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HIGHLIGHTS

· Referrals to the Mental Health Court more than double over the previous year.

· Number of cases handled during the year increases by 36%

· Completion rates continue to increase.  After 8 years of operation, 87 % of cases accepted into the program finish to completion.

· Recidivism rate continues to decrease.  Expressed in other terms, after 8 years of operation 86% of those who completed the program did not re-offend, a 4% increase over previous year.  

· Most recent evaluation study shows the Mental Health Court “making a difference” from participants perspective 
INTRODUCTION

This report covers the activities and operation of the 8th year of operation of the Saint John Mental Health Court.

We are proud of the accomplishments of this initiative which is making a difference in our community.  It is demonstrating that with cooperation and commitment, we can provide a more effective approach to those who come into conflict with the law as a result of mental illness or intellectual disability or both.  While adhering to the regular procedures of a criminal court, the court expands the focus of some of the procedures and employs a program to deal effectively with people with mental health problems in the criminal justice system.
The Saint John Mental Health Court uses a judicially monitored program with a multi-disciplinary team approach to encourage voluntary treatment over punishment in order to address the underlying cause of the criminal conduct.
CASELOAD
There is no question but that the caseload, and therefore the workload of the MHC, has been increasing.  
Referrals to the Mental Health Court more than doubled over the previous year.  This year there were 43 referrals to the MHC compared to 20 last year.

There appear to be some factors which have contributed to this increase.  More people have become aware not only about the existence of the program but equally about its results.  The MHC has always operated on a low profile to avoid any exploitation, open or inadvertent, of the vulnerability of its participants.  The court has also been sensitive to the stigmas many participants feel due to their illness or disability.  While our work is part of an approach to combat such stigmas, by demonstrating to accused, their family and friends and others working in government and non-government agencies, the need and benefits for openness and sensitivity to mental illness and disability in our community, the reality remains that stigma exists and can interfere with progress in addressing personal mental health issues.  

We are pleased that there are more accused being referred to the court by private counsel, more referrals from other jurisdictions and increased volume from more community awareness of the program.  
The following tables statistically record the case load activity.
 1. Activity for 2008 

This summary provides an overview of the number and disposition of cases handled in the Saint John Mental Health Court program for the year 2008


TABLE 1 










	Number of Cases continuing from 2007 as of January 1, 2008  
	17
	 

	Number of New Cases presented for period 
	43
	 

	Total  number of cases handled                                        
	 
	60

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31,2008 :
	 
	 

	        - in Admission Phase (in eligibility or compliance stage)
	21
	 

	        -in Program Phase (accepted into and taking a program) 
	 7
	 

	  Number found unfit to stand trial or not criminally responsible
	 4
	 

	  Number found to be ineligible during admission phase                                           
	 7
	 

	  Number of voluntary withdrawals
	 2
	 

	  Number removed from the program phase to regular court
	 2
	 

	  Number who completed program 
	17
	 

	Total
	 
	60


Note: Reference may be made  to the web site for explanation of terms used in this and other 
summaries. 

2. Activity  Comparison with prior Year

The increase in referrals together with the cases continuing from the previous year resulted in the number of cases handled during the year to increase by 36%.  As noted below the number of cases handled this year was 60 compared to 44 the previous year.    

The following summary compares activity to the previous year.

TABLE 2
	Year
	2007
	2008

	
	
	

	Number of Cases continuing from prior year  
	 24
	 17

	Number of New Cases presented for period 
	 20
	 43

	Total  number of cases handled                                        
	 44
	 60

	 
	 
	

	Disposition of cases handled :
	 
	

	  Active cases as of December 31:
	 
	

	        - in Admission Phase 
	  6
	 21

	        -in Program Phase 
	 11
	  7

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

	  Number found ineligible during Admission Phase                                          
	   6
	  7

	  Number of voluntary withdrawals
	   2
	  2

	  Number removed from Program Phase
	   1
	  2

	  Number who completed program 
	  17
	 17

	Total
	  44
	 60


3. Caseload Activity 8 year Cumulative 

The following table is a Cumulative Summary for 8 year Period ending Dec 31, 2008 with prior period comparison
TABLE 3
	Period of Years of M.H.C. operation

	8
	7
	6

	
	
	
	

	Total  Number of Cases presented and dealt with by the M.H.C
	233
	190
	170

	
	
	
	

	Active Cases as of December 31 in last year of the period 
	28
	17
	24

	Closed Cases as of December 31 in last year of the period 
	205
	173
	146

	Number who completed program 
	112
	95
	78

	Number found unfit to stand trial /not criminally responsible      
	21
	17
	16

	Number found to be ineligible during Admission Phase
	44
	37
	31

	Number removed from Program Phase
	16
	14
	13

	Number of voluntary withdrawals
	12
	10
	8

	
	
	
	


4. Gender:

Over the past years the percentage of male and female referrals to the Saint John Mental Health Court stands at:  

TABLE 4

       
                 
8 years
7 Years
 Male:            63%             71%    


                    Female:        37%             29%
As will be noted, there has been an increase in the number of females compared to males being referred to the MHC.  While historically, the number of males in the criminal justice system has always exceeded the number of females, some research may be beneficial to determine if the above number of females in the MHC is proportionate to the number of females in the criminal justice system overall and, if not, the reasons for such.  

5. Diagnosis
Of the 233 cases referred to the MHC over the 8 years
 of operation, by the end of 2008, a confirmed diagnosis
 was available in all but 8 cases
.  In 3 cases no mental illness was detected and the cases were transferred back to regular court.  Bearing in mind that a participant may be diagnosed with more than one disorder, of the 222 cases (referred in the table below as Total) with a confirmed diagnosis, the following DSM-IV diagnoses were found:

TABLE 5
	              Axis 
	Number
	 % of Total

	Axis I     
	
	

	    Anxiety Disorder 
	       8
	        4

	    Pervasive Development Disorder
	       8
	        4

	    Adjustment Disorder

	     10          
	        5

	    Additional Codes

	     13
	        6

	    Mood Disorder

	     53        
	      24

	    Substance Related Disorder
	     94
	      42

	    Schizophrenia

	     93     
	      42

	
	
	

	   ( Co-occurring Disorders
)
	     74
	      33

	
	
	

	Axis  II
	
	

	    Mental Retardation
	     33  
	      15

	    Personality Disorder

	     48
	      22


COMPLETION And POST COMPLETION  

1. Completion
 Rates

TABLE 6

	Period of Years of M.H.C. operation
	 8
	  7  
	6
	5

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program
	129
	115
	98
	77

	
	
	
	
	

	No. of Cases Accepted into M.H.C. Program who Completed      
	112
	 95
	78
	60

	
	
	
	
	

	Percentage of Cases Accepted who Completed 
	87%
	82% 
	80%
	78%

	
	
	
	
	


The above table indicates not only the percentage of cases who complete the program, 87% in 2008, receiving either a withdrawal of the charges or a non-custodial sentence where otherwise a custodial sentence would have been likely; it also attests to the retention rate within the program, that is the high number of accused , who for a variety of reasons decide to stay in and complete the program.  The Client Perspective Study which is referenced below, sheds light on many of the probable reasons for such a high retention rate.

In addition, the table indicates that this high rate of retention and completion has been consistent over the past years of operation and in fact has been steadily increasing within the past 4 years.    
2. Post Completion
TABLE 7

	Period of Years of M.H.C. operation
	  8
	 7
	 6
	5

	
	
	
	
	

	No. of Cases who Completed over the period
	112
	95
	78
	60

	
	
	
	
	

	No. of Cases Completed and have not re-offended
	 96
	79
	66
	49

	      Expressed as a Percentage (rounded up to nearest tenth)
	86%
	83%
	85%
	82%

	
	
	
	
	

	No. of 2nd entries who Completed and not re-offended
	  4
	 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

This table demonstrates the effect on recidivism for those participating in the MHC program.   Expressed in positive terms, after 8 years of operation 86% of those who complete the program did not re-offend, a 4% increase over previous year.  

Also, the above table reflects a consistent low recidivism rate over the past years.  This is an indicator that the program is meeting an important objective for the community as well as the accused.
OFFENCES 

The program continues as an ‘offender based’ program so that eligibility is 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.
  

MENTAL HEALTH COURT TEAM

As referred to in the highlights of the Client Perspective study below, a significant element identified by participants who completed the MHC program was the respect and sincereity demonstrated by the Mental Health Court Team.  The members are, from personal and professional knowledge, highly motivated, capable and dedicated individuals who function as a key operation center in ensuring the success of the program  noted above.

Members of the Mental Health Court Team for the year 2008 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

*until October 2008, when she withdrew due to change in employment location and for the balance of the year,  managers Michael Park and Gregory Zed capably provided continuity and welcomed input.  We look forward to Nurse O’Brien’s replacement and a new social work position in January 2009. 

The Court also appreciates the contribution of the court secretary Mrs. Sharon Lowe, for her assistance in data entry and coordination of court activities.  As well, the court commends the sensitive work of the sheriff’s officers in MHC.

RECENT EVALUATION
A significant addition to the evaluative research on  treatment model mental health courts, such as the Saint John Mental Health Court, was the study released this year by S. Lane and Dr. M.A.Campbell from the Centre for Criminal Justice Studies at the University of New Brunswick (Saint John Campus).  Entitled “Representing the Client Perspective of the Saint John Mental Health Court”, the study interviewed participants of the Mental Health Court program who had completion dates from the year 2000 to the year 2007.

This is the first study of MHC client perspectives in Canada and one of the first in any jurisdiction.  We are most fortunate to have the benefit of this work.  The full report is available on line at the website of the Centre: www.unbsj.ca/ccjs/documents  and will be linked on the Mental Health Court website:  www.mentalhealthcourt-sj.com.
For ease and convenience the following findings have been distilled from the report, which found, in respect of:
1.Motivation:

On average, participants reported being:

· initially moderately motivated to participate

· as they progressed through the program, they became increasingly more comfortable with the program

· on completion they rated the program highly in terms of the degree to which it helped them with their mental health problems

2.Comparison to Regular Court:

Majority of participants: 

· were more positive in their comments about Mental Health Court than regular court 

· appreciated Mental Health Court’s concern for their progress, a concern not experienced in regular court 

· found program showed greater sensitivity to mental health issues than regular court

· often viewed MHC as more lenient than regular court.

3. Experience in Mental Health Court:

Of the participants:

· majority believed the goals of the Mental Health Court were developed with their benefit in mind

· number felt the approach of Mental Health Court reflected a general sensitivity to the role that mental illness played in their criminal behaviour

· significant portion described their interaction with Team Members as positive and supportive

· many recalled the atmosphere of respect and support as the most memorable elements of their involvement in the Mental Health Court 
4. Mental health:
Of the participants:

· most reported an improvement in their mental health since initial referral to Mental health Court

· one group noted their mental health had improved since completion of the program but they were continuing to work on mental health issues

· overall, they reported a high level of positive life change due to involvement with Mental Health Court.

5. Post Completion:

Of the participants:

· most denied experiencing a return to significant mental health problems and denied re-hospitalizations

· most found the MHC program helped them abstain from future involvement with criminal behaviour

While the study found that the experience of the Mental Health Court program from the client perspective was very positive, it revealed these interesting figures as well:

· 100% of the participants would recommend the program to a friend

· 95.5% said it ‘worked’ for them

· 90.9% reported no new charges since completion

· 86.4% reported no new mental health relapses or new hospitalizations since completing the program.    
These are most encouraging findings and provide an important perspective from those persons who have experienced the program.  Many of the findings also corroborate statistics generated by the program over the years.  
As noted above, it provides some insight as to the reasons for the high retention and completion rates.  It also sheds light on the impact of the program as relates to persons avoiding inappropriate conduct, thus reducing recidivism.

Overall, this study confirms that the program is making a difference in the lives of the participants.

PROPOSED FUTURE EVALUATIONS
Commencing in the new year, Dr. Campbell will be undertaking a second study regarding the public perception of Mental Health Courts.  This will attempt to discover, on a local, regional and national basis, the public’s awareness, knowledge and perceptions of MHC, as well as attitudes and degree of support for MHCs in general.   If sufficient international data becomes available in the on-line survey, analysis of this data will also be undertaken.

We understand that on the application of the researcher, the Greater Saint John Community Foundation
 has generously agreed to provide some funding for this study.  This will be the second time the Foundation has aided in research of the Mental Health Court which is an indicator of community support and interest in MHC and is most appreciated. 
Dr. Campbell has also outlined future studies to include analysis of predictors of Mental Health Court success, analysis of factors and variables for getting in and leaving MHC , impressions of MHC stakeholders and prospective view of benefits of MHC in comparison to standard court sanctions and rehabilitation efforts. 
Funding for this extremely timely and valuable research will hopefully be forthcoming from non-governmental and governmental agencies.
EDUCATION OUTREACH
During the past year students from nursing, law and medicine have attended Mental Health Court to learn and witness first hand the operation of the court.  In addition, delegations from government and non-governmental agencies have asked to attend. 

We were pleased that Judge Michael McKee and two  external expert reviewers with the New Brunswick task force “Provincial Mental Health Strategy Review” attended during the year and requested a presentation be made to the Mental Health Forum held in Moncton in October,2008.  The presentation made dealt with the need and efficacy of community initiatives to prevent criminalization of the mentally ill and intellectually disabled, highlighting the Saint John experience with MHC.
In keeping with our approach to provide assistance to any other jurisdiction to explore and implement a mental health court model, the Team has entertained delegations from Nova Scotia as well as attended to make a presentation to the Nova Scotia MHC Steering Committee in Halifax.  We are aware of the diligent and thorough work being undertaken in Nova Scotia and we look forward to their implementation date in the new year.  Their model will be the second MHC in the Maritimes and will provide an opportunity for both courts to share best practices.
In addition, members of the Mental Health Court Team have responded to requests to make presentations about the court’s operation and results
.  These are undertaken on the understanding that we do not do so in any effort to promote or sell our model, but rather to share our experience and knowledge with interested parties in the hope of encouraging others to consider the benefits of a MHC approach in their community or jurisdiction. 
CONTINUING CHALLENGES

1.Youth
Since inception, the MHC has recognized the real need to address the issue of youth who are involved with the  criminal justice system as a result of mental illness. 

This year, consistent with our approach of previous years, we have continued to work with youth as defined under the Youth Criminal Justice Act.  Another youth was accepted into the program as we learn to make the necessary adaptations to accommodate more referrals of youth to the Mental Health Court.

The work with the youth to date has been challenging but the cases to date have demonstrated the value of the Mental Health Court model in addressing , not only those aspects found in all cases including adult cases, but also the aspects of youthful vulnerability, parental involvement, service providers to youth and detection and diagnosis of mental illness in youth.  
There is a need for more resources and even more time when dealing with youth.  However, the rewards to the community in diverting a youth with a mental illness from a path of criminal activity at an early stage will justify the additional time dedicated to youth cases. 
 While we could wait for a separate initiative to be undertaken by government, such as a youth mental health court, we find it difficult not to try to accommodate some of the youth cases in our current program.  At least it will provide an option for some situations which might not otherwise be available.  It is in that vein that we indicate a willingness to accept an increase in youth referrals.    
2.Addictions
In Table 5 above it will be noted that 1/3 of the participants in the Mental Health Court program have a co-occurring disorder, meaning that they suffer from a substance related disorder ( addiction) together with another serious mental illness ( Axis I disorder).  

As noted in prior reports, drug addiction
continues to be a serious problem in this community, as well as in communities throughout the world.  While we are able to now include drug rehabilitation programs as a component of a Mental Health Court program for individuals with co-occurring disorders, more can be done to deal more effectively with those accused who suffer from drug addiction, itself a mental illness.
Therapeutic models, such as the Mental Health Court, can be adapted to handle cases of accused who have committed crimes as a result of a drug addiction.  To date the government has not followed through with the establishment of a drug treatment court in this jurisdiction.  Delay exacerbates the situation.  While the MHC will attempt to take more cases of drug addiction, it encourages the government to implement a drug treatment court capitalizing on the experience of this MHC model.

ACKNOWLEDGEMENTS
At this point, with appreciation for their struggle and success, we make note of the efforts of the participants who undertook and completed the Mental Health Court program this year.  We continue to follow with interest those who completed the program in past years and continue to live a productive , crime free life in the community.
We encourage those who have been exposed to, but did not complete the Mental Health Court program , to address their mental illness in what ever forum they find themselves.
It has been encouraging to note during the past year both the Federal and Provincial governments have recognized the importance of mental health issues to its citizens.  When those issues intersect with the criminal justice system, particular attention needs to be given to ensure cooperation, coordination and commitment of resources and ideas lead the way to find effective solutions.
The Saint John Mental Health Court has been described as a fine example of the success that can be achieved when the judiciary and various public and private agencies come together to address an issue that pervades much of society and unfortunately finds its way into the “mainstream of courts all too often”. 
With respect to the various public and private agencies whose personnel are involved with the Mental Health Court, we express our appreciation for their continued support and interest. 
With the dedication of the Mental Health Court Team and the cooperation of their respective agencies, we look forward to the challenges of the year ahead.

Above all, we want to continue in “Making a difference” for our community. 
February ,2009



Judge Alfred H. Brien
� 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





� see 1 above


� 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 , Malingering  and Brain Injury 


� Includes BiPolar Disorder and Depression 


� Schizophrenia and other Psychotic Disorders includes Schizophrenia , Schizoaffective Disorder,  Drug Induced Psychosis and Psychosis NOS 


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


� Includes Antisocial  and Borderline Personality Disorder 


� 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.





� 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. 



































� ( see  www.saint-john-foundation.nb.ca/)








� Including presentations to  2008 International Conference on Special Needs Offenders, Niagara Falls, Canada; Criminalization - Mental Health Forum, Moncton; Crime Reduction Conference Fredericton 


� For the purposes of this report, alcohol is considered to be a drug, and , consistent with current research, is the most commonly abused drug.  





