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Abstract

Objective The objective of this paper was to identify the

factors that program developers perceived as important to

the successful collaboration between the mental health and

justice sectors in seven Ontario, Canada, post-booking

programs.

Methods Semi-structured telephone interviews with

developers of the programs in each region were conducted.

Key informants were identified using a snowball technique.

All transcripts were analyzed using a modified grounded

theory approach.

Results The primary themes identified involved partner-

ship development, adjustment to broader mandates and

addressing ongoing challenges. Conclusions were validated

through member checking.

Conclusions The findings highlight important consider-

ations for cross-ministerial enterprises. If partnerships are

constructed within the existing parameters of systems, the

system with the most flexibility will be required to work

around its partner’s constraints. The role of the adapter

could be acknowledged by having the funding flow through

the adapter’s system. Program development will involve a

significant time investment including activities to become

part of both systems’ culture through education, estab-

lishing a presence and identifying boundary spanners.

Long-run implications for both systems should also be

considered.

Keywords Community mental health � Criminal justice �
Court support programs

Introduction

Over the past two decades, there has been growing reliance

on the criminal justice system to care for people with

severe mental illness (Schneider 2010). This has been

attributed in part to decreased psychiatric inpatient facili-

ties (Schneider 2010; Morrissey et al. 2007). Morrissey

et al. (2007) estimate that persons with severe mental ill-

ness in the USA are jailed 1.5 times more often than they

are admitted to psychiatric hospitals. Additional US studies

have found that between 28 and 52% of persons with

serious mental illness have been arrested at least once

(Fisher et al. 2006; Holcomb and Ahr 1988; McFarland

et al. 1989). There is also evidence that a large proportion

of people with serious mental illness have multiple book-

ings and charges (Rivas-Vazquez et al. 2009; Cusack et al.

2010, 2009). A Canadian study reported that compared to

people without mental illnesses, those with mental illnesses

have on average three times more police interactions (Hoch

et al. 2009). Depending on the setting, methodology and

specific definition of serious mental illness, estimates of the

prevalence of serious mental illness among jail inmates and

prisoners in the US vary between 6 and 31% (Broner et al.

2003; Ditton 1999; Lamb and Weinberger 1998; Steadman
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et al. 2009) with prevalence rates among women more than

double that of men (Steadman et al. 2009).

The USA is not alone in its experiences. Justice systems

in a number of jurisdictions including Australia, Canada

and the UK are facing similar challenges (Schneider 2010).

As a result, the justice systems across jurisdictions are

searching for interventions to provide mental health ser-

vices for people when they come into contact with the

criminal justice system (Schneider 2010). Diversion

schemes have been identified as a strategy for reducing the

presence of persons with serious mental illness in the

criminal justice system (Schneider 2010).

Steadman et al. (1995) describe two broad categories of

court diversion programs: (1) pre-booking and (2) post-

booking with the former focusing on the intersection

between the police and mental health services. Post-

booking programs are targeted at people who have mental

health needs and who either have been charged with or

convicted of a criminal offense.

Lattimore et al. (2003) identified three models of post-

booking programs: jail-based diversion programs, court-

based diversion programs and mental health courts. Jail-

based post-booking diversion programs are typically

operated by pre-trial service personnel or specialized jail

personnel who identify, assess and divert detainees with

mental illnesses from custody to community-based mental

health treatment with the consent of the prosecutor, judge

and defense lawyer.

Court-based post-booking diversion programs (also

referred to as court diversion programs) employ mental

health clinicians who work within the courthouse. They

receive referrals from court staff and conduct assessments

and, in negotiation with the defense, prosecutor and judge,

develop a treatment plan to facilitate a bail release of the

accused person. Diversion can occur in the multiple courts

before multiple judges.

In contrast, mental health courts are diversion initiatives

in which the diversion process occurs in one specialized

court where the judge, prosecutor, defense lawyer and

other court staff have specialized training in working with

persons with serious mental illness. Court personnel work

collaboratively in conjunction with mental health court

liaison staff to link the accused to treatment and supports.

As diversion initiatives have proliferated, evaluations

emerged in the literature examining the effectiveness of

these programs. The findings indicate that diversion pro-

grams are associated with less days spent in jail (Steadman

et al. 1999; Hoff et al. 1999; Christy et al. 2005; Broner

et al. 2005; Lattimore et al. 2003), longer time to re-arrest

(McNiel and Binder 2007) and either reduced recidivism

(Moore and Hiday 2006; Teller et al. 2004; Trupin and

Richards 2003) or produced no increase in recidivism rates

when compared to people with serious mental illness pro-

cessed in the traditional court system (Shafer et al. 2004;

Steadman et al. 1999; Christy et al. 2005). With regard to

clinical outcomes, there is evidence that diversion pro-

grams are associated with reduced homelessness and

psychiatric hospitalizations, and improvements in psycho-

social functioning (Cosden et al. 2005; O’Keefe 2006).

More recently, systematic reviews of the outcome literature

indicate that these initiatives reduce time spent in jail

(Sirotich 2009) and recidivism, as well as improve clinical

outcomes (Sarteschi 2009).

However, these is a dearth of research exploring the

elements related to either the successful implementation of

diversion programs or the challenges faced in implement-

ing these programs, which operate at the nexus of the

mental health and criminal justice sectors. A search of the

published literature in MEDLINE, PsychINFO, PubMED

and Social Work Abstracts using the keyword terms of

court diversion, jail diversion, mental health diversion,

mental health court, pre-booking diversion, and post-

booking diversion yielded little research examining

important factors in the implementation of mental health

diversion initiatives. Rather, the extant research focuses on

the outcomes of diversion initiatives or their day-to-day

process and procedures (Boothroyd et al. 2005; Trupin and

Richards 2003; Linhorst et al. 2010).

A noticeable exception is a study by Steadman et al.

(1995) in which they conducted a US-wide survey of

jails to identify jail diversion programs and conducted

site visits at 18 jail diversion programs where they

interviewed program administrators, staff and stake-

holders to identify factors common to the most effective

programs. Steadman et al. (1995) focused on jail-based

services operated by jail personnel and administered by

the corrections sector. Further research is needed to

examine factors for a successful cross sector collabora-

tion between mental health and justice sectors in other

post-booking models of diversion (e.g., court diversion

programs), especially among programs operated by

health service organizations rather than justice service

institutions.

The purpose of this paper was to contribute to the lit-

erature by identifying factors that program developers

perceive as important to the successful collaboration

between the mental health sector and criminal justice sector

in seven post-booking programs (referred to as court sup-

port programs) distributed in seven regions throughout

Canada’s most populous province of Ontario. We explore

the recommendations that program developers regard

as critical implementation factors as well as ongoing

challenges that arise as they provide services to this

population.
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Methods

This study is part of a larger project called the Matryoshka

Project (Dewa et al. 2010) that used a mixed methods

approach to examine the continuity of care experienced by

clients of the community mental health system. The study

of the multiple layers and complexity of systems was well

suited for the use of triangulation that a mixed qualitative

and quantitative design offers. The larger Matryoshka

Project and its mixed methodology are described elsewhere

(Dewa et al. 2010).

This paper is based on a subset of semi-structured

interviews conducted using qualitative methods. The

interviews were with court support program developers and

were conducted to better understand the structure of their

programs and their development. Because the purpose was

to describe the process of program development rather than

to test theories, a qualitative design using a modified

grounded theory approach (Glaser and Strauss 1967; Lin-

gard et al. 2008) was employed.

Ethics approval was obtained through the Centre for

Addiction and Mental Health. The sample comprised key

informants who were familiar with the development of the

court support programs at each site. All potential interview

participants received an e-mail invitation that described the

study. All people who were invited agreed to be inter-

viewed and signed an informed consent form prior to the

interview. Snowball sampling (Kuper et al. 2008a) was

then used to identify other potential interviewees. Despite

snowball sampling from the seven sites, only nine people

were identified for interviews. All nine interviews were

conducted. All interviewees were either program directors

or agency administrators. It was interesting that none of the

service partners from the justice sector were identified as

potential interviewees. This may reflect the fact that the

funding flowed through the mental health agencies and

these agencies were responsible for the development of the

court support programs. As a result, many of the interview

participants came from these programs.

Trained interviewers used an interview guide to conduct

the semi-structured telephone interviews (Appendix). The

interviews were conducted in January–May of 2007. The

interviews lasted between 30 and 60 min. All were tape-

recorded and transcribed verbatim. An iterative process

(Glaser and Strauss 1967) was used in which the inter-

viewer and one of the authors reviewed the interview

results. The interview team met regularly to discuss the

emerging themes. In turn, the emerging themes helped to

inform interviews. All transcripts were independently

coded manually by two of the authors.

Validation of the resulting themes and conclusions was

completed through triangulation in which results and con-

clusions were presented to interview participants,

interviewers and the study research team (Kuper et al. 2008b).

The multiple perspectives from these member checks helped

to insure that the results were sufficiently comprehensive

and accurate representations of experiences.

Results

All of the interviewees were asked about factors that

contributed to the successful implementation of their pro-

grams. Three primary themes arose in the interviews:

developing partnerships, adjusting to a broader mandate

and identifying ways to successfully address ongoing

challenges.

Developing partnerships

When asked what was one of the most critical factors

contributing to the success of a mental health and justice

program, all of the interviewees pointed to the importance

of establishing partnerships within the justice system. One

of the challenges is that within the justice sector, there are a

variety of players and each must be engaged in the

cooperative.

One interviewee described,

… the linkages and the partnerships are all very key

so it starts from the core working in that environment

and certainly having the Crown’s office onboard, the

judiciary involved, the Duty Council involved so

Legal Aid has a part to play. All of those key parts

with the court setting are huge in determining the

course and looking forward to success. If you do not

have that partnership working, then the program is

not gonna do very well so that is very important.

Then there are all the linkages and partnerships out-

side of the court setting. That is all the support

services that you try to offer us so working well with

all of those other important players again in the

community is another key element of the work we do.

Again, that does not happen overnight. It takes a lot

of time, diligence and work to help those things come

together. [QL07]

The importance of establishing these relationships is

magnified because the court support programs bring toge-

ther two sectors operating under disparate mandates: that of

the justice sector and the Ministry of Health and Long-

Term Care. As a result, there are numerous opportunities

for conflict. When asked about the development of their

court support program, one program lead described,

If you go back to the beginning, I think it is starting

off completely in a new system and having to deal

Collaborations between the mental health and justice sectors 9
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with an adversarial system versus the supportive one

that we are usually accustomed to in social services. I

guess the challenge was getting people to buy into

it… I think in the past, or even today, there is a

stigma to mental illness anyway, but there is a greater

stigma to those that are involved in the criminal

justice system. [QL04]

This highlights the inherent tension between the two

sectors. The justice community is mandated to and there-

fore concerned about adhering to and observing legal

protocol and procedures. In contrast, the mental health

community focuses on providing services that adapt to the

differences in people, their needs, their circumstances and

their illness experience. Thus, there is less emphasis on

protocol than on addressing needs. One of the conse-

quences of the two perspectives is that mental health and

hustice programs are health interventions that are con-

strained to respect judicial procedure or outcome. This

means that these programs are where the two systems find

acceptable common ground.

To build bridges between the two systems, court support

programs have relied on three strategies: education,

becoming part of the protocol and establishment of a

presence in court. Education involved helping partners to

see court support as an effective support for them and for

their clients. Key audiences for education include the

referral points where mental health-related crisis may be

greatest such as the police and hospitals. In addition,

becoming a part of a system reliant on protocols also means

adapting to the culture and becoming a part of the protocol.

One interviewee described,

I guess bringing the community members, the police

on board so that they recognize the benefit because

sometimes it is easier for them to take the guy right to

the hospital or whatever or take them to jail as

opposed to taking them to the hospital and they keep

them in overnight or something like that. We have

done a lot of work in terms of education with the

police and with the hospital. There are different

access points to access safe beds either a police

response to a crisis, if somebody presents in Emerg, if

they present at the Crisis Centre or if it’s one of our

own clients, there are protocols in place. [QL09]

Another interviewee explained,

I think the police as well, their default is to go to the

hospital. Part of it is a need to take some time in

terms of cultural shift. What goes through their mind

is fairly dichotomous. They either arrest criminally

and proceed through the Criminal Justice System, or

apprehension under the Mental Health Act and take

them to hospital. So, it is sort of like a third option. I

do not think it is really part of the mind set, and I

think that will probably take some work in terms of

education, both from bottom up in terms of doing

educational sessions with various platoons, but also it

comes from the top down, essentially central com-

mand indicating that these are services that should be

provided by police, and that is really starting to

happen now. [QL05]

Finally, the interviewees indicated that it was important

to establish a presence in court. They felt that they needed

to be seen by the justice staff as a daily reminder that they

are there to help. By giving the court support programs

office space in the often overcrowded courts, the courts

also acknowledge the legitimacy of their role in the justice

system.

I know that in terms of diversion in general that a key

piece has been that we are visible, and by visible I

mean like for example in the court. We have got an

office now. [QL08]

Learning to work under a broad mandate

Interviewees also pointed to learning to work under a broad

mandate as an important factor for success. The mental

health providers were expected to provide services to the

broader population served by justice. One of the frequently

used examples of the broader mandate related to the

diagnoses and intake criteria. The justice community uses a

more inclusive definition of mental health than is generally

used in community mental health services. For example,

the justice sector definition includes people with acquired

brain injuries and mental health problems such as anger

management issues in addition to those with diagnoses for

mental disorders as defined by the DSM-IV. For mental

health providers who are accustomed to serving clients

with diagnosis-oriented severe and persistent mental dis-

orders (i.e., schizophrenia, bipolar disorder), adjustment to

this more inclusive target population can be problematic.

As one mental health service provider described,

… you can stick a label on any behaviour and med-

icalize criminal behaviour. That is not to say that

there are not individuals who are mentally ill and as a

result of the illness come into conflict with the law,

but there is also individuals where for example, an

adjustment disorder…personality disorders, the

involvement with the criminal justice system is

actually a symptom of that disorder. So, they provide

assistance for those individuals as well. [QL05]

Thus, court support programs enroll clients who in the

past would not have been enrolled in a community mental

health program. Other interviewees pointed out that these

10 C. S. Dewa et al.
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less restrictive inclusion criteria require court support

programs to provide services to more types of populations

and collaborate with a new set of service providers. For

example,

Now, we try to work things out for folks… If we have

a situation, which has happened a few times, where

the individual clearly is not necessarily dual diagno-

sis but they are developmentally challenged or have

an acquired brain injury and they are in the courts and

clearly there is a problem. As long as they have their

support, we will work out a diversion plan for them

and we will work with those partners. We do not do

the follow-up other than to report to say are they

following the plan but they do get our help anyway.

[QL01]

The mental health community faced an additional

learning curve. The population that it was called upon to

serve was not the one it had anticipated; the majority of

clients they see cannot be diverted because of the nature of

their charges. Although the court support programs were

intended to target people who are considered ‘‘low risk’’

(MOHLTC 2006), often the court does not interpret the

charges as being ‘‘low risk’’. Yet, these people can benefit

from mental health services. Consequently, rather than

diverting people out of the court system, people who are in

the justice system have been diverted into mental health

services. It has been described with,

… I was already doing diversion down there so it was

clear to me that the amount of court support without

the actual diversion is much higher than the actual

number of diversions. I think that is a challenge in

terms of your community understanding that right

from the get-go that some of the groups thought that

was outside your mandate; that if you were not

diverting somebody that you should not actually be

there. [QL01]

Continuing challenges

Court support programs continue to face a number of

challenges. One of these involves accessing psychiatrists

and other specialty mental heath services. One respondent

explained that ‘‘getting them into the health system has

been really hard. We are good on conviction services but

having to access psychiatrists [is] a really big jump for us’’

[QL06]. Another interviewee perceived the lack of psy-

chiatrists as part of ‘‘developing that network of services

outside of court support’’ [QL05]. In part, the difficulty lies

in identifying a psychiatrist. Another problem is related to

having access to funding. As one interviewee asserted, it

helps ‘‘if you can get your hands on the dollars for

psychiatrists’’ [QL05]. A third barrier to accessing psy-

chiatrists is the stigma that arises as a result of justice

sector involvement.

Almost all the programs indicated that concurrent dis-

orders were also a challenge. Thus, the programs have been

making efforts to insure that these services are available to

clients. Interviewees suggested that instead of providing

linkages, these services should be offered within each

program.

As far as the referrals to addiction services, often the

folks that we meet, actually a high percentage, do

have concurrent disorders and we’re trying to deal

with them within the agency, but also making refer-

rals outside. We find it is usually a long wait to access

addiction services. [QL04]

Like the literature suggests, substance abuse is a sig-

nificant factor for individuals being in conflict with the

law. So, as a result, rather than outsourcing, which there

could be delays in terms of outsourcing, and I think there

is something to be said for integrated mode of case

management and substance abuse counseling by the

same service rather than siloed. [QL05]

The role of hospitals also significantly impacts on the

service delivery in courts and in the community. Service

coordination between hospitals and courts is a continuing

challenge. The insufficiency of linkages with this service

provider causes difficulties for clients who could receive

services from both of them.

Discussion

In his description of court support services, the Honorable

Richard Schneider (2010) writes,

While the ‘nuts and bolts’ of mental health courts will

vary, integral to the functioning of a mental health

court is a multidisciplinary team approach. Judges

and lawyers are supplemented by any number of

psychiatrists, psychologists, case workers, and social

workers who collaborate on how the particular needs

of the accused can effectively be met. (p 202)

With this, the judge describes a program that supports

the court through a team approach. This means that mental

health services must follow the court’s lead. This

description corroborates Steadman et al.’s (1995) assertion

that integrated services and regular meetings among key

agency representatives are ingredients critical to an effec-

tive jail diversion program. Indeed, the experiences

described by the mental health providers reflect these basic

premises. A great deal of time must be invested to develop

Collaborations between the mental health and justice sectors 11
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an effective team and partnership. There is also the sug-

gestion of the potential contribution of specialized training

that helps teams understand their counterpart’s perspective.

Steadman et al. (1995) also indicate that successful

programs rely on boundary spanners. This helps to explain

the tension that mental health providers encounter.

Schneider (2010) indicates that the priority of the court

support programs is to serve the legal system. As such,

these types of programs represent an intersection between

the systems in which the mental health system must

recalibrate its approach. Within these programs, mental

health providers must not only consider the needs of cli-

ents, but also the legal sector. Thus, the partnerships and

teams are constructed within constraints. The system with

the least constraints will be required to work around the

requirements laid out by the other system. This acknowl-

edgment was made with the decision to have the new

funding flow through the mental health system, the least

constrained of the two systems. This point was further

confirmed with the fact that none of the program devel-

opers perceived partners from the justice sector as being

able to offer additional information about the program

development.

For the mental health sector, the court support programs

introduce an additional challenge by opening the mental

health system to a broader group of clients. This may mean

working with clients who do not necessarily have a psy-

chiatric disorder or who have been convicted of more

serious charges (McNiel and Binder 2010). This again

highlights the need for additional training for community

mental health staff. This is another characteristic of an

effective program first referred to by Steadman et al.

(1995).

There is also evidence that the more inclusive criteria

opened the mental health system’s door to more clients.

This had a domino effect. The purpose of the court support

programs is to provide mental health services to people

who could benefit from them while they have contact with

the justice system. Assuming that their need for mental

health services does not end with their legal involvement,

this also means that much of the work of the court support

program will involve linking clients to services in the

community once their involvement with the legal system

ends. This leaves court support programs to rely on ser-

vices and supports outside of the court support program.

The success of linkages depends on the extent to which the

local mental health systems can absorb the additional

demand placed on them as a result of the increased refer-

rals. As court support programs enrolled more clients and

referred them to other programs, the other programs

became overwhelmed by the demand for services. As a

result, access to other community mental health services

significantly decreased (Dewa et al. 2010). This brings the

attention back to the domino effect and the need to identify

where potential bottlenecks might occur prior to introduc-

tion of new programs. For example, the bottlenecks being

reported in the mental health services areas might have

been prevented, or minimized, if a system’s perspective

within each region had been taken into account when new

entry ways into the mental health system were being

implemented.

Interestingly, the work with the court clients also means

that the mental health staff will encounter resistance from

the mental health service community as they face the

stigma associated with clients who have involvement with

the justice system (McNiel and Binder 2010). For support

programs to be successful in decreasing recidivism, dis-

crimination that court support clients often face in

accessing services in the broader system must be directly

addressed through education, incentives or penalties, or a

combination of all three.

Strengths and limitations

The results of this paper describe the process of court support

program development. In this way, it contributes to the

development of a theory to describe critical implementation

factors that should be considered when providing services to

this population when the health sector is the lead. Interest-

ingly, we report similar results to those of Steadman et al.

(1995) in their study of factors that contribute to successful

jail-based diversion services administered by the corrections

sector. Thus, these studies begin to indicate that there may be

fundamental principles that contribute to successful post-

booking cross-sector collaborations.

As such, they can serve as research guideposts in the

next steps to understanding the generalizability of these

critical components. That is, it will be important to

examine the contexts in which they hold and those in which

they do not, as well as the outcomes associated with these

two conditions.

With regard to the application in the field, this is one of

the first papers describing the elements that contribute to

implementing post-booking diversion models that operate

by health service organizations rather than justice service

institutions. As such, the information gathered from this

study will contribute to a better understanding of the

combined factors and processes that both facilitate and

inhibit developing inter-ministerial programs. The results

provide a starting point from which the field can build and

factors to consider as programs are implemented.

Conclusions

The experiences of the court support system highlight

important considerations of cross-sector enterprises. If

12 C. S. Dewa et al.
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partnerships are constructed within the existing parameters

of systems, the system with the most flexibility will be

required to work around the constraints of the other system.

The role of the adapter could be acknowledged by having

the funding flow through the system in which the most

change will need to occur.

The system leading the development of the collaboration

will be required to invest a great deal of time to develop an

effective partnership. This can take the form of activities to

become part of the other system’s culture through educa-

tion, establishing a presence and identifying boundary

spanners. It also requires consideration about long-run

implications for both systems.
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Appendix: Interviewer Guide

Preamble: As you know, we are interested in learning more

about and gaining insight into the development of your court

support program. We would like to hear about the types of

influences, challenges, and successes you encountered, as

well as what you learned by participating in this process and

how these lessons could be useful to someone developing a

similar program.

1. Who or what were the important influences that

directed how you went about developing your court

support program?

2. Who were the key influences in the development of

your programs?

3. What kind of direction and support did the Ministry

of Health and/or Ministry of Justice and Ministry of

Community Safety and Correctional Services provide

with regard to the implementation and design of the

program?

4. To what extent has your intake criteria changed since

the new funding?

5. What have been the particular challenges in imple-

menting your program?

6. What do you think are the important successes of

your program?

7. Are there any ministry or international frameworks/

guidelines for enhancing services to keep persons

with serious mental illness out of the criminal justice

and correctional services?

8. Did the frameworks (by Ontario, or internationally)

have any influence on how you designed or imple-

mented your program?

a. Did they have to be modified to fit your

geography and region?

9. What advice would you pass on to someone else

starting a similar program?

10. Is there anyone else in your program that I should, or

need to, talk with?
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