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HSJCC Webinar

Thanks to Evidence Exchange Network (EENet) for providing the
funding and resources to host this webinar!

• Please mute your phone and mute the speakers on your computer.

• To ask a question, please type your question in the chat box.

• Power-point presentation will be emailed to you following the
webinar.

• Please complete the brief feedback questionnaire following the
webinar.
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Overview of Presentation

1. About the HSJCC

2. Acquired Brain Injury (ABI) –
Hamilton Wentworth ABI-Corrections
Working Group

3. Fetal Alcohol Spectrum Disorder -
Southern Network of Specialized Care

4. Questions & Comments

3#HSJCC



Presenters

• Heather Lumley, Executive Director, St. Leonard’s Society
London and Chair of the South West Regional HSJCC

• Nancy Hall, Facilitator for Niagara, Haldimand and Norfolk, The
Southern Network of Specialized Care, Niagara Local HSJCC

• Veronica Pepper, Systems and Services Navigator for Hamilton
Niagara Haldimand Brant Acquired Brain Injury Systems Network
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HSJCC Network

• Responding to a recognized need in the province to coordinate
resources and services, and plan more effectively for people who are
in conflict with the law

• Each HSJCC is a voluntary collaboration between health and social
service organizations, community mental health and addictions
organizations and partners from the justice sector including crown
attorneys, judges, police services and correctional service providers

• Priority consideration is for people with a serious mental illness,
developmental disability, acquired brain injury, drug and alcohol
addiction, and/or fetal alcohol syndrome
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HSJCC Network

HSJCC Network is comprised of
• 42 Local HSJCCs

• 14 Regional HSJCCs

• Provincial HSJCC

• Each HSJCC is a voluntary collaboration between health and social
service organizations, community mental health and addictions
organizations and partners from the justice sector including crown
attorneys, judges, police services and correctional service providers

• Funded by the Ministry of Health and Long-Term Care
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Provincial HSJCC

Provincial HSJCC consists of

• Regional HSJCC Chairs representing their Regions

• Ex-officio members from important stakeholder groups such as
Correctional Service of Canada, Ontario Provincial Police and
Ontario Association of Chiefs of Police, Legal Aid Ontario, and
Community Networks of Specialized Care

• Ex-officio representatives from 5 Provincial Ministries:
– Attorney General
– Children and Youth Services
– Community and Social Services
– Community Safety and Correctional Services
– Health and Long-Term Care 7#HSJCC



Contact Information

For more information about the Provincial HSJCC, visit:
www.hsjcc.on.ca

To join the HSJCC Network mailing list, contact:
CKT_Committee@hsjcc.on.ca
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HSJCC Webinar
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HW ABI-Corrections Working
Group

Presenter: Veronica Pepper
HNHB Acquired Brain Injury System Navigator

HNHB Acquired Brain Injury Network



Presentation Outline

1. Brief description the Navigator Role
2. Provide basic education on Acquired Brain Injury

(ABI)
3. Explain how and why the ABI population

becomes involved with the criminal justice
system and statistical information

4. How the HW ABI-Corrections Working Group is
addressing the needs of this population locally,
its goals, objectives, outcomes and next steps



Navigator Role

• Initiated in 2011 by the MOHLTC in
recognition of a need for more coordinated
and efficient ABI service delivery across the
province of Ontario

• Resulted in funding to the LHINs for a
Navigator in each of the 14 LHIN areas



Navigator Core Responsibilities
• To enhance the capacity of the ABI system to

manage individuals from the HNHB LHIN area
who have sustained an ABI by:
 Identifying and addressing gaps and barriers to

service
 Identifying and facilitating opportunities for

service integration and collaboration with non-
ABI service providers (e.g., mental health,
addictions, corrections,  etc.)
Providing more efficient access to appropriate

ABI services



‘Acquired Brain Injury (ABI)101’
• Definition:  Acquired Brain Injury (ABI) is

damage to the brain that occurs after birth
and is not related to a congenital or
degenerative disorder
(Ontario Brain Injury Association)



‘ABI 101’ cont’d.

• There are 2 types of ABI:
I. Traumatic – occurs when there is physical

trauma to the head
II. Non-traumatic – occurs when there is

damage to the brain via illness or metabolic
disturbance



‘ABI 101’ cont’d.

• There are 3 levels of severity of ABI:
mild, moderate & severe

- a physiological disruption to brain function
that leads to varying degrees in period of loss
of consciousness, any loss of memory of
events immediately before or after the
accident & focal neurological deficit(s)



‘ABI 101’ cont’d.
Symptoms of Mild – Moderate ABI  (Cognitive, Physical, Behavioural)
- Headache - Anxiety
- Fatigue - Sensitivity to light
- Disturbed sleep - Sensitivity to sound
- Irritability - Personality change
- Memory problems - Mood swings
- Nausea - Reduced concentration
- Depression - Reduced attention span
- Balance problems - Impulsivity / disinhibition
- Disorganized thought - Impaired problem solving
- Reduced anger control - Inappropriate social behaviour
- Lack of insight/awareness



Conflict with the Law >
Criminal Justice System Involvement

Headache > Irritability + Impaired thought + Reduced anger control > Behavioural outbursts
Fatigue Agitation     organization Disinhibition - physical aggression

Impulsivity - verbal aggression

*also consider co-occuring disorders i.e., mental
illness, addictions, intellectual delay, etc.



Some Statistics
• Studies of individual jails and prisons indicate that as many

as 87% of inmates report having experienced an ABI
• Prisoners who report ABIs are more likely to have

disciplinary problems during incarceration
• Prisoners with ABI often have problems such as seizures or

mental health problems such as anxiety or suicidal
thoughts and/or attempts

• Studies of prisoners’ self reported health indicate that
persons with one or more ABIs have significantly higher
levels of alcohol and/or drug use in the year preceding their
current incarceration

• “ABI: Causes, Impacts & Implications for the Criminal Justice System” Russel C.
Spearman M. Ed., Idaho USA (2007)



Recidivism
• Lack of insight and awareness into their behavioural

dyscontrol > resistant to treatment, problem
behaviours > re-offend/extended incarceration

• Cognitive deficits cause the inability to ‘make the link’
between their ABI and offending > re-offend

• Cognitive and behavioural deficits effects their
progression through the criminal justice system as well
as their engagement in community
treatment/rehabilitation > re-offend or breach
conditions of bail/diversion/probation/parole terms >
re-incarceration



The HW ABI-Corrections
Working Group

• A group developed in October 2013 in
response to an identified need by the HSJCC
Hamilton regarding individuals with ABI or
suspected ABI who are coming into frequent
contact with the law and/or high rate of
recidivism at the HWDC



Mandate

• The HW ABI-Corrections Working Group
meets monthly to address the ongoing
concerns of adults who have a diagnosed or
are suspected of having an ABI (and may also
have mental health or addictions issues) and
are considered at high risk within the
community and/or who have frequent contact
with the criminal justice system



Membership
The Working Group has a dedicated membership from the Hamilton area
brain injury, mental health, correctional services and  housing sectors
including:
- Hamilton Health Sciences ABI Program
- Brain Injury Services
- HNHB ABI System Navigator
- CMHA Hamilton Wentworth Court Support
- St. Joseph’s Healthcare Centre Emergency Psychiatric Services
- St. Joseph’s Healthcare Centre Crisis Outreach and Support Team (COAST)
- Hamilton Wentworth Detention Centre
- Hamilton Wentworth Probation &  Parole
- Hamilton Wentworth Police Services
- Hamilton Residential Care Facilities and Hamilton Housing

*Members must be able to represent their organization in decision making



Functions
1. Implement strategies to assist individuals who fall through

the gaps in service delivery between the ABI and criminal
justice systems

2. Enhance discharge/release planning from the criminal
justice system into the community by improving access to
appropriate ABI resources

3. To build system capacity by improving linkages and
collaboration between the ABI and Corrections sectors

4. To be proactive in providing treatment and support for
this population

5. To participate in a case review process with the goal of
developing comprehensive and coordinated  treatment
plans for complex high risk individuals



Identification of ABIs

• Necessary to ‘screen’ for individuals with a
suspected ABI

• Utilizing the HELPS Brain Injury Screening Tool
- 5 question tool that will ‘flag’ an individual

with suspected ABI
- if ‘positive flag’  then brought to Case Review

for a proactive, coordinated, multi-sectorial
approach when planning for release



Case Reviews
• At meetings individuals considered at High Risk are

presented for review, problem solving and the
development of a coordinated treatment/support effort
between providers

• High Risk definition:
- Hx or expressed threats of harm to self/others
- Non-collaborative with services
- Deterioration in daily functioning
- Repeated involvement with the criminal justice system
- Frequent, indiscriminate contact with multiple service

providers but refuses to engage in a service plan
- Client has exhausted available community resources



Confidentiality

• All case review discussion and information
remains confidential within the HW ABI-
Corrections Working Group and is not shared
verbally or in writing

• All members of the group sign a
Confidentiality Agreement



Client Case Review Process
1. The organization requesting a case review completes and submits

a Referral Form to the HNHB ABI System Navigator (Initials only)
2. The Navigator screens the case to ensure it meets the criteria for

review
3. The Navigator calls the submitting organization to obtain the

name of the client
4. The Navigator calls all members and identifies the name of the

client for review
5. All members review charts/files to see if they have been involved

and bring all pertinent information to the case review for sharing
6. All members review, discuss and problem solve the case
7. Cases are frequently brought back for review and further

discussion until appropriate supports are in place or all attempts
have been exhausted



Goals

Overarching Goal: To create a more coordinated
and collaborative process for managing the ABI
individual who becomes involved with the
correctional system thereby ensuring continuity
of care, case coordination and support.



Ojectives & Outcomes

Objective 1: To obtain more accurately, the
number of individuals with ABI who enter/re-
enter the criminal justice system
Outcome measure: Tracking the number of
individuals who come into correctional services
with an undiagnosed ABI but who ‘flag positive’
after administering the HELPS ABI Screening Tool



Objectives and Outcomes cont’d.

Objective 2: To reduce recidivism rates for ABI
individuals
Outcome measure: To track how frequent the
individual reoffends after appropriate ABI
supports are in place and compare to pre-ABI
service involvement frequency



Next Steps
Through the process of Case Reviews:
Continue to identify and address gaps and

barriers to service provision
 Identify areas of opportunities for collaborative

approaches and partnerships regarding service
provision
 Improve system efficiencies and capacity to

better manage  the needs of this complex
population
 Improve the quality of life for the ABI individual

by eliminating conflicts with the law



Questions ?

THANK YOU !



Fetal Alcohol
Spectrum Disorder

Presented by Nancy Hall on
behalf of The Southern

Network of Specialized Care
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Definition
Fetal Alcohol Spectrum Disorder is a term used to

describe individuals who have been diagnosed
with a ‘spectrum’ or range of effects related to

the prenatal exposure to alcohol.  This includes;
FAS- Fetal Alcohol Syndrome
pFAS- Partial Fetal Alcohol Syndrome
ARND- Alcohol Related Neurodevelopmental
Disorder



Like an iceberg,
most of FASD is hidden



FASD: Impact on the Individual
“Of all the

substances of
abuse (including

marijuana, cocaine
and heroin),

alcohol produces,
by far, the most

serious
neurobehavioural

effects to the fetus”
-IOM Report to Congress, 1996



Myelin sheath

Dendrites

Nuclei

• Axons

Processes quickly
Many interconnections

Demyelination, processes slowly
Fewer interconnections



FASD: Alcohol Types and Amount

All alcoholic drinks contain the same amount of alcohol
and are harmful
This includes ALL; beer, wine, liquor, coolers, cider and
liqueurs
Binge drinking and regular drinking are especially
harmful but even small amounts have affected the health
of the baby
How old is mom? Role of genetics
There is NO SAFE AMOUNT OF ALCOHOL DURING
PREGNANCY



Specific points about FASD
1. FAS = leading cause disability and DD in Western world
2. 90-100% FASD (and FA/NB) still not diagnosed
3. 1-3/1,000 = FAS/pFAS (facial features require alcohol

exposure on day 15 of gestation)
4. 3-5% births = FASD in Western World (1 In every 100-

PHAC)
5. FASD with no facial features at greater risk
6. 80% of all people drink, 50-75% pregnancies unplanned
7. 16-35% of all pregnancies “at risk” (Jones)
8. Average IQ 74; range 20-130
9. Epigenetics research, paternal effects (Greengard 2010)



FAS Facial Features
Photo courtesy of Dr. Susan Astley, Ph.D



Definition:
Primary characteristics

Behavioral symptoms associated with
differences in brain structure and function

Strengths are also primary characteristics

Source:   Ann Streissguth, 1996



Primary characteristics
1. Developmental level of functioning
2. Sensory systems
3. Nutrition
4. Language and communication
5. Processing pace:  How fast the brain works
6. Learning and memory
7. Abstract thinking
8. Executive functioning
9. Strengths



9.  Strengths and interests

Creative
Artistic
Musical
Mechanical
Athletic
Hard working, determined, persistent
Willing



Definition:
Secondary characteristics

Secondary defensive behaviors develop
over time when there is a “poor fit”

Defensive behaviors are normal reactions to pain and
are preventable

Adapted from:   Ann Streissguth, 1996



Poor fit = Problems



Secondary behavioral symptoms
(1996)

Easily tired, fatigued
Anxious
Lonely, isolated
Shut down; flat affect
Fearful, withdrawn
Depressed
Frustrated, short fuse, angry



Chronic Poor Fit =
Patterns of Behaviours

Leading to Bigger Problems
in Different Settings
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