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• The Canadian justice system for youth recognizes the need for individual
treatment plans for high risk youth that commit violent crimes and have a
mental disorder.

• Violent crimes include 1st degree and 2nd degree murder, manslaughter,
attempted murder, aggravated sexual assault, and repeat violent offences.

• The young person must be diagnosed as suffering from a mental or
psychological disorder and a treatment plan must be developed that might
reduce the risk of the young person repeating the offense or committing
another violent offense.

• The young person must consent to the sentence and approval must be
sought by the provincial and federal government representatives.

OFFENSE TIMELINE OFFENSE TIMELINE 

• Index Offense 

November 19, 2011

• Arrest 

November 21-22, 2011

• Finding of Guilt 

October 12, 2012

• Sentencing 

Agreed Statement of Facts
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RISK ASSESSMENT RISK ASSESSMENT 

• Court Ordered Assessment (Section 34 of the YCJA)
– Adult or Youth Sentence?

• Results
– Diagnoses: Conduct Disorder-Adolescent Onset; Substance Abuse

– Risk: Moderate (Violence) & Moderate-High (General)

– Treatment Amenability

• Recommendations
– “Reasonable probability that T(B)’s needs could be adequately 

addressed within time frame of youth sentence”

– IRCS

– Target antisocial attitudes, especially those that condone violence

– Substance abuse counseling

– Independent living and life skills

– Increase educational and vocational opportunities

SENTENCING: 
CONSIDERATION OF IRCS

SENTENCING: 
CONSIDERATION OF IRCS

• IRCS Eligibility Criteria
– Finding of guilt

• Manslaughter (presumptive offense) 

– Age
• 17 years old

– Young person is suffering from a mental illness disorder, a 
psychological disorder, or an emotional disturbance

• Conduct Disorder, History of Substance Abuse, 

• A plan for treatment
• Section 34 recommended an IRCS sentence and IWK/Justice 

provided a joint treatment plan

– IRCS availability and consent
• Consented by client (and parents)

• Approved by governmental representatives

Sentencing DecisionSentencing Decision

• Judge’s Narrative
– “According to s.34, T(B)’s issues need to be dealt with intensively,

with a very significant expenditure of motivation and effort on T(B)’s
part. This is going to take time and there will be challenges,
particularly in reintegrating T(B) into a pro-social peer group and
community support network.”

– “The expert opinion and assessment indicate that it will take
considerable time and the application of significant resources to
address the factors that led to T(B) committing a homicide. An IRCS
sentence of sufficient duration is the meaningful consequence that
can hold T(B) to account and pull him back from the brink.”

• Sentence March 28, 2013
• Manslaughter: 20 months continuous custody followed by 16

months under supervision in the community.

• 40 days to be served concurrently for four other charges.

• No credit for remand (16 months).



7/14/2017

3

TREATMENT PHASESTREATMENT PHASES

Phase 1: 
Stabilization

Phase 1: 
Stabilization

Phase 2: 
Intensive 
Treatment

Phase 2: 
Intensive 
Treatment

Phase 3: 
Transition
Phase 3: 
Transition

Phase 4: 
Reintegration

Phase 4: 
Reintegration

PHASE I: STABILIZATION PHASE I: STABILIZATION 

Key 
Tasks
Key 

Tasks

Introductions 
to Team

Introductions 
to Team

Adjustment 
to Sentence
Adjustment 
to Sentence

Stabilization 
of Primary 
MH needs

Stabilization 
of Primary 
MH needs

Reviewing 
current 

Provisions

Reviewing 
current 

Provisions

Individual 
Therapy & 

Agreed Goals

Individual 
Therapy & 

Agreed Goals

Co-Ordinate 
Teams

Co-Ordinate 
Teams

Planning for 
Future 
Stages

Planning for 
Future 
Stages

FIRST VOICEFIRST VOICE

• “When I first went in…trying to fit in, really 
you know, I felt like I had to find my groove 
when I went in there sort of thing…Pretty 
much I had a reputation that I had to 
uphold. The guys knew what I was there 
for. Nobody had a problem with it…the 
way I tried to fit in with them but the 
struggle with that is I would get into trouble 
for trying to keep them happy.”



7/14/2017

4

PHASE II: INTENSIVE TREATMENT PHASE II: INTENSIVE TREATMENT 

• Aim: To Reduce Violent Recidivism

Establish Joint Treatment Plan

• Goals:
– Challenge and change pro-criminal attitudes

– Understand and address risk factors 

– Improve resilience factors

– Prepare for transition

PHASE II: INTENSIVE 
TREATMENT 

PHASE II: INTENSIVE 
TREATMENT 

TREATMENT

• CBT 

• Substance Abuse Therapy

• Psychiatry

• Mentoring

• Family Therapy

• Clinical Case Management

• Community 
Supports/Transition 
Planning

• Psychological Assessment
– Updated Risk Assessment 

JUSTICE/SUPERVISION

• Recreation

• CALM Program

• Education

• Youth Worker Mentor

• Vocational Supports

• Restorative Practices

• Substance Abuse 
Programming

• Reintegration Leaves

FIRST VOICEFIRST VOICE

• “All of the extra therapy…you know, I was against it for the longest time
but when I eventually got with it that was the biggest thing that helped. It
was the funding that helped, like going to school…”

• “The teacher ‘cause she helped me lots of times. She wouldn’t let me
quit. She was a big help just to talk about things around school. She
was always there.”

• “The mentor was probably the biggest help…just if I had to talk he was
the one no matter when it was. He would always be there to talk, he
would drive my parents up to see me, he came to see me the most and
stuff like that. If I didn’t have him I know there was a couple of times
when I was feeling pretty low, almost to the point I was thinking it was
pointless to go on with life and lots of things like that and I would call
him and he would be there to talk to me and I felt like I could be more
honest with him than anyone else at those certain times…”
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FIRST VOICEFIRST VOICE

• “I grew up a bit but I think therapy is now the way I 
think about things…I used to always think about the 
worst case scenarios and I would make up 
situations about what the worst case thing was 
going to happen in my head and then do something 
stupid to get it off my mind and I would just go out 
and get high to get it off my mind. But therapy taught 
me different ways to think about it and make things 
better and make me think in a healthier way.”

PHASE III: TRANSITIONPHASE III: TRANSITION

• Coordination of services to facilitate a 
successful transition from custody to 
community. Consideration to relocation. 
– All previous interventions continue

• Individual therapy, family therapy, mentor, case 
management, psychiatric consultation.

– Education transition

• Custodial – Education Center– College

– Reintegration plans

– Bridging to phase IV (including risk reassessment)

FIRST VOICE FIRST VOICE 

• “Well when I was in there (custody) that’s what they 
were doing (preparing me for independence). Every 
day you would get up and go to school and they 
were like my parents…that’s what they were 
supposed to do, for me though when I was out I felt 
like I had lost all of that and there was no one…For 
me I was against the support so at the time I thought 
it wasn’t helpful that they were doing what they 
should have been doing…I pushed people away, I 
pushed them away and would then blame them for 
not being there.”
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PHASE II: REINTEGRATIONPHASE II: REINTEGRATION

• ES monitoring device
• Initial House Arrest 

leading to Curfew
• Conditions of Release

• College (Sept 2014-Jan 
2015)

• Online Courses and 
Education Center 
Support

• Employment (May  
2015)

• Financial
• Mentoring
• Family Assisted 

Supports

• Individual Therapy
• Family Therapy
• Case Management
• Psychiatric 

Consultation

Maintenance 
of Treatment

In-home 
Support

Level of 
Supervision

School 
Transition

Coordination 
of other 

programs

FIRST VOICEFIRST VOICE

• “It was a difficult change…it was weird, 
yeah. For the first little bit I just didn’t know 
what to do with myself. I just sat there and 
I couldn’t believe what was happening that 
I was out and then just after it being a 
while, being on your own. I wasn’t eating, I 
wasn’t sleeping because I wasn’t told 
when to do it.”

FIRST VOICE FIRST VOICE 

• “It was horrible walking back into that place 
(breach). I was crying and I thought I was done 
with it and I couldn’t believe that I was back 
there again and I cried…I was in two months but 
I mean probably after the first three weeks it was 
like the best thing for me ‘cause I got to talk to 
the IRCS team, figure out what I did wrong and 
what I have to do right to get ready to go back 
out again and it still helped me mentally prepare 
myself for going out a lot.”
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FIRST VOICE FIRST VOICE 

• “I just don’t see an interest in the things that used to get me
in trouble…I don’t have any interest in crime and I don’t
have any interest in drugs. I just don’t want to do that stuff
anymore. I just used to be really shy about talking about my
problems but now I can talk to people.”

• “It’s hard to see the positives, there are lots of positives but
it is hard to look at them sometimes so I just look at it and
say it was shitty, the worst thing I ever did. But because of
it, it was also the best thing that ever happened to me. The
offense bothers me, I don’t let it get to me and bring me
down like I do think about it ‘cause it was just something so
stupid but because of it, the consequences have made me
better…”

QUESTIONS?QUESTIONS?

“The only difference between the saint and the sinner is that every saint 
has a past, and every sinner has a future” – Oscar Wilde


