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Disclaimer:

- Information and data is based on observations
and discussions by Addiction Treatment and
other YMH! Court partners.

- Data are based oni files but are not sanctioned
by the YMH Court, Crown Attorney:s; Office; or

the Court off Justice.

Observations are based on Treatment's broad
pest advice, are the experience of Rideauwood
Addiction and Family Services to assist
discussions whichi could facilitate similar efforts
In' Addiction Treatment and Youth Justice
collaborations.




PRESENTATION OBJECTIVES

Present an everview of the pilot YMHC in
Ottawa

Describe the impactofaddiction in the YMHC
Pescribe the Roles and Functions, of

Addiction Trreatment
Pescribe the Number/Type of Referrals

Describe the early results & Client Outcomes
to Date




Addiction in the Youth Mental
Health Court

Operates 1 day per month, with wide, community
collaboration (Crown, Judge, Defense, Youth
Services Bureau, psychiatrist, Addiction
(Rideauwoed), E. Fry, John Howard, Collaborative

Justice, etc.)
100" youth screened by YMH Court
65 youth provided psychiatric assessment
35 youth referred for Addiction Assessment and
Treatment Plan
(Based on Youth/Parentsi report to' lawyer-.
Lawyer report to Crown)




Addiction in the Youth Mental
Health Court (Cont'd)

m /596 addiction + moderate Mental Health
oroblems

1 Vany: more; may have Alcohel/Drug

problems, but Youth/Parents often under-
ieporit:

m Ages 13-19 (eharged up to 17 Vrs off age)

m Averade ade is 17

B Of 65 receiving Psychiatric Assessments:
Female: 19 Male:41l  (missing: 5)




Addiction Counsellor Functions

Out Patient (Community Treatment) is/ provided
by Rideauwood <> 2-3 days/week

Out Patient is Primary: Treatment as well.as
Continuingl Care; (Aftercare) following/Residential
Iireatment

Stafied by tworYouth Addiction/Concurrent
Pisoraer Couinsellor Specialists

It Is Out-Patient (non-residential)
Treatment

Receive referrals in; Pre-Court Meeting

Provide Addiction Screening/Assessment at Court
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Addiction Counsellor Functions (Cont’d)

Includes Motivation Counselling|i.e. Motivation
to Reduce Alcohol/Drug Use

Individual Engagement and Metivational
Counselling ((1-2 times weekly, 1-1"1/2hour
lengthi off sessions depending on client capacity)
Addiction Oriented Counselling (1-2' weekly, 1
hour. Normaximum length of stay)

Most; addiction clients engaged 6-18 montns
Contact with' Collaterals (Probation, CMHA,
Community Support Team, MST, E. Fry, Non
Reporting Attendance Centre (NRAC), JRAC,
Operation Go Home, Schools; Youth Services
Bureau)




Addiction Counsellor

Functions (Contd)

= Navigate and arrange Residential
Treatment Referrals (wWhere to, how long,
return for Continuing Care) where

apprepriate

= Continuingl Care is return to Rideatuweod

counsellor (Out Patient
Treatment)

= Report to Youth Menta
andjor Probation;as ap

Community

Healthr Court
propriate (every.

Court day or as needec

)




CIient Profiles

1St Threats to SeIf/Others
219 — Relationships

3’4 — Substance Abuse

4% — Housing

5t — Mentall Health

Assault épartners/abuse) armed robbery, robbery,
threats (often school stafif), possession/trafficking,

theft over and under (parents;, ne é;hbours)

crack/opiate and IV use; associated with

prostitution (but few charges)




Early Outcome Observations
(Final Outcomes Not Yet Available)*

100 youth processed and screened by YMHC
100 clients complete assessment
85% of clients “"Engaging ™ in 3 or moere Sessions

OF 35 Addiction: Treatment (out=patient) clients,
5 lieferied torResidential Treatment

2-4 " month' length of stay in Residential
Addiction Treatment

Of 35 referred:
33 still engagedi in Addiction Treatment
2 referred to Restorative Justice

Since clients are stilllengaged, noi Average Stay
data is available




Early Outcome Observations (Cont'd)

= Reductions in drug/alconol use

= Improvements in well-being (BASIS 32; being
considered)
REpeati cimes == 30%

REIntegration into school through
Rideauwood School Based Treatment:
employment; Ontario Works/ LEAP /" OW ASI




Observations & LLessons Learned

= Punishment approach gets poor results
Caring, empathy, respect, supportive,
eWNErsNIp: off problems/selutions
Youthr MentalfHealth Court Is “preblem

SOIVing court™

Piifiers fromi (ADULT) Drug Treatment Court
Youth out of the Court, Custody System
a.S.d. .

Work within Probation is a constructive
tool

Not Punitive; not molly’ coddling (enabling)
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Observations/Lessons Learned (Cont'd)

B Harm reduction at entry, long-term view

B Abstinence, well presented, is achievable
e O 0 35 have selectedl abstinence goals (eventually)
e 2 are abstinent noew.

(“Caniyou try abstinence for a 3fmenth try-out period=?)
YEes... thy
NO...  Important discussion, but “it's ok”

/

= [ 'onger tieatment view: allows “opportunistic interventions’
for further reduction: in drug/alcohol use

B Requires dedicated, specialized staff, program tailored to
Youth Justice Clients.

= “Mainstream™ programs, may: lack capacity fior cluick
response or specialization for addiction possibly also
Mental Health and Concurrent Diserder and developing
criminogenic pattern




Observations/Lessons Learned (Cont'd)

Drug Use Patterns

1. Alecehol/marijuana mest cemmon, 75 youth/ daily-to
binge; pattern (75/100=75%)

2. Crack use, 15 youth/binge/daily: use (15/35=43%)
5, IV use, 5 yoeuth daily use (5/35=14%)

4, Opiate user (Oxycontine, Heroine, Morphiné)rS
youthy/daily use (5/35=14%)

Greatest Risks Present (Family Breakdown, Impaired
Driver, Unprotected Sex, Violence, Sexual Assault,
Education, Developing Entrenching| Criminogenic Lifestyle)

Little Crystal meth (seenias dirty drtg)

Oxycontine is the up and coming drug (2 years ago 5%,
now 40%)
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Of 35 Addiction Clients:

m 9 set Abstinence Goals
o 2 Abstinent

B 76 set Moderation! (IHarmy/Risk Reduction) Goals
<> 90%) enadl tse oI Crack, cocaine, epiates
100% of IV users get off needles

<> (/3fuse alcohol/marijuana few times/day. (@aily use
continued, sefiar)

<> 2/3' Use smaller amounts of alcohol/drugs per day
(intake per'use per day down from 2-6 grams/day. to 1
dramjday)

drinking days cut by hali by, mest




