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Foreword

The goal of a Wellness Court Program is to improve the wellbeing of adults involved with the
criminal justice system without compromising community safety. This document is intended to
help community members identify and create Wellness Court Programs that meet specific
community needs. Itis recognized that “one size does not fit all.” Communities may identify that
a substance abuse treatment Court is needed, where other communities may need a Court that
focuses on mental health, while others need to address issues of family violence. While those
needs may differ depending on the dynamics in each community, this document outlines
principles that apply across programs. As such, this Framework document may be adapted to
develop problem-solving approaches in Wellness Court Programs to address issues related to
mental health, substance abuse/gambling, domestic violence, and other social issues. The full
articulation of the guiding principles/non-negotiables can be found in the Terms of Reference —
Wellness Court Programs Working Group.

Although care should be taken to reflect the principles in all aspects of any Wellness Court
Program, their application must include adherence to legal requirements, including statutory
obligations. A vital pre-condition is that the Crown must have a provable case against the
participant. The underlying principles to be reflected in all aspects of Wellness Court Programs
can be found in the Terms of Reference — Wellness Court Programs Working Group.

The major benefits for your community derive from the fact that the Program is driven by needs
specific to your community. The Program is delivered by a team of professionals who provide
support and supervision to participants. Education and training, evaluation, Judicial interaction,
and leadership are also essential components. The aim is to promote healthier and safer
individuals, families, and communities.

In determining whether your community will benefit from a Wellness Court Program, it is
important to establish your needs. Consideration should be given to both the values and needs
of your community with respect to mental health, substance use/gambling, domestic violence,
and/or other social issues. Since those values and needs may differ among communities,
Wellness Court Programs may offer different services in different communities.

The first step is to establish meetings with interested community stakeholders who represent
diverse interests including justice and health. (See Appendix A for a sample Stakeholder Letter of
Interest.) In this initial assessment, it is important to gather relevant data to inform the
creation/development of the right type of Wellness Court Program. Data should include:
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Number of individuals before the Court, local community values, and nature of the issues
in the geographic region, e.g., substance-use/gambling, domestic violence, mental
health, etc.

Arrest and disposition figures, and number of calls related to the issues of interest,
e.g., substance-use/gambling, domestic violence, mental health and/or other social
issues. In consultation with local police or the Crown Attorney’s office, collect the number
of identifiable arrests and convictions, lengths or incarceration, and recidivism rates.

In partnership with treatment providers and service agencies, collect data regarding
trends in substance-use/gambling, domestic violence, mental health and/or other social
issues. This may include reviewing admissions/intakes, referrals/intakes indicating justice
system involvement, and readmission rates. Also, treatment providers may have
data/information regarding specific levels of care available in the community and be able
to identify any gaps in services.

Inventory of resources/supports available within the community.

Identification of gaps in resources needed for sustainability of the Wellness Court
Program.

Creating the Steering Committee and Wellness Court Program Team

A Steering Committee should be established after the community needs and capacity
assessments are completed. The Steering Committee should be made up of a diverse group of
community leaders and stakeholders, including Justice, Health, and Community Services but
must include members who are authorized to enter into service agreements and/or delegate
individuals to attend meetings on behalf of each of their organizations. Diversity of interested
stakeholders on the Steering Committee will ensure that the community's assessment considers
its diverse needs and capacity.

Determine if Attorney General approval is required. If so, complete the required steps to
obtain approval. (See Appendix B for a sample Attorney General Approval of Drug
Treatment Court Program.)

Consider resource availability in deciding upon a Program. For example, long-wait lists
for services in an area where a Wellness Court Program is being considered will be a factor
in whether the Program will operate or what criteria will be applied to the Program.
Develop Program goals, objectives, and a mission statement. This should occur early in
the Court Program development process.
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e During the initial stages of the formation and implementation of the Court Program, the
Steering Committee will have frequent regular meetings.

e Once the Court Program is fully established, the Steering Committee should, at a
minimum, meet semi-annually to review Program performance, address any required
changes to policies or procedures, provide direction/advice to the Program if requested,
and consider modification of the Program mandate in consideration of changing
community resources and/or legislation.

e Determine the makeup of the Wellness Court Program Team.

e Ensure compliance with the requirements of the Provincial Evaluation Framework for
Wellness Court Programs. (Refer to the Terms of Reference.)

e Explore avenues for funding including formalized agreements, grants, and contracts;
in-kind contributions; and community and service group grants.

e Ensure the issues of a delayed sentence/resolution are adequately addressed in the
Consent to Participate and Waiver of Delay forms. Restorative justice does not require a

formal waiver, but the issue may arise. The Consent and Waiver form should address the

issue of delay, as delay may occur at the pre-plea stage, assessment stage, or at
sentencing to facilitate an individual proceeding. It will be good practice to put on the
record the reason for the delay.

A Wellness Court Program Team must include the Judge, Legal Aid or Private Counsel, Crown
Attorney(s), Probation, and a Mental Health and Addictions clinician and/or other members with
relevant competencies specific to the mandate of the Court Program. Other service/provider
members may be added based upon the needs assessment, but care should be taken that
everyone conforms to confidentiality and privacy requirements of internal policies and relevant
legislation. Applicants sign a Nova Scotia Health Authority Consent to Share Health Information.
Observers may attend pre-Court meetings provided they sign a Confidentiality Agreement.

Non-governmental Organization (NGO) service providers, such as clergy, advocacy organizations,
housing providers, and law enforcement agencies, may be accessed to provide support service
to participants of the Program; however, they should not be part of the Program Team due to
privacy and ethical considerations. Other service providers may be requested to speak to the
Wellness Court Program Team, so it will be necessary to establish protocols, Memorandums of
Understanding, and agreements to ensure information privacy.

The Wellness Court Program Team will meet before each Court’s sitting. The pre-Court meeting
is an important feature of the Wellness Court Program as each partner can contribute
information concerning each participant. The Judge will typically facilitate the Team’s progress
review of each participant who is on the Court docket. The pre-Court meeting will also include
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reviewing eligibility screens, discussing applications, and reviewing participant progress.
Participant incentives and sanctions and forward-planning should be discussed.

Participants of the Wellness Court Program waive the right to attend these meetings and agree
to be represented by their counsel. In special circumstances, Duty Counsel may be required to
attend. Furthermore, the participants agree to their case being discussed at the pre-Court
meeting, including their participation and progress in the Program.

Specific Wellness Court Program Considerations

e Collaboration and Support - A spirit of interagency collaboration and governmental support

is essential to benefit the stakeholders, the community, and the Program participants.
Ongoing liaison among services is essential.

e Safety and Security - There is a need to consider, acknowledge, and respond to the
requirements of safety of both the participant and the public. In doing so, we will work with
victims, accused, families, and communities to establish, increase, and promote safety.

e Community Engagement - To maximize the impact of the Program, there is a need to extend
the collaboration to both community organizations and the community at large.

e Continuous Learning, Education, and Support - Learning from each other is integral to the
success of this type of Court Program, and it is important that each member of the Team
remain flexible and responsive to changes. Public education is important to improve
awareness and understanding of the Program. A component of education and support
necessitates ongoing meaningful data collection and analysis.

e Cultural Safety/Inclusion - Indigenous people, African Nova Scotians, and people of African

descent are over-represented in the traditional criminal justice system. The traditional justice
system has not always been inclusive, responsive, or accessible to member of the LGBTQ2+
communities, refugees, and new Canadians. These factors must be recognized and addressed
in the supports and programs delivered.

e Best Practice - It is important that all team members utilize current best practices. This may
include, for example, the Recovery Focused Approach, Risk-Need-Responsivity Model, etc.
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Wellness Court Programs that are established to address substance use health issues in a
community should reflect the following nationally established guiding principles, contained in the
Policy Framework for the Drug Treatment Court Funding Program:

e Access to a continuum of substance and/or mental health related treatment and
rehabilitative services that are integrated with justice system case processing.

e Abstinence or reduction in use of illicit drugs is monitored by frequent random
substance-use testing.

e Ongoing case management provides social support necessary to achieve social
reintegration for the participant.

e Forging partnerships among Courts, Corrections, treatment and rehabilitation programs,
public agencies, and community-based organizations to enhance Program effectiveness.

e Using a non-adversarial approach, the Crown Attorney and Defence Counsel promote
public safety while protecting participants’ Charter rights.

e A coordinated strategy governs the Court’s response to participants’ compliance and
non-compliance.

e Timely, certain, and consistent sanctions for non-compliance or rewards for compliance
are developed.

e Ongoing Judicial interaction with each participant is essential.

e Appropriate flexibility in adjusting Program content, including incentives and sanctions,
to better achieve Program results with particular groups such as women, Indigenous
people, African Nova Scotians, and other minority/ethnic groups.

Domestic violence is deliberate and purposeful violence, abuse, and intimidation perpetrated by
one person against another in an intimate relationship. It may be a single act or a series of acts
forming a pattern of abuse.

The purpose of a Wellness Court Program focusing on domestic violence is to respond to the
needs of people affected by domestic violence and offer meaningful interventions which lead to
safer families and communities.

e The safety of those harmed by domestic violence is the priority.
* Programs should be responsive to the needs of survivors, families and accused people.
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* Programs, services, and processes should respond to people’s cultural needs and lived
experiences.
* Programs, services, and processes should be trauma-informed.

Working with victims is a welcome part of a Wellness Court. Victims have rights and needs which
are required to be met in a proactive and comprehensive manner. Victim Services involvement
is crucial. They provide opportunities for victims to receive support and legal information about
the criminal justice system. lIdeally, a specific Victim Services staff member is assigned to a
Wellness Court Program, providing consistency and experience to the Program.

Oftentimes, the victim is unhappy for the individual to go through a Wellness Court Program. It
is frequently seen as a “soft option.” Victim Services and the Crown can help change this view by
educating the victims and explaining what is involved in such a Wellness Court Program. This
also assists with encouraging public confidence in the Court.

Hearing from victims early on is key. Unlike the regular Court system which receives Victim
Impact Statements at sentencing, Wellness Court Programs must be more creative in hearing
victims’ voices in the early stages of the process. One way this can be achieved is by using the
Victim Voice form. This is like a Victim Impact Statement but is completed by the victim early in
the process, thereby, allowing the victim input at the beginning. Elements of the wishes of the
victim can then be incorporated into the participant’s Support Plan where appropriate.

Such participation may also involve creating an opportunity for the victim and participant to meet
to foster greater understanding and accountability. This would be done only if it is determined
to be safe for all involved. In domestic violence cases, the safety of the victim and the victim’s
willingness to participate, must be determined before a meeting could be considered.

Victims are often family members, friends, neighbours, and caregivers, who provide support and
supervision. Repairing harms and restoring relationships are often crucial to recovery and
wellbeing of participants.

In some Wellness Court Programs, like the Domestic Violence Court Program (DVCP), additional
community supports are in place to assist victims. Support workers from community agencies
are members of the Program Team, providing resources and one-on-one support to victims.
These support persons also work with victims to determine what they would like to see happen
as part of the DVCP process and bring the victim’s recommendations forward to inform the
participant’s Support Plan.

There are, no doubt, many other ways in which victims could be involved in the process. What
is important is that they are involved in the process in a way that is meaningful.
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Accessing a Wellness Court Program

In advance of an Application being heard by the Wellness Court Program Team, the applicant will
be required to meet with counsel (private or duty), to review the charges that the applicant faces
to ensure that they are aware of their charges and that they are acknowledging having committed
the alleged offences. Counsel will also explain the requirements that must be met to qualify for
the Program. This review will include the treatment and legal requirements applicable to the
Program. Counsel will also ensure that the applicant is aware of what the expectations of the
Program are (e.g. frequent attendances, monitoring, testing, etc.).

Once counsel is satisfied that the applicant is fully informed, counsel will review with the
applicant any paperwork that requires signatures (releases, consents, etc.). Counsel will also
continue to meet with applicants through the application phase to ensure they remain informed
and continue to consent to the process.

Wellness Court Program Eligibility

Consistent with the Terms of Reference, eligibility criteria must include both applicant and
offence characteristics and be responsive to the needs of the community.

The following criteria must be established to promote successful completion of a Wellness Court
Program:

e Have access to legal counsel and understand the Program requirements before agreeing
to participate.

e Voluntarily agree to participate in the Program.

e Be willing to engage in an individualized Support Plan.

e Be subject to the age requirements of the treatment program.

e Reside in the service area (specific to each Program) and be charged with an offence(s)
committed in and/or waived in by consent in the Judicial area.

e For Wellness Court Programs that address mental health and substance-use/gambling,
participants have:

= A moderate to severe substance-use/gambling disorder and/or a significant and
persistent mental illness(es).

Best Practice Framework Page 10 of 24 Final: March 22, 2019
Wellness Court Programs Steering Committee



= The substance-use and/or mental health disorder (as set out in the eligibility
criteria) must be connected to the offence(s) (often called the nexus).

= The issue that brings the applicant to Court must fit with Program resource
capacity.

= Must be able to have their risk managed in the community.

For Domestic Violence Court Programs, applicants:

e Are adults in an intimate partner relationship. Many charges may be related to domestic
violence. It is the relationship between the accused and the complainant that defines
whether a case is identified as suitable for a Domestic Violence Court Program.

e Reside within the area of the Court.

e Accept responsibility, usually through a guilty plea to the act or omission that forms the
basis of the offence(s).

e Agree to participate in risk/needs assessments and information sharing to determine the
recommended program(s) and/or intervention(s).

e Engage in the recommended program(s) and/or intervention(s) and report back to the
Court.

e Must be able to have their risk managed in the community.

Factors to consider:

e Nature of the current offence

e Past offence history

e The mental health, substance-use/gambling disorder, domestic violence and/or other
social issues related to the offense

e Individual participant functioning

e Treatment history

e Residency

e History of violence

e Whether treatment resources are reasonably available to serve the individual’s needs,
prognostic risk, and criminogenic needs

NOTE: The Crown Attorney (Federal or Provincial) has the discretion to withhold consent for an
application.
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Persons charged with a drug offence under the Controlled Drugs and Substances Act (CDSA) who
also have a substance-use disorder (addiction) may wish to apply to participate in a Wellness
Court Drug Treatment Program. Applicants may be referred for screening if the Wellness Court
Drug Treatment Program has been approved by the Attorney General of Canada
(Section 10(4) (a) of the CDSA). However, if a federally-approved Wellness Court Drug Treatment
Program does not exist in a jurisdiction, the Federal Crown Attorney can consent to individuals
applying to attend a Court-supervised provincially-approved treatment program pursuant to
Section 720 of the Criminal Code such as an addiction treatment program (Section 10(4)(b) of the
CDSA).

If the person is accepted into an approved treatment program, the sentencing of the drug offence
can lawfully be delayed for the purposes of completing the program. Furthermore, if the program
is completed successfully, both Section 10(5) and subsection (4) allow a Court to avoid imposing
any mandatory minimum punishments that may apply to the drug offence for which the person
was convicted. (See Appendix B.)

A “federally-approved” Drug Treatment Court (DTC) program means that the Wellness Court
Program has been assessed by the Attorney General of Canada and has been determined to
comply with the following list of internationally recognized Drug Treatment Court principles.
These principles have been adopted by the Canadian Association of Drug Treatment Court
Professionals (http://www.cadtc.org):

¢ Integrated justice system case processing and addiction treatment services.

* A non-adversarial approach to case problem-solving by the Judge, Crown Attorney, and
Defence Counsel.

o Eligible participants are identified early and placed in the Drug Treatment Court Program
as promptly as possible.

e Drug Treatment Court Programs provide access to a broad continuum of treatment and
rehabilitative services.

e Objective monitoring of participants’ compliance by frequent and random
substance-abuse testing.

e Coordinated strategic response to Program compliance and non-compliance by all
disciplines involved (including police, probation, Crown Attorney, treatment providers,
social workers, and the Court).

o Swift, certain, and consistent sanctions or rewards for non-compliance or compliance.

e Ongoing direct Judicial interaction with participants.

e Monitoring and evaluation processes for the achievement of Program goals and to gauge
effectiveness.

e Continuing interdisciplinary education of the entire DTC Team.
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e Forge partnerships among Courts, treatment and rehabilitation programs, public
agencies, and community-based organizations to increase Program effectiveness and
generate local support for the Program.

e Ongoing case management including social re-integration support.

e Adjustable program content, including incentives and sanctions, for groups with special
needs, e.g., women, Indigenous people, African Nova Scotians, and other minority/ethnic
groups.

When determining eligibility, the following steps are necessary to ensure the Wellness Court
Program can meet the needs of the applicant while ensuring public safety and confidence in the
justice system.

Crown Screening

Public safety is the primary focus of Crown screening. Section 720 of the Criminal Code requires
Crown consent for an individual’s participation in a Wellness Court Program. Here are some of
the criteria a Crown Attorney may take into consideration when making an eligibility decision.
This is not an exhaustive list as screening may include other relevant information and
documentation:

e The application process

e The charges before the Court and the underlying allegations

e The applicant’s criminal history (previous charges and convictions)
e Probation input

e Police input

e Any additional information the applicant chooses to submit

Mental Health and Substance Use Screening

The eligibility screen is conducted by a Mental Health and Addictions clinician with relevant
competencies who has been assigned to the Wellness Court Program.

The comprehensive assessment should include:

e DSM-5 criteria for substance use and/or mental health disorders(s) specific to the
eligibility criteria and criteria for establishing a connection between the applicant’s
substance use and/or mental health disorder(s) and the offence.

e The screening tools may also identify:

= Readiness and motivation for change
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= Perceived social supports and resources
= Physical wellness
= Goals
=  Family history
= Relevant substance use/mental health history
e |If the applicant presents in crisis or with immediate needs, the clinician should respond
with appropriate intervention(s), e.g., referral to emergency hospital personnel.
e Asigned Consent to Share Health Information by the applicant, giving informed consent

for the screen to be released to the Wellness Court Program Team.
Recidivism Risk Level Screening

Following the Risk Need Responsivity Model, participants should meet a risk level of medium or
high to reoffend as determined by a validated screening tool such as the Level of Service/Case
Management Inventory (LSI/CMlI). The level of supervision and intensity of service should be
aligned with the identified recidivism risk level. The participant’s culture must also be considered
when identifying the level of supervision and intensity of service (see Cultural Competence: A
Guide for Wellness Court Programs in Nova Scotia). Additional risk assessment information may
be required to determine if risk can be managed in the community.

Wellness Court Program Participation

Court Release Conditions

A participant may already be subject to release conditions of the Provincial Court. Orders
subsequently varying the release conditions may be sought from the presiding Program Judge
based on input from the Team during the monitoring process. The release conditions should be
based on the circumstances of the participant and in keeping with public safety.

The release conditions should be individualized and are designed to assist the participant in
meeting the goals of their Support Plan that may include, for example, participation in their
wellness program and avoidance of high-risk places and people.

Each Wellness Court Program should develop its own set of Release Conditions to support
program expectations and address the safety needs of the community including victims.
Particularly, for matters that involve intimate partner violence, release conditions must consider
protective orders from other Courts.
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In the case of participant’s breaches, the Program Team’s response should be therapeutically
informed, wherever possible, to encourage the participant’s continued engagement with case
planning, compliance with programming, and to reinforce their efforts.

Substance Use Screening

Harm reduction is the model applied to Wellness Court Programs in Nova Scotia. In Wellness
Court Programs with a substance-use focus, substance-use screening is used as a tool for
assessing overall progress and engagement with both the Program and the participant’s
individualized Support Plan.

The following processes are recommended for substance-use screening:

e Urine collection and/or breath testing for alcohol

e Urine collected randomly and on short notice to the participant

e Use of Nova Scotia Health Authority-approved substance-use testing that also
identifies tampering

e Witnessed urine screening

If applicable, the Wellness Court Program must also adhere to the substance screening
recommendations of the Drug Treatment Court Funding Program.

Support Plans

The Support Plan is a key tool in ensuring effective monitoring and support. It should be flexible
to meet the needs of both the participant and the community. The Support Plan should include
anticipated timelines and psycho/social planning. It needs to be reviewed regularly. A Support
Plan is recovery-oriented and prepared in accordance with best practices. As such, the
participant should be consulted and participate in the development of their Support Plan that
recognizes clinical and criminogenic needs, probable outcomes, the participant’s functional and
adaptable abilities, and is in keeping with the guiding principles. Information gathered from the
screening process can also inform the development of the Support Plan.

The plan may include information on:

e Severity and nature of the individual’s mental health and/or substance use disorder,
domestic violence, and/or other social issues.

e A safe living environment.

e The individual’s social support system.

e Clinical and psycho/social needs.
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e Cultural relevancy. See Request for Services for Mi’kmag and Aboriginal People.

e Functional impairments that might require rehabilitation services, such as brain
injuries or physical abilities.

e Limitations in basic adaptive abilities that might require assistance with improving
literacy, job skills, language skills where appropriate, and life skills.

e Consideration of barriers to participation in services such as telecommunications,
transportation, and immediate needs (e.g., food security).

e Strategiesto support participants in setting realistic expectations for the Support Plan.

Support planning must include specific consideration of criminogenic needs that directly
influence the individual’s risk of criminal behaviour -- this includes substance use, but also
includes:

e Association with individuals who continue to be involved in criminal activity and/or the
absence of individuals who promote positive social connections.

e Presence of pro-criminal thinking styles that support poor decision-making and
problem-solving and use of criminal behaviour as justified.

e Poor behavioural controls/impulsivity/emotional reactivity associated with poor choices

e Limited/lack of use of structured pro-social leisure/recreation activities, family
dysfunction/intimate partner relationship conflict.

e Education and employment issues.

Meaningful personal goals, which build on protective factors and personal strengths, should be
embedded in Support Plans to maximize the participant’s likelihood of success.

Judicial Oversight/Court Appearances

A participantin a Wellness Court Program must attend Court on a regular basis. This participation
in Court allows for the Wellness Court Program Team to frequently review the participant’s
progress (Progress Review Tracking Form) as it relates to their Support Plan, determine
incentives/sanctions, and discuss the participant’s status (i.e., successful Program completion).
Frequency of Court sittings should be determined by Court time availability and community
needs.
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Incentives and Sanctions

Wellness Court Programs permit the criminal justice system to offer a substantially richer and
more effective range of incentives and sanctions than is ordinarily available in the traditional
Court setting. Therapeutically-informed incentives and sanctions, applied according to a sliding
scale in response to a participant’s behaviour, can effectively encourage engagement with case
planning and compliance with programming. They can also reinforce participant efforts. The
development of a wide and creative range of incentives and sanctions that are in keeping with
the goals, mandate, and underlying principles set out in the Terms of Reference is a must for
effective Wellness Court Programming. See for example The Drug Court Judicial Benchbook by
the National Drug Court Institute.

Wellness Court Program Completion/Graduation

Successful Completion

Each Program should establish standardized criteria for successful completion of the Program.
Participants need to know what is required of them. Successful completion will be based on the
participant’s Support Plan which has incorporated both their strengths and areas of concern.

For treatment programs approved under Section 720 of the Criminal Code, criteria for successful
completion may differ from Federal Drug Treatment Programs approved under Section 10(4) of
the Controlled Drugs and Substances Act. Guidelines for successful completion of Federally
Approved Drug Treatment Programs include:

e Proven abstinence for a minimum of three months that is confirmed by an approved drug
test for methamphetamine, cocaine, heroin, or other opiates.

e Substantial participation as directed by the Program, which includes, at a minimum:
=  Compliance with treatment components
= No new findings of guilt or outstanding Criminal Code or Controlled Drugs and
Substances Act charges
= Evidence of pro-social activity such as employment, education, volunteer work,
and stable housing, all of which contribute to reducing the likelihood of
reoffending
e Successful completion criteria should also take into consideration individual participant
functioning.
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https://ndcrc.org/resource/drug-court-judicial-benchbook-2/

Concluding Participants’ Matters before the Court

While acceptance of responsibility is necessary, a guilty plea may not always be required. It is
important to note that a restorative approach is taken which includes accountability, reparation
of harm, and, where appropriate, restoring relationships. Sentencing must consider statutory
requirements and, where appropriate, Gladue reports, cultural impact assessments, and victim
impact/victim voice statements. The Policy Framework for the Drug Treatment Court Funding
Program outlines legislation to support alternative sentencing options.

Recognition of Successful Program Completion/Graduation

Because we want to promote progress and encourage continued success, we make a distinction
between “completing” and “graduating” from the Program. There may be situations where a
participant is making progress, but for some reason is not quite able to meet all the criteria
required for “graduation.” In these cases, at the Program Team’s discretion, the participant can
be recognized as having “completed” the Program. A graduation may occur when a participant
has done well in the Program and deserves recognition for that work.

Recognition activities may vary across Programs because, to be effective, they must be
meaningful and relevant to the participants involved. Here are some possibilities that might work
for your Program:

e Well wishes from Counsel

e Card from the Program Team or Judge

e Certificate

e Medal

e Celebration with food/refreshments that includes participation by supporters

e Mark the occasion in a reflective manner such as with an artwork, piece of music,
a poem, or spoken word
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After Wellness Court Program Completion/Graduation

Completion s the first step in the participant’s path to wellness, and a very important component
of completion is post-program support -- the After-care Plan. The Wellness Court Program should
provide a set of tools/skills to assist the participant in developing post-program resources and a
circle of supports that will continue to guide them on their ongoing path of wellness.

The Post Program Support Plan may include:

e A written list of possible resources
e Relapse prevention

e Personal family support

e Culturally relevant supports

e Peersupports

e Recidivism prevention

e Housing stability

e Income stability

e Community supports

e Mental health supports and counselling
e Maintaining physical health

e Education

e Employment

e Volunteering

e And others as required

Participants who have successfully completed the Wellness Court Program should also be invited
to complete a Client Experience Survey, the purpose of which is to support further Program
developments.
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Final Word

The diversity of Nova Scotia communities, participants, and available services means there
cannot be one set approach to the creation and development of a Wellness Court Program.

III

There is no “one size fits all.” The creation of Wellness Court Programs will come through the
dedicated work of justice system participants, community members, and service providers
collaborating to create Programs that are flexible, diverse, and culturally relevant. Although the
work may seem daunting at times, there are many people and resources available to assist
communities wishing to create a Wellness Court Program. This document, along with the
attached Appendices, links to the Terms of Reference, Cultural Competence: A Guide for Wellness
Court Programs in Nova Scotia, and other supporting documentation, are intended to provide
guidance, assistance, and best practices from which to draw upon. Please contact the Chief
Judge’s Office at (902) 424-8750 for further information and to obtain the Wellness Court

Program document templates.
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Appendix A
Sample Invitation to Potential Stakeholders

Re: Wellness Court Program in [location]

You may be interested to know that the Provincial Court of Nova Scotia is considering a Wellness
Court Program at the Court House in [location].

What is a Wellness Court Program?

Wellness Court Programs are specialty or therapeutic Courts where a team of professionals helps
treat the issues contributing to the individual coming into conflict with the law, such as mental
illness, substance abuse, or gambling. Another area in which specialty Courts have been
established is domestic violence.

Collaboration and creative problem-solving are central to these programs. Unlike the traditional
adversarial approach of the regular criminal Courts, Wellness Court Programs develop and
administer a Support Plan that is unique to the needs of each individual participant.

The Court Team, including a Judge, Crown and Defence attorneys, clinicians, and other
professionals, monitors the individual’s progress while still holding them accountable for their

crime and continually assessing their potential risk to the public.

Do Wellness Court Programs really make a difference?

Yes. Wellness Court Programs work because they connect people with the services and supports
they need, which they were often unable to access leading up to the offence. Studies show that
individuals who complete their personalized treatment have positive community interactions
and are less likely to reoffend, compared to the rate of recidivism for people who go through the
traditional Courts. Wellness Court Programs may also provide opportunity for victim (or
community) participation and involvement.

Why am | receiving this invitation?

No matter the type of Wellness Court Program, the common thread among all these Courts is
that the participant is a member of the community, the services are found in the community, and
most importantly, the community benefits as much as the participant who successfully completes
the Program.
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We have identified you, or your program/organization, as one whose work reflects an interest in
the well-being of the community. As such, you may be interested in this Program or even have
services or resources that may be beneficial to Program participants.

We would like to invite you to attend a meeting of stakeholders who may wish to be involved in
any new Wellness Court Programs in the community.

The meeting will be held at commencing at on
___daythe of , 2019.

If you or a representative on your behalf can attend, kindly confirm by email or telephone to
at either (902) XXXXX@courts.ns.ca.

For those who want to learn more about examples of Wellness Court Programs in Nova Scotia
and across Canada, links to resource materials are listed below:

https://www.courtinnovation.org/

http://www.provincialcourt.bc.ca/about-the-court/specialized-courts

https://nij.gov/topics/courts/pages/specialized-courts.aspx

https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/drgtrtmnt-vnevr/drgtrtmnt-vnevr-eng.pdf

http://courts.ns.ca/Provincial Court/NSPC documents/Evaluation Report NS MHC 15 04 16
-pdf

https://ndcrc.org/resource/process-and-outcome-evaluations-of-the-hualapai-wellness-court/

https://nij.gov/topics/courts/drug-courts/Pages/work.aspx

Yours very truly,

[Judge’s name]
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Appendix B
Sample Attorney General Approval of Drug Treatment Court Program

ATTORNEY GENERAL’S APPROVAL

Section 10 of the Controlled Drugs and Substances Act provides, in part, as follows:

10(4) A court sentencing a person who is convicted of an offence under this Part may delay
sentencing to enable the offender:

(a) to participate in a drug treatment court program approved by the Attorney General;
(b)  to attend a treatment program under subsection 720(2) of the Criminal Code.

10(5) If the offender successfully completes a program under subsection (4), the court is not
required to impose the minimum punishment for the offence for which the person was convicted.

I, Ann Marie Simmons, on behalf of the Attorney General of Canada, pursuant to s.10(4)(a) of the
Controlled Drugs and Substances Act do hereby approve of the Dartmouth drug treatment court
program, referred to as the “Court Monitored Drug Treatment Program”, which operates in a
manner consistent with the policy criteria contained in the Drug Treatment Court Guideline No.
6.1 issued by the Director of Public Prosecutions pursuant to s. 3(3)(g) of the Director of Public
Prosecutions Act, S.C. 20006, c. 9, 5. 121.

Dated at the City of Halifax, Nova Scotia, this 4™ day of July, 2017.

V@ N i) -

Ann Marie Simmons,

Chief Federal Prosecutor for the Atlantic Region
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ATTORNEY GENERAL’S APPROVAL

Section 10 of the Controlled Drugs and Substances Act provides, in part, as follows:

10(4) A court sentencing a person who is convicted of an offence under this Part may delay
sentencing to enable the offender:
(a) to participate in a drug treatment court program approved by the Attorney General;
(b) to attend a treatment program under subsection 720(2) of the Criminal Code.
10(5) If the offender successfully completes a program under subsection (4), the court is not

required to impose the minimum punishment for the offence for which the person was convicted.

I, Barry Nordin, Chief Federal Prosecutor, Atlantic, on behalf of the Attorney General of
Canada, pursuant to subparagraph 10(4)(a) of the Controlled Drugs and Substances Act, do
hereby approve of the Kings County, Court Monitored Drug Treatment Program, which operates
in a manner consistent with the policy criteria contained in the Drug Treatment Court Guideline
No. 2012-11, issued by the Director of Public Prosecutions pursuant to s.3(3)(g) of the Director
of Public Prosecutions Act, S.C. 2006, c. 9, s.121.

Dated at the City of Halifax, Nova Scotia on this /‘7 day of July, 2014.

g / 3 H’_')/'
Chief Federal Prosecutor — Atlantic Region
Barry Nordin
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Mental Health Court Program [or other sub program] Public Form

Sample Application Process and Information Sheet
(Note: Paper application process is optional.)

1. Who can apply for the Program?
During the demonstration phase of this project, only individuals who reside in the service
area and are charged with an offence(s) committed in and/or waived in by consent in the
Judicial area may apply for admission to the Program. Please note, however, that there are
basic offence guidelines.

2. What offences will be accepted for admission to the Program?

The following is a typical, but not comprehensive, list: possession of drugs for personal use
or street level trafficking, theft, possession of stolen property, non-residential break and
enter, communication for the purpose, mischief, breaches of Probation and Undertaking.
Those charged with violent offences, including robbery, sexual assault, assault with a weapon,
etc., or who have a criminal record including such offences, are seen as potentially dangerous
to the Program and its participants, and generally will not be admitted to the Program. Each
application, however, will be considered on its own merits.

3. If I meet the offence criteria, will | automatically be accepted into the Program?

No. There are a number of other issues that will be considered. The Crown Attorney will
initially screen all information regarding the charge(s). The Crown Attorney may choose to
screen the file at this stage or after further information about the applicant is gathered. The
applicant will meet with the Program Coordinator or Clinician. The purpose of this meeting
is for the Program Coordinator or Clinician to assess whether the applicant is committed to
change and is motivated to follow a treatment plan. This assessment will include a
comprehensive medical assessment (which may include a drug screen). Subsequently, the
assessment information and results will be shared and discussed by the Program Team. The
Crown Attorney can choose to screen the matter at this stage. If it is not screened out, then
the decision to formally admit an applicant to the Program ultimately lies with the Team.

4. How do |l apply?
Complete the Application form and Questionnaire for the Program with your lawyer or duty
counsel. Then, submit the documents to the Clerk of the Court at the Court Administration

Office located at the Court House, (address). Once the documents
have been received, all of your matters before the Court will be adjourned to the next sitting
of the Program’s Court. The Program’s Court will sit on afternoons at the Court House
at . Please be aware that the goal of the Program is to have the

applicant’s suitability for admission determined as quickly as possible once the Application
and Questionnaire are received by the Clerk of the Court.
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Mental Health Court Program [or other sub program] Public Form

5. What happens if | am accepted into the Program and am unable to complete the Program?
If you choose to leave the Program, or the Court removes you from the Program, within the
first 60 days of your formal acceptance into the Program, you may apply to strike your guilty
plea(s). The Crown Attorney will not oppose this application, and your charge(s) will be
returned to the regular Court. If you have gone beyond the first 60 days of your formal
acceptance into the Program and the Court removes you from the Program, then your plea(s)
of guilt that were entered are binding and you will be sentenced in the regular Court.

6. Ifl am accepted into the Program, what is required of me?
You will be expected to work on recovery goals, demonstrate a commitment towards
reducing harms related to the issues being worked on, and to have no further charges or
contact with the criminal justice system. It is anticipated that you will be in the Program for
12 to 18 months after formal admission. During this time, you will be required to attend for
treatment at various times and locations throughout the week. You may be required to
provide observed urine samples as required for drug screening on a weekly and random basis.
You will also be required to attend court (every week/every other week). The
ultimate goals are for you to abstain from illicit substances (if that is applicable to you),

[need to fill this in with other possible goals], find suitable and

stable housing, and to become a productive member of the community.

7. Successful Completion Criteria
In order to successfully complete the Program, the participant must actively engage in the
recovery process and this can be demonstrated through:

e If applicable to you, proven abstinence, that is confirmed by urine drug screening, of
cocaine, opioids or methamphetamine for a minimum of three months; and

e No new findings of criminal guilt or outstanding criminal charges or Controlled Drugs and
Substances Act charges; and

e Finding stable housing and/or demonstrating an ability to maintain housing; and

e Show pro-social community involvement such as: employment, school, volunteer work
with a charitable or non-profit organization; and/or other activities as approved by the
Program.

The Program recognizes that individual participants may face unique needs and challenges,
and as such, different successful completion criteria may be accepted.

Please note: This sheet is for information purposes only.
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Mental Health Court Program [or other sub program]

Public Form

Part | — Application

(To be completed by accused with legal counsel)

This form should be used by accused with substance dependency who wishes to apply for the
Program. Initial screening for the Program will be determined by Crown counsel in accordance

with the established eligibility criteria.

Name:
(Last) (First) (Middle)
Gender: [ male [ |JFemale
DOB: Health Card No:
dd/mm/yyyy
JEIN:
Home Phone: (902) - Cell Phone: (902) -

Message Number: (902) -

E-Mail:

Current address:

Arrest Date: Click here to enter a date.  Information No.:
Is there a co-accused? [ | Yes [ ]No If yes, name:

Arrested by: Police? [ |Yes RCMP? [ ]yes

In custody: [ JYes [ ]No
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[Court location] Wellness Court Program

Mental Health Court Program [or other sub program] Public Form
Charges:
Date of Section of Criminal Brief description of the circumstances of offence,

offence

Code or CDSA

including types of drugs involved (if any)

Click here to
enter a date.

Click here to
enter a date.

Click here to
enter a date.

Click here to
enter a date.

Other charges outstanding in any jurisdiction? |:| Yes |:| No

*If yes, give details:

Bench Warrant(s) outstanding? |:| Yes

*If yes, give details:

|:|No

On probation when arrested on these charges? |:| Yes |:| No

*If yes, give details:

On parole when arrested on these charges? [ | Yes [ ]No

*If yes, give details:

Previously been in an alternative measures program or diversion program: [ _|Yes [ ] No

Immigration Order? [ ] Hold

Application Process and Information Sheet
Nova Scotia Wellness Court Programs
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Mental Health Court Program [or other sub program] Public Form

Criminal Record: [ ] Yes [ ]No
Does it include convictions of violence? [ ]JYes [ |No

*If yes, give details:

| have completed this form with the assistance of my counsel or duty counsel.

Lawyer’s Name:

x

Phone Number: (902) -
Next Court Appearance: Click here to enter a date.

Courtroom:

Please Note: False or misleading information provided in this Questionnaire or during any phase
of the Program screening process may result in being barred from admission or being removed
from the Program.

| HEREBY APPLY to be admitted to the Program.

Dated at , Nova Scotia, this day of , 20

Signature of candidate’s counsel Signature of candidate

Please Note: the information in this application will be kept confidential and not used by the
Crown against you in Court.
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Mental Health Court Program [or other sub program] Public Form

Part Il — Questionnaire

(To be completed by accused with legal counsel)

Please note that if the Program application is submitted without completion of this form, the
application will be considered invalid and will not be processed. The information provided in
this Questionnaire is intended to assist the Program Crown counsel and treatment provider in
the initial assessment and will not be used for prosecution purposes if the accused is not
approved for the Program.

1. Accused Name:
(Last) (First) (Middle)
2. Date of Birth:
(dd/mm/yyyy)
3. Re illicit substance use:

a. Whatillicit substances is the accused using?

b. When is the last time the accused used illicit substances?

c. Hasthe accused taken any steps in the past to control addictions? |:| Yes |:|
No

If yes, what were the steps?

If not, why not?

4, (other possible general questions re mental

health issues, relationship issues etc.)
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Mental Health Court Program [or other sub program] Public Form

5. Is housing available? [ ]Yes [ | No
If yes, what type of housing is available? |:| Permanent |:| Temporary |:|Shelter

Details:

6. Are there any reasons why you may be ineligible for the Program? |:| Yes |:| No
If yes, what are they?

7. Are there any additional comments:

Please Note: False or misleading information provided in this Questionnaire or during any
phases of the Program screening process may result in being barred from admission to or being
removed from the Program.

| have completed this form with the assistance of my counsel or duty counsel. |:| Yes |:| No

Dated at , Nova Scotia, this day of ,20

Signature of candidate’s counsel Signature of candidate

Please Note: the information in this Questionnaire will be kept confidential and not used by
the Crown against you in Court.
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NS Court Monitored Drug Treatment Program (HRM)
Participant Exit - Client Experience Survey

Dear Client:

We are committed to providing the highest possible quality of care to our clients. In order to help us do
that, we are asking you to complete this survey about your experiences here so we can continue to do
what we do well and to make improvements where needed.

Your name will not appear anywhere on the survey, and your answers are completely anonymous and
confidential. Your completed survey will be placed in a sealed envelope. Results will be reported at a
service level, and no one involved in your care will know how you responded.

While we hope that you will give us your feedback, whether you do the survey is entirely your
decision. Saying no will not affect your care in any way. You can also skip any question you don’t
want to answer and you can stop doing this survey at any time.

The survey will take about 15 minutes of your time. For each item, check the box that most accurately
reflects your experience.

Sincerely,

Nova Scotia Court Monitored Drug Treatment Program (HRM)

Suite 203-277 Pleasant Street
Dartmouth NS B2Y 4B7

For immediate assistance, or if you require a personal response, please contact the service
manager or Patient Relations at 902-473-2133 or healthcareexperience@cdha.nshealth.ca
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1. After you were accepted into the
Program, did you have to wait a long

time for services to start?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

50 | don’t remember

2. Did the Program Team Members return
your phone calls within a reasonable
amount of time?

10 Never

2000 Sometimes

30 Usually

40 Always

50 | have never called or had to leave a
message

3. Did you have to wait for long periods
when you had appointments with Team
Members?

10 Never
20 Sometimes
30 Usually
40 Always

The following questions are about your
experiences around the service...

4. Did you feel safe when you were at
Court?

10 Never
20 Sometimes
30 Usually
40 Always

5. Were you given enough privacy when
discussing your issues or support plan
with Team Members?

10 Never
20 Sometimes
30 Usually
40 Always

The following questions are about the support
plan you developed with Team Members...

6.

10
20
30
40

7.

10
20
30
40
50

8.

10
20
30
40

9.

10
20
30
40

Were you involved as much as you want
in decisions about your support plan?

Never
Sometimes
Usually
Always

Did you understand your support plan?

Not at all

Somewhat

For the most part

Definitely

| don’t know if | have a support plan

Was your support plan specific to your
needs?

Not at all
Somewhat

For the most part
Definitely

Did your support plan meet your needs?

Not at all
Somewhat

For the most part
Definitely

10. Did you feel that the Team Members

10
20
30
40

worked well with the Opiate Treatment
Team Members?

Not at all
Somewhat

For the most part
Definitely

Court Monitored Drug Treatment
Program Experience Survey — May 2017

Page 1
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The following questions are about respect,
recovery, and meeting your needs...

11. Were your individual needs,
preferences and values respected in
your support plan?

10 Never
20 Sometimes
30 Usually
40 Always

12. Did you feel that you are treated with
respect by Team Members?

10 Never
20 Sometimes
30 Usually
40 Always

13. Did you feel that you were treated
unfairly by Team Members for any of the
following reasons?

100 Age

200 Sex/gender

30 Race/ethnic background

40 Spiritual/religious beliefs

50 Sexual orientation

60 Language

70 Financial situation

80 A disability you have

90 Another reason (specify: )
1001 was not treated unfairly

14. Did you feel that enough care was taken
for any physical health problems you
have (for example diabetes, weight gain,
heart disease)?

10 Never

200 Sometimes

30 Usually

40 Always

50 | don’t have any physical health problems

15. Did you feel that Team Members
supported your improvement and
recovery?

10 Never
200 Sometimes
30 Usually
40 Always

16. Do you feel your involvement with the
Program has helped you to connect
with services you need to support your
well-being?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

17. Do you think you will stay connected with
these services once you are finished
working with the Program?

10 Not at all

200 Somewhat

30 For the most part
40 Definitely

The following question is about your rights as a
client...

18. Did you feel that you could refuse to
follow your support plan?

10 Not at all

200 Somewhat

30 For the most part

40 Definitely

50 | don’'t know

600 Someone else makes decisions for me

Court Monitored Drug Treatment
Program Experience Survey — May 2017

Page 2
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The following questions are about your
experience with drug and/or alcohol testing....

19. Was the drug and alcohol testing
process explained to you?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

20. Did someone explain to you what the
purpose of drug and/or alcohol testing?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

21. Did you feel respected by Team
Members when you came in for testing?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

22. Did you feel your privacy was respected
when the results of your drug and/or
alcohol testing were talked about?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

23. Did you feel that you understood what
the sanctions were if your drug and/or
alcohol testing came back positive?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

The following questions are about your
experiences with your lawyer and/or probation
officer involved with your case...

24. Did you understand the possible legal
outcomes of your participation in the
Program?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

25. Did you understand your Release
Conditions (undertaking or
recognizance) while you were in the
Program?

10 Not at all

200 Somewhat

30 For the most part
40 Definitely

26. Did you understand the possible
sanctions that may be applied in the
Program?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

27. Did you feel that the lawyer and/or
probation officer are available to answer
your questions?

10 Never
20 Sometimes
30 Usually
40 Always

Reminder: This survey is anonymous, if you
require a response, please contact the service
manager or Patient Relations at 902-473-2133 or
healthcareexperience@cdha.nshealth.ca

Court Monitored Drug Treatment
Program Experience Survey — May 2017
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The following are questions about your overall
experiences with this Program....

28. Because of your involvement with the
Program, do you feel more ready to
accomplish the things you want to do?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

29. Overall, did you feel you were being
helped by your involvement with the
Program?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

30. Overall, how would you rate the support
you received in the Program?

100 Poor
20 Fair
30 Good
40 Very Good

31. Did Team Members support having your
family and/or friends involved in your
care?

100 Not at all

20 Somewhat

30 For the most part

40 Definitely

50 | don’t know

60 | don’'t want my family or friends involved

32. What would have made your experience
with the Program better?

33. What has been a positive part of your
experience with the Program?

34. Please describe your experience in the
court room. What went well and what
could be improved?

35.What supports do you have in the
community? (check all that apply)

10 Parents/children/siblings
200 Spouse/romantic partner

300 Friends

40 Social workers/other social service worker
500 None

60 | don’t know

70 Others (specify: )

The following questions will help us understand
more about you...

36. What is your sex/gender?

10 Male

20 Female

30 Transsexual/Transgender
40 | identify as:

Court Monitored Drug Treatment
Program Experience Survey — May 2017
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42. Which of the following groups do you

37. What is your age? consider yourself to be part of? (select
as many as you wish)
10 Under 18 years

20 18to 24 years 10 Aboriginal
30 25 to 44 years 200 Asian — East (for example: China, Japan,
40 45 to 64 years Korea)
50 65 years or over 30 Asian — South (for example: India,
Pakistan, Sri Lanka)
38. How long had you been involved with 40 Asian — South East (for example:
this Program? Malaysia, Philippines)
50 Black — Africa (for example: Ghana,
10 Less than 1 week Kenya, Somalia)
20 1 to 4 weeks 60 Black — North America
30 1 to 3 months 70 Black — Caribbean (for example: Jamaica,
40 4 to 12 months Trinidad)
50 1to5years 80 Latin American (for example: Argentina,
60 Over 5 years Chile, Costa Rica)
700 | don’t know 90 Indian-Caribbean (for example: Guyana
with origins in India)
39. What language are you most 100 Middle Eastern (for example: Egypt, Iran,
comfortable speaking? Israel, Palestine)
110 White — North America
10 English 120 White — Europe (for example: England,
20 French Greece, ltaly)
30 Other (specify: ) 130 Mixed background (specify:
)
40. How much schooling have you had? 140 Other (specify: )

(check the highest level)

10 Some primary school

20 Completed primary school
30 Some high school Thank you for taking the time to complete this
40 Completed high school survey!

500 Some college or university

60 Completed college or university
700 Some graduate studies

800 Completed graduate studies

41. How many years have you lived in
Canada?

10 Bornin Canada
20 Less than 2 years
30 2-4 years

40 5-9 years

50 10 or more years

Court Monitored Drug Treatment

Program Experience Survey — May 2017 Page 5
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Court Monitored Drug Treatment Program (HRM)
Screen Phase Exit - Client Experience Survey

Dear Client:

We are committed to providing the highest possible quality of care to our clients. In order to help us do that, we
are asking you to complete this survey about your experiences with the Court Monitored Drug Treatment
Program (“the Program”) screening process.

Your answers are completely anonymous and confidential, and no one involved in your care will know how you
responded. Whether you do the survey is entirely your decision. Saying no will not affect your care in any way.
You can also skip any question you don’t want to answer and you can stop doing this survey at any time.

The survey will take about 5 minutes of your time. For each item, check the box that most accurately reflects
your experience.

Sincerely, Nova Scotia Court Monitored Drug Treatment Program

1.

2.

Suite 203-277 Pleasant Street
Dartmouth NS B2Y 4B7

Approximately how much time passed
between the offense and the referral to the
Program?

10 0 - 5 months

20 6 - 12 months

30 13 — 24 months

40 over 24 months (2 years)
50 | don’t know

Approximately how much time passed
between the referral to the Program and the
decision about your application?

10 0 - 5 months

20 6 - 12 months

30 13 — 24 months

40 over 24 months (2 years)
50 | don’t know

Do you know what charges were being
reviewed by the Program?

10 Not at all

20 Somewhat

30 For the most part

40 Definitely

4. Do you understand how the Program
screening/application process works?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

The following questions are about your
experiences around the service...

5. Do you feel safe when you are at Court?
10 Never
20 Sometimes
30 Usually
40 Always

6. Do you feel your privacy was respected
during your appointments with the team?
10 Never
20 Sometimes
30 Usually
40 Always

Court Monitored Drug Treatment
Screening Experience Survey May 2017

Page 1
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The following questions are about respect, and
meeting your needs...

7. Did you feel that you were treated with
respect by Team Members?
10 Never
20 Sometimes
30 Usually
40 Always

8. Did you feel that you were treated unfairly by
a Team Member for any of the following
reasons?

100 Age

20 Sex/gender

30 Race/ethnic background

40 Spiritual/religious beliefs

50 Sexual orientation

60 Language

70 Financial situation

80 A disability you have

90 Another reason (specify: )
1001 was not treated unfairly

9. Do you know what the next steps are for your
situation (i.e. what is going to happen next)?
10 Not at all
20 Somewhat
30 For the most part
40 Definitely

10. Were you accepted into the Program?
10 No
20 Yes

11. If you were not accepted into the Program, did
you receive information about what would be
happening to your charges?

10 No
200 Yes

12. If you were not accepted into the Court
Monitored Drug Treatment, did you receive
information on community supports available
to you?

100 No
20 Yes

13. What would have made your experience with
Court Monitored Drug Treatment better?

14. What has been a positive part of your
experience with Court Monitored Drug
Treatment?

15. Do you have any other comments or concerns
you would like to share?

Court Monitored Drug Treatment
Screening Experience Survey May 2017

Page 2






waC)VFgCOU? ‘
fﬁv ealth authority

NS Mental Health Court Program (HRM)
Participant Exit - Client Experience Survey

Dear Client:

We are committed to providing the highest possible quality of care to our clients. In order to help us do
that, we are asking you to complete this survey about your experiences here so we can continue to do
what we do well and to make improvements where needed.

Your name will not appear anywhere on the survey, and your answers are completely anonymous and
confidential. Your completed survey will be placed in a sealed envelope. Results will be reported at a
service level, and no one involved in your care will know how you responded.

While we hope that you will give us your feedback, whether you do the survey is entirely your
decision. Saying no will not affect your care in any way. You can also skip any question you don’t
want to answer and you can stop doing this survey at any time.

The survey will take about 15 minutes of your time. For each item, check the box that most accurately
reflects your experience.

Sincerely,

Nova Scotia Mental Health Court Program (HRM)

Suite 203-277 Pleasant Street
Dartmouth NS B2Y 4B7

For immediate assistance, or if you require a personal response, please contact the service
manager or Patient Relations at 902-473-2133 or healthcareexperience@cdha.nshealth.ca
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1. After you were accepted into Mental
Health Court, did you have to wait a long
time for services to start?

.[J Not at all

.L1 Somewnhat

. For the most part
.0 Definitely

s | don’t remember

2. Did Mental Health Court Team Members
return your phone calls within a
reasonable amount of time?

.0 Never

.L1 Sometimes

..J Usually

.0 Always

s[1 | have never called or had to leave a
message

3. Were you kept waiting a long time when
you had appointments with Mental Health
Court Team Members?

.0 Never
L1 Sometimes
.0 Usually
0O Always

The following questions are about your
experiences around the service...

4. Did you feel safe when you were at the
Mental Health Court?

.0 Never
L1 Sometimes
.1 Usually
.0 Always

5. Were you given enough privacy when
discussing your issues or support plan
with Mental Health Court Team Members?

.0 Never

.0 Sometimes
.1 Usually

.0 Always

The following questions are about the
support plan you developed with Mental
Health Court Team Members...

6. Were you involved as much as you
wanted in decisions about your support
plan?

\[J Never

.L1 Sometimes
.00 Usually

.0 Always

7. Did you understand your support plan?
,[J Not at all
L1 Somewhat
. For the most part
.0 Definitely
s 1 don’t know if | have a support plan

8. Was your support plan specific to your
needs?

,[J Not at all

L1 Somewhat

. For the most part
.0 Definitely

9. Did your support plan meet your needs?
[J Not at all
.L1 Somewhat
. For the most part
.0 Definitely

The following questions are about respect,
recovery, and meeting your needs...

10.Were your individual needs, preferences
and values respected in your support
plan?
0 Never
.L1 Sometimes
.00 Usually
.0 Always

Mental Health Court Experience Survey — Participant Exit
May 2017

Page 1
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11.Did you feel that you were treated with
respect by Mental Health Court Team
Members?

.0 Never
L1 Sometimes
.1 Usually
.0 Always

12.Did you feel that you were treated unfairly
by the Mental Health Court Team Members
for any of the following reasons?

. Age

.0 Sex/gender

:[J Race/ethnic background

.0 Spiritual/religious beliefs

sL1 Sexual orientation

L] Language

.J Financial situation

L1 A disability you have

.1 Another reason (specify: )
«J | was not treated unfairly

13.Did you feel that enough care was taken
of any physical health problems you had
(for example diabetes, weight gain, heart
disease)?

.[J Never

.0 Sometimes

.1 Usually

.0 Always

;L] | don’t have any physical health
problems

14.Did you feel that Mental Health Court
Team Members supported your
improvement and recovery?

.0 Never

.L0 Sometimes
.1 Usually

.0 Always

15.Did you feel your involvement with the
Mental Health Court has helped you to
connect with services you need to
support your well-being?

J Not at all

L1 Somewhat

.0 For the most part
.0 Definitely

16. Do you think you will stay connected
with these services once you are
finished working with the Mental Health
Court?

[J Not at all

.1 Somewnhat

.0 For the most part
.0 Definitely

The following questions are about your rights
as aclient...

17.Did you feel that you could refuse to
follow your support plan?
J Not at all
.1 Somewnhat
.0 For the most part
.0 Definitely
sJ I don’t know
s[1 Someone else makes decisions for me

The following questions are about your
experiences with your lawyer and/or
probation officer involved with your case...

18.Did you understand the possible legal
outcomes of your participation in the
Mental Health Court?

,[J Not at all

.L0 Somewhat

. For the most part
.0 Definitely

Mental Health Court Experience Survey — Participant Exit
May 2017
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19.Did you understand your Release
Conditions in Mental Health Court?
.[J Not at all
.L0 Somewnhat
.. For the most part
.0 Definitely

20.Did you understand the possible
sanctions that may have been applied in
the Mental Health Court?

.[J Not at all

.L0 Somewnhat

.. For the most part
.0 Definitely

21.Did you feel that the lawyer and/or
probation officer were available to answer
your questions?

.[J Never

.L0 Sometimes
.. Usually

.0 Always

The following questions are about your
overall experiences with this service...

22.As a result of your involvement with
Mental Health Court, do you feel more
ready to accomplish the things you want
to do?

.[J Not at all

.L0 Somewnhat

:.[J For the most part
.0 Definitely

23.Overall, were you being helped by your
involvement with Mental Health Court?
.[J Not at all
.L1 Somewhat
. For the most part
.0 Definitely

24.Overall, how would you rate the support
you received in the Mental Health Court?
.00 Poor
.1 Fair
.0 Good
.0 Very Good

25.Did Mental Health Court Team Members
support having your family and/or friends
involved in your care?

J Not at all

.1 Somewnhat

.0 For the most part
.0 Definitely

s | don’t know

«[J | don’t want my family or friends
involved

26.What would have made your experience
with the Mental Health Court better?

27.What has been a positive part of your
experience with the Mental Health Court?

Mental Health Court Experience Survey — Participant Exit
May 2017

Page 3
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28.Please describe your experience in the
court room. What went well and what
could be improved?

Reminder: This survey is anonymous, if you
reguire aresponse, please contact the service
manager or Patient Relations at 902-473-2133 or
healthcareexperience@cdha.nshealth.ca

The following questions will help us
understand more about you...

29.What is your sex/gender?
0O Male
L0 Female
. Transsexual/Transgender
.0 1identify as:

30.What is your age?
.0 Under 18 years
L0 18to 24 years
.0 25 to 44 years
.0 45to 64 years
L1 65 years or over

31.How long have you been receiving care
with this program or service?
.0 Less than 1 week
L0 1 to 4 weeks
.0 1 to 3 months
.00 4to 12 months
L1 1to5years
L Over5 years
L 1 don’t know

32.What language are you most comfortable

speaking?
.0 English
.L1 French
.1 Other (specify: )

33.How much schooling have you had?
(check the highest level)

Some primary school
Completed primary school
Some high school

Completed high school

Some college or university
Completed college or university
Some graduate studies
Completed graduate studies

34.How many years have you lived in
Canada?

O
.1
O
O
s

Born in Canada
Less than 2 years
2-4 years

5-9 years

10 or more years

35.Which of the following groups do you
consider yourself to be part of? (select as
many as you wish)

O
.

1
.0
-

A
4

.
o]

Aboriginal

Asian — East (for example: China,
Japan, Korea)

Asian — South (for example: India,
Pakistan, Sri Lanka)

Asian — South East (for example:
Malaysia, Philippines)

Black — Africa (for example: Ghana,
Kenya, Somalia)

Black — North America

Black — Caribbean (for example:
Jamaica, Trinidad)

Latin American (for example:
Argentina, Chile, Costa Rica)
Indian-Caribbean (for example:
Guyana with origins in India)

Mental Health Court Experience Survey — Participant Exit
May 2017
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10D

11D
12D

13D
14D

Middle Eastern (for example: Egypt,
Iran, Israel, Palestine)

White — North America

White — Europe (for example:
England, Greece, Italy)

Mixed background

(specify: )
Other

(specify: )

36.What supports do you have in the
community? (check all that apply)

1D
2D
3D
4D

N
N
.

Thank you for taking the time to complete

Parents/children/siblings
Spouse/romantic partner

Friends

Social workers/other social service
worker

None

| don’t know
Others (specify:

this survey!

Mental Health Court Experience Survey — Participant Exit

May 2017
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NS Mental Health Court (HRM)
Screen Phase Exit - Client Experience Survey

Dear Client:

We are committed to providing the highest possible quality of care to our clients. In order to help us do that, we
are asking you to complete this survey about your experiences with the Mental Health Court screening
process. Your answers are completely anonymous and confidential, and no one involved in your care will know
how you responded. Whether you do the survey is entirely your decision. Saying no will not affect your care in
any way. You can also skip any question you don’t want to answer and you can stop doing this survey at any
time. The survey will take about 5 minutes of your time. For each item, check the box that most accurately
reflects your experience.

Sincerely, Nova Scotia Mental Health Court Program

1.

2.

Suite 203-277 Pleasant Street
Dartmouth NS B2Y 4B7

Approximately how much time passed
between the offense and the referral to Mental
Health Court?

10 0 - 5 months

20 6 — 12 months

30 13 — 24 months (1-2 years)
40 over 24 months (2 years)
50 | don’t know

Approximately how much time passed
between the referral to Mental Health Court
and the decision?

10 0 - 5 months

20 6 — 12 months

30 13 — 24 months (1-2 years)
40 over 24 months (2 years)
50 | don’t know

Do you know what charges were reviewed by
the Mental Health Court?

10 Not at all

20 Somewhat

30 For the most part
40 Definitely

4. Do you understand how the Mental Health
Court screening/application process
worked?

10 Not at all

200 Somewhat

30 For the most part
40 Definitely

The following questions are about your
experiences around the service...

5. Did you feel safe when you are at Mental
Health Court?

100 Never
20 Sometimes
30 Usually
40 Always

6. Were you given enough privacy when
discussing your case with the Mental Health
Court Team Members?

10 Never
20 Sometimes
30 Usually
40 Always

MH Court Screening Experience Survey
May 2017

Page 1
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The following questions are about respect, and
meeting your needs...

7. Did you feel that you were treated with
respect by the Mental Health Court Team
Members?

100 Never
20 Sometimes
30 Usually
40 Always

8. Did you feel that you were treated unfairly for
any of the following reasons?

10 Age

20 Sex/gender

30 Race/ethnic background

40 Spiritual/religious beliefs

50 Sexual orientation

60 Language

70 Financial situation

80 A disability you have

90 Another reason (specify: )
10001 was not treated unfairly

9. Do you know what the next steps are for your
situation (i.e. what is going to happen now)?

10 Not at all

20 Somewhat

300 For the most part
40 Definitely

10. If you were not accepted into the Mental
Health Court, did you receive information
about what would be happening to your
charges?

10 No
. Yes

11. If you were not accepted into the Mental
Health Court, did you receive information
on community supports available to you?

.0 No
L1 Yes

12. What would have made your experience
with Mental Health Court better?

13.What has been a positive part of your
experience with Mental Health Court?

MH Court Screening Experience Survey
May 2017

Page 2
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Mental Health Court Program [or other sub program] Internal Form

Confidentiality Agreement

, , of ,
(First Name and Last Name) (City and Province)

acknowledge that all information accessed concerning the clients and proceedings in the Mental
Health Court Program is confidential and is not to be disclosed in any way, except as permitted
by the Court.

Dated this day of , 20
Witness Signature
Confidentiality Agreement Page 1 0of 1 Revised: March 2019

Nova Scotia Wellness Court Programs






Mental Health Court Program [or other sub program] Public Form

Consent and Waiver

Charge(s):

l, , understand that | am charged with the following criminal

offence(s):

Normal Criminal Justice System vs. the Program:

| understand that | may deal with my charge(s) in one of two ways:
1. Through the normal criminal justice system; or
2. Through the Program.

Consultation with a Lawyer:

e | have spoken with a lawyer about the charge(s) against me, and we have reviewed the
evidence (or the summary of the evidence) that the Crown has provided and have discussed
possible defences to the charge(s) and the weaknesses in the Crown’s case. | am aware that
| have the right to receive all relevant evidence against me regarding the above charge(s).

e | have also spoken with my lawyer about proceeding through the Program rather than
proceeding through the normal criminal justice system. | have reviewed and discussed this
Consent and Waiver form with my lawyer.

Voluntary Participation:
| am choosing to voluntarily participate in the Program, and | acknowledge that no one has forced

me to participate in the Program.

Pleading Guilty:
| acknowledge that | must take responsibility for my charge(s), and | agreed to plead guilty to the

following charge(s):

| admit that | did what is set out in the Crown disclosure, or as set out in an agreed statement of
fact.

Consent and Waiver Page 10f 6 Revised: March 2019
Nova Scotia Wellness Court Programs





Mental Health Court Program [or other sub program] Public Form

60-Day Grace Period:

| understand that if | remain in the Program for more than 60 days after being formally admitted

to it, | am giving up my right to plead “not guilty” to the charge(s) and to have a trial. | am

prepared to give up these rights in order to participate in the Program.

Waiving Delay:
As a condition of entering the Program, | hereby waive my right to be sentenced as soon as

practical pursuant to Section 720 of the Criminal Code.

Confidentiality and Use of Information:

In order to participate in the Program, | understand | will need to be honest and open with
the members of the Program Team (i.e. Crown counsel, Defence counsel, the Program Team,
treatment providers, evaluators, and Probation officers).

| understand that what | have said and done in applying for admission to the Program will not
be used in Court against me.

| also understand that what | have said and done while in the Program will be shared and
discussed among the members of the Program Team in my absence during the pre-Court
meeting. | am satisfied that my lawyer or Duty Counsel will represent my interests.

| further understand that | will be monitored by the Program Team in regard to medication
compliance; attendances at emergency rooms; contact with Mobile Crisis; appointments; and
attendance at programs including but not limited to housing, employment, and educational
upgrades. My attendance will also be monitored with respect to groups, leisure activities,
and other organized outings. Directed projects will also be monitored, as will curfew checks,
police interaction, and any new charges.

Neither the results of my substance screening or any statements about my use of substances
that | make during counselling sessions may be used by the Crown to prosecute me for drug
offences or breaching my bail conditions.

| understand that information may be collected about my participation in the Program for
purposes of evaluating the Program. | understand that my information will be kept
confidential to the extent possible, and my name will not be given to the evaluator(s).

Consent and Waiver Page 2 of 6 Revised: March 2019
Nova Scotia Wellness Court Programs





Mental Health Court Program [or other sub program] Public Form

Length of Program:

| understand that there is no fixed time limit for the completion of the Program; although it is

anticipated that it will take between 12 and 24 months to complete the Program, which is a

program of intense supervision by a Judge.

Application and Assessment:

There are a number of steps that need to be completed prior to me being formally accepted into

the Program:

1.

2.
3.
4

A referral made to the Program.

| regularly attend the Program Court since the referral.

The Crown determines that | am an “eligible candidate” for the Program.

The Program Clinician completes a Readiness Assessment for use by the Program Team
to determine if | should be formally admitted to the Program.

| will sign medical and legal consents for release of information.

| will appear in the Program Court to enter guilty plea(s) to the charge (s) against me.

| am currently on release conditions which may be varied after being formally admitted
to the Program.

Program Obligations:

Participation in the Program will require that I:

Attend and fully participate in scheduled counselling sessions and group sessions.
Participate in goal planning and the development of a care plan.

Attend required and random urine substance screening and agree to share the results of
those tests with the Program Team.

Make frequent Court appearances.

Agree to the sharing of information among the treatment providers, the Program Team,
and the Court.

Obey the conditions of my Court-imposed release conditions (including abstinence from
all substances, unless prescribed by my treating physician).

Keep all information about other participants confidential.

Keep the Court and my treatment providers advised of my current address.

Advise the Court of any new criminal charges against me.

Participate and follow all program requirements/expectations of the Program and the
treatment programs.

Consent and Waiver Page 3 of 6 Revised: March 2019
Nova Scotia Wellness Court Programs





Mental Health Court Program [or other sub program] Public Form

Program Expectations:

1.
2.

| will attend all scheduled Court appearances.

| will participate in all treatment programs and abide by the rules of the treatment programs
as directed by the Program Clinician.

| will provide urine samples as directed.

| will keep the Program Clinician advised of my current address and phone number. | will not
change my address unless or until the change is approved by the Program.

| acknowledge that engaging in disruptive or aggressive behaviour at a treatment centre(s) or
while appearing before the Provincial Court may lead to my removal from the Program.

If lam unable to attend scheduled Court appearances for any reason, | will contact my lawyer
as soon as possible.

| acknowledge that a warrant may be issued for my arrest if | fail to attend Court without
giving proper notice or excuse to the Program prior to my scheduled appearance.

If | am unable to attend Program appointments for any reason, | will advise the Program
Clinician as soon as possible. | may be asked to provide a doctor’s note to confirm absences
for medical reasons.

| will sign the necessary releases and consents to access pertinent health information to
support my treatment.

Breach of Release Conditions:

| agree to abide by the conditions of my release order (including abstinence from all substances,

unless prescribed by my treating physician) and to attend Court as and when directed. If I do not,

the following may happen:

e A warrant may be issued for my arrest.

e My release conditions may be revoked or varied.
e | may be removed from the Program; and/or

e | may be charged with a criminal offence.

Positive substances tests will be dealt with as follows, unless a more specific consequence has

been set out by the Crown and/or the Judge:

e Afirst positive test will result in a warning from the Judge.

e Asecond positive test will resultin a homework assignment being completed. Incomplete
homework will be treated as positive test.

e Athird positive test will result in bail revocation.

e A fourth positive test will result in termination from the Program, which may or may not
result in termination from the treatment program.

Consent and Waiver Page 4 of 6 Revised: March 2019
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Mental Health Court Program [or other sub program] Public Form

Withdrawal or Removal from the Program:

| understand that | may withdraw, or the Court may remove me, from the Program within 60 days
of being formally admitted, and if that happens during the 60 days, then | may apply to have my
guilty plea(s) struck, and the Crown will not oppose the application. My matters will then be
returned to the normal criminal justice system. My bail in the Program may be revoked or varied,
and | may re-apply for bail in the appropriate Court.

If I withdraw, or the Court removes me, from the Program after | have been formally admitted
for more than 60 days, | understand that my guilty plea(s) will be binding on me, and | will be
sentenced by the Program Court, or be returned to the normal criminal justice system for
sentencing. Nothing that | have said to my counsellor(s) while in the Program or my substance
screening test results will be used by the Crown against me in the sentencing hearings.

Withdrawal or termination from the Program does not necessarily mean removal/termination
from the treatment program.

Successful Completion of the Program:

| understand that in order to receive any legal benefit from the Program, | must complete the
Program phase to the satisfaction of the Court. It will require:
e proven abstinence confirmed by substance screening for cocaine, opioids, or
methamphetamine for a minimum of three months prior to completion;
e no new findings of criminal guilty or outstanding criminal or Controlled Drugs and
Substances Act charges;
e obtained stable housing and/or demonstrated an ability to maintain housing;
e demonstrated pro-social community involvement such as employment, school, volunteer
work with a charitable or non-profit organization, and/or other activities as approved by
the Program.

If I complete the Program phase to the satisfaction of the Court, then the Court will not impose
a jail sentence. The completion of the Program phase will conclude in a sentencing, which will
then place a participant on a Probation Order (the duration to be determined). The Probation
Order will be followed by the Program’s Probation Officer, and the participant will be expected
to attend Court as directed by the Judge. If the participant successfully completes the Probation
term, their formal completion will be marked by a Graduation celebration.

Consent and Waiver Page 5 of 6 Revised: March 2019
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Mental Health Court Program [or other sub program] Public Form

By signing this form, | acknowledge that | have read it and fully understand it.

Dated at , Nova Scotia, this day of ,20
Counsel for Participant Signature of Participant
Consent and Waiver Page 6 of 6 Revised: March 2019
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[Court location] Wellness Court Program Addressograph

Consent to Participate
Pursuant to the Personal Health Information Act (PHIA), 2013

Name:
JEIN Person ID #:

| have been accepted into the (specify Wellness Court Program):

Odond

and | hereby consent to participate in the Program.

| understand that | cannot be forced to participate in the Program and that the choice to do so is
entirely my own and that | have consulted with my legal counsel before deciding to participate
in the Program.

As part of my participation in the Program, | give consent that my personal health information be
shared between the Program Team members (the Judge, Crown, Defence lawyer, health care
clinicians, program admin staff, probation officer, etc.) and the below-named supports. It is
understood that this consent may include consultants to the Team as well as others who may be
working with the Team and/or may be observing the Team for educational or informational
purposes.

Name of Supports:

The purpose of this consent is to provide the Court, and all other named parties, with information
on my eligibility and/or acceptance of services and health care, as well as information related to
my attendance, prognosis, compliance, and progress in these services. | understand that my
personal health information will be shared for the purpose of developing my Support Plan and
providing me access to coordinated services.

Consent to Participate Page 1 of 2 Revised: March 2019
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Disclosure of this information may be made only as necessary for my participation in the
Program.

| understand that my personal health information may be used beyond my involvement with the
program to support program activities such as education, ongoing quality improvement and
research without compromising my privacy.

| understand that there will be specific responsibilities and tasks that | will be expected to do as
a participant in the Program.

Specifically,
| AGREE TO:
1. Keep all appointments for Court, Treatment, Case Management, Substance testing, as
well as all meeting with Team members, and Community Support Groups, as directed.
Keep all other appointments as ordered by the Court.
Comply with my Support Plan.
Comply with recommended treatment as directed by my Health Care Providers.
Comply with all substance testing as directed and within the specific time frames.

S e

Allow, and cooperate with, home visits from Program Team Members and/or other
designated persons.

| understand that failure to follow my Support Plan and/or being charged with additional criminal
offence may result in consequences that could include, but not limited to, having to appear more
often before the Court, complete service work, the addition of a new court-ordered conditions
on my freedom (curfew/house arrest), bail revocation (custody), and removal from the Program
and return to regular Court.

| understand | can choose to end my participation with the Program at any time.

| understand that application and participation in the Program may delay the ultimate conclusion
of my legal matters currently before the Court.

Dated at , Nova Scotia the day of ,20
Signature Witness
Consent to Participate Page 2 of 2 Revised: March 2019
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[Court location] Wellness Court Program Addressograph

Consent to Share Health Information

Name:

JEIN Person ID #:

l, , have

been identified as a possible candidate for the Wellness Court Program.

To determine my eligibility for this program, | understand that my health information would be
collected and shared with members of the Wellness Court Team.

| hereby consent to have my health information collected and shared with members of the
Wellness Court Team (the judge, crown, defense lawyer, health care clinicians, program admin
staff, probation officer, etc.). My health information will include, but not limited to: medical
history, including current assessments, diagnosis, treatment and medications, tests and
procedures, inpatient admission and discharge plan/summary, outpatient follow up, progress
reports, and program compliance.

The purpose of this disclosure is to be used solely for assessment to determine if | qualify to
participate in the Program.

| understand that my personal health information may be used beyond my application to support
program activities such as education, ongoing quality improvement and research without
compromising my privacy.

Dated at , Nova Scotia the day of , 20
Signature Witness
Consent to Share Health Information Page 1 0of 1 Revised: March 2019
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A Cultural Competence Guide
For
Nova Scotia Wellness Court
Programs






Page |1
Provincial Court of Nova Scotia
Wellness Court Programs Working Group
Cultural Competence

Introduction:

The purpose of this document is to provide the Wellness Court Programs Working Group with
high level information about Cultural Competence and its relevancy to Wellness Court
Programs.

This document highlights the following:

Definition of Culture

Cultural Competence - definition, framework and continuum

Cultural Humility - importance of lifelong learning and self-reflection

Key Elements of Cultural Competence

Becoming Culturally Competent Court - Why?

Creating a Culturally Competent Wellness Court Program - what to do?
Resources on Cultural training and other information

e Appendices — Steps for becoming a culturally competent court; Core concepts and
terminologies

What is Culture?
According to Srivastava, 2007, p. 59:
Culture is Commonly Understood Learned Traditions and Unconscious Rules of Engagement.

“Culture is something commonly understood by those who share it — it is the common
world view, values, and beliefs that are clear to those who are a part of the cultural
group, but foreign to others”.

“Culture is learned from birth, through language acquisition and socialization.
Individuals are not born with culture; they are born into culture™.

“Culture also is about traditions and rituals — what is done, when is it done (or not
done), and how it is done. Different groups have different ways of doing things”.

“Culture is not only commonly understood, but it is unconscious and automatic. It
reflects a norm based on underlying values and assumptions about the world: values and
beliefs that are taken for granted and rarely examined or enacted consciously. Often, it is
only when we are confronted with difference that traditions and rituals are recognizable
for what they are and what they represent”.

Lastly, culture values determine the rules of engagement with the situations and events
in our lives, including illness, health care’ and justice.

Culture as an iceberg!

In 1976, Edward T. Hall developed the iceberg analogy of culture. He reasoned that if culture of
a society was the iceberg, there are some aspects (10%) visible, above the water, but there is a
larger portion (90%) hidden beneath the surface.
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Some people often think of culture as external, conscious or visible characteristics of a group that
we can see- be it their food, dances, music, arts, or greeting rituals. The reality is that the internal
or subconscious part of culture is deep below the “water line” (surface of a society) and includes

some beliefs, values and thought patterns and that underlie behaviour.

According to Hall, this model teaches us that we cannot judge a culture based only on what we
see when we first enter it. We must take the time to get to know individuals from that culture and

interact with them. Only by doing so can we uncover the values and beliefs that underlie the
behavior of that group, community or society.

Below is an illustration of the Iceberg Analogy of Culture with some examples:

The Iceberg Concept of Culture

Like an iceberg, the majority of culture is below the surface.

P i
RS
food = dress = music = \“l' <3
Surface Culture

Above sea level

Emotional load: relatively low

visual arts = drama = crafts

dance = literature = language

celebrations = games

courtesy = contextual conversational patterns = concept of time
Unspoken Rules

Partially below sea level

personal space = rules of conduct = facial expressions
Emotional load: very high

nonverbal communication * body language * touching * eye contact

patterns of handling emotions = notions of modesty = concept of beauty
courtship practices = relationships to animals = notions of leadership
tempo of work = concepts of food = ideals of childrearing
theory of disease = social interaction rate = nature of friendships

Unconscious Rules
Completely below sea level
Emotional load: intense

tone of voice = attitudes toward elders = concept of cleanliness
notions of adolescence = patterns of group decision-making
definition of insanity = preference for competition or cooperation
tolerance of physical pain = concept of “self” = concept of past and future
definition of obscenity = attitudes toward dependents = problem-solving

roles in relation to age, sex, class, occupation, kinship, and so forth

&5

Indiana Department of Education-Office of Enalish Learnina & Miarant Education. Retrieved from www.doe.in.aov/enalishlanauaaelearnina

In summary, culture refers to a group of people or community that share common experience that
shape the way its members understand the world. It is multi-layered, evolving and includes
groups that we are born into or become, such as: national origin, levels of ability, gender, sexual
orientation and identity, race/ethnicity, socio-economic class or religion.

Culture is the fundamental building block of identity and the development of a strong cultural
identity is essential to an individual’s healthy sense of who they are and where they belong.

Culture is a complex concept. Everyone has a culture, for some people they have multiple
cultures. Hence, the importance of Cultural Competence in our work!
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What is Cultural Competence?

Cultural competence is a set of congruent behaviours, attitudes and policies that come together to
enable a system, organization or professionals to work effectively in cross-cultural situations
(Srivastava 2007). Cultural competence encompasses:

e Being aware of our own world view: A good place to begin to develop a multicultural
perspective is by becoming more aware of your own culturally learned assumptions,
some of which may be culturally biased

e Developing positive attitudes towards cultural differences

e Gaining knowledge of different cultural practices and world views

e Developing skills for communication and interaction across cultures

Underlying cultural competence are the principles of trust, respect for diversity, equity, fairness,
and social justice.

Cultural Competence is about EQUITY not equality - everyone is not the same. Equity — focus
on equality of outcomes; recognizes that people with unequal needs often require different
treatment to achieve the same results.

Cultural competence is not static, and our level of cultural competence changes in response to
new situations, experiences and relationships.

Cultural competence operates at three levels:

1. Individual service provider level: Service providers have the required knowledge, skills,
values, attitudes and behaviours to work effectively across cultures

2. Service Level: Management ensures that operational frameworks and practices including
vision statements, policies, procedures, expectations are culturally relevant to the population
served. In addition, ensures the inclusion of first voices and communities

3. System level: Systems have adequate funding, interpretation services, a diverse workforce,
sound policies and supportive leaders and champions.

Cultural Competence Framework

Cultural Self-awgreness Gultural Knowledge
Understanding of/culture and differenCes How cultures vary
Understanding our own bias, values Specific knowledge about the
and culture cultures with whom you work

Understanding of\issues
Re: Power, Trust, Equity

Cultural Resources: Tools for bridging the gap

Individually: seek information, develop divérse connections, reflect on experiences
Organizational: policies, diverse workforce, multi-faith care, interpreter services,
partnerships

Source: Adapted from Srivastava, R (2007). The Healthcare Professional’s Guide to Clinical Cultural Competence. Mosby.
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Cultural Competence Continuum

Cultural competence has been described as a continuum that ranges from cultural destructiveness
to cultural proficiency (Cross, Bazron, Dennis & Isaacs, 1989).

Vi.

Cultural Destructiveness: This is the most negative end of the continuum. It refers to
attitudes, practices, and organizational policies that focus on the superiority of one
culture to the extent that other cultures are dehumanized and destroyed.

Cultural Incapacity: Refers to inability of the systems or organizations or service
providers to help people from different cultures. The system remains extremely biased,
believes in the racial superiority of the subdominant group and assumes a paternalistic
or exclusionary approach towards diverse communities. The expectation is that the
minority culture will adapt to, accept, and even be grateful for, the service provided.
The characteristics of cultural incapacity include: discriminatory hiring practices, subtle
messages to people of color that they are not valued or welcome, and generally lower
expectations of minority clients.

Cultural Blindness: Refers to an expressed philosophy of viewing and treating all people
the same. Organizations and service providers function with the belief that culture, class
or colour makes no difference and that we are all the same. Culturally blind
organizations are characterized by the belief that traditionally used approaches by the
dominant culture are universally applicable; if the system worked as it should, all
people—regardless of culture—would be serviced with equal effectiveness.

Cultural Pre-competence: Refers to a level of awareness within systems or organizations
of their strengths and areas for growth to respond effectively to culturally diverse
populations. Characteristics include but are not limited to: the systems or organizations
value the delivery of high quality services and supports to culturally diverse
populations; commitment to human and civil rights; development of inclusive policies
and hiring practices that support a diverse workforce; the capacity to conduct asset and
needs assessments within diverse communities; concerted efforts to improve service
delivery for a specific racial, ethnic or cultural group.

Cultural Competence: At this level, systems and organizations that exemplify cultural
competence demonstrate an acceptance and respect for cultural differences, and ongoing
effort toward self-assessment and working with diversity. Characterized by an
understanding of the relationship between policy and practice; and a commitment to
policies that enhance/support services to culturally diverse communities.

Cultural Proficiency: This is the most positive end of the continuum and is characterized
by holding culture in high esteem. Culturally proficient organizations seek to add to the
knowledge base of culturally competent practice by conducting research, developing
new therapeutic approaches based on culture and publishing and disseminating the
results of demonstration projects. A culturally proficient organization hires staff who are
specialists in culturally competent practice. Such an agency advocates for cultural
competence throughout the system and improved relations between cultures.
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What is Cultural Humility?

According to Tervalon & Murray-Garcia (1998), Cultural Humility is a stance toward
understanding of culture.

It requires a commitment to lifelong learning, continuous self-reflection on one’s own
assumptions and practices, comfort with ‘not knowing’, and recognition of the
power/privilege imbalance that exists between Participants and professionals.

A cultural humility approach is interactive: we approach another person with openness to
learn; we ask questions rather than make assumptions; and we strive to understand rather
than to inform

Embracing and learning about the similarities and differences between professionals and
Participants, such as language, personal beliefs or values, age, gender, understandings of
health and illness, or sexual orientation, can help providers to understand a client’s
concerns, experiences, and preferences

Developing mutually beneficial partnerships with communities on behalf of individuals
and defined populations

Advocating for and maintaining institutional consistency

Key Elements of Cultural Competence (adapted from DHW, 2005)

1.
2.
3.

SRR

Examine your values, behaviors, beliefs and assumptions.

Recognize racism and the institutions or behaviors that breed racism.

Engage in activities that help you to reframe your thinking, allowing you to hear and
understand other world views and perspectives.

Familiarize yourself with core cultural elements of the communities you serve.
Engage Participants and patients to share how their reality is similar to, or different from,
what you have learned about their core cultural elements.

Learn, and engage your Participants to share, how they define, name and understand
disease and treatment.

Develop a relationship of trust with Participants and co-workers by interacting with
openness, understanding, and a willingness to hear different perceptions.

Create a welcoming environment that reflects the diverse communities you serve.

Becoming a Culturally Competent Wellness Court — Why?

Cultural Competence can help to reduce inequity, respectfully respond to the diversity of
Nova Scotians (race, ethnicity, language, sex, sexual orientation, gender identity,
(dis)ability, spirituality, age, geography, literacy, education and income, etc.)

Increasing diversity of communities in Nova Scotia
Complexity of individuals as multi-cultural beings — people have multiple cultures

Research and census data in Canada report that visible minorities are overrepresented in
the Criminal Justice System
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e According to data from the 2016 Census and the Justice Enterprise Information Network
(JEIN) NS Department of Justice, adult admissions to provincial correctional facilities in
Nova Scotia are as follows:

o0 Caucasian: 75% of admissions to custody compared to 88% of general population

o0 African Nova Scotian: 12% of admissions to custody compared to 2% of general
population

o Aboriginal/Indigenous: 9% of admissions to custody compared to 6 % of the
general population

o Other Ethnicities: 3% of admissions to custody.

Notes:

1. Those who’s ethnicity is unknown have been excluded from the percentage calculations

2. Admissions data included new intake only between April 1, 2016 and March 31, 2017, from a
non-custody status to a custody status. An individual could have more than one admission in a
year.

Why Culture Matters?

To be culturally competent, we must firstly understand why culture matters — hence how culture
influences people and how they act.

Examples:

e It has been documented/observed that due to historical events and lack of trust, some
visible minorities such as African Nova Scotians and Indigenous people do not access the
health care system, hence are not assessed and treated for mental health and addictions
conditions.

According to Martin et. al. (2007):

e Culture matters because the notions of cultures greatly impact how people:

o define justice, conflict, and health disorders, and determine when it is appropriate
to seek help and or involve others (health professionals, law enforcement, etc.) in
resolving situations and conflicts

0 describe events or “what happened”

O response to or resolve problems and conflicts

e  Culture matters because when cultures meet within a justice system, often there are
opportunities both for misunderstanding and creative problem-solving.

For example:

0 one culture might define as appropriate use of herbal and other forms of traditional
medicine to heal a sick child, while another culture might define it as child neglect
and even abuse.

o notions of extended family inherent in some cultures might provide opportunities to
link individuals/families with far more extensive family-based support resources
than might be available in cultures where family is more narrowly defined
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o for some cultures, attending therapies conducted by a highly trained professional
(“an outsider”) might be an effective technique for addressing some aspects of
domestic violence, while for another culture, being counseled by a “non-
professional,” an insider, respected peer might be more appropriate.

Professional culture matters: Understanding and accommodating diverse professional
culture is essential components in judicial system improvement. A wellness court
program must embrace and support diverse workforce and when possible, the workforce
must reflect the people/communities supported/served

Organizational culture matters: Courts and justice institutions are composed of numerous
separate organizations that somehow must work collectively to provide justice within a
society. However, each organization potentially has its unique organizational culture that
shapes expectations, and practice. For a Wellness court program to be effective, all the
different organizations (e.g. judicial, policing, social services, health, etc.) must work
together in a culturally informed manner within agreed upon cultural norms and
expectations.

Creating a Culturally Competent Wellness Court Program — What to do?

Suggestions for considerations: Wellness Court Programs should:

Ensure availability of cultural competence training on an ongoing basis to professionals
(Judiciary, probation, law enforcement, probation, mental health, etc.), volunteers,
students, etc. working in a Wellness Court Program
Collaborate to devise and implement strategies for the recruitment, retention and
promotion of diverse staff, providers and leaders at all levels.
Ensure that services/supports provided to court participants are respectfully delivered and
responsive to cultural beliefs, practices, lived experiences and linguistic preference.
Offer and provide interpretation services for any person who require such service at no
cost to the person

o Provide written notice of the availability of cultural interpretation services and

where available
o0 Ensure that participant family and friends not be used to provide interpretation
services except at the direct request of the participant.

Work collaboratively with culturally diverse populations to design targeted, accessible
and effective initiatives to address the unmet needs of the population
Reflect Nova Scotia’s diverse populations in pictures, written information and
advertisements and post signage and provide written material for all literacy levels in the
languages commonly spoken
Ensure that the vision, mission, strategic plans, job performance expectations and quality
processes incorporate accountability for cultural competence and culturally appropriate
services at all levels of the Wellness Court Program
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e Ensure that data collected and research resulting from the data, facilitate best practice in
culturally competent care, movement toward the elimination of health disparities among
populations, and the improvement of health status of those populations most at risk for
poor health.

Resources:
Resources on Cultural Competence Training and other Information/agencies

Cultural competence training focuses on attitudes, skills and knowledge needed to value
diversity, understand and respond to cultural differences, and increase awareness of providers'
and organization’s cultural norms.

Trainings can provide facts about an individual culture or include more complex interventions
such as intercultural communication skills training, exploration of potential barriers to services,
and institution of policies that are sensitive to the needs of people from culturally and
linguistically diverse backgrounds.

Cultural Competence Resources:
1. Nova Scotia Health Authority. (2016). Diversity Lens Tool Kit.

A set of practical cultural-competence assessment tools and resources to help integrate
diversity in Nova Scotia Health Authority workplaces

The Diversity and Inclusion Lens Tool is a set of questions meant to help staff,
physicians, learners and volunteers consider the concepts of diversity, inclusion and
equity in the development, revision, implementation and evaluation of programs, policies
and practices.

In addition, NSHA has Cultural Competence training program for its physicians and staff.

Source: https://www.cdha.nshealth.ca/system/files/sites/84/documents/diversity-lens-
tool-kit.pdf.

2. NSHA & IWK. (2017). Provincial Diversity and Inclusion Framework 2017-2020. A
joint initiative between NSHA and IWK.

NSHA and IWK have partnered on developing this framework to guide the
implementation of diversity and inclusion initiatives throughout the health system and
across our province. This framework was developed in response to feedback from a
variety of stakeholders with an interest in building a stronger, more inclusive health
system in Nova Scotia.
The framework highlights the following five areas of focus and attention:

e Culturally competent, person-centred and family-centred care and services

e Diverse Workforce
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e Engagement and partnership with diverse communities
e Organizational leadership, decision-making and policy
e Equity through data collection and research
Source:
http://intra.nshealth.ca/Documents/ProvDiversityFramework Final%20Sept18 2017.pdf

3. A Cultural Competence Guide for Primary Health Care Professionals in Nova Scotia.

This guide includes tools and resources to assist primary health care professionals in
providing culturally competent health care. Culture is a broad term used in reference to a
wide variety of groups. To respectfully and effectively address health needs and issues
related to race, ethnicity and language, the focus of this guide is on these elements of
culture.

Source; http://www.multiculturalmentalhealth.ca/wp-
content/uploads/2013/10/Cultural Competence quide for Primary Health Care Profes

sionals.pdf

4. Alberta Health Services (2015). Diversity Awareness Self-Reflection Tool: A Practical
Tool for Health Care Teams.

The goal of this tool is to create awareness, increase sensitivity, and promote personal
reflection of the importance of diversity competency (defined as the ability of individuals
and systems to respond respectfully and effectively to individuals, families and
communities of all diverse backgrounds). The tool increases awareness of the kinds of
beliefs, attitudes, values, and practices that promote diversity competency.

Source: https://www.albertahealthservices.ca/assets/info/hp/cdm/if-hp-ed-cdm-gen-
diverse-awareness-reflection-tool.pdf

5. Nova Scotia Barristers’ Society. (2016). Cultural competence: Seeing the world through
different perspective.

Source: http://nshs.org/sites/default/files/cms/publications/society-
record/nshsv34nolspring2016.pdf

6. Pillar Nonprofit Network. (2008). Board Diversity Training: A Toolkit.

The goal of this resource is to provide organizations with the necessary information to set
and reach your diversity goals. This resource is board governance-focused and will map
out how to move from acknowledging and respecting diversity to developing real action-
based strategies. This includes developing an organizational diversity goal, a board
recruitment process, and tailoring your documents and statements (i.e., vision, mission,
values, policies, constitutions and by-laws) to be more inclusive.

All the tools have been tested on participating organizations and they are proven to be
effective and ready-to-use. This toolkit will help organizations who want their boards to
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become more diverse and inclusive, thus having an effect throughout the whole
organization.

Source:
http://www.pillarnonprofit.ca/sites/default/files/resources/pillartoolkit boarddiversity 05.

pdf
Resources for Specific Population:

7. Indigenous Cultural Competence Training

a. Cultural Safety Training

Wi’kuom Cross Cultural Services offers a two-day workshop for workplaces that
provide services to Mi’kmaw communities. Participants learn about Mi’kmaq
history and culture, they investigate ways that First Nation people in Canada
experience systemic racism and confront discrimination, and they will explore
ways that their organization can improve workplace recruitment and retention of
Mi’kmaq people.

Perhaps the most important outcome of the training is the emphasis on self-
reflection and offering participants the opportunity to challenge their own
perception of Mi’kmag communities by reflecting on ways that their organization
and their personal beliefs may contribute to creating barriers within their
workplace or for their Mi’kmagq Participants in obtaining the service.

At the heart of Cultural Safety Training is the belief that it is in the best interest of
all service providers to ensure that Participants receive the services they want in a
way their Participants feel is safe and welcoming. When this is achieved it builds
important bonds between the service provider and their Participants and can
extend the relationship to positive outcomes in the community as well.

Facilitators: Gordon Pictou and Janet Pothier
https://wikuom.com/cultural-safety-training/

b. National Indigenous Cultural Safety Learning Series

This national webinar series provides an opportunity to share knowledge;
experiences and perspectives in support of collective efforts to strengthen
Indigenous cultural safety in health and social services.

For more information please contact us at ICS@phsa.ca

c. Baba, L. (2013). Cultural Safety in First Nations, Inuit and Metis Public Health:
Environmental Scan of Cultural Competency and Safety in Education, Training
and Health Services.

Source: https://www.ccnsa-nccah.ca/docs/emerging/RPT-
CulturalSafetyPublicHealth-Baba-EN.pdf
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8. Cultural Competence -Focus on African Nova Scotians and African Canadian

a. Cultural Competence in Mental Health: Working with African Nova
Scotian Community.

The Health Association of African Canadians was hired by the
Department of Health and Wellness (DHW) to develop learning
modules on Cultural Competency in Mental Health: Working with
African Nova Scotians (ANS) community. These modules are
currently vetted and awaiting to be posted at NSHA Learning
Management System (LMS).

Source: NSHA LMS. All NSHA staff and physicians will have access
to the modules

b. Private Practitioner/Consultant on Cultural Competence: ANS
Community

Contact: Robert Wright
Source: www.robertswrights.ca

c. Cultural Competency Training — African Canadian Legal Clinic
(ACLC)

The ACLC offers a Cultural Competency training that focuses on how to best
provide programs and services tailored to meet the needs of African Canadian
youth. This is a two-day program that aims to increase awareness of the Afri-

centric principles that inform the identity of African Diasporic youth. The two
main objectives are:

I.  Toimprove service delivery and programming to African Canadian
Youth. Through cultural competency training, staff and managers will
gain a better understanding of their Participants’ needs and how to support
the.

ii.  Toincorporate Afri-centric values into all stages of service delivery.

Source: http://www.aclc.net/our-services/cultural-competency-training/

d. Nicole Perryman. (2015). Cultural competency with African-Canadian
youth and families in child welfare

Source: https://nicoleperryman.com/2015/08/25/cultural-competency-
with-african-canadian-youth-and-families-in-child-welfare/

9. African Nova Scotians: Information

Peoples of African descent are a vibrant part of Nova Scotia’s past, these individuals
made Nova Scotia home and contributed to the fabric and success of today’s province.
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Nova Scotia can be said to be the birth place of Black Culture and heritage in Canada,
boasting the largest indigenous Black community in Canada.

Learn about African Nova Scotians history at:

e Black Cultural Centre for Nova Scotia. http://www.bccnsweb.com/web/our-
history/
e African Nova Scotia Affairs: https://ansa.novascotia.ca/community

e Nova Scotia Archives — African Nova Scotians:
https://archives.novascotia.ca/genealogy/african-nova-scotians

e Our Culture: http://www.novascotia.com/explore/culture/african-culture

10. LGBTQ+ Community:

a. The “Rainbow Community”: Two-Spirited, Lesbian, Gay, Bisexual, Transgender,
Intersex, Asexual & Aromantic, Intersex, and beyond (2SLGBTQIA+):

The Nova Scotia Rainbow Action Project (NSRAP) seeks equity, justice, and
human rights for 2SLGBTQIA+ people in Nova Scotia. NSRAP seeks to

create change in our communities and our society at large so that all
2SLGBTQIA+ people are included, valued, and celebrated. We will achieve this
through building community and developing strong networks outside of the
community in addition to public outreach, education, and political action.

Source: http://nsrap.ca/
b. Youth Project:

The Youth Project is a non-profit charitable organization dedicated to providing
support and services to youth, 25 and under, around issues of sexual orientation
and gender identity. They have a provincial mandate, although located in HRM,
they travel around the province to meet with youth in other communities. They
provide a variety of programs and services including support groups, referrals,
supportive counselling, a resource library, educational workshops, social
activities.

Source: http://youthproject.ns.ca/

c. South House: Sexual and Gender Resource Centre

South House aims to provide resources and referrals to the Dalhousie University
and broader Halifax community, as well as a safe space for people to organize. It
also offers free meeting space to anti-oppression groups at the discretion of the
Board.

South House offer a wide range of workshops and educational programs,
available upon request.

Source: https://southhousehalifax.ca/
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11. Domestic Violence Resource Centre:

The Nova Scotia Domestic Violence Resource Centre provides resources,
tools and information to help deal with violence and abuse.

Source: https://www.nsdomesticviolence.ca/

12. Immigrant Services Association of Nova Scotia (ISANS)

ISANS works with newcomers to help them build a future in Canada. They provide a
wide range of services to immigrants, from refugee resettlement to professional
programs, from family counselling to English in the Workplace.

ISANS was created by the merger of Metropolitan Immigrant Settlement Association
(MISA) and Halifax Immigrant Learning Centre (HILC) - together they have a combined
experience of over fifty years serving immigrants in Nova Scotia. They are the largest
immigrant-serving agency in Atlantic Canada with over 190 staff members from more
than 46 countries. They offer services in an inclusive manner, respectful of, and sensitive
to, diversity. They make partnership, professionalism and accountability a priority in
every aspect of our work.

Source: http://www.isans.ca/

13. Halifax Refugee Clinic:

Halifax Refugee Clinic is a not-for-profit, non-governmental, community-based
organization that provides no-cost legal and settlement services to refugee claimants in
Nova Scotia who are unable to afford the services of private legal counsel.

Source: http://halifaxrefugeeclinic.org/
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Appendix: A Seven Steps for Becoming a Culturally Competent Court (Adapted from
Martin et.al 2007)

Step 1: Build Cultural Competence Teams

e Form a cultural competency oversight team composed of personnel from throughout the court.

« Identify aspects of the court’s strategic direction, including its mission, vision, and values, strategic issues
and strategies, and priorities that are potentially influenced by culture.

e ldentify priority improvement areas for the court.

e Form cultural competency workgroups that correspond to court priority improvement areas and areas where
cultural content is especially important, such as litigant assistance and cases involving diverse communities

Step 2: Identify Where, When, and How Culture Matters

e Asagroup, learn about the concepts, skills, and resources available to assist in becoming a culturally
competent court.

e Identify how culture might matter for the court generally.

Step 3: Describe Community Context

« Identify the cultures within the jurisdiction today and those likely to increase in presence over the coming
years.
 Establish links to cultural communities.

* Determine perceptions of, and expectations for, the courts of key cultural communities.

Step 4: Assess Your Court Culture

« Describe the court’s general organizational culture.

« Identify behaviors, values, and fundamental assumptions and beliefs of importance in the court.

« Describe the preferred, current content of behaviors, values, assumptions, and beliefs of importance in the
court.

* Identify potential gaps between court culture and community context.

Step 5: Assess Critical Processes, Programs, and Services

 Identify priority improvement processes, programs, or other aspects of court operations and organization
where culture matters.

 Identify facets/functions for priority processes or programs.

* ldentify attributes of process or program potentially influenced by culture.

 Identify characteristics of traditional service approach.

« Identify characteristics of alternative service approaches.

Step 6: Develop and Implement Culturally Appropriate Processes, Programs, and Services

« Prepare improvement action plans for each priority process/program improvement.
» Prepare an aggregate court cultural competency improvement plan that includes culturally sensitive
performance measures.

* Integrate the cultural competency improvement initiative and other planning, policy, court improvement, and
performance measurement efforts, including the court’s strategic planning.

Step 7: Monitor Performance

« Monitor and report performance measures.
» Engage culture-based communities to assess expectations and satisfaction with court service.

* Periodically review process and program improvements.
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Appendix B: Core Concepts and Terminologies (Adapted from NSHA & IWK, 2017)
Culture

Culture is the integrated patterns of human behaviour that includes thoughts, communications, actions,
customs, beliefs, values and institutions of racial, ethnic, religious or social groups (IWK Health Centre,
Diversity and Inclusion Strategy, 2009).

Cultural Competence

Cultural competence embraces the importance of culture; the assessment of cross-cultural relations;
vigilance toward the dynamics that result from cultural differences, including issues of power, privilege
and oppression; and the expansion of cultural knowledge. It enables and empowers Participants to
improve their lives by building on their strengths and the strengths of their communities and adapting
services to meet their culturally unique needs.

It is not simply a technical skill, problem-solving approach or communication technique. It requires a
fundamental change in the way we think about, understand and interact with others. Because culture is
dynamic, shared and continuous, so is cultural competence. It’s a process of ‘becoming’ not an end to be
reached.

Cultural Safety

Cultural Safety is an Indigenous term that is primarily about examining our own cultural identities and
attitudes and being open minded and flexible in our attitudes towards people from cultures other than our
own. The only person who can determine if services were culturally safe is the person receiving them.
The provider and the system cannot claim to be culturally safe.

Therefore, Cultural Safety can be defined as an environment that is spiritually, socially and emotionally
safe, as well as physically safe for people; where there is no assault, challenge or denial of their identity,
of who they are and what they need. It is about shared respect, shared meaning, shared knowledge and
experience of learning together (Williams, R., 1999, pg 213).

It is predicated on:
» Shared historical contexts
« Acknowledges we are all bearers of culture and helps us examine what we may represent/bring to
our interactions and relationships with people.
» Openly acknowledges and challenges issues of power and privilege.
« Requires and examination of personal values and beliefs associated with our cultural identity.
» Past and existing colonial relationships.
» The impact these experiences and understandings have on good/authentic relationships.
e On critical self-reflection and awareness

(Description input by Janet Pothier, Rowan Tree Consulting & Facilitation Services)
Diversity

Diversity is differences among people, whether they’re individuals or groups. It includes but isn’t limited
to differences in age, ability, culture, ethnicity, gender, geographical location, language, physical
characteristics, race, religion, sexual orientation, socio-economic status, spirituality and values (Nova
Scotia Health Authority, Diversity Lens Toolkit, 2015).
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Diverse Populations

This terminology has been used in academia (Kumaran, M., 2010) and health (Alberta Heath Services,
2017), to mean people who are different from the majority and who are disproportionately impacted by
diseases because of systemic barriers, policies, procedures, social determinants of health and the health
system.

In Nova Scotia, Indigenous people, immigrants, refugees, specific visible minorities, African Nova
Scotians, French speaking Nova Scotians, people with disabilities, LGBTIQ and people experiencing
poverty and homelessness may fall within this description. In higher leadership and decision making,
employment, research and fund allocation, these groups are either excluded or underrepresented as
compared to the statistical or cultural majority population. Other terms, such as priority populations,
vulnerable groups, marginalized populations, under-served and under-represented groups, have been used
to describe these groups within different contexts and by different writers and organizations in this
document and elsewhere.

Employment Equity

Employment equity refers to the provision of jobs and job conditions in a fair and unbiased manner. This
requires policies, values, strategies and actions which create and foster equal access to opportunities for
all. In the context of a diverse and healthy workplace, commitment to equity is evidenced by fair hiring
policies and the provision of opportunities for professional development in recognition of the implications
diverse backgrounds and pre-existing knowledge (or lack thereof) may have. Priorities for hiring reflect
the population served.

Health Equity

Health equity occurs when everyone in a population has the resources and opportunities they need to
achieve their full health potential. Health equity involves: fair distribution of resources needed for health,
fair access to opportunities to be healthy and fairness and appropriateness in the supports and services
offered to people when they are injured or ill. Health equity means people are not held back because of
factors such as racism, ethnicity, religion, gender, age, social class, socioeconomic status (Department of
Health and Wellness, Health Equity Lens: Improving social determinants of health and reducing
inequities in Nova Scotia, 2016).

Inclusion

Inclusion is the state or action of including or of being included within a group or a structure. Inclusion
seeks to create an environment of belonging, involvement and respect while acknowledging the
individual’s unique diversity elements.

Institutional Racism

Institutional Racism is an ecological form of discrimination. It refers to inequitable outcomes for different
racialized groups. There is a lack of effective action by an organization or organizations to eradicate the
inequitable outcomes. (McKenzie, K. 2017).

Priority Populations

The approach includes understanding that some population groups are healthier than others, not because
of personal choice, but because of social, economic and environmental circumstances over the course of
people’s lives (National Collaborating Centre for the Determinants of Health, 2014). The term priority
populations is most often used to indicate a need to focus on certain population sub-groups based on
surveillance, epidemiological research and social justice values (Public Health Ontario, 2015).
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Page 1

The LS/CMI assessment is a quantitative survey of offender attributes and situations relevant to decision-making regarding level
of service. Some items are in a nofyes format, and some are in a 3-0 rating format, based on the following scale:

3: A satisfactory situation with no need for improvement

2: A relatively satisfactory situation with some room for improvement

1: A relatively unsatisfactory situation with a need for improvement

0: A very unsatisfactory situation with a very clear and strong need for improvement

Place an X over the appropriate response for each item, whether it is a yes, no, or a rating number. The responses will transfer
through to the scoring sheet beneath for quick tallying of the LS/CMI subcomponent scores and total score. If the section is
a strength for the offender, place an X in the Strength box. Refer to the LS/CMI User's Manual or LS/CMI Scoring Guide for
guidelines on rating items. When there is insufficient information to respond, circle the item number. Complete and score
Section 1 before completing Sections 2 to 8.

Section 1: General Risk/Need Factors
1.1 Criminal History

No Yes 1. Any prior youth dispositions (number ) or adult convictions (number _ )?

No Yes 2. Two or more prior youth/adult dispositions/convictions?

No Yes 3. Three or more prior youth/adult dispositions/convictions?

No Yes 4. Three or more present offences (number  )?

No Yes 5. Arrested or charged under age 16?

No Yes 6. Ever incarcerated upon conviction?

No Yes 7. Ever punished for institutional misconduct or a behavior report (number___ )?

No Yes 8. Charge laid, probation breached, or parole suspended during prior community supervision?

Strength? [ ]

1.2 Education/Employment

When in the labor market (either in the community or long-term imprisonment with work opportunities):
No Yes 9. Currently unemployed?
No Yes 10. Frequently unemployed?
No  Yes 11. Never employed for a full year?

Schootl or when in school:
No  Yes 12. Less than regular grade 10 or equivalent?
No Yes 13. Less than regular grade 12 or equivalent?
No Yes 14. Suspended or expelled at least once.

For the next three questions, if the offender is a homemaker or pensioner, complete question 15 only. If the offender is

in school or working, complete 15, 16, and 17. If the offender is available for the labor market but is unemployed and
not in school, rate 0 for 15-17.

3 2 1 0 15. Participation/Performance.
3 2 1 0 16. Peer interactions.
3 2 1 0 17. Authority interaction.

Strength? D
1.3 Family/Marital

3 2 1 0 18. Dissatisfaction with marital or equivalent situation.
3 2 1 0 19. Nonrewarding, parental.

Level of Service/Case Management inventory
D.A. Andrews, Ph.D., James L. Bonta, Ph.D., & J. Stephen Wormith, Ph.D.

QuikScore™ Form

LS/CMI

3 2 1 0 20. Nonrewarding, other relatives.
No  Yes 21. Criminal—family/spouse.

Strength?

th?SR S (] -
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Page 2
1.4 Leisure/Recreation
No Yes 22. Absence of recent participation in an organized activity.
3 2 1 0 23, Could make better use of time.

Strength? D

1.5 Companions

No Yes 24. Some criminal acquaintances.

3 2 1 0 25. Some criminal friends.

No Yes 26. Few anticriminal acquaintances.
3 2 1 0 27. Fewanticriminal friends.

Strength? |:|

1.6 Alcohol/Drug Problem

No Yes 28. Alcohol problem, ever.

No Yes 29. Drug problem, ever.
2 1 0 30. Alcohol problem, currently.
21

3
3 0 31. Drug problem, currently. Specify type of drug(s)

If a current alcohol/drug abuse problem exists, complete the following:
No Yes 32. Law violations.
No Yes 33. Marital/Family.
No Yes 34. School/Work.
No Yes 35. Medical or other clinical indicators? Specify

Strength? [ ]

1.7 Procriminal A ttitude/Orientation

3 2 1 0 36. Supportive of crime.

3 2 1 0 37. Unfavorable toward convention.
No Yes 38. Poor, toward sentence/offence.
No Yes 39. Poor, toward supervision/treatment.

Strength? [ ]

1.8 Antisocial Pattern
No Yes 40. Specialized assessment for antisocial pattern.
No Yes 41. Early and diverse antisocial behavior. ltem a, plus at least one of b, ¢, or d. Indicate all that apply.

a. Severe problems of adjustment in childhood, as indicated by school and social welfare
records, or arrested or charged under age 16. (5)

b. Official record of assault/violence.
c. Escape history from a correctional facility, unlawfully-at-large.

d. Charge laid, probation breached, or parole suspended during prior community supervision. (8)
No Yes 42. Criminal attitude. At least one of the following items. Indicate all that apply.
a. Supportive of crime. (36) c. Poor, toward supervision/treatment. (39)
b. Unfavorable toward convention. (37)
No Yes 43. Pattern of generalized trouble. At least four of the following items. Indicate all that apply.
a. Financial problems. 3 2 1 O e. Suspended or expelled at least once. (14)
b. 3 or more address changes last year. (# ) f. Nonrewarding, parental. (19)
c. Never employed for a full year. (11) g g. Could make better use of time. (23)
d. Less than regular grade 10 or equivalent. (12) h. Few anticriminal friends. (27)

Strength? |:]
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Column A Page 3
Strengths 1, To find the eight LS/CMI subcomponent scores, count the number of

LR Xs above each Total box (e.g., LR Total) in the unshaded sections of

|:] Columns A and B, and write the sum in each Total box. Note that Xs in the
darkened parts of Columns A and B are not counted.

2. Sum the LR, CO, ADP, PA, and AP Totals to find the Column A Total,

and sum the CH, EE, and FM Totals to find the Column B Total.

3. Lastly, add the Column A and B Totals to obtain the LS/CMI Section 1

Total Score. Refer to the ColorPlot™ Profile to compare the Section 1
co Total Score to the male and female offender norms.

[] Items with circled numbers have been omitted. Note that the Strengths
and responses to items 41a to 41d, 42a to 42c, and 43a to 43h also
transfer to this page, but do not affect the Section 1 Total Score.

Number of prior Number of prior
L youth dispositions|:| adult convictions |:|
2. Type of
3. drugs used
4 Number of present
’ offences
oF Number of
6 times punished
for institutional
7. misconduct
8.
app CH Clinical
D indicators of
drug problems
9.
10.
i1
PA
12. LS/CMI Section 1
i3
N Total Score
41a. + N
b.
15.] c.
16.| d.
17. EE
42a. ] 47c Scale Acronyms
| LR = Leisure/Recreation
b. CO = Companions
ADP = Alcohol/Drug Problem
18. : : PA = Procriminal Attitude/
19 43a. ELZ%T:?,IS 3 2N : bO f 43e. Orientation
I b. — f, AP = Antisocial Pattern
20. s address CH = Criminal History
21 i EM changes g EE = Education/Employment
d] ap h, FM = Family/Marital
AP D []
Total

Column Column
Total I:I Total D
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Section 2: Specific Risk/Need Factors
Circle the appropriate response for the following items.

2.1 Personal Problems with Criminogenic Potential
No Yes 1. Clear problems of compliance (specific conditions).
No Yes 2. Diagnosis of “psychopathy.”

No Yes 3. Diagnosis of other personality disorder.

No Yes 4. Threat from third party.

No Yes 5. Problem-solving/self-management skill deficits.
No Yes 6. Anger management deficits.

No Yes 7. Intimidating/controlling.

No Yes 8. Inappropriate sexual activity.

No Yes 9. Poor social skills.

No Yes 10. Peers outside of age range.
No Yes 11. Racist/sexist behavior.

No Yes 12. Underachievement.

No Yes 13. Outstanding charges.

No Yes 14. Other. Specify

2.2 History of Perpetration

Sexual Assault
No Yes 1. Sexual assault, extrafamilial, child/adolescent—male victim.
No Yes 2. Sexual assault, extrafamilial, child/adolescent—female victim.
No Yes 3. Sexual assault, extrafamilial, adult—male victim.
No Yes 4., Sexual assault, extrafamilial, adult—female victim.
No Yes 5. Sexual assault, intrafamilial, child/adolescent—male victim.
No Yes 6. Sexual assault, intrafamilial, child/adolescent—female victim.
No Yes 7. Sexual assault, intrafamilial, adult—spouse/partner victim.

Nonsexual Physical Assault and Other Forms of Violence
No Yes 8. Physical assault, extrafamilial—adult victim.
No Yes 9. Physical assault, intrafamilial—child/adolescent victim.
No Yes 10. Physical assault, intrafamilial—adult partner victim.
No Yes 11. Assaulton an authority figure.
No Yes 12. Stalking/harassment.
No Yes 13. Weapon use.
No Yes 14. Fire setting.

Other Forms of Antisocial Behavior
No Yes 15. Impaireddriving.
No Yes 16. Shoplifting.

No Yes 17. White collar crime.
No Yes 18. Gang participation.
No Yes 19. Organized crime.
No Yes 20. Hatecrime.

No Yes 21. Terrorist activity.
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Section 3: Prison Experience—Institutional Factors
To be complieted for inmates only (skip to Section 4 for non-inmates). Circle the appropriate response.

3.1 History of Incarceration

Last classification maximum.

Last classification medium.

Last classification minimum.

Past federal incarceration.

Past state/provincial incarceration.
Past classification unknown

Protective custody.
Treatment recommended/ordered. Specify
Misconduct/behavior report during current incarceration. Number

Administrative segregation.
Security management concerns. Specify

Community supervision inappropriate due to specific risk/need factors identified in Section 2.

Specify reason

Insufficient community supports for release (lack of accommodation, treatment services, family support,

criminogenic community, etc.). Specify reason

Past Incarceration
No Yes 1.
No Yes 2.
No Yes 3.
No Yes 4.
No Yes S.
No Yes 6.
Present Incarceration
No Yes 7.
No Yes 8.
No Yes 9.
No Yes 10.
No Yes 11.
3.2 Barriers to Release
No Yes 1.
No Yes 2.
No Yes 3.

Notoriety of offence. Specify reason

Section 4: Other Client Issues
Complete this section by circling the appropriate response. For items 16 to 20, circle all that apply.

Social, Health, and Mental Health

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

1.

\o ol Sy L g L RED
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Financial problems.

Homeless or transient.
Accommodation problems.
Immigration issues.

Parenting concerns.

Health problems (HIV, AIDS, etc.).
Physical disability.

Learning disability.

Fetal Alcohol Spectrum Disorder (FASD).
Depressed.

Suicide attempts/threat.

Low self-esteem.

. Shy/withdrawn.
. Diagnosis of serious mental disorder.
. Other evidence of emotional distress. Specify

. Victim of family violence. Past Current Physical Sexual  Emotional  Neglect
. Victim of physical assault. Past Current
. Victim of sexual assault. Past Current
. Victim of emotional abuse. Past Current
. Victim of neglect. Past Current

. Other. Specify
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Section 5: Special Responsivity Considerations

Page 6

Responsivity factors reflect differences in learning styles and/or personal interests and are not to be interpreted as
risk, need, or problematic characteristics. Circle the appropriate response to these special responsivity factors.

No Yes 1. Motivation as a barrier.

No Yes 2. Engages in denial/minimization.
No Yes 3. Interpersonally anxious.

No Yes 4. Woman, gender-specific issues.
No Yes 5. Culturalissues.

No Yes 6. Ethnicity issues.

No Yes 7. Lowintelligence.

No Yes 8. Communication barriers.

No Yes 9. Mental disorder.

No Yes 10. Antisocial personality/psychopathy.
No Yes 11. Other. Specify

Section 6: Risk/Need Summary and Override

This section summarizes the offender's scores and assesses the need for client-based or administrative/policy

overrides. Consider all information from Sections 1 to 5 in making an override decision.

6.1 Score-Based Risk/Need Level

Total LS/CMI Score  (from Section 1)

Score-based LS/CMI Risk/Need Level (see Score-Based Risk/Need Level Guide, below)
Score-Based Risk/Need Level Guide

Risk/Need Level Very Low Low Medium High ~Very High
Total Section 1 Score 0-4 5-10 11-19 20-29 30-43

6.2 Client-Based/Clinical Override
Use the client-based/clinical override? No Yes

List the reasons for lowering security/supervision levels or releasing clients. Refer to the strengths in Section 1.

List the reasons for increasing security/supervision levels or not releasing clients. Refer to Sections 2 through 4.

6.3 Administrative/Policy Override

Use the administration/policy override? No Yes

If Yes, specify reason.

6.4 Final LS/CMI Risk/Need Level

After considering any need for a client-based or administrative/policy override, circle the appropriate risk/need level.

Final Risk/Need Level Very Low Low Medium High Very High

In Canada, 3770 Victoria Park Ave., Toronto, ON M2H 3M6, (800) 268-6011. International, +1-416-492-2627. Fax, +1-416-492-3343 or (888) 540-4484,
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Section 7: Risk/Need Profile
To obtain a risk/needs profile, transfer the subcomponent scores from the Section 1 scoring page, and
circle the appropriate values in the table below.
Risk/Need CH EE FM LR co ADP PA AP Total R/N1 Override
Very High 8 8-9 4 — 4 7-8 4 4 30+ Very High  Very High
High 6-7 6-7 3 2 3 5-6 3 3 20-29 High High
Medium 4-5 4-5 2 1 2 34 2 2 11-19 Medium Medium
Low 2-3 2-3 1 — 1 1-2 1 1 5-10 Low Low
Very Low 0-1 0-1 0 0 0 0 0 0 0-4 Very Low  Very Low
CH = Criminal History CO = Companions Total = Total, Section 1
EE = Education/Employment ADP = Alcohol/Drug Problem R/N1 = Score-Based Risk/Need Level
FM = Family/Marital PA = Procriminal Attitude/Orientation Override = Risk/Need Level if Override used
LR = Leisure/Recreation AP = Antisocial Pattern

Section 8: Program/Placement Decision

Complete 8.1 for institutional offenders or 8.2 for community offenders. If the offender has not yet been sentenced,
complete 8.3. Section 8.4 shouid be completed for all offenders.

8.1 Institutional Offenders
Recommendation/Decision Minimum Medium Maximum
Release Recommended No Yes

Institutional Placement

Comments

8.2 Community Offenders
Recommendation/Decision Minimum Medium Maximum

Program Placement

Comments

8.3 Presentence Report

Comments

8.4 Summary of Findings
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Notes
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Drug Treatment Courts in Canada

The goal of a drug treatment court (DTC) is to reduce the health, social and economic costs of
illicit substance abuse through an innovative partnership between the criminal justice system,
drug addiction treatment services and social service providers.

In 2004, the DTC Funding Program was established within Justice Canada in an effort to break
the ‘revolving-door’ of repeat offenders in the criminal justice system.

This alternative justice model focuses on difficult-to-serve offenders with serious drug addictions
that can threaten community safety, raise public fear of crime and disorder, and place
considerable demand on both the criminal justice and health care systems.

Enabling Legislation

Operating within the same legal framework that governs all adult criminal court proceedings,
DTCs bring a variety of stakeholders together in an effort to achieve better offender outcomes.

Under section 720(2) of the Criminal Code, sentencing of an offender may be delayed with the
consent of the Attorney General and the offender to permit the offender to attend a treatment
program approved by the province under the supervision of the court, such as an addiction
treatment program. This section allows offenders who commit offences under the Criminal
Code that are motivated by an addiction to drugs to participate in a DTC program, provided that
the offender meets the eligibility requirements.

On November 6, 2012, sections 10(4) and 10(5) of the Controlled Drugs and Substances Act
came into force. These sections allow a court to delay sentencing while a drug-addicted offender
either participates in a DTC program approved by the Attorney General or attends a treatment
program approved by the province under the supervision of the court as outlined in section
720(2) of the Criminal Code. The majority of the offenders participating in existing DTCs have
prior drug convictions in the last decade, most notably for trafficking and possession for the
purpose of trafficking and so would, therefore, be subject to a mandatory minimum penalty
should they be convicted of a further trafficking offence.

By taking responsibility for their criminal charges and taking steps to address their drug
addictions issues, offenders in a DTC program become eligible for an exemption from the
mandatory minimum penalty. Upon successful completion of the program (on average 12-18
months), the court may choose to exempt the offender from the mandatory jail sentence and may
instead impose a lesser non-custodial sentence. This exemption is in acknowledgement of the
mitigating factors of substance abuse treatment and the participants’ ability to remain abstinent
for a defined period of time.
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Drug Treatment Courts in Canada reflect the following nationally recognized principles:

Guiding Principles

Access to a continuum of drug and other related treatment and rehabilitative
services are integrated with justice system case processing;

Abstinence or reduction in use of illicit drugs is monitored by frequent
substance testing;

Ongoing case management provides social support necessary to achieve social
reintegration for the participant;

Forging partnerships among courts, corrections, treatment and rehabilitation
programs, public agencies and community-based organizations to enhance
program effectiveness;

Using a non-adversarial approach, prosecution and defense counsel promote
public safety while protecting participants’ Charter rights;

A coordinated strategy governs the Courts’ response to participants’
compliance and non-compliance;

Timely, certain and consistent sanctions for non-compliance or rewards for
compliance are developed;

Ongoing judicial interaction with each participant is essential; and

Appropriate flexibility in adjusting program content, including incentives and
sanctions, to better achieve program results with particular groups such as
women, aboriginals and minority ethnic groups.
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The following criteria were developed to establish a common understanding of DTCs in Canada:

Common definition of a DTC

Target Offender Population

Eligibility for entry into a DTC program
Successful completion criteria

Common Definition of a Drug Treatment Court

A Drug Treatment Court program is an innovative response to address the challenges
associated with offenders with serious drug addictions in the criminal justice system, who
commit drug motivated offences under the Controlled Drugs and Substances Act and/or the
Criminal Code. Through court-monitored treatment, DTCs take a comprehensive approach
that employs judicial supervision and coordinated support for offenders. This improves the
health and social well-being of the drug addicted offender that, in turn, results in
efficiencies for the justice system over the long term, enhanced public safety, and reduced
reliance on broader social services'.

The vast majority of DTC clients have multiple issues (e.g., serious addiction to illicit drugs,
mental health concerns, inadequate housing, reliance on income assistance, minimal
employment/education opportunities, etc.) and are assessed as medium to high-risk to reoffend.

Target Offender Population

1) Offender with a serious addiction to illicit use of scheduled drugs such as:
methamphetamine, cocaine, heroin, or other opiatesz; and

2) Offender who has been identified as a risk to reoffend for which a treatment
plan has been developed that:
=  Matches services to an offender’s criminogenic needs and risk of recidivism;
= Builds on the strengths and abilities of the offender; and
= Seecks to minimize the adverse health and social consequences associated

with drug use (e.g., lifestyle, health and social needs of the offender).

! Broader social services such as, but not limited to, community medical services, hospital admissions, emergency
room visits and income assistance.
*This includes the illicit use of prescription drugs that is recognized as an emerging issue.
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Eligibility for entry into a DTC program

e Offender’s drug addiction is confirmed and documented by the appropriate
treatment provider connected to the Court and the offender is deemed
appropriate for treatment; and

= The person has been charged with trafficking where the sole motive is
financial gain rather than supporting an addiction; and

= Factors outlined in the PPSC - Guidelines for Federal Prosecutors- Drug
Treatment Courts (November 8, 2012) —are present; or

= In cases involving the Provincial Crown, the offender is deemed ineligible
under the criteria established by the Provincial Crown.

e Crown discretion remains paramount and offenders are deemed ineligible when:

Successful completion criteria

An offender will be deemed to have successfully completed (subject to the discretion of the
Court) a drug treatment court program based on compliance in the following areas:

e proven abstinence that is confirmed by drug testing of drugs such as
methamphetamine, cocaine, heroin or other opiates for a minimum of three
months; and

e substantial participation in the program as directed by the Court which includes,
at a minimum:
= compliance with treatment components;
= no new findings of criminal guilt or outstanding Criminal Code or

Controlled Drugs and Substances Act charges; and
= evidence of pro-social activity such as employment, education, volunteer
work, stable housing, etc.

Drug Treatment Court Feasibility Study (May 2017)
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Mental Health Court Program [or other sub program] Public Form

Post Program Support Plan

Name of Program:

(e.g. Mental Health Court Program, Court Monitored Drug Treatment Program, Alcohol Pilot Program, etc.)

Participant Name:

Program Start Date:

Program End Date:

The Post Program Support Plan is to help you maintain wellness and stay away from involvement
with the criminal system. When developing your Post Program Support Plan, consider the areas
listed below and how they affected your life. For each area, come up with a plan that supports
your overall wellness and recovery.

1. Relapse Prevention

Describe your plan to maintain wellness. Be as specific as possible (i.e., meetings/appointments
per month, after-care groups, further treatment, meditations, journaling, sponsor, etc.).

2.  Strategies to avoid conflict with the law

Describe your plan to stay out of trouble with the law. Be as specific as possible (i.e., changes in
behavior, etc.)
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3.  Community Supports

What supports have you established in the community? Be specific in describing who they are
and how they can support you.

4. Mental health

Do you have a mental health disorder? How do you plan to address this?

5.  Physical Health

Do you have any physical health concerns? How do you plan to address them?

6. Housing

Describe your current housing situation. Describe any issues that exist and how you plan to
address them.
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7. Education
Are you currently involved in any educational program or do you have any plans to pursue
educational opportunities? Be specific.

8. Employment
Describe any current employment. Describe your short-term and long-term employment goals
and how you will achieve them.

9. Volunteering
Describe any volunteer activities you are involved in, including how many hours per week you
are committed to.

10. Other
Describe anything else that you believe is important for us to know.

Date:

Participant Signature:

Clinician Signature:
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Progress Review Tracking Form for
[Court location] Wellness Court Program

Participant Name: Date:

Last Review Date:

Has participant attended scheduled Court dates? YES NO
Notes:

Has participant been attending scheduled meetings with MHC team YES NO
members?

Notes:

Has participant been attending scheduled meetings with other professionals? | YES NQO

Notes:

Has the participant attended scheduled Substance Use Screening YES NO
appointments?

Notes:

Have Substance Use Screens been negative and no other suspected YES NO
substance use?

Notes:

Has the participant been compliant with prescription psychiatric YES NO
medication? other meds?

Notes:

Has the participant maintained a healthy structured schedule? YES NO

Notes:

If there have been additional requirements stipulated by the MHC, has the YES NO
participant complied?

Notes:

Has the participant avoided incurring any other charges / convictions since YES NO
the last review?

Notes:

Overall Rating of Participant Progress since last review:

Exceeds Meets Below
Expectations Expectations Expectations
Progress Review Tracking Form Page 1 of 1 Revised: March 2019
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Mental Health Court Program [or other sub program] Internal Form

Release Conditions

DATE:
NAME: PHONE NO.:
ADDRESS:
0 UNDERTAKING
0 RECOGNIZANCE (amount secured by accused/and each surety) $
[J Own [J One Surety T Two Sureties
[J Named:
[1 Cash Deposit $ [J Surety/Sureties to Justify:

[J Real Property
[] Personal Property is sufficient

STANDARD WELLNESS COURT CONDITIONS:

U

Attend the Wellness Court (“the Court”) and all appointments, as and when directed by the
Court, The Wellness Court Team (“the Team™) and/or Treatment Providers.

Obey all court orders, including carrying a copy of this document and your Wellness Plan at all times that you
are outside of your residence

You shall attend and participate in any assessment, counselling or treatment as directed by the Court, the Team
and your community treatment providers.

You shall sign all necessary release consents to confidential information related to your participation in the
Program.

MEDICATION AND SUBSTANCES:

[l Take any and all prescribed medication as directed.

[J  Advise the Team of all medication you are taking and any changes in medication.

[J Do not possess, use or consume any alcoholic beverages except as outlined in your Wellness Plan and do not
possess, use or consume a controlled substance as defined by the Controlled Drugs and Substances Act except in
accordance with a medical prescription for you or with legal authorization and in

[J  Submit for urinalysis or other alcohol or drug screening as directed by the Mental Health Court Probation Officer.
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[Court location] Wellness Court Program
Mental Health Court Program [or other sub program] Internal Form

ADDRESS CONDITIONS:

[J  Confirm your address and telephone number with the Wellness Court Administration Office and notify this office
of any change in that address or telephone number within two business days after the change. Wellness Court
Administration Office, (address and telephone number)

[1 Reside at
which has been pre-approved by the Team, and you shall not change that address without the prior written consent
of the Team.

[J  Remain within Nova Scotia unless the Team has given you permission prior to your travel outside of Nova Scotia.

CONTACT CONDITIONS:

[J  Have no direct or indirect contact or communication with
except:

[J through a lawyer;
[J in accordance with a written separation agreement or court order for access to a child or children;

[ through for the purpose of access to a child or children:
[] incidental contact in an education or treatment program or while at work:
-

[J Do not associate with or be in the company of the following person(s):

except incidental contact in an education or treatment program or while at work.

[J Do not be on or within metres of the premises known as:

except on one occasion in the company of a police officer to obtain personal belongings.

DRIVING PROHIBITION CONDITIONS:

[l You are prohibited from operating a motor vehicle on any street, road, highway or other public place.

WEAPONS PROHIBITION CONDITIONS:

(1 You are not to have in your possession any firearm, cross-bow, prohibited weapon, restricted weapon, prohibited
device, ammunition or explosive substance.

MISCELLANEOUS CONDITIONS:

0
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Curfew:

U

Remain in your residence from p.m. until a.m. the
following day, seven days a week (except as indicated below).

House Arrest:

0

To remain in your residence (define the residence such as yard, etc.) at all times (except as indicated below).

Exceptions to Curfew and House Arrest Conditions:

[J  when at regularly scheduled employment and travelling to and from that employment by a direct route

(] when attending a regularly scheduled education program, or at a school or educational activity supervised by a
principal or teacher, and travelling to and from the education program or the activity by a direct route

[l when dealing with a medical emergency or attending a medical appointment involving you or a member of your
household

[l when attending a scheduled appointment with your lawyer, your Wellness Team, Department of Community
Services’ Worker (including making initial Application), or a probation officer, and travelling to and from the
appointment by a direct route

(] when attending court at a scheduled appearance or under subpoena, and travelling to and from court by a direct
route

[l when attending a scheduled counselling appointment or treatment program (which may include an approved
exercise or other recreational programming) and travelling to and from that appointment or program by a direct
route

(1 when attending a meeting of Alcoholics Anonymous or Narcotics Anonymous (location particulars including
civic address, and time) and travelling to and from that meeting by a direct route

(1 when attending a regularly scheduled religious service and travelling to and from that service by a direct route

[J  when making application for employment or attending job interviews, Monday through Friday between the hours
0f9:00 a.m. and 5:00 p.m.

[l when in a residential treatment program if the police are told, in advance, where you will be and you agree that
the facility can tell the police if you are there, should the police inquire

(1 for no more than four (4) hours per week, approved in advance by your Mental Health Court Clinician or
Probation Officer, for the purpose of attending to personal needs.

0

(] Prove compliance with the curfew/house arrest condition by presenting yourself at the entrance of your
residence should a peace officer attend there to check compliance.
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[Court location] Wellness Court Program
Mental Health Court Program [or other sub program] Public Form

Request for Services for Mi’kmaq and Aboriginal People

\;’g;\ SUPPO,?

The Provincial Court of Nova Scotia g
3

On the day of , 20

>|Jor4°:aw\

Hereby request a:
[ ] Sentencing Circle
[] Circle of Support
[ ] Gladue Report
[] Court Worker to Attend

For the following charges:

For the following individual:

Date of birth:

Client Address:

Telephone: (902) Alternate No.: (902)

Attending Defence Counsel:

Phone: (902) Fax: (902)

E-mail:

Attending Crown:

Telephone: (902) Fax: (902)

E-mail:

Judge: Court Administrator:

Telephone: (902) Fax: (902)

Court Location:

Request for Services Page 1 of 2 Revised: March 2019
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For Attendance of Court Workers, contact:

Cheryl Ann Fritz, Coordinator of Court Services
Mi'kmaw Legal Support Network

803 Willow Street, Truro, NS B2N 6N5
1-902-895-1141 (office)

1-902-897-0604 (fax)

1-902-890-0498 (mobile)

For assistance regarding Sentencing or Support Circles, contact:

Rina Denny

rdenny@mlsn.ca

P.O. Box 7703, 48 Spencer’s Lane
Eskasoni, NS B1W 1B2
1-902-379-2042

1-902-379-2047 (fax)

Required documentation to be included with this referral for Sentencing and Support Circles:

Attached
Full disclosure: [ Jyes [ INo If No, date expected:
Full Criminal history report: |:| Yes |:| No If No, date expected:
Pre-Sentence Report: [ Jyes [ ]No If No, date expected:
Other Assessments as [ Jyes [ ]No If No, date expected:
Ordered by the Court: |:| Not Applicable

Please fax to the attention of Program Administrator at: (902) 379-2047

Request for Services Page 2 of 2 Revised: March 2019
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Resources for Risk-Need-Responsivity Model

This is an online summary of one of Dr. Mary Ann Campbell’s studies that speaks about use of
RNR model in mental health courts — the summary is a good snapshot of the RNR model and the
content of the study.
https://www.concept-ce.com/mental-health-courts-adhering-to-the-risk-need-responsivity-

model-lower-recidivism-risk/

Other useful links include:
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/rsk-nd-rspnsvty/rsk-nd-rspnsvty-eng.pdf
http://tjctoolkit.urban.org/module5/section2 1.html

Good additional citation for RNR and justice involved persons with mental health issues is:
Skeem, J. L., & Steadman, H.J., & Manchak, S.M. (2015).

Applicability of the Risk-Need-Responsivity Model to Persons with Mental lliness Involved in the
Criminal Justice System. Psychiatric Services, 66, 916-922. doi: 10.1176/appi.ps.201400448.
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201400448?url ver=739.88-

2003&rfr id=ori:rid:crossref.org&rfr dat=cr pub%3dpubmed

Sources for Forensic mental health recovery:

Clarke, C., Lumbard, D., Sambrook, S., & Kerr, >, (2014).

What does recovery mean to a forensic mental health patient? A systematic review and narrative
synthesis of the qualitative literature. The Journal of Forensic Psychiatry and Psychology, 27,
38-54. Doi: : 10.1080/14789949.2015.1102311
https://www.tandfonline.com/doi/full/10.1080/14789949.2015.1102311

Drennan, G., & Woodridge, J. Making Recovery a reality in forensic settings:
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/making-

recovery-reality-forensic-settings.pdf

Mann, B., Matia, E., & Allen, J. (2018). Recover in forensic services: Facing the challenge.
Advances in Psychiatric Treatment, 20, 125-131.
doi: 10.1192/apt.bp.113.011403

Simpson, A., J. F., & Penny, S. R. (2011). The recovery paradigm in forensic mental health services.
Criminal  Behaviour and Mental Health, 21, 209-306. Doi: 10.1002/cbm.823
https://onlinelibrary.wiley.com/doi/pdf/10.1002/cbm.823
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http://tjctoolkit.urban.org/module5/section2_1.html

https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201400448?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed

https://www.tandfonline.com/doi/full/10.1080/14789949.2015.1102311

https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/making-recovery-reality-forensic-settings.pdf

https://www.cambridge.org/core/journals/advances-in-psychiatric-treatment/article/recovery-in-forensic-services-facing-the-challenge/E4200EBD8041A78C644132848F4D3365

https://onlinelibrary.wiley.com/doi/pdf/10.1002/cbm.823




Mental Health Court Program [or other sub program] Public Form

Support Plan Guide

What is a Support Plan?

A Support Plan (SP) is a “written tool that describes an individual’s desired personal outcomes and
how these outcomes will be achieved” (Alberta Government, 2013). For the Nova Scotia Wellness
Court Programs, a SP is created with a participant who has been accepted and is willing to
participate in the Program. The SP is not just about problems, it’s a way of managing issues the
participant wants or needs to change in his or her life. The SP must be holistic -- covering quality
of life and criminogenic needs where appropriate. The SP is used to guide the participant’s
progress in the Program.

The SP identifies:

1. Participant’s goals (participant’s desired goals and goals related to Wellness Court Program
ordered conditions). In general, these goals should be tied to the Quality of Life domains
and address identified criminogenic needs. These goals should be developed in a way that
promotes prosocial lifestyles/choices to encourage criminal desistance processes by
targeting criminogenic needs (Bonta & Andrews, 2017) and which also supports wellness
recovery outcomes.

2. Actions or objectives needed to meet these goals. These actions and objectives should
prioritize use of evidence-based strategies for achieving specific outcomes.

3. The support strategies or resources (may include involvement of a variety of people,
services, etc.) required for these goals.

4. Ways of tracking progress towards achieving these goals, including clear outcomes and
indicators that these goals have been met.

SP Development Principles (adapted from Alberta Government, 2013):

A SP should be based on a set of principles that reflects what is important or meaningful to the
participant (personal and Court mandated needs/requirements) while also considering his/her
cultural needs/preferences and public safety concerns.

1. The participant and his/her natural supports (including but not limited to family members)
are actively involved in the plan’s development and implementation. The SP builds upon
participant’s  strengths and natural supports while considering resource
limitations/challenges.
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2. The support team that develops the SP includes people who know the participant well and
will be involved in the plan’s implementation.

3. Priority is given to those outcome areas that reflect the participant’s goals, relevant major
life activity areas, priority criminogenic needs, and exceptional medical and behavioral
support needs. These include Wellness Court Program participation
requirements/agreement.

4. A quality of life framework is used to show how supports and outcomes can affect many
aspects of a person’s life.

5. Support objectives are about specific support strategies and how they are carried out.

6. The SPis implemented by the participant and his or her support team.

7. The SP format should be simple, clearly understood by the participant and easy to
communicate to facilitate effective implementation. The SP goals should be written as SMART
goals — Specific, Measurable, Achievable, Relevant and Time-bound.

What is a Support Team?

A Support Team is a group of people who work together to create, implement and monitor the
SP. The Support Team is composed of the participant receiving supports and services, his/her
family members (as defined by the participant, family could include friends, neighbours, etc.),
guardian when applicable, direct service staff who work with the participant, Disability Support
Program (DSP) coordinator, other professionals and people who may be involved in planning with
the participant.

Support Planning Steps?

1. Assessing Needs: The overall purpose of assessment of needs is to initiate a therapeutic
relationship with the participant and develop an understanding of participant’s strengths
(skills, resources, etc.), hopes, preferences, concerns and needs (quality of life domains and
criminogenic needs), which will enable the participant and the Team to move to the planning
stage - creating a Support Plan. When appropriate, others are involved in the assessment
process. The use of assessment tools enables a standardized approach to be used within a
setting. For the Wellness Court Program, a Support Plan Assessing and Prioritizing Needs Tool

is recommended as a guide for assessing both quality of life and criminogenic issues/needs.
Other assessment tools may be initiated as per professional and or program requirement.
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2. Planning and Coordination: Planning involves confirming needs (from the assessment of
needs), setting priorities, identifying goals/objectives and actions/steps (who, what, when)
necessary to achieve these goals/objectives. See the template Support Plan Goals and Actions

Tool. The SP must be coordinated with relevant service providers, professionals, families, etc.
If a service provider is currently involved in providing service/support to the participant,
include the service provider in the SP.

3. Implementation of SP: Once an SP is created, it is very important that the plan is
user-friendly. The actual implementation of any SP will look different for each participant.
The first step in implementation should be for members of the Support Team to commit to
following up on their responsibilities and to ensure that they continue to connect with each
other. A designated Wellness Court Program staff will oversee the implementation,
coordination and monitoring of the SP.

4. Monitoring and Tracking: The most effective SP recognizes that participant’s needs change
over time and support strategies need to respond to changes. It is important to monitor
progress (Progress Review Tracking Form) towards goals and impact of supports on

participant’s outcomes. Monitoring process will vary from participant to participant and
Program to Program. Each Program must identify how monitoring will be accomplished
(e.g., meetings, frequency of review, goal attainment measure, etc.), including
responsibilities — who oversees the monitoring?

5. The Post-Monitoring: This is an opportunity to celebrate success and to ask the person,
“How'’s this working for you? Have your personal goals been achieved?” The post-monitoring
process is an opportunity to reinforce the contribution of Support Team members. The team
can also determine whether changes are necessary in any part of the SP, including new
support objectives and support strategies.

6. Documentation: Documentation is a fundamental aspect of SP. Wellness Court Program staff
must follow professional and or program documentation guidelines. “If it is not recorded it
did not happen”.
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Progress Review Tracking Form for
[Court location] Wellness Court Program

Participant Name: Date:

Last Review Date:

Has participant attended scheduled Court dates? YES NO
Notes:

Has participant been attending scheduled meetings with MHC team YES NO
members?

Notes:

Has participant been attending scheduled meetings with other professionals? | YES NQO

Notes:

Has the participant attended scheduled Substance Use Screening YES NO
appointments?

Notes:

Have Substance Use Screens been negative and no other suspected YES NO
substance use?

Notes:

Has the participant been compliant with prescription psychiatric YES NO
medication? other meds?

Notes:

Has the participant maintained a healthy structured schedule? YES NO

Notes:

If there have been additional requirements stipulated by the MHC, has the YES NO
participant complied?

Notes:

Has the participant avoided incurring any other charges / convictions since YES NO
the last review?

Notes:

Overall Rating of Participant Progress since last review:

Exceeds Meets Below
Expectations Expectations Expectations
Progress Review Tracking Form Page 1 of 1 Revised: March 2019
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Nova Scotia Wellness Court Programs
Support Plan Assessing and Prioritizing Needs Tool

Addressograph

Date (YYYY/MM/DD:

(This plan is adapted from CAN-C. (2005). Institute of Psychiatrists, London UK).

Long Term Goal:

What are your hopes for the future? What do you want life to be like in the future?

What do you think you need to get there?

Assessing and Prioritizing Needs:

QUALITY OF LIFE and CRIMINOGENIC NEED DOMAINS Tam I'need | Idon’t High or
managing help want to low
ok answer priority

COMMUNITY LIVING (Skills and Supports)

Accommodation: Are you happy with your present living situation? Is someone helping
you? Do you need help?

Comments:

Food: Are you able to buy your own food items and prepare healthy meals for yourself? Is
someone helping you? Do you need help?

Comments:

Looking after home: Are you able to look after your home? Is someone helping you? Do
you need help?

Comments:

Self-Care: Do you have difficulty with self-care (keeping clean and tidy? Is someone
helping you? Do you need help?

Comments:

Support Plan Assessing & Prioritizing Needs Tools Page 1 of 5 Revised: March 2019
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Nova Scotia Wellness Court Programs
Support Plan Assessing and Prioritizing Needs Tool
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Daily Routines/activities (Productive/Prosocial leisure activities): How do you spend
your day? Are you working, in school, part of organized clubs or recreational events, or
doing volunteer work? Is someone helping you? Do you need help with work, school or

volunteering?

Comments:

Basic Education: Do you have difficulty with reading, writing, doing math, or speaking or
understanding English? What is your preferred language for communication? How far
did you go in school? Has your education level been a barrier to you getting work or
doing things in your life you want to achieve? Do you need help in this area?

Comments:

Finances/Money: What is your source of income (El, 1A, Salary, CPP, etc.? Do you have
difficulty budgeting and or paying your bills? Is someone helping you? Do you need help?

Comments:

Telephone: Do you have access to a telephone? Is someone helping you? Do you need
help?

Comments:

Transportation: Do you have difficulty accessing and using public transportation? Do
you get a bus pass? Do you drive yourself? Is someone helping you with Transportation?
Do you need help?

Comments:

SOCIAL NETWORK/RELATIONSHIP

Companions/Family/Social Relationships (Social Interactions with family, friends, etc.)
Are you happy with your social life? How satisfied are you with your interactions with
other people -family, friends, etc.)? Is someone helping you? Do you need help?

Comments:

Procriminal Associates: Do you hang out with people who use drugs or do things that
would get them in trouble with the legal system? What do you do with them? How much
time do you spend with them? How many friends do you have who do not support breaking
the law or not following rules? How much influence do these people have over you and
your actions? Do you need help?

Comments:

Intimate relationships (Spouse & Partners): Do you have a partner? How is the
relationship? Is someone helping you? Do you need help?
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Comments:

Sexual expression: How is you sex life? If needed, are you getting help? Do you need
help?

Comments:

Childcare: Do you have any children under 18 years of old? Are you responsible for the
care of the children? Is someone helping you? Do you need help?

Comments:

Other Dependents: Do you have any dependents other than children under 18, such as an
elderly parent, older child, siblings, or pet? Are you responsible for the care of the
dependent? Is someone helping you? Do you need help?

Comments:

HEALTH and WELLNESS

Physical health: How well are you physically? Are you getting treatment for any physical
health issue you may have? Is someone helping you? Do you need help?

Comments:

Psychotic symptoms/Thought Problems: Are you hearing and or seeing things that
other people do not hear or see? Do you have problem with your thoughts (such as
racing/going fast)? Are you getting treatment? Do you need help?

Comments:

Psychological Distress: (Depressive symptoms, anxiety, victimization, crisis, etc.). Have
you recently felt very sad and low? Do you feel anxious, depressed or frightened? Have
you been victimized or taken advantage of by others? Do you become easily upset or
irritated? Are you receiving help? Do you need help?

Comments:

Information on health conditions and treatment: Have you been given clear
information on your health conditions and treatments such as medication? Do you
understand the information? Is someone helping you? Do you need help?

Comments:

Engaging in treatments/appointments: How well are you able to follow through with
you treatment/Care plan? Are you able to attend all your appointments? Is someone
helping you? Do you need Help?

Comments:
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SPIRITUAL and CULTURE

Spirituality: Spirituality is unique to each person. Each person has his or her
own way of understanding and expressing spirituality. Are you able to engage in
activities that support your spiritual/religious belief? Is someone helping you?
Do you need help?

Comments:

Culture: Each person has his or her own cultural values, beliefs and ways of
seeing the world. Are you able to engage in activities that support your cultural
values and belief? Do you feel your cultural values/beliefs are respected by care
providers? Do you need support in this area?

Comments:

ADDICTIONS

Drug Use: Do you abuse drugs - illicit, prescribed or non-prescribed? How has your drug
use contributed to your vulnerability to engage in criminal behaviour? Are you often high
when you commit a crime or are you in withdrawal? Are you receiving help? Do you want
help?

Comments:

Alcohol Use: Do you drink excessively or find it difficult to control your drinking? Does
drinking cause you any problem (to you or others around you)? How has your drinking
contributed to your vulnerability to commit a crime? Are you receiving Help? Do you
want Help?

Comments:

Gambling: Do you have problem with gambling? How has your gambling contributed to
your vulnerability to engage in crime? Are you receiving help? Do you need help?

Comments:

Other Addictions: Do you have problems with addictions other than drugs, alcohol or
gambling? How might these issues relate to your vulnerability to commit criminal acts?
Are you receiving help? Do you want help?

Comments:

BEHAVIOUR/RISK MANAGEMENT

Safety to self: Have you harmed yourself or think about harming yourself? Do you put
yourself in dangerous situations? Are you receiving help? Do you want help?

Comments:
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Safety to others: Have you been violent or threatening towards others? Do you think you
can be a danger to other people’s safety? Are you receiving help to address
violence/aggression behaviour? Do you need help?

Comments:

Decision-Making/Problem Solving Skills: How are you at making decisions about
things in your life? Do you find that you make good choices and solve problems well? Are
you receiving help? Do you want help?

Comments:

Impulsivity/Risk-Taking: Do you find that you act quickly without thinking much about
the consequences or thinking it through fully first? Dies being impulsive cause trouble for
you? Are you receiving help? Do you want help?

Comments:

Procriminal thinking: How do you feel about the criminal behaviour that got you in
trouble now or in the past? How were others affected by your actions related to this(ese)
crime(s)? Do you see others as responsible for what happened or are you at fault in some
way for this(ese) crime(s)? Do you think you did as bad as others think it was? Do you
want help?

Comments:

Rule Non-Conformity: What do you think about following the rules or being told what to
do by people in authority? Do you often do what you are told or what is expected of you?
Do you want help?

Comments:

Other Legal obligations (e.g. probation, community treatment order, etc.). Do you have
any other legal obligations or requirement? Are you able to follow through with these
rules and expectations laid out for you by law (a judge, probation officers, or
psychiatrist)? Is someone helping you? Do you need help?

Comments:

OTHER AREAS
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Provincial Court of Nova Scotia
Wellness Court Programs Working Group

Terms of Reference

Our Goal

The goal is to improve mental health and addiction-related health outcomes and improve Justice
outcomes among adults involved with the criminal justice system by coordinating access to
evidence-informed practices, such as Court-monitored treatment, that aim to divert them from
the mainstream criminal justice system of incarceration while holding them accountable for their
offending and monitor and support their treatment and recovery in the community.

Our Mandate

The purpose of the Working Group is to provide advice and recommendations (to senior leaders
in the provincial Health and Justice systems) on a coordinated approach to Wellness Court
Programs for persons in conflict with the criminal justice system with mental illness and
addictions (both problematic substance use and gambling). Please refer to Appendix A for
historical background.

Underlying Principles/Non-Negotiables for Wellness Court Programs
The following underlying principles/non-negotiables will provide guidance and should be
reflected in all aspects of the Wellness Court Program design, development, implementation,

operations, and evaluation.
(These principles are adapted from November 1, 2017, Working group discussion; Hornick 2014; SAMSHA 2014;
Council of State Governments Justice Centre 2008 & 2005; Ontario Ministry of Health & Long-Term Care 2006).

1. Safety and Security:

e The priority of the Wellness Court Program is to balance public safety with the safety and
autonomy of the participant. Safety and security must be considered throughout the
Court process -- from initial contact to exit/graduation.

e There must be a consideration and/or an assessment of level of risk to the public and risk
to reoffend.

e The least restrictive, intrusive, and stigmatizing interventions will be used to ensure the
safety of the participant and the public.

e Relevant information (such as assessments, type of illness, type of offence, available
resources, etc.) must be used to make informed recommendations when a Wellness
Court Program is in the best interest of the participant and the public.

2. Target Population:

e In developing Wellness Court Programs, consideration must be given that different
communities have different needs, priorities, and resources. As such, eligibility for
inclusion into a Wellness Court Program is a jurisdiction-by-jurisdiction determination in
accordance with evidence-based principles.
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e The target population for a Wellness Court Program must be clearly defined including
eligibility and exit/graduation criteria.

e Eligibility criteria must include both participant and offense characteristics including
participant’s voluntary acknowledgement and acceptance of responsibility for the
offence and willingness to participate in the Wellness Court Program.

3. Confidentiality and Informed Decision-making:

e All participants must have access to legal counsel and fully understand the Program
requirements before agreeing to participate.

e Health and legal information are shared in a way that protects participant’s confidentiality
and rights for privacy in accordance with applicable legislation.

e Information gathered as part of the participant’s participation in the Program should be
safeguarded if the participant is returned to traditional Court system.

e Recommendations are made in collaboration with the participant and the participant’s
support network (with participant consent).

4. Recovery-oriented Approach (refer to Appendix B):

e Recovery is a process of change through which individuals improve their health and
wellness, live self-directed lives, and strive to reach their full potential (SAMHSA, 2014).
Program policies and staff attitudes must reflect the belief that all persons have the
potential to learn and grow.

e Recovery-oriented approach emphasizes active involvement of the participant, flexibility
in services, individualized supports, and the importance of peers, families, significant
others and communities in supporting people with addictions and mental health
challenges.

e Recovery-oriented approach considers the impact of factors such as poverty, poor
housing, unemployment, discrimination, and stigma on people with a mental illness.

5. Trauma Informed Practice (refer to Appendix C):
e The principles of Trauma Informed Practice (TIP) must be integrated in all aspects of
service delivery.
e Key aspect of trauma informed services is to create an environment where service users
do not experience further traumatization or re-traumatization.
e Trauma Informed Practices bring to the forefront the belief that trauma can pervasively
affect an individual’s well-being, including physical and mental health.

6. Harm Reduction Approach (refer to Appendix D):
e The principles of Harm Reduction must be integrated in all aspects of service delivery.
e The primary goal is the reduction of substance related harm rather than the substance
use.
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7. Culturally Relevant Individualized Support Plan:

A key to the success of a Wellness Court Program is having effective treatment and

psychosocial services that are culturally relevant. Things to consider:

e Wellness Court Program must facilitate access to holistic treatment and psychosocial
support services.

e Participants must have Culturally Relevant Individualized Support Plan that addresses
treatment and psychosocial needs/challenges, foster their recovery and minimizes future
involvement with the criminal justice system.

e There must be resources for case management/coordination to support participants’
utilization of community-based services such as health, addictions and mental health,
victims’ services, social services (housing, benefits, etc.), education, employment, etc.

e There must be established processes for monitoring participants’ adherence to Court
conditions/support plan, process for offering incentives and sanctions, and modifying
support plan as necessary. When necessary, team members should identify incidences of
positive behaviour on the part of the participant and provide accolades and incentives to
motivate the continuation of such behaviours.

8. Partnership and Collaboration:

The provision of an effective Wellness Court Program involves the cooperation of key players

from across the health, justice, social services, education sectors and the broader community.

Things to consider:

e |dentify and nurture opportunities for partnership and collaboration across
services/systems (e.g. creation of network, partnership between and among
organizations).

e Values the unique strengths that each partner brings to the collaboration.

e Develop and maintain ongoing commitment, communication, coordination and
cooperation among established and new partners.

e Recognize that responsibility must be shared across service sectors. Formal Service
Agreements must be developed, whenever possible, with respective partners to clarify
“who does what”, and what resources they bring, etc.? Then create mutually agreed-
upon expectations of accountability while ensuring contributed resources are sufficient
and sustainable to manage and maintain the operation of the Wellness Court Program.

e Engage in an ongoing strategic planning to advocate for new partnerships and resources.

9. Wellness Court Program Team (Who needs to be part of the core team?):

e Description of the structure, composition, roles and responsibilities of the core team
members of the Wellness Court Program based on jurisdiction/community/region.

e Establish core competencies for each of the core team members (Judge, crown attorney,
defense attorney, addiction & mental health professional, probation, case coordination,
etc.).

e For a Wellness Court Program Team to work effectively, core team members must have
shared values that are consistent with principles of the program, and there must be
designated resources to support the team’s function (outline the structure and team
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expectation for hearing, regular meetings, responsibilities, communication among team
members, etc.).

10. Education and Training:

11.

Access to education/specialized trainings (particularly cross-training) are essential if a
Wellness Court Program is to be successful. | tis critical for justice professionals to understand
mental health and addictions treatment options/procedures; and equally critical for mental
health professionals to understand law enforcement/court practices and procedures.

Through effective partnership, a sustainable education/training structure must be
established to support the team’s continuing inter-professional development, and to
enhance/build the capacity of other partners and the broader community.

The following specific training options may be considered:

e Evidence-based education and training for core team members, care/service providers
and other partners on topics relevant to program goals (e.g. effective treatment
modalities/approaches such as harm reduction, trauma informed care, motivational
interviewing, cultural safety/competencies; policies/legislations, effective teams; etc.).

e Specific education for participants, families and support network.

e Public education to address stigma, public awareness and acceptance of participants with
mental health and addictions issues who are involved with the criminal justice system.

e Target education for Justice/Court Services -- to promote the use of therapeutic approach
in traditional Court system.

Evaluation of the Program and Data-driven Process:

There must be a Wellness Court Program Evaluation framework capable of documenting
change and linking that change to the program's goals. The evaluation plan could be
developmental in nature, meaning there is flexibility to adjust as necessary to meet the
evolving needs of the program.

Considerations for Evaluation framework:

e A detail evaluation plan -- evaluation focus, questions, process & outcome indicators,
methods (may be mixed methods), data sources, reporting etc.

e There must be an effective data collection, analysis and reporting system to demonstrate
the impact of the Wellness Court Program, its performance is assessed periodically, and
procedures are modified accordingly.

e Evaluation tools must be culturally relevant.

e Evaluation of the quality of partnerships must be part of the evaluation framework.

e There must be commitment from the Wellness Court Program Team members to
rigorously abide by the guidelines/processes of the evaluation design.

e Finally, it is important to know and understand the interests of the stakeholders
(participants, funders, partners, etc., who are in position to affect the continued
operation of the program, and to gear data collection and report accordingly.
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12. Judicial Interaction and Leadership:

Judges play a vital role in any Wellness Court Program. Therefore, the selection of the Judge

to lead the Wellness Court Program Team is of utmost importance. The role of the Judge as

a change agent:

e Possess exceptional knowledge and leadership skills as well as the capability to motivate
team members and elicit buy-in from various stakeholder.

e Provide effective and continuing judicial leadership and support to the team members,
program participants, and the community at large served by the program.

e Interact with each participant in a respectful and supportive manner.

e Play a significant role as a champion and change agent to introduce therapeutic
approaches in traditional court system.

Deliverables

1.

A provincial framework for Wellness Court Programs that provides clear direction and
ensures consistent guidelines for existing and new Wellness Court Programs across Nova
Scotia. The framework includes scope of Wellness Court Programs, associated goals,
principles, processes, program functions/partnerships, evaluation plan, ongoing
education/training requirement, and resource commitments for sustainability.

Policies and procedures to inform the operations and authority of the Program; and to serve
as a guide to the Wellness Court Program Team members by outlining expectations and
requirements of respective providers/partners.

Evaluation framework that reflects the uniqueness of each Wellness Court Program and
includes processes to measure and report against established indicators and requirements
for an annual report to the sponsors/stakeholders.

Working Group Objectives

1.

Facilitate communication and collaboration among Health, Justice, Community
Services, and community agencies/individuals towards improving Wellness Court Programs
in Nova Scotia.

Review the evidence regarding Wellness Court Program options for persons with mental
health and addictions (problematic substance use and gambling) with a view to
pre-adjudication diversion and treatment in lieu of incarceration, e.g. Mental Health
Courts/Diversion Programs, Drug Treatment Courts/Court Monitored Treatment Programs,
and Wellness Court Programs.

Create an inventory of policy and procedures with the aim to develop a consistent
coordinated approach across Nova Scotia.

Confirm the role and functions of Nova Scotia Health Authority Mental Health and Addictions
staff involved with Wellness Court Programs through Memorandums of Understanding and
other formal agreements.

Examine actions and resources required to expand Wellness Court Programs across Nova
Scotia keeping in mind funding/cost effectiveness, equitable access, community needs, and
facility/space requirements.
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6. Recommend an evaluation framework including process, outcome, and cost indicators to
measure effectiveness and impact for all Wellness Court Programs.

Membership

Members will work collaboratively to examine the merits of Wellness Court Programs for persons
with mental illness, problematic substance use, and gambling which cause them to come into
conflict with the criminal justice system. Members will take an active leadership role within their
respective organizations in the work of this Working Group and maintain the membership
responsibilities as outlined in this document. The Membership should include (where possible)
two participants who have completed a Wellness Court Program.

The Members are:

Position

Department

Senior Director

NSHA Mental Health and Addictions

Chief Judge of Nova Scotia Mental Health Court Judiciary

Frontline Clinician, Northern

NSHA Mental Health and Addictions

Manager, Intake and Crisis Response

NSHA Mental Health and Addictions

Program Leader, Central

NSHA Mental Health and Addictions

Manager Outpatient MHA, Eastern

NSHA Mental Health and Addictions

Clinical Director, Central

NSHA Mental Health and Addictions

Director, Policy and Planning

NSHA Mental Health and Addictions

Research and Statistical Officer

NSHA Mental Health and Addictions

Coordinator, CMDTP Kentville

NSHA Mental Health and Addictions

Communications NSHA
Provincial Court Judge Judiciary
Provincial Court Judge Judiciary

Communications Director

Executive Office of the Judiciary

Acting Executive Director

Court Services, Department of Justice

Director

Court Services, Department of Justice

Director

Court Services, Department of Justice

Organizational Development

Research and Statistical Officer

Department of Justice

Probation Officer, Amherst Wellness Court

Correctional Services, Department of Justice

MSW, HRM

Correctional Services, Department of Justice

Supervisor

Victim Services, Department of Justice
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Position

Department

Crown Attorney, NS Mental Health Court

Public Prosecution Service

Chief Crown Attorney, Western Region

Public Prosecution Service

Crown Attorney, NS Mental Health Court

Public Prosecution Service of Canada

Crown Attorney

Public Prosecution Service of Canada

Defence Counsel, NS Mental Health Court

Nova Scotia Legal Aid

Service Delivery Director

Nova Scotia Legal Aid

Executive Director

Mi’kmagq Legal Support Network (MLSN)

Coordinator of Court Services

Mi’kmagq Legal Support Network (MLSN)

Income Assistance Specialist

Department of Community Services

Director, Income Assistance Program

Department of Community Services

Director, Service Delivery, Western

Department of Community Services

Director, Disability Supports Program

Department of Community Services

Coordinator

Transition House Association of NS

Executive Director, Harbour House

Transition House Association of NS

Professor, School of Occupational Therapy

Dalhousie University

Professor, School of Occupational Therapy

Dalhousie University

Manager, Program/Policy

Justice Canada

Professor, Department of Psychology

University of New Brunswick

Defence Counsel

Private Bar

Lived Experience Program Participant

Please see Appendix E for a contact list for current Members.

Role and Responsibilities of Members

e Act as champions, among relevant stakeholders and professional networks, and positively
promote evidence-informed practices that may help successfully reintegrate participants
with mental illness and/or problematic substance use and/or gambling into the community.

e Promote the communication and exchange of information across member organizations in
support of the initiative and seek input of colleagues as appropriate to inform the work.

e Attend and contribute to meeting discussions and decision making.

e Recommend known sources of information to advance the work.

e Review materials in advance of meetings.

e Communicate to Co-Chairs in advance if they cannot attend meetings or are unable to
continue as a member.

e Forward potential agenda items to the Co-Chairs at least two weeks prior to each meeting.
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Term
The Working Group has a one-year mandate.

Meeting Frequency

e The Working Group meetings will be held monthly until September 30, 2018.

e Beginning January 2018, meetings will be held on the third Friday of each month, from
8:30 a.m. to 11:30 a.m., at 90 Lovett Lake Court, Halifax.

e There will be a teleconference option available, as well as video conferencing and/or
Skype when possible.

e The Chief Judge’s Office will provide secretarial support to the Working Group, with
assistance from the office of the Senior Director NSHA Mental Health and Addictions.

e Minutes will be circulated to the Membership no later than two weeks after each
meeting. Meeting agendas and other necessary materials will be distributed five working
days before each meeting.

e If a member misses three meetings without cause, the Working Group will request a new
representative be appointed to the Working Group in his/ her place.

Decision-Making
Decisions will be made by consensus whenever possible; if not, there must be 80% agreement.

Confidentiality and Communications

From time to time, members may receive and discuss information at meetings and via e-mail that
are confidential in nature. If there are matters that need to be kept confidential, the Co-Chairs
will provide members with clear instructions, and members will commit to maintaining
confidentiality.

Reporting Relationship:

The working Group reports to the designated Chief Judge and the Senior Director NSHA Mental
Health and Addictions, who then will share the recommendations with the appropriate level of
authority.
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Appendix A
Background

Increasingly, people with mental illness and problematic substance use and gambling find
themselves in conflict with the criminal justice system. Often, they also experience issues related
to housing, employment, and social and family support networks. Wellness Court Programs
which focus on Court-monitored treatment and recovery plans is one way the criminal justice
system can respond by promoting accountability and monitoring and supporting progress of
participants in the community. Other key components include risk-need assessments, victim
participation, case management, support plans, restorative justice, and for those in custody,
release planning, post-release community reintegration, and parole or probation.

It has become increasingly apparent over the past few decades that traditional approaches to
“managing” persons in conflict with the criminal justice system that have mental health and
addiction-related issues are ineffective (i.e. incarceration). Interest has grown in other options,
mainly, a focus on education and treatment via diversionary programs (Bull, 2005; Murphy, 2000;
Walker, 2001). These include Drug Treatment Courts/Court Monitored Drug Treatment
Programs, Mental Health Courts/Diversion Programs, and Wellness Court Programs.

Research is growing which supports these measures, and best practices are beginning to emerge
(Bull, 2005). There is some evidence showing diversion programs result in reduction in recidivism
and drug use, with effects varying based on the risk needs of the person and the nature of the
program (Lange, Rehm, and Popova, 2011).

Several Wellness Court Programs exist in Nova Scotia:

e Nova Scotia Mental Health Court - Since November of 2009, Nova Scotia has been
operating a specialized Mental Health Court. The Nova Scotia Mental Health Court
monitors and supports participants as recommended by a Team, comprised of a nurse,
two social workers, a forensic psychologist, an addictions worker, consulting psychiatrists,
probation officer, a Crown Attorney, a Legal Aid lawyer, and a Provincial Court Judge. The
Nova Scotia Mental Health Court established a Court Monitored Drug Treatment Program
under the umbrella of the Mental Health Court in early 2015. The Court Team liaises with
the Opioid Treatment Program in Dartmouth to monitor and support people with opioid
addictions who commit crime based on their addictions.

e Wellness Court Programs - In 2012, the Wellness Court was established in Port
Hawkesbury. In late 2015, Amherst developed a Wellness Court Program.

e Court Monitored Drug Treatment Program (Kentville) - Since April of 2014, a Court
Monitored Drug Treatment Program pilot for Kings County has been in operation in
Kentville. The Court Monitored Drug Treatment Program hears cases which have been
recommended and assessed as being eligible for the program. The Team is comprised of
a Case Coordinator, Probation Officer, Crown Attorney, and Legal Aid lawyer or private
counsel. A Provincial Court Judge presides in the Court.
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e Court Monitored Mental Health Program (Kentville) — In 2014, government and
community partners came together to establish a Court Monitored Mental Program in
the Kentville area.

Additionally, other local Mental Health and Addictions, Justice, and Community personnel have
expressed a desire to create Wellness Court Programs elsewhere in the province,
e.g. Bridgewater, Yarmouth, Digby, Pictou, and Cape Breton. All would benefit from a provincially
consistent and coordinated approach recognizing the gaps in services, and unique regional issues
may require nuanced approaches to deal with complex needs of offenders, i.e. housing, trauma,
victimization mental health, physical health, and employment.
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Appendix B
Understanding of Recovery

Recovery is a process, a way of life, an attitude, and a way of approaching the day's challenges.
It is not a perfectly linear process. The need is to meet the challenge of the disability and to
reestablish a new and valued sense of integrity and purpose within and beyond the limits of the
disability; the aspiration is to live, work, and love in a community in which one makes a significant
contribution (Deegan 1988).

Recovery means that individuals learn to cope with difficulties in their life, regain control and
make choices and decisions for themselves, strive to achieve their goals, and develop skills to
help them overcome future challenges.

Recovery Dimensions and Guiding Principles: (Adapted from SAMSHA, 2012):

The following four dimensions support life in recovery:

Health: Being able to overcome or manage one’s disease(s) or symptoms—for example, making
informed, healthy choices that support physical and emotional wellbeing, abstaining from use of
alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem.

Home: Having a stable and safe place to live.

Purpose: Having meaningful daily activities, such as a job, school, volunteerism, family
caretaking, or creative endeavors, and the independence, income and resources to participate in
society.

Community: Having relationships and social networks that provide support, friendship, love, and
hope.

Guiding Principles of Recovery

Recovery emerges from Hope: Hope is the catalyst of the recovery process. The belief that
recovery is real provides motivation that people can and do overcome the internal and external
challenges, barriers, and obstacles that confront them. Hope is internalized and can be fostered
by peers, families & providers, allies, and others.

Recovery is person-driven: Self-determination and self-direction are the foundations for
recovery as individuals define their own life goals and design their unique path(s) towards those
goals. Individuals optimize their autonomy and independence. In so doing, they are empowered
and provided the resources to make informed decisions, initiate recovery, build on their
strengths, and gain or regain control over their lives.

Recovery occurs via many pathways: Individuals are unique with distinct strengths, preferences,
needs, goals, culture, and backgrounds including trauma experiences that affect and determine
their pathway(s) to recovery. Recovery pathways are highly personalized. They may include
professional clinical treatment; use of medications; support from families; faith-based
approaches; peer support; and other approaches. Recovery is non-linear, characterized by
continual growth and improved functioning that may involve setbacks. Because setbacks are a
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natural, though not inevitable, part of the recovery process, it is essential to foster resilience for
all individuals and families.

Recovery is holistic: Recovery encompasses an individual’s whole life, including mind, body,
spirit, and community. This includes addressing: self-care practices, family, housing,
employment, education, clinical treatment for mental disorders and substance use disorders,
services and supports, primary healthcare, dental care, complementary and alternative services,
faith, spirituality, creativity, social networks, transportation, and community participation. The
array of services and supports available should be integrated and coordinated.

Recovery is supported by peers: Sharing of experiential knowledge and skills, as well as social
learning, play an invaluable role in recovery. Peers encourage and engage other peers and
provide each other with a vital sense of belonging, supportive relationships, valued roles, and
community. Through helping others and giving back to the community, one helps one’s self. Peer-
operated supports and services provide important resources to assist people along their journeys
of recovery and wellness. Professionals can also play an important role in the recovery process
by providing clinical treatment, while peers and allies play an important supportive role for many
in recovery.
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Appendix C
Trauma Informed Practices (Adapted from NSDHW, 2015; BCPMHSU, 2013)

Trauma Informed Practice is strengths-based service delivery approach that is grounded in an
understanding of and responsiveness to the impact of trauma, that emphasizes physical,
psychological, and emotional safety for both providers and survivors, and creates opportunities
for survivors to rebuild a sense of control and empowerment.

Principles of trauma-informed practice:

Trauma Awareness:

A trauma-informed approach begins with building awareness among staff and participants of the
commonness of trauma experiences; how the impact of trauma can be central to one’s
development; the wide range of adaptations people make to cope and survive after trauma; and
the relationship of trauma with substance use, physical health, and mental health.

Safety and Trustworthiness:

Physical, emotional, and cultural safety for participants is key to trauma-informed practice
because trauma survivors often feel unsafe, are likely to have experienced abuse of power in
important relationships and may currently be in unsafe relationships or living situations. Safety
and trustworthiness are established through such practices as welcoming intake procedures;
adapting the physical space to be less threatening; providing clear information about the
programming; ensuring informed consent; creating crisis plans; demonstrating predictable
expectations; and scheduling appointments consistently. The safety and needs of practitioners
must also be considered within a trauma-informed service.

Opportunities for choice, collaboration, and connection:

Trauma-informed services create safe environments that foster a sense of efficacy, agency, self-
determination, and dignity. A key aspect of trauma-informed service is to create an environment
where participants do not experience further traumatization or re-traumatization (events that
reflect earlier experiences of powerlessness and loss of control) and where they can make
decisions about their treatment needs at a pace that feels safe to them. Opportunities for
collaboration and connection are important for people who have experienced trauma.

Strengths-based skill building and empowerment:

Trauma-informed services are equipped with understanding of the effects of trauma, and of the
skills that promote self-regulation and resiliency, so they can assist children, youth, and families
in developing resiliency and coping skills. Practitioners emphasize teaching and modelling skills
for recognizing triggers, calming, centering, and staying present. Mindfulness and other skills are
important not only for service users but also for service providers.
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Recognition of cultural, historical, and gender issues:

In enacting these principles, trauma-informed services recognize that forms of trauma, such as
historical trauma, war and interpersonal violence, are commonly experienced by indigenous
people, Nova Scotians of African descent, refugees, veterans, girls, and women. Services that are
trauma-informed also need to be gender-responsive, culturally safe, and supportive of healing
through cultural connections.

Promotion of service user and peer involvement:

Trauma-informed principles recognize the importance of actively pursuing the participation and
involvement of service users and their peers in the design and implementation of services.
Through input from service users and their peers, it will be possible to get critical feedback to
increase choices for the users of our service. Additionally, integration of peer support can be
instrumental in creating safety and choices for service users.
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Appendix D
Harm Reduction (Adapted from BCMH, 2005)

Harm reduction is a pragmatic response that focuses on keeping people safe and minimizing
death, disease and injury associated with higher risk behaviour, while recognizing that the
behaviour may continue despite the risks. At the conceptual level, harm reduction maintains a
value neutral and humanistic view of substance use and the user. It focuses on the harms from
substance use rather than on the use itself. It does not insist on or object to abstinence and
acknowledges the active role of the substance user in harm reduction programs.

Principles of Harm Reduction:

Pragmatism:

Harm reduction accepts that the non-medical use of psychoactive or mood-altering substances
is a near-universal human cultural phenomenon. It acknowledges that, while carrying risks,
substance use also provides the user and society with benefits that must be taken into account.
Harm reduction recognizes that substance use is a complex and multifaceted phenomenon that
encompasses a continuum of behaviours from abstinence to chronic dependence and produces
varying degrees of personal and social harm.

Human Rights:

Harm reduction respects the basic human dignity and rights of people who use substances. It
accepts the substance user’s decision to use substances as fact and no judgment is made either
to condemn or support the use of substances. Harm reduction acknowledges the individual
substance user’s right to self-determination and supports informed decision making in the
context of active substance use. Emphasis is placed on personal choice, responsibility and
self-management.

Focus on Harms:

The fact or extent of an individual’s substance use is secondary to the harms from substance use.
The priority is to decrease the negative consequences of substance use to the user and others,
rather than decrease substance use itself. While harm reduction emphasizes a change to safer
practices and patterns of substance use, it does not rule out the longer-term goal of abstinence.
In this way, harm reduction is complementary to the abstinence model of addiction treatment.

Maximize Intervention Options:

Harm reduction recognizes that people with substance use problems benefit from a variety of
different approaches. There is no one prevention or treatment approach that works reliably for
everyone. It is choice and prompt access to a broad range of interventions that helps keep people
alive and safe. Individuals and communities affected by substance use need to be involved in the
co-creation of effective harm reduction strategies.
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Priority of Immediate Goals:

Harm reduction establishes a hierarchy of achievable steps that taken one at a time can lead to
a fuller, healthier life for substance users and a safer, healthier community. It starts with “where
the person is” in their substance use, with the immediate focus on the most pressing needs.
Harm reduction is based on the importance of incremental gains that can be built on over time.

Involvement of Substance User:

The active participation of substance users is at the heart of harm reduction. Substance users
are recognized as the best source of information about their own substance use and are
empowered to join with service providers to determine the best interventions to reduce harm
from substance use. Harm reduction recognizes the competency of substance users to make
choices and change their lives.
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List of Committee Members
as of May 30, 2018

Name

Position

Department

E-mail

Sam Hodder (Co-Chair)

Senior Director

NSHA Mental Health
and Addictions

Samantha.Hodder@nshealth.ca

Chief Judge Pamela
Williams (Co-Chair)

Judge of Nova Scotia
Mental Health Court

Judiciary

williaps@courts.ns.ca

Pam Chenhall

Frontline Clinician,
Northern

NSHA Mental Health
and Addictions

Pam.Chenhall@nshealth.ca

Janelle Comeau

Manager, Intake and
Crisis Response

NSHA Mental Health
and Addictions

janelle.comeau@nshealth.ca

Dorothy Edem

Program Leader,
Central

NSHA Mental Health
and Addictions

Dorothy.Edem@nshealth.ca

Tara MacDonald

Manager Outpatient
MHA, Eastern

NSHA Mental Health
and Addictions

Tara.MacDonald@nshealth.ca

Dr. Scott Theriault

Clinical Director,

NSHA Mental Health

Scott.Theriault@nshealth.ca

Central and Addictions
Director, Poli d NSHA Mental Health
Ruth Harding Pllari(;i(r)\rg' olicy an and Addi:r’:isns ca ruth.harding@nshealth.ca

Patryk Simon

Research and
Statistical Officer

NSHA Mental Health
and Addictions

Patryk.Simon@nshealth.ca

Kara Andrews

Coordinator, CMDTP
Kentville

NSHA Mental Health
and Addictions

Kara.Andrews@nshealth.ca

Maureen Wheller Communications NSHA Maureen.Wheller@nshealth.ca
Judge Cathy Benton Provincial Court Judge | Judiciary chbenton@judicom.ca

Judge Ann Mari . .. . -

udge Ann Marie Provincial Court Judge | Judiciary emacinnes@judicom.ca

Maclnnes

Jennifer Stairs

Communications
Director

Executive Office of the
Judiciary

stairsjl@courts.ns.ca

Diana MacKinnon

Acting Executive

Court Services,

Diana.MacKinnon2 @novascotia.ca

Director Department of Justice
. . Court Services, . .
Claudia Mann Director . Claudia.Mann@novascotia.ca
Department of Justice
. Court Services, .
Pam Marche Director Pamela.Marche@novascotia.ca

Department of Justice

Noreen Stadey

Organizational
Development

noreenstadey@eastlink.ca

Teri LeDrew

Research and
Statistical Officer

Department of Justice

Teri.LeDrew@novascotia.ca

Aleshia Bushen

Senior Probation
Officer, Amherst
Wellness Court

Correctional Services,
Department of Justice

Aleshia.Bushen@novascotia.ca
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Name

Position

Department

E-mail

Brian MacAulay

MSW, HRM

Correctional Services,
Department of Justice

Brian.MacAulay@novascotia.ca

Heather MacDonald
Chisholm

Supervisor

Victim Services,
Department of Justice

Heather.MacDonald-
Chisholm@novascotia.ca

Aileen McGinty

Crown Attorney, NS
Mental Health Court

Public Prosecution
Service

Aileen.McGinty@novascotia.ca

M. Ingrid Brodie

Chief Crown Attorney,
Western Region

Public Prosecution
Service

Ingrid.Brodie@novascotia.ca

Angela Nimmo

Crown Attorney, NS
Mental Health Court

Public Prosecution
Service of Canada

angela.nimmo@ppsc-sppc.gc.ca

Angela Caseley

Crown Attorney

Public Prosecution
Service of Canada

Angela.Caseley@ppsc-sppc.gc.ca

Kelly Rowlett

Defence Counsel, NS
Mental Health Court

Nova Scotia Legal Aid

Kelly.rowlett@nslegalaid.ca

Charlene Moore

Service Delivery
Director

Nova Scotia Legal Aid

charlene.moore@nslegalaid.ca

Paula Marshall

Executive Director

Mi’kmagq Legal Support
Network (MLSN)

pmarshall@mlsn.ca

Coordinator of Court

Mi’kmagq Legal Support

Cheryl Frit . fritz@mlsn.
erylrrtz Services Network (MLSN) (e msn.cd
Income Assistance Department of .
Cyd LePage - P . . Cyd.Lepage@novascotia.ca
Specialist Community Services
. Director, Income Department of . .
Pam Aucoin Pamela.AuCoin@novascotia.ca

Assistance Program

Community Services

Sean Marshall

Director, Service
Delivery, Western

Department of
Community Services

Sean.Marshall@novascotia.ca

Vicki Black

Director, Disability
Supports Program

Department of
Community Services

Vicki.Black@novascotia.ca

Shiva Nourpanah

Coordinator

Transition House
Association of NS

coordinator@thans.ca

Jennifer Gagnon

Executive Director,
Harbour House

Transition House
Association of NS

executivedirector@harbour-
house.ca

Crystal Dieleman

Professor, School of
Occupational Therapy

Dalhousie University

crystal.dieleman@Dal.Ca

Niki Kiepek

Professor, School of
Occupational Therapy

Dalhousie University

niki.kiepek@dal.ca

Margaret Trottier

Manager,
Program/Policy

Justice Canada

Margaret.Trottier@justice.gc.ca

Dr. Mary Ann Professor, Department | University of New
. mcampbel@unb.ca
Campbell of Psychology Brunswick
Malcolm Jeffcock Defence Counsel Private Bar msjeffcock@gmail.com
Tomi Abriel Lived Experle.n(.:e tomitomcat@hotmail.com
Program Participant
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Mental Health Court Program [or other sub program] Public Form

Victim’s Voice Statement

Name of Victim:

Name of the Accused:

Date of the Incident (month/day/year):

This form may be used to provide a description of the harm that has come to you as the result of
the commission of an offence, the impact the offence has had on your life as well as any other
information that you feel would be helpful for the Mental Health Court Team to be aware of in
planning a support plan for the accused.

Your statement must not include:
- any statement about the offence or the accused that is not relevant to the harm or loss you suffered;
- any comments about any offence for which the accused was not convicted;

- any complaint about any individual, other than the accused, who was involved in the investigation or
prosecution of the offence

The following sections are examples of information you may wish to include in your statement.
You are not required to include all this information. You may attach additional pages if you need
more space.

Emotional Harm

Describe how the offence has affected you emotionally. For example, think of
e your lifestyle and activities;
e your relationships with others such as your spouse, family and friends;
e your ability to work, attend school or study;
e your feelings, emotions and reactions as they relate to the offence.

Physical Harm
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Mental Health Court Program [or other sub program] Public Form

Describe how the offence has affected you physically. For example, think of
e ongoing physical pain, discomfort, illness, scarring, disfigurement or physical limitation;
e hospitalization or surgery you have had because of the offence;
e treatment, physiotherapy or medication you have been prescribed;
e the need for any further treatment or the expectation that you will receive further
treatment;
e any permanent or long-term disability.

Economic Harm
Describe how the offence has affected you financially. For example, think of:
e the value of any property that was lost or damaged and the cost of repairs or
replacement;
e any financial loss due to missed time from work;
e the cost of any medical expenses, therapy or counselling;
e any costs or losses that are not covered by insurance.
Please note that this is not an application for compensation or restitution.

Fears for Security
Describe any fears you have for your security or that of your family and friends. For example,
think of:

e concerns with respect to contact with the accused; and
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Mental Health Court Program [or other sub program] Public Form

e concerns with respect to contact between the accused and members of your family or

close friends

What other information do you feel would be helpful for the Mental Health Court Team to know
to help in planning a support plan for the accused?

If a relationship exists between yourself and the accused: What do you feel the accused needs

to do for this relationship to continue?

Are you willing to provide support to the accused? If so, how do you feel you can best support

the accused?

If possible, would you be interested in a face to face meeting with the accused and someone from
the Mental Health Court team?
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[Court location] Wellness Court Program
Mental Health Court Program [or other sub program] Public Form

To the best of my knowledge, the information contained in this statement is true.

Dated this day of ,20  , at:

Signature of Declarant

If you completed this statement on behalf of the victim, please indicate the reasons why you did
so and the nature of your relationship with the victim:

Dated this day of ,20 , at:

Signature of Declarant

This completed form should be submitted to Victim Services.
For office locations, call toll-free 1 (888) 470-0773 or visit website:
http://novascotia.ca/just/victim Services/contact.asp
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Mental Health Court Program [or other sub program] Public Form

Waiver of Delay

I, , currently of , Nova Scotia, am

charged with:

| have instructed my counsel, , to seek a transfer of this charge(s) to

the Wellness Court Program (the “Program”) in , Nova Scotia.

| understand that my charge(s) may not be accepted into the Program after the screening process
is completed and that my charge(s) may be sent back to Provincial Court in

| further understand that after the screening process is completed, the Crown retains the right
to withhold consent to allow my application in the Program to proceed.

| confirm that if my charge(s) does not remain in the Program in , Nova Scotia,

for any reason, that | will not argue or raise the issue of “delay,” a right that is provided to me
pursuant to Section 11(b) of the Charter of Rights and Freedoms. | will not seek to have any
charge(s) dismissed due to the delay associated with my referral or my participation in the
Program.

My counsel, , has advised me about delay, pursuant to

Section 11(b) of the Charter of Rights and Freedoms, and | understand that | am waiving the
ability to pursue a Charter remedy due to my application request or my participation in the

Program in , Nova Scotia.

Dated at , Nova Scotia, this day of ,20
Counsel for Participant Signature of Participant
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