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Highlights 

· Number of Cases Handled-  32% increase over previous year in the Number of Cases handled in SJMHC program
· Number of Referrals - 20 % increase over previous year in the number of Referrals noted 
· Completion Rates – After 9 years of operation, 90 % of cases accepted into the program finish to completion.

· Post Completion Recidivism Rates – After 9 years of operation 85 % of completed cases did not re-offend

· Evaluation :  Recent study on public perception of Mental Health Court reveals positive opinions and strong support of public funding for such programs.  

· McKee Commission recognizes value of  SJMHC model 
· Mental Health Court Team:  SJMHC recognizes the valuable contribution a member of the Team, the late Robert Dickison from the Salvation Army; welcomes two new members to the Team; celebrates National Award
· Youth Cases : Consistent with stated aims from last year SJMHC takes on cases of mentally ill youth offenders
INTRODUCTION
As noted in the Highlights, overall the year has been very positive, although we suffered some setbacks and a great loss on the passing of one of the members of the SJMHC Team.  (See Team) 

In addition to the sustained and positive statistical and evaluation results, we were pleased that the New Brunswick Mental Health Task Force (McKee Commission) in its report “Together Into The Future” recognized the promise in our SJMHC model and specifically recommended that all people across the province have access to mental health courts. (see Evaluation) 
Accountability 

However, one significant purpose of this report deals with accountability.  Providing accountability for a program such as the Saint John Mental Health Court (SJMHC), is an important undertaking.  It is undertaken to protect the vulnerable participants and serve as an important aid to the SJMHC Team, the agencies with whom we work, and the community.  It helps assure the integrity of the court, the program and all those who participate.   It allows the SJMHC to continue making a difference in our community. 

Operating as a program of the Provincial Court of New Brunswick affords some accountability through the framework  of the court.  Statistical reporting on the operation of the Provincial Court is usually limited to annual reports of the provincial Justice Department.  No reference to the SJMHC is found there.
Recognizing its unique character, other methods have been adopted, not commonly used by courts, to ensure that the community and participating agencies are aware of the objectives and the operation of the program and informed of the results and measuring sticks used to determine whether the program is meeting those objectives. 

1. Publishing an Annual Report, such as this one, has been one  method utilized by the SJMHC for the past number of years.

In addition to providing information to the public, it helps the court program to identify, for itself, areas which may need change and improvement.  It is used to ensure consistency in practices, program, operation and results.  At its annual review, members of the SJMHC Team discuss the results and consider approaches for change and identified challenges.  
2. Operating a Website: A second method is to operate a website, updated to provide information and a direct communication link for anyone wishing to contact the court for information or comment.  This website has been bilingual since its creation in November 2003 and until this year was linked to the Provincial Court website.  Regretfully and inexplicably that link has been removed. Also we are experiencing delays in updating the site due to lack of resources, but with volunteer help we hope to find our way around these delays. ( See Website)

3. E-Mail : In keeping with communication, the SJMHC operates with an e-mail address, answering a variety of inquiries, requests for help and information, and providing a mechanism for correspondence.   While always willing to share experience, and encourage other communities, the SJMHC does not seek to advertise, sell or promote its model.  
4. Observer Program:  An aspect of education outreach, as well as furthering the matter of accountability, is to permit observers to the program.  Observers are permitted to attend pre-appearance conferences under strict confidentiality guidelines.  This allows parties with an interest in the program to observe its operation. ( See Education)

5.  Evaluation Studies: Accountability is fostered by regular, independent evaluation of specific aspects of the program and of the program in general.  Such studies are encouraged by the SJMHC and for the relatively few years of our operation, significant research has been done and is on-going.  These evaluations are not undertaken to defend or support budgets, but rather to tell the community and the SJMHC whether the program works and should continue. ( see Evaluations) 

6.  Public Presentations: Lastly, members of the SJMHC Team accept invitations to make public presentations on the operation of the court.  These have ranged from local to international venues.  For the most part these are informational presentations, but also include panel and discussion sessions.      


Sustainability

The above is an outline of the on-going efforts undertaken to provide accountability.  However at this stage it may be important for the reader to remember that the SJMHC does not receive any dedicated funding from any source, removing any potential thought that the court could receive a benefit, such as new or continued funding or support from external sources, from a positive report.   While this has always been the case since its commencement, there is a point at which a program such as this can suffer in sustainability when large players, such as government, are not willing to provide support to advance the program or to integrate it into planning and policy for the long term.
Fortunately there is support, largely non- financial in nature, which has generously come from the community , including from individuals and local public and private agencies. This allowed the SJMHC to edge forward into some of the areas identified in the last reports, such as young offenders and cases involving substance related disorder or addictions.  SJMHC continues to take challenging cases in the hopes that more will be learned and if necessary, innovative and effective ways to deal with these cases will be developed and tried.
So this report covers the activities and experiences of the 9th year of operation.  It includes some information accumulated since the commencement of the SJMHC in November 2000.

We are proud of the accomplishments of this initiative and of the men and women who have helped in our success to date.  
The program demonstrates the positive results that cooperation and commitment can have when facing a problem in the community, in this case mentally ill and intellectually disabled offenders.  Public and private agencies working in the community are to be encouraged to continue their great work.
The SJMHC has been on the leading edge in therapeutic jurisprudence in this community, province and region.  It adheres to the regular procedures of a criminal court, but expands the focus to employ procedures that allow for an effective program in addressing the issue of mental health in the criminal justice system. It expands better access to the law for these folks and benefits the community. 

Utilizing a judicially monitored program with a multi-disciplinary team approach, the SJMHC encourages voluntary treatment over punishment while holding individuals to account all in an effort to address the underlying cause of the criminal conduct.

We are equally proud of the participants who ‘bought into’ the program which has helped them regain control of their illness or disability and their lives.

So with all of these factors at play, SJMHC appears to:  
“Enjoy an edge”               with solid support from the 
                                      community and proven results 

‘Be on the leading edge ‘ providing an effective, innovative
                                     therapeutic model;  

‘Be edging forward’        with more cases and more types of 
                                     cases, including youth and addictions
‘Be on the critical edge”  of obtaining sustainability and 
     expansion
Hence the title of this report SJMHC  “On the Edge” 
CASELOAD ACTIVITY
Referrals to the Mental Health Court have been increasing and this year increased by 20 % over last year. 
Factors which contribute to the increases this year and over the life of the program include:

· greater awareness of the existence of the program  and also of its results.

· Increased level of knowledge about mental illness in general.  Notwithstanding the ever present stigma, there is more information and attention to mental illness in the media and the public domain.

· Continued strong support by Saint John police department, with officers identifying persons who might be candidates for the program in their reports of investigations and incidents

· More acceptance among members of the criminal private bar of the program with more referrals of  clients to the program 

· Expansion of the program to handle some youth, addictions and certain paraphilia cases. 

We are pleased that there are more accused being referred to the court as the community being served becomes more aware and accepting of the benefits of the program.  

The following tables statistically record the case load activity.

1. Activity for 2009 

This summary provides an overview of the number and disposition of cases handled in the Saint John Mental Health Court program for the year 2009


TABLE 1 











	Number of Cases continuing from 2008 as of January 1, 2009  
	28
	 

	Number of New Cases presented for period 
	51
	 

	Total  number of cases handled                                        
	 
	79

	 
	 
	 

	Disposition of cases handled :
	 
	 

	  Active cases as of December 31,2009 :
	 
	 

	        - in Admission Phase (in eligibility or compliance stage)
	22
	 

	        -in Program Phase (accepted into and taking a program) 
	14
	 

	  Number found unfit to stand trial or not criminally responsible
	 2
	 

	  Number found to be ineligible during admission phase                                           
	 9
	 

	  Number of voluntary withdrawals
	 6
	 

	  Number removed from the program phase to regular court
	 7
	 

	  Number who completed program 
	19
	 

	Total
	 
	79


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

For a measuring stick, a comparison of activity for the prior year is tabled. 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 32 %.  

The following summary compares activity to the previous year.

TABLE 2
	Year
	2009
	2008

	
	
	

	Number of Cases continuing from prior year  
	 28
	 17

	Number of New Cases presented for period 
	 51
	 43

	Total  number of cases handled                                        
	 79
	 60

	 
	 
	

	Disposition of cases handled :
	 
	

	  Active cases as of December 31:
	 
	

	        - in Admission Phase 
	  22
	 21

	        -in Program Phase 
	  14
	  7

	  Number found unfit t. s. t.  or  n.c.r.
	   2
	  4

	  Number found ineligible during Admission Phase                                          
	   9
	  7

	  Number of voluntary withdrawals
	   6
	  2

	  Number removed from Program Phase
	   7
	  2

	  Number who completed program 
	  19
	 17

	Total
	  79
	 60


3. Caseload Activity 9 year Cumulative 


The following two charts, using certain data from the Table 3 below, help illustrate the steady and consistent progression of caseload disposition.

1. Presentation and Completion
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2. Distribution of Closed Cases
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TABLE 3

Caseload Activity 9 year Cumulative
	Period of Years of M.H.C. operation

	6
	7
	8
	9

	
	
	
	
	

	Total  Number of Cases presented and dealt with by the M.H.C
	170
	190
	233
	284

	
	
	
	
	

	Active Cases as of December 31 in last year of the period 
	24
	17
	28
	36

	Closed Cases as of December 31 in last year of the period 
	146
	173
	205
	248

	Number who completed program 
	78
	95
	112
	131

	Number found unfit to stand trial /not criminally responsible      
	16
	17
	21
	23

	Number found to be ineligible during Admission Phase
	31
	37
	44
	53

	Number removed from Program Phase
	13
	14
	16
	23

	Number of voluntary withdrawals
	8
	10
	12
	18

	
	
	
	
	


 4. Gender:


The chart displays the percentage of male and female referrals to the Saint John Mental Health Court covering the cumulative periods noted:  

CHART 3
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After 9 years in operation, males represent 73% of the referrals to the SJMHC and females 27% of referrals.

5. Diagnosis

Of the 284 cases referred to the MHC over the 9 years
 of operation, by the end of 2009, a confirmed diagnosis
 was available in all but 7 cases
.  In 8 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 269 cases (referred in the table below as Total) with a confirmed diagnosis, the following DSM-IV diagnoses were found:

CHART 4
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Notes:  

Perv Dev ( Pervasive Developmental Disorder) 

Additional (Codes) includes Genetic Disorders, Brain, Malingering and Factitious Disorder 

Mood (Disorder) includes Depression and Bi-Polar Disorder

Schizophrenia includes other Psychotic Disorders; Schizoaffective Disorder, Psychosis drug induced & NOS 

P.D. (Personality Disorder) includes Antisocial and Borderline Personality Disorders 

In addition it is important to note that a significant number of referrals, namely 32%, have a Co-occurring Disorder
  

6. Completion
 Rates

CHART 5
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Note that 90% of admissions complete the SJMHC program
The above chart indicates not only the percentage of cases who complete the program, 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.  We refer to this as the ‘buy-in’ rate. The Client Perspective Study completed last year and noted in the Annual Report 2008 ‘Making a Difference” , sheds light on many of the probable reasons for such a high retention rate. The full study can be accessed at (www.unbsj.ca/ccjs/documents ) 
In addition, the chart indicates that this high rate of retention and completion has been consistent over the past years of operation.  The right hand side of the chart reveals that it has been steadily increasing within the past 5 years.    

 7. Post Completion
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This chart demonstrates the effect on recidivism for those participating in the MHC program.   Expressed in positive terms, after 9 years of operation 85 % of those who complete the program did not re-offend.
 

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

Members of the Saint John Mental Health Court Team for the year 2009 were:

Dr. Vinod Joshi
,     Psychiatrist, Mental Health Services, Dept.of Health
Margaret Gallagher, Duty Counsel, N.B. Legal Aid Services Commission
Brian Ferguson,       Duty Counsel, N.B. Legal Aid Services Commission

Robert Dickison
,*    Community Caregiver, Salvation Army

Patrick Wilbur,         Crown Prosecutor
Department of Justice
Shawn Parlee,          Probation Officer, Department of Public Safety
Cherry Gabriel
       Nurse, Mental Health Services, Dept. of Health
Jennifer Dwyer         Social Worker, Mental Health, Dept. Health  

Judge Al Brien,         Judge of the Provincial Court of New Brunswick

*until his untimely death on December 29, 2009
This team has been recognized as professional, compassionate, community minded, efficient and approachable.  The team is not content to simply continue their good work, but shows preparedness to explore and undertake new challenges. 
Regretfully, Mr. Robert Dickison, who had contributed so much to the success of the SJMHC, passed away on December 29, 2009.  His passing is a loss to his family and friends, the Salvation Army, the SJMHC and the community.  

The Team welcomed two new members, Cherry Gabriel and Jennifer Dwyer from Mental Health Services.
  They along with Dr. Joshi are members as well of the new Forensic Team formed by the Mental Health Services to respond to the need for coordinated forensic services in the community.

The Schizophrenia Society of Canada announced its 2009 award for Outstanding Achievement to a member of the SJMHC team and presented it to Judge Brien at a public tribute luncheon graciously hosted by the New Brunswick Schizophrenia Society in October 2009.   It provided Judge Brien with the occasion to publicly acknowledge the other members of the Team and their efforts on behalf of the SJMHC.
The SJMHC appreciates the contribution of the court secretary Mrs. Sharon Lowe, for her assistance in file preparation, data entry and coordination of court activities on many aspects.  As well, the work of other members of the Provincial Court staff and the sheriff’s officers is recognized as sensitive and respectful in their dealing with participants and in preparation for court. 

EVALUATION


Public Perception of MHC

In 2009, Dr. Mary Ann Campbell and Teresa Smith of the Centre for Criminal Justice Studies, University of New Brunswick, Saint John, New Brunswick released the results of a study entitled “ Public Perception of Mental Health Courts: A Window into the Community Perspective”.  It describes the results of an internet survey of over 500 persons from local to international addresses.
This study is one of several aspects identified by Dr. Campbell as part of a broader evaluation of the SJMHC, and complements the work already researched and reported upon by the Centre . 
Some interesting aspects of the sample include:

509 participants 

· 467 online from Eastern, Central and Western Canada, USA, UK and Australia

· 42 undergrads

· 60 excluded due to incomplete data


33% of respondents were from the Saint John area

83 % of the sample had never heard of mental health

     Courts

7.9% were aware of a mental health court in Saint John

The study found that the general public was fairly open-minded to Mental Health Courts after being informed as evidenced by their neutral to positive opinions prior to learning about Mental Health Courts and their positive changes in opinions once information about SJMHC was provided

In addition the study found that there was strong support for government funding for Mental Health Court even if such funding led to increase in taxes. 


Predictors in SJMHC
The centre is also undertaking a significant evaluation of the Saint John Mental Health Court: Predictors of Client Success and Failures. The objective of the proposed research is to identify the program components and client characteristics that lead to reduced rates of re-offending and improved/stabilized mental health functioning in offenders who have been admitted to the SJMHC.
This project is part of a multi-study analysis. This particular project is an archival analysis of all cases referred to the court since its inception in 2000 and is funded by the Greater Saint John Community Foundation and MindCare New Brunswick 
Of interest in the abstract for the evaluation study is this description of specific objectives:  

In summary , the proposed research will generate valuable information that will: a). demonstrate the effectiveness of the SJMHC and potentially showcase it as a leader in Canada for mental health court development, b). identify program components and client characteristics that best predict successful outcomes and enhanced public safety, c). identify factors that may be relevant to client failures in this program and present recommendations for preventing such failures, and d). allow professionals involved with the program to better match individual clients to intervention services and legal sanctions while in the community. 


McKee Commission report

In 2008 the provincial Health Minister commissioned a study to guide the provincial health department in the development of strategic priorities for renewing the mental health system in the province.  While evaluation of the SJMHC program was not a part of its mandate, the New Brunswick Mental Health Task Force under Judge Michael McKee in its report “Together Into The Future”
 commented as follows:
A promising model that includes a diversion approach is Mental Health Court, currently in Saint John. This is a community-based, community-driven partnership between the judiciary, and public and private agencies, to deal with individuals with mental illness or intellectual disability and who are in conflict with the law. It requires the community in place to support people. The accused is held accountable for their behaviour, and provided with the least restrictive intervention in the least restrictive environment, with an emphasis on treatment rather than incarceration.
As noted in the last Annual Report, the commission members spent a day observing the SJMHC, reviewed research then available on the program and had direct discussion with Team members.
Recognizing that treatment is more effective than jail, the McKee Commission recommended:
  
    Goal 5.3 All people across the province have access to Mental 

               Health Courts
This recommendation reflects the philosophy of the SJMHC, which has always been prepared to help other communities to pursue this goal.  It is hoped that the provincial government will adopt this approach notwithstanding its initial response in answer to the McKee Commission report.

WEBSITE
Attempting to do a lot with little resources can sometimes lead to frustration.  And so it is that we have encountered irritations and set-backs which we hope will be corrected.

As noted, the SJMHC was proud of the opening of a Website to provide information to the public. It has been operating as a bilingual site since 2003 and through the initiative of the then Chief Judge was added as a link on the Provincial Courts section of the NB Courts website, a site administered through the Justice Department.  

The tracking of the site, provided as a service through the host provider, indicates that each year the site is accessed by hundreds of ‘hits’.  As a result, inquiries to the SJMHC are frequently generated.  The site serves accountability and informational purposes.  It is administered by the SJMHC and has operated without complaint, until now.  
Without advising the SJMHC or the Chief Judge of the Provincial Court, the administrators of the NB Courts website removed the link, apparently for unspecified errors of a translation nature.    While such a move will not interfere with the commitment to continue this important communication link, it appears at odds with the nature and level of support received from other sectors for the SJMHC.   

The reader is encouraged to check out the website and comments and suggestions are welcomed:  www.mentalhealthcourt-sj.com
EDUCATION  OUTREACH  

During the past year over 80 persons were able to sit as observers at pre-appearance conferences with the concurrence of participants and under strict confidentiality rules.  These included students from nursing, law and medicine as well as delegations and representatives from government and non-governmental agencies.  This observation program is to allow interested parties to learn about and witness first hand the operation of the SJMHC. 
Included in the observers were representatives of the new  Mental Health Court in Halifax, Nova Scotia, which commenced operation this fall.  The SJMHC and members of the Team have assisted and encouraged the Nova Scotia MHC Steering Committee and the current members of that court’s team.  We have assured them that we are prepared to provide assistance when asked with the understanding that we will looking for them to share their experiences with the SJMHC Team in a comparison of best practices.   
Throughout the year members of the SJMHC Team have made themselves available to make presentations to organizations, public and private, and at conferences about the operation of the SJMHC. 
 

With the objective of educating members of the SJMHC Team as well as connecting with agencies which provide valuable services to participants in the SJMHC program, the Team traveled to and held pre-appearance conferences at Portage 
 (Cassidy Lake, N.B.) and Open Door Club
 ( Saint John).  We appreciated the positive reception extended by these agencies and look forward to continued cooperation with them.  

YOUTH 
In the Annual Report 2008, the need for extending the MHC program to youth was identified.  In view of the Health Department’s response to the McKee Commission, namely citing lack of resources as the reason not to proceed further with the mental health court initiative, the SJMHC acted on its then stated position:  
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. 
   

In keeping with this position, the SJMHC decided to edge forward and consider more youth referrals.  While the SJMHC does have experience with youth cases, having taken some cases over the past two years, it was considered important to approach this in a measured manner.

In the latter part of the year, an understanding was reached amongst the mental health service providers for youth and adolescent and the Team for the SJMHC to take five (5) youth referrals from the local area.  The objective is to provide all parties with an opportunity to test the model within the current resource and service parameters.   We look forward to working with the youth mental health service providers.  

At year’s end three youth cases are in the SJMHC program; one having been referred in 2008 (now an adult); and one who was referred from outside the local service area earlier in the year and a new referral under the above arrangement.

ADDICTIONS 
As noted in the above section on Diagnosis, almost 1/3 of the participants in the program have a co-occurring disorder.  

As with the matter of youth, it is difficult , on one hand, to see the need for a therapeutic model like the MHC program to address the problem of drug addiction, and on the other hand not be in a position to implement a drug treatment court program.   

The SJMHC, for obvious reasons, includes drug rehabilitation programs as a component of a MHC program for individuals with co-occurring disorders.  When an individual presents as a possible candidate for the SJMHC program and with the passage of time and further professional assessment is found to suffer from an addiction, then provided the individual is committed to work with the court, the program focus is turned to the addiction and the individual can continue the program to completion.     
ACKNOWLEDGEMENTS

First to the various agencies, public and private, whose personnel are involved with the SJMHC and noted in the Team section of this report: our sincere appreciation is expressed for their continued strong support and interest.  It has been great!
Second to the participants:  While this report contains tables and charts and speaks about programs, phases, completions, it is really the people who participate in the SJMHC who truly matter.  It might serve one purpose to speak about their individual cases, namely to tell the ‘human interest’ side of SJMHC.  However, we have long recognized that maintaining respect for privacy, dignity and protecting the vulnerable are higher purposes.  With that approach we have always operated with a low profile and resisted any possible exploitation of the circumstances of the participants.
The participants are aware of the stigma of mental illness that exists in the everyday world and trust the SJMHC to not add to their burden with even well intentioned exploitation.  We leave the decision up to the individual participant as to whether he or she wishes to relate their story and to whom.  We encourage, through our program, that participants view their illness or disability as the same as any medical illness.  Just as with a physical illness or disability, the person suffering should be given the same considerations as to privacy and dignity.

The SJMHC is very proud of those participants who took the path to enter, ‘buy-into’, and complete the program.  We are heartened by their success in getting their lives on track and wish them well.  For those who started but, for whatever reason, were unable to finish the program, we hope the exposure to SJMHC has been beneficial and that they find help in the forum they think best.   
Programs like the SJMHC have proven they can work for the community and it is hoped that the SJMHC for many years will continue to be “On The Leading Edge” in this field. 

February 2010                                        Judge Al Brien  
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� 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 


� Co-occurring disorder refers to Substance Related Disorder together with another Axis I 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.





� Rounded to the nearest tenth. It should be noted that there are a number of individuals who have completed a second entry ( 9) and some who have completed a third entry (2) into the program and not re-offended.  The majority of the re-entries arose when the program was in its early stages and cases were completed earlier than, as experience was later to prove, was appropriate.    





� 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, sexual offences,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. 



































� http://www.ahsc.health.nb.ca/Programs/MentalHealth/saintjohnservices.shtml


� Report can be accessed at � HYPERLINK "http://www.gnb.ca/cnb/Promos/MentalHealth/NBMHS-e.pdf" ��www.gnb.ca/cnb/Promos/MentalHealth/NBMHS-e.pdf� and the response can be accessed at http://www.gnb.ca/0055/mental-health-e.asp


� Included were presentations to the Atlantic Psychotherapy Conference (Saint John), Canadian Population  Health Initiative ( Calgary), UNBSJ (Saint John) ,  Schizophrenia Society of Nova Scotia ( Halifax), Canadian Criminal Justice Association (Halifax) 


� Portage is a residential facility addressing addictions in youth and young adults http://www.portage.ca/en/Default.aspx?tabid=149


� Open Door Club provides work related activities and psychosocial rehabilitation services and a drop-in facility for mentally ill adults in Saint John. http://saintjohn.cioc.ca/record/HDC0651


� ‘Making A Difference “  2008 Annual Report SJMHC www.mentalhealthcourt-sj.com
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