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1.  The definition of resilience is 
άthe capacity to recover quickly 
from difficultiesέΦ  CƻǊ ŀƴ 
ƛƴǎǘƛǘǳǘƛƻƴΣ ǘƘŜ ƳŜŀƴƛƴƎ ƛǎ άthe 
ability to build and increase the 
capacity for learning and 
adaptationέΦ



2.  Institutions Matter:  they affect 
individual action, influence co-
operation, and can be crucial in 
making the difference to notions of 
justice and liberty.  The danger lies 
when institutions become stagnant.



3.  What do we do when the evidence 
challenges our practices and policies? 
How should we re-shape the direction 
and place mental health courts have in 

our social justice system?



4.  The criminal justice system has become 
not just a system that metsout justice and 
holds persons accountable; it has now taken 
on the mantle as the purveyor of social 
justice ςand it is just not designed to be that 

vehicle.



5.  In Ontario alone, since the 
Toronto Mental Health court 
opened its doors in May 1998, more 
than 38mental health courts have 
been created ςin addition, there 
are now 11 drug treatment courts.  I 
am told, in fact, there are 52 
services across Ontario that offer 
diversion and court support for 
persons with mental illness.



6.  Mental Health Courts were created 
largely based on a motherhood belief 
that assumed that:

1)  untreated or 
inadequately treated, 

mental illness contributes 
to criminal behaviour

2)  criminal justice 
involvement can serve as an 

opportunity to connect 
people to treatment

3)  Appropriate treatment 
can improve the symptoms 

of mental illnesses and 
reduce the problematic  

behaviour that led to police 
involvement 

4)  That by doing all of the 
above there will be a 

reduction in recidivism and 
improved public safety.



7.  
a)  What does the evidence say is the best 
model for a mental health court?
b)  What are the key elements or 
frameworks that each court should have?  
c)  What is the key to improving access to 
service, mobilizing our community partners, 
and reducing recidivism?   
ά5ƻŜǎ ǘƘŜ ŀƴǎǿŜǊ ƭƛŜ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŎƻǳǊǘǎ ŀǘ ŀƭƭΚέ



8.  There was a very thorough 
evaluation done of the Youth Court 
at 311 Jarvis prepared March, 
2014, by Krista Davis, Tracey 
Skilling, and Michele Peterson-
BadaliŎŀƭƭŜŘ άA Process Evaluation 
of the Community Youth CourtΦέ



9.  There is, though, a significant body 
of research into MHC outcomes that 
comes from the United States and 
Australia.  These studies aimed to 
evaluate whether these courts were 
effective in reducing:

a) 
recidivism

b) psychological and legal 
stress on the accused, and

c) the severity of new arrests and increasing the 
time gap between committing new offences



10.  The common elements of the Mental Health 

/ƻǳǊǘΩǎ ǘƘŀǘ ǇǊƻǾŜŘ ǘƻ ǊŜŘǳŎŜ ǊŜŎƛŘƛǾƛǎƳ ŀǊŜ:

(1) status hearings 

(often monthly)
(2) voluntary court docket

(3) access to mental health 
services designed to reduce 

offending and improve 
health and psychological 

functioning, and 

(4) a multi -disciplinary 
team that determines the 

most appropriate 
interventions for he 

offender and reports back 
to the court.  1

1Edgely, 2014.  See also:  Bradly, 2014; Hiday, & Ray, 2010; Hiday Wales, & Ray, 2013



11.  One study supports the theory 
that structured MHCs with regular 
status hearings and interactions 
with the judge are more likely to 
reduce recidivismthan MHCs 
without these factors.

Edgely2014 see also B radley 2014; Hiday & Ray 2010, Hiday Wales 2013.



12.  Graduates from the MHC had a 
significantly fewer arrests, and a 
longer time to re-arrestthan non-
completers of the Specialized 
Supervision control group. 3

3 Hiday, Wales & Ray, 2013.


