Week 10

YOUTH HOMELESSNESS​ DOOR #2

TYPES OF ​HOMELESSNESS​
· Unsheltered ( homeless and living on the streets )
· Provisionally accommodated (lacks security of permanency) 
· Emergency sheltered (overnight shelter for people who are homeless)
· At risk of home (economic status and situations is precarious )


YOUTH HOMELESSNESS

· who are living independently of parents and/ or caregivers, but do not have the means or ability to acquire a stable, safe, or consistent residence.

Youth Justice and Homelessness
· Young people may be arrested for reasons that are directly related to their lack of safe and stable housing.
· Sleeping on a friend’s or acquaintance’s couch far from school – leads to absences which results in truancy charges
· Living on the street or in another unsafe environment may result in ongoing stress

YOUTH HOMELESSNESS ​VS ​ ADULT HOMELESSNESS
· Unlike most homeless adults, YP often leave homes in which they are typically dependent on adult caregivers (economically, socially, and otherwise).​
· Youth transitioning towards adulthood, may not have yet learned skills needed for independent living
· YP often avoid services for the homeless because: fear of authorities, violence or discrimination.​

CAUSES OF YOUTH HOMELESSNESS
· Institutional & systems failures
· Structural factors					- individual& relational factors

INSTITUTIONS & SYSTEMS FAILURES 
Some YP become homeless after being overlooked by other institutions and systems: ​
Youth Justice, Child Protection, Mental Health​

HIDDEN HOMELESSNESS
· Often when we think about homelessness many believe this means those who live in shelters or sleep on the streets
· Homelessness in Canada, specifically Toronto seems to have hit a crisis point. (Rodrigue, 2016) 
· Interim Housing-bridges the gap between those who are unsheltered
· Institutional Care-jail, treatment centres/programs, group homes-this shelter is longer term
· Reception Centres-for newcomers to Canada; can be “housing” that lasts longer than intended due to lack of viable/affordable permanent.
· Living temporarily with others–often referred to as “couch surfing”; could be with family

SAFE STREETS ACT
· Designed to tackle panhandling, squeegeeing and other forms of solicitation using an “aggressive manner … a manner that is likely to cause a reasonable person to fear for their safety and security”.​
· Given fines-up to $500 for a first offence, and for imprisonment up to 6 months plus $1000 for any subsequent offence
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DOOR #3: EDUCATION

Safe Schools Act
· An act to increase respect and responsibility, to set standards for safe learning and safe teaching in schools.

SAFE ACCEPTING SCHOOLS: ​CODE OF CONDUCT ​
· Provincial code of conduct that sets out clear standards of behavior for school boards to follow
· Standards of behavior in school

Types of Bullying 
· Physical; hitting, shaving, stealing or damaging property
· Verbal; name calling, mocking, making sexist, racist, or LGBTQ2S+ comments
· Social; excluding others from a group or spreading gossip or rumours
· Written; writing hurtful or insulting notes or signs
· Electronic; spreading rumours, hurtful comments through email, cell phone 

BILL 212 (2007):​ PROGRESSIVE DISCIPLINE & SAFETY ACT
Through this policy principals: ​
· determines appropriate consequences
· supports to help students improve their behavior

BILL157 (2010): KEEPING OUR KIDS SAFE AT SCHOOL ACT​

· All board employees report incidents to principal
· Principals to inform parents of students harmed

Suspension
A student is temporarily removed from school for a specific period. (bodily harm on another person, alcohol or illegal drugs, swearing at a teacher )
​

Expulsion
An expulsion does not have a time limit- an ecpelled students is removed from school for an indefinite time period. (possessing a weapon, physical assault causes bodily harm, sexual assault, committing robbery)

Individual Placement Review Committee
School Principal must refer student to an IPRC upon request from parent/guardian.
	IPRC Placement Options; indirect support (regular class for entire day, teacher receives specialized consultative service) resource assistance ( regular class for most or all day, within regular classroom from speched Teacher)


Individual Education Plan (IEP)
· Student’s specific learning expectations. 
· Outlines how school will address learning expectations through; appropriate accommodations, program modifications, alternative programs, specific instructional.

Types of Exceptionalities

1. Behavioural		2. Communication
3.intellectual			4.physical
5.multiple

Behavioural; may be accompanied by one or more of the following; an inability to build or to maintain interpersonal relationships, fears or anxieties, a tendency to compulsive reaction.

Communication; autism, deaf and hard of hearing, language impairment, speech impairment, learning disability. 

Intellectual; giftedness, mild intellectual disability, developmental disability.

Physical; Requires special assistance for educational achievement equivalent to students without exceptionalities who are of the same age or development level.

Multiple; combination of learning or other disorders, impairments, or physical disabilities.

INCLUSIVE CLASSROOMS
Mainstreaming Pros;
· Inclusive approach; allows all students to receive education alongside with peers. ​
· Provides a real-world space for important life skills to be learned. ​
Cons; Schools struggling to provide adequate education to those without specialized needs. ​

Truancy
Education Act States; 
· Students can be charged for habitual absenteeism
· Parent/guardian responsible to ensure students go to school; if a parent neglects, can be fined up to $200​
Achievement Gap
Toronto public schools have major and rising student achievement gaps based on race and income
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Mental Health Door #4

It’s about how one; feels, thinks, behaves copes with ups, downs of life feels about themselves / life/ future.
Mental health is the state of your psychological and emotional well-being. (government of Canada)
Mental health is “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully (world health organization WHO)

Mental Illness Definition
characterized by shifts in thinking, mood or behaviour that leads to significant distress and impaired functioning.

MH Contributing Factors
Biological Factors;
· Heredity; influence of genes.
· Connection to certain brain cells such as dopamine and serotonin
Stress;
· Situations or event that put pressure on individuals.
Loneliness & Isolation;
· Loneliness is when an individual feel sad about being by themselves
· Isolations is being separated from people and one’s environment
Grief & Loss
· Grief is the natural response to loss
· It is emotional pain one feels after losing something or someone.
· There is no right or wrong way to experience loss, or to grieve.
Childhood Trauma
· there are many different experiences that can constitute trauma.
· Childhood trauma can be any event that threatens a child’s life or bodily integrity.
Self-Esteem
· Self-esteem is how an individual value and respects themselves as a person.
· Impacts how an individual takes care of themselves emotionally, physically, and spiritually.
Substance Use
· all drugs influence one’s mental health
· impact the way one see things, their mood, and behaviour


Protection Factors
· psychological balance.			- support system.
· Adopts to changes and transitions 	- stress management 
· Social relationship			- problem solving capacity

Types of MH Programs
Hospital Settings (mental health act); in-patient, outpatient
Children’s mental Health Facilities (CYFSA)(CMHHO); residential, day treatment.
Community support; community support workers
Outreach; mobile crisis unit, helplines

Legislations And Act
Mental Health Act;
· Admittance to psychiatric facilities			
· Admission process & categories of admissions	
· power of police officers and justice of the peace to make orders for individuals meeting criteria to undergo psychiatric examination.

Personal Health Information Protection Act
· outlines rules for collection, use, and disclosure of personal health information (PHI) of individuals
· right to gain access to PHI and to correct any errors if needed.

Municipal Freedom of Information and Protection of Privacy Act
· Requires government institutions to protect the privacy of an individual’s personal information existing in government records.
· Gives individuals right to request access to municipal government information.

Consent and Capacity Board
· A review of an individual’s capacity to make decisions about health treatment.
· The appointment of a representative to make treatment decisions for someone who is incapable of making their own decision. 
· A substitute decision- maker’s request for guidance in making treatment decisions

Not Criminally Responsible
· Part xx.1 mental disorder-sections of the criminal code, addresses criminal liability of accused persons affected by a ‘mental disorder’ during a criminal offence.
· Describe court’s powers to;
	Order assessments
	Make determinations regarding fitness to stand trial

Consent to Treatment
· YP must consent to treatment; counselling, medication, psychotherapy
· If YP is capable, they decide if they want to give or refuse consent to treatment. 
· If the YP understands; the treatment, why its’s being recommended, what will happen if they accept or refuse treatment.
Informed Consent
A consent to treatment is informed if the YP before giving consent receives information about; what the treatment is, expected benefits, risk and side-effects, alternative courses of action and consequences of declining treatment.

Types of Admission for Treatment 
Voluntary being admitted to hospital 
· YP agrees to be in the hospital for the purpose of observation, care and treatment.
rights of a voluntary admittance; 
· To be informed that they are being made a voluntary patient and given the opportunity to agree to stay in the hospital.
· Should be allowed to leave the hospital whenever they choose. 
Informal Patient
· when a YP is admitted to hospital with consent of another person.
· Someone who is incapable of making treatment decisions for themselves.
Involuntary 
· Admitted to the hospital against YP’s wishes.
· Doctor must complete an assessment and place YP on a form 3 (certificate of involuntary admission)
· Cannot leave the hospital unless permitted by a doctor.

Common Legal Forms
Form1 Application for Psychiatric Assessment
· to bring YP to a hospital for an assessment.
· Lasts up to 72 hours.
· Another doctors must examine the YP after admission.

Form2 Order for Examination
· Used by YP’s family or friends when not possible for person to be examined by a doctor.
· Allows police to bring YP for a psychiatric assessment

Form3 Certificate of Involuntary Admission
· Used to admit YP against their will.
· Cannot be issued by the same doctor who issued the form1
· Person to remain in hospital up to two weeks.

Form4 Certificate of Renewal
· Doctor determines YP must remain in hospital involuntarily for another month. ​
· Can later be renewed again for another two months
· Certificate can be renewed indefinitely.

Community Treatment Orders 
· Issued by a physician; person must agree. ​
· Allows person to receive care and treatment in own community.

Week 14
Restorative Justice & Practtice
Restorative Justice (RJ)
· a non-adversarial approach to justice	- emphasize healing in victims.
· non- retributive approach to justice. -meaningful accountability of those responsible forharm

RJ
· RJ part of Canada’s criminal justice system for over 40 years
· The philosophy of RJ has its roots in the criminal justice system
· A just response must address those harms as well as the wrongdoing.
· When a crime is committed in a modern society, typical response so to punish the offender
· A consequence for the offender is still considered. 
Legislation
· criminal code and the youth criminal justice act (YCJA) allow restorative justice processes to occur

Principles of RJ
1. inclusion (provide opportunites for parties with a staje in a specific crime to participate in the resolutions.)
2. encounter (create opportunities for victims, offenders and community members to meet to discuss the crime and the impacts.)
3. amends (the harm doer take the steps to repair the harm they have caused through; apology, restitution, generosity, changed behaviour)
4. reintegration (seeks to restore victims and offenders as whole, contributing members of society because; victims feel stigmatized, offenders feel vilified)

Types of RJ Programs
Circle of Supports & Accountability
· teams of volunteers and staff supported by professionals.
· Meet with men and women with histories of sexual offending
· Hold them accountable for their actions.

Peacemaking Circles
A process that bring together individuals who wish engage in;
· Conflict resolution
· Healing
· Support
· Decision making

Sentencing Circles
· court invites community member to join the judge, prosecutor, defense counsel, police, social service providers, and community elders- along with the offender, the victim, and their families and supporters.
· The offence
· The factors that might have contributed to it 
· Sentencing options
· Ways of reintegrating the offender into the community.
Community Conferencing
Takes place before court sentencing.
Creates opportunities for learning and change.
Brings together young person(s) who have caused harm, their victim(s), family, community supporters.

What is Restorative Practice
· Restorative practices is rooted in RJ
· Based on principles that emphasize
· The importance of positive relationships as central to building community
· Processes that involves restoring relationships when harms has occurred.
The fundamental theory;
· People are happier, more cooperative and productive, and more likely to make positive changes in their behaviour when those in positions of authority do things with them, rather than to them or for them.

Child Welfare and RP
· Minimize use of police to deal with behaviours
· Create environment to be opne to the YP’s perspective, need and feelings
· Encourage YP to take responsibility for actions.
· Regular circle meeting to develop positive staff and YP culture.

Staff in child welfare;
· De-brief restraints, violent incidents, or any difficult shifts.
· Feel actions are not being questioned, but given opportunity to be listened to and talk through their feelings
Outcome; 
· Honest about their own contribution to a conflict or incident.
· Staff more ready to accept their part.
· More willing to talk to the YP and apologized if appropriate. 

Youth Justice & RP
· Create opportunities for YP to face up to the harm caused through their actions
· Give opportunities to repair harm
· Provide support needed to make better choices in the future.
Outcome;
· YP’s sense of self-worth is restored.
· Persons’ connections with those in the community who have been harmed by what has been done.
· Reduce recidivism.

Education & RP
· To encourage the use of preventative approaches to manage conflict and tensions.
· Focus on repairing harm and strengthening relationships.
In the classroom;
· Teachers can focus on building a sense of community.
· Fostering relationships to develop a shared sense of responsibility for the well-being of each group member; class works together to identify and solve programs that interfere with learning, shifting sharing responsibility for behaviour management by everyone.
· Restorative circles in the classroom can provide students with and opportunity to talk about issues that are on their mind such as bullying, social conflict, or get to know each other better.
Outcome;
Reduction in; suspension, office referrals, disruptive behaviour, detentions, bullying)
Improves; school climate, teacher-student relationships.


Mental Health & RP
· Restoring a sense of well-being.
· Victims of crime often suffer with poor mental and physical health due to the crimes committed against them.
RJ can help;
· Reduce health effect of crime
· Building resiliency into recovery
· Avoid relapse
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