Justice
Margaret Gallagher,
Duty Counsel, N.B. Legal Aid Services Commission
Susan O’Brien,

Nurse, Mental Health Services, Dept. of Health
Shawn Parlee,

Probation Officer, Department of Public Safety
Robert Dickison
,
Community Caregiver, Salvation Army

Jane Nason,

Psychologist, Mental Health Services, Dept. of Health
Brian Ferguson,

Duty Counsel, N.B. Legal Aid Services Commission
Mrs. Nason retired from her employment in November 2006.  As of this date, a replacement for her position on the Mental Health Court Team has not been made.  This is an important component of the mental health services.  It is hoped that this replacement will occur soon in the new year.  
The contribution and dedication of each of the members of the Team is gratefully acknowledged.  The low profile of the court program often prevents the recognition they would otherwise receive.  

OTHER HIGHLIGHTS
In June 2006, the Mental Health Court team accepted an invitation to visit Restigouche Hospital in Campbellton, New Brunswick and meet with administrative and medical staff to discuss matters of mutual interest and concern.  This is the facility in the province which provides for long term intensive care and forensic services and observation and treatment of cases that present high security risks.
Again this year, we have been pleased to welcome many medical and nursing students as well as other interested parties as observers of the operation of the Mental Health Court program.  This is in keeping with the ongoing educational objective of the Court. 
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The success of the Mental Health Court program is in large part due to the dedicated and committed members of the Mental Health Court Team and the valuable resources supplied by the agencies which they represent.   The Court continues to enjoy high levels of support from these public and private agencies and those in the community who are involved in mental health issues and services.  
The participants who undertake the Mental Health Court program must show strong commitment and determination in order to benefit from the program.   We are inspired by the efforts made by the participants, even those who have not completed the program, to gain control of their illnesses or disabilities and thereby their lives.  Their success in doing so better ensures their quality of life, and the well-being and protection of the community.   In this way, we are all “Moving Ahead”.
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�  Co-occurring or concurrent disorder describes a condition in which a person has both a mental illness and a substance abuse problem. In Canada dual diagnosis usually refers to a person with a mental illness and a co-occurring developmental disability.  In the U.S. and sometimes in Canada dual diagnosis is the term used to describe concurrent disorders.  Source: Canadian Mental Health Association Fact Sheet www.ontario.cmha.ca  





� Completion occurs when the Mental Health Court, using established criteria, indicates in court that the accused has completed the program phase and the charges are withdrawn or a non-custodial sentence is imposed.   The criteria is outlined in “How does an accused graduate?” in FAQ’s on the Court website.


� Of the 11 cases of re-offence after completion, 3 of the cases occurred in the early stages of the pilot program, while in the process of determining program duration and defining completion.  Learning that duration is an important factor in success, and that duration in the early cases was too short, the experience with these three cases was not considered as reliable and thus not averaged in.   





