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INTRODUCTION

The diversity and complexity of the cases referred to the Mental Health Court continue to present a unique set of challenges to a dedicated team. Added pressure on our limited resources and the stresses on personnel carrying regular work loads in addition to the work of the Court, compounds these challenges. Still, after completing seven years of operation, we are pleased to report that operating a Mental Health Court program remains a positive experience and a rewarding challenge for those involved with this Provincial Court program. 

The seven year mark of the MHC program brought about a maturation of the program that allowed us to tackle some challenging issues that have been surfacing over our years of operation.  Thus, the title of this Annual Report – Tackling Challenges.  It reflects not only  the motivation for the creation of this Court in taking up the challenge of implementing a more effective way to deal with the mentally ill in conflict with the law, but also some innovative approaches that will  assure sustainability of the Court in years to come.

1. Challenging Cases

The Saint John Mental Health Court program can be referred to as a front end load program, that is the Team concentrates its efforts at the beginning to coordinate  the resources needed to obtain the necessary history, diagnosis, treatment plan, accommodation, nutrition, medication, and personal needs to stabilize the participant and to focus on the root cause of the criminal activity: the mental illness or intellectual disability.  

Notwithstanding this general approach, there will be exceptions, namely cases which do not respond in a timely, predictable manner.   The reasons are varied.  These  long-standing, complex and inordinately time consuming cases are often compounded by difficulties in jurisdictional issues, diagnosis, feasible treatment options, compliance to treatment against the backdrop of limited placement and accommodation options.  These cases, for the most part were at the point of last resort for all concerned, with the likelihood of the return of the participant to the criminal justice system for many years to come.
By good fortune, our volume of new referrals in 2007 did not unduly pressure our capacity to operate effectively, as was almost the case in the previous year, and we were able to devote more time to those cases with which we have struggled to find the best long term strategy.  The approach being referred to is not simply to find an effective treatment , but included consideration of whether the Mental Health Court was the best vehicle to handle certain cases. 
By year’s end we had resolved or were close to resolving most of these cases.  For illustration purposes, a brief summary of a few of these resolutions can be noted. 
In one case, it was finally determined that allowing the participant to continue in the MHC program had the potential of either denying the participant access to other services or fostering a climate which could lead to abdication by a government agency of responsibility for providing a placement which appeared more appropriate for the participant. 
In another case, while the applicant might otherwise have been eligible for the program, the absence of sufficient resources which would be required to make the treatment plan feasible, resulted in the Court finally taking the position that it was unable to undertake the case.    
In yet another, a direct intervention in a placement/ accommodation setting eventually permitted a participant to continue in the program where otherwise the participant’s perceived non-compliance would have resulted in removing the participant from the program.

While on their face the solutions as summarized may appear straight-forward, they came as a result of the Team exploring, examining, then re-examining, testing and exhausting all other avenues.    These were difficult decisions to make.
2. Youth Referrals

In prior annual reports, the extension of the program to youth
 as defined under the Youth Criminal Justice Act (YCJA) was reported as a challenge being undertaken by the MHC.  The Court is most willing to work with youth, and has experienced some modest but significant success with youth.
  
However, while we made some strides in this area, some jurisdictional issues arose in service provision (adult or child/youth) as well as issues concerning diagnosis, parental involvement and consent.  Also the use of conferencing under the YCJA, which could function similarly to a mental health court program, was identified as a possible alternative.  All of these issues need further exploration.  So the challenge this year was to settle on the best approach to youth referrals in the interim. 
After much debate it was decided that we would limit acceptance of referrals to older youth (16 and 17 year olds) where all parties, including service providers, parents and youth are in agreement that the referral be made.    

3. Team Complement

With respect to the composition of the Mental Health Court Team, and thus the resources available to the MHC program, we have been anxiously awaiting the replacement of the position of a psychologist from the mental health services.  While recognizing the voluntary nature of the team membership, it has been  a challenge to continue to provide the same level of service in the absence of a  key resource.  We have always enjoyed an excellent relationship with mental health services and this having been drawn to the attention of the department officials, we are assured that the position will be filled shortly. 

4. Addictions
Also noted in past Annual Reports is the continuing challenge of dealing effectively with those accused persons who have a substance related disorder, in other words an addiction to a drug, which includes alcohol.

As an indicator of the extent of the problem, it will be noted below, in the statistics section of this report, that a significant percentage ( 33% ) of referrals to the Court have a co-occurring disorder, that is a diagnosis of a substance related disorder together with another mental disorder.  As well there are a number of cases where the substance related disorder is the primary diagnosis.  
Our experience confirms the difficulty facing diagnosticians when drugs, prescribed or illicit, are being abused by a participant.   Time, testing and monitoring can aid in trying to screen out the impact of drugs on a participant’s mental health.  In the meantime the addiction needs to be addressed.  To meet that challenge, addiction treatment is incorporated in an individualized treatment plan where appropriate.  Should the primary diagnosis eventually be substance related disorder, the mental health court program is still made available to any compliant and committed participant.

In addition, the need remains outstanding for a drug treatment court program in this community to deal with those individuals who come into conflict with the law as a result of a verifiable drug addiction. This has been evident from the experience in the Mental Health Court and from various sources in the health, public safety and criminal justice systems.  It would be a complement to the mental health court program.  
In tackling this challenge, some members of the Mental Health Court Team served on a steering committee which prepared a detailed proposal for a drug treatment court in Saint John,  which was formally submitted to the provincial government.
      
In 2007 the Minister of Justice advised that the government would establish drug treatment courts somewhere in the province, but gave no indication as to specific time or location.  
5. Evaluation

Another constant challenge has been to ensure timely and meaningful evaluations of the program.  It has been a tenet from the commencement date of the Mental Health Court to have periodic, independent evaluations conducted on the program.  Evaluations must be undertaken to ensure that the program is meeting its objectives and to identify and facilitate necessary changes.
While such is not the case with the MHC, note can be taken of the fact that often evaluations of programs are undertaken as a prerequisite to funding or funding maintenance.  The principal motive in the case of the Saint John Mental Health Court is to assure the Team members, their representative constituencies, the participants and the community that this is an effective program which should be continued. Clearly the philosophy remains that if it is not, the program should be fixed or terminated.
The Team and the Court are also cognizant of the need to ensure that the program, and that includes all facets of the program, do not directly or inadvertently operate to the detriment of the participants.  Aware of the vulnerability of many of our participants and the potential for exploitation, albeit unintended, of those participants, the Court views regular evaluations, coupled with annual reports such as this, as necessary to the preservation of the integrity of the Court, the team members and all who become involved with the Court.   

Undertaking such a responsibility, particularly one voluntarily assumed by the team members to ensure integrity, is a clear indication of the commitment to the objectives of the program.  It thus presents as an ongoing challenge which the Court must address.   
In tackling this challenge we are most pleased that the third evaluation of the Mental Health Court program has now commenced.  It is being undertaken by the University of New Brunswick, Saint John through the Centre for Criminal Justice directed by Dr. MaryAnne Campbell.
   We hope that, among other things, it will provide more insight into the impact of the individual components of our program on the results we are experiencing. 
In future years the MHC may be in a position to provide more in depth statistics relating to those components found to be most critical.  Until that time, we will continue to utilize the statistics generated annually from the operation of the Court and also, combined with past years, to provide a cumulative picture. 

STATISTICS
Referrals:

Averaged over the past seven years the annual number of referrals is now at 27 new referrals.  Given that the average duration for those accepted into the program is 7 to 12 months this number presents as a manageable inflow and the Court will be attempting to hold the number of new referrals to around this level.  

Activity for 2007 

The following summary provides an overview of the number and disposition of cases handled in the Mental Health Court program for the year 2007


 

	Number of Cases continuing from 2006 as of January 1, 2007  
	24
	 

	Number of New Cases presented for period 
	20
	 

	Total  number of cases handled                                        
	 
	44

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31,2007 :
	 
	 

	        - in Admission Phase (in eligibility or compliance stage)
	 6
	 

	        -in Program Phase (accepted into and taking a program) 
	11
	 

	  Number found unfit to stand trial or not criminally responsible
	 1
	 

	  Number found to be ineligible during admission phase                                           
	 6
	 

	  Number of voluntary withdrawals
	 2
	 

	  Number removed from the program phase to regular court
	 1
	 

	  Number who completed program 
	17
	 

	Total
	 
	44


Note: Reference may be made  to the web site for explanation of terms used in this and other 
summaries. 
Activity  Comparison with prior Year
The following summary compares activity to the previous year.
	Year
	2006
	2007

	
	
	

	Number of Cases continuing from prior year  
	25
	 24

	Number of New Cases presented for period 
	36
	 20

	Total  number of cases handled                                        
	61
	 44

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31:
	 
	 

	        - in Admission Phase 
	12
	  6

	        -in Program Phase 
	12
	 11

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

	  Number found ineligible during Admission Phase                                          
	  9
	   6

	  Number of voluntary withdrawals
	  1
	   2

	  Number removed from Program Phase
	  5
	   1

	  Number who completed program 
	18
	  17

	Total
	 61
	  44


Gender:

Over the past 7 years the percentage of male and female referrals stands at:  

                    Male:      71%    

                    Female:   29%
Diagnosis
Of the 190 cases referred to the MHC over the 7 years
 of operation, by the end of 2007, a confirmed diagnosis
 was available in all but 6 cases
.  Bearing in mind that a participant may be diagnosed with more than one disorder, of the 184 cases with a confirmed diagnosis, the following DSM-IV diagnoses were found:
	              Axis 
	Number
	 % of Total

	Axis I     
	
	

	    Anxiety Disorder 
	      5
	       3

	    Adjustment Disorder
	      8          
	       4

	    Pervasive Development Disorder
	      7
	       4

	    Additional Codes

	      9
	       5

	    Mood Disorder

	    41        
	      22

	    Substance Related Disorder
	    79
	      43

	    Schizophrenia

	    84     
	      46

	
	
	

	   ( Co-occurring Disorders
)
	    60
	      33

	
	
	

	Axis  II
	
	

	    Mental Retardation
	    28  
	      15

	    Personality Disorder

	    48
	      26


Caseload Activity

Cumulative Summary for 7 year Period ending Dec 31, 2007 with prior period comparison
	Period of Years of M.H.C. operation
	7
	6
	5

	
	
	
	

	Total  Number of Cases presented and dealt with by the M.H.C
	190
	170
	134

	
	
	
	

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

	Closed Cases as of December 31 in last year of the period 
	173
	146
	108

	Number who completed program 
	95
	78
	60

	Number found unfit to stand trial /not criminally responsible      
	17
	16
	12

	Number found to be ineligible during Admission Phase
	37
	31
	22

	Number removed from Program Phase
	14
	13
	7

	Number of voluntary withdrawals
	10
	8
	7

	
	
	
	


When viewing the operation of the program through these cumulative figures, observations of some import would include:


1. In relation to the number of cases being handled in the 
Mental Health Court, the number of 
voluntary with -
drawals remains low.  It lends support to the inference 
that participants are 
deciding to remain in the 
program 
as opposed to transferring back to regular court process.


2. The number of participants who complete the program  
remains steady. It would indicate continuity in the 
duration and completion rates.


3. The number of referrals found ‘ineligible’ during the 
Admission Phase has been decreasing.  There may be
various reasons for this, one being that referring agents
have become more discriminating based upon 
better 
knowledge of the program. Another reason may be the 
incorporation of drug treatment as a component of a 
MHC treatment 
plan, where in prior years a primary 
diagnosis of substance related disorder may not have 
satisfied the eligibility prerequisite. 


4. The number of persons removed from the program 
has been decreasing each year.  

Completion Rates
The following summary shows a continuing and increasing high rate of retention to completion.  In other reports we have canvassed potential reasons for this consistent and encouraging trend.  These included the quality of the treatment program, the impact of the consistent level of monitoring, an increased level of knowledge of the program and the expectations of participants, the consistent duration of the program.  To this may be added the level of commitment of the participants in response to the involvement of the Team members.   
Completion Rates

	Period of Years of M.H.C. operation
	7  
	6
	5
	4

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program
	115
	98
	77
	57

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program who Completed      
	 95
	78
	60
	45

	
	
	
	
	

	Percentage of Cases Accepted who Completed 
	82% 
	80%
	78%
	79%

	
	
	
	
	


The import of this summary is that over the past seven years, 82 % of those cases accepted into the MHC have completed the program. 
The initial phase of the evaluation currently underway  involves interviewing many participants who completed the program to gain more insight as to the reasons they give for remaining in the program to completion.  This valuable source of information will be preserved by video-tape.   

Offences 
Eligibility continues to be reviewed on the basis of the offender and not the offence.  Accordingly the nature of offences for which participants have been charged is wide ranged with a variety of violent
 and non-violent offences.
  
Post Completion

	Period of Years of M.H.C. operation
	7
	6
	5
	4

	
	
	
	
	

	No. of Cases who Completed over the period
	95
	78
	60
	45

	
	
	
	
	

	No. of Cases Completed and have not re-offended
	79
	66
	49
	34

	      Expressed as a Percentage (rounded up to nearest tenth)
	83%
	85%
	82%
	76%

	
	
	
	
	

	No. of 2nd entries who Completed and not re-offended
	 7
	
	
	

	No. of 3rd entries who Completed and not re-offended
	 1
	
	
	



 Total number of 2nd entries is 9 and total number of 3rd entries is 2
The import of this summary is that over the past 7 years, 83 % of those who did complete the M.H.C. program have not re-offended.  This confirms the experience of the prior years.
With respect to those cases where a participant has re-offended following Completion of the program, the corrected average 
of time between completion and re-offence is approximately 19 months.
  This corrected average has been increasing, indicating that even for those participants who do re-offend, the beneficial impacts of the program are continuing for longer periods. 
COMMUNITY EDUCATION  
For many years we have welcomed and encouraged students and instructors from the fields of nursing, medicine and law, as well as officials from governmental and non-governmental agencies from New Brunswick and adjoining provinces to attend the Mental Health Court to see first hand how the court operates.  We have been pleased with the results as close to 60 observers have attended in just the past year alone.  
The court web-site:  www.mentalhealthcourt-sj.ca  continues to carry information about the program.  Inquires from citizens, students, professionals, media and officials from governmental and non-governmental agencies are regularly received and to the best of our abilities are answered in a timely manner.  This site was the initiative of Dr. Joshi and today is voluntarily maintained by two members of the Team.  It will be necessary to seek assistance to up-date this important tool for dissemination of information on the court’s operation. 
Members of the MHC Team made presentations at a variety of conferences and events
.  This is treated as an important component in advising interested parties about the Court.  It is impressed to those to whom presentations are made, that the MHC is not promoting or selling the program, only sharing with them the experience of the Court in the hope that others will consider the advantages and where applicable consider using the program or encourage the implementation of  the approach or the model in their community or their respective fields of endeavour.  

MENTAL HEALTH COURT TEAM
Members of the Mental Health Court Team for the year 2007 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

Brian Ferguson,       Duty Counsel, N.B. Legal Aid Services Commission
Judge Al Brien,         Judge of the Provincial Court of New Brunswick

Speaking from experience in closely working with this Team,  the contribution and dedication of each of the members of the Team has been significant and is gratefully acknowledged.  The participants, their families and friends, know of the Team members’ contribution, even if the low profile of the court program often prevents any public recognition. 
The Court also acknowledges the contribution of the court secretary Mrs. Sharon Lowe, for her assistance in data entry and coordination of court activities.  As well, the caring manner of the sheriff’s officers in MHC is commended. 
As reported in other Annual Reports, a pressing need is to provide opportunities for educational programs for members of the Team and for the court officials involved in the operation of the MHC.   It is discouraging to note, that despite the results to date, due in large part to the high level of contribution and effort of these people, that no funding is on the horizon for their continuing education in this complex area of mental health and the law.  It is hoped that a more receptive climate for the need of this education and training will be forthcoming from the provincial government.
ACKNOWLEDGEMENT
The Mental Health Court has completed seven successful years of operation and has tackled many challenges.  There are more to face, but given its track record to date, the Court has demonstrated its sustainability for the future.  The MHC came into being to provide an innovative approach, and in its tackling of difficult challenges, it remains true to its objectives and creative approach. 

In addition to the recognized valuable contribution of Team members, the Court gratefully acknowledges the valuable resources supplied by the agencies which they represent.  It is encouraging to note an increasing level of interest in the MHC operation, and the gradual inclusion of consideration of the program in the respective structures of the agencies and the community.
The most heartfelt acknowledgement is reserved for those participants who embark on a MHC program.  To them we say:  


… we are aware of your concerns and fears and 
sometimes reluctance to try something new and 
unfamiliar, as well as your frustrations and uncertainties 
that are impacted by illness or disability, age, 
environment and lifestyle….. 

…we witness with you the emotional ride of your family 
friends and caregivers as they struggle to help you find 
the right path to deal with your illness and keep you out 
of conflict with the law….. 

…we admire your efforts to complete the program, to 
gain insight, and to control your illness or disability and 
thereby your life…. 


…your success better ensures a stable life in the 
community which is better protected as a result.  
For those who did not complete the MHC program for any reason, it is hoped that exposure to the program has benefited them and they are encouraged to attend to their mental health as their issues are resolved elsewhere. 

The Mental Health Court remains committed to TACKLING CHALLENGES that inspired its creation as well as those presented to it in the future.

Judge Alfred H. Brien 
February 2008

� Under the age of 18 years


� Between 2005 and 2007 of the 5 youth referred to the MHC,  2 have completed the program and 1 is set to complete early next year, 1 voluntarily withdrew and 1 was found ineligible for the program.


� The proposal was completed in November 2006 and submitted through the office of the Chief Judge 


� The evaluation study will be undertaken in phases over the next three years.  Funding for the complete study is being actively pursued.


� While the MHC started operations on November 24,2000, for ease of reporting by calendar year, the activity for the months of November and December 2000 was included in the reporting year 2001


� Confirmed by a psychiatrist as accepted by the Mental Health Court Team


� These were cases which were still in the admission phase 


� Includes Genetic Disorders (2), Malingering (2) and Brain Injury (5)


� Includes BiPolar Disorder (22)and Depression (19)


� Schizophrenia and other Psychotic Disorders includes Schizophrenia (60) Schizoaffective Disorder(18)  Drug Induced Psychosis (4) and Psychosis NOS (1)


� Co-occurring disorders refers to Substance related Disorder together with another Axis I disorder


� Includes Antisocial (3)  and Borderline Personality Disorder (9)


� Examples in the general category of violent offences with which participants have been charged are common assault, assault of a peace officer, resisting arrest, assault with a weapon, weapon related offences, attempted robbery, robbery, uttering threats and arson.  


� Examples  in the general category of non-violent offences with which participants have been charged are breach of court orders, various property offences, indecent exposure, impaired driving, dangerous driving, mischief to property and public order, trespass. 


� 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 12 cases of re-offence following completion, three of the cases occurred in the early stages of the pilot program, while the process of determining program duration and defining completion was being developed.  Learning that duration is an important factor in achieving completion, and that duration in the early cases was too short, the experience with these three cases was no considered reliable and thus not averaged in.


� The corrected average in the previous year was 17.6 months


� Illustrative are presentations made to Provincial Probation Officers ( Miramichi, N.B.) Federal Parole and Corrections Officials (Moncton, N.B.) , Mental Health Services Advisory Committee of New Brunswick (Fredericton, N.B.), Joint Annual Conference of the Canadian Association of Provincial Court Judges and American Judges Association (Vancouver, B.C.)





