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INTRODUCTION
 

Performance measurement is considered an essential activity in many government and non-profit 
agencies because it provides tools for managers to exercise and maintain control over their 
organizations, as well as provides a mechanism for governing bodies and funding agencies to hold 
organizations accountable for producing the intended results. As a relative newcomer among 
problem-solving courts, mental health courts (MHCs) are still seen as experimental models for 
courts in some jurisdictions. While there are currently over 200 MHCs nationwide, there is a 
paucity of data to evaluate the success of MHCs. Moreover, there is a lack of consensus on what 
key elements ought to be used to measure the performance of MHCs. The extent to which MHCs 
currently offer an effective problem-solving alternative to the criminal justice system is currently 
unanswerable without adequate performance measures designed for MHCs. 

During an advisory council meeting on September 14 and 15, 2009, a select group of approximately 
a dozen mental health court experts and project staff from the National Center for State Courts 
worked together to produce a set of performance measures designed specifically for Mental Health 
Courts (MHCs). In the selection of performance measures, the project staff and advisors adhered to 
these gUiding principles: 

Guiding Principles 
1.	 These measures are primarily tools designed to better manage and effectively administer
 

MHCs.
 

2.	 The performance measures will secondarily assist with making policy decisions about how to 

address mental health issues within the criminal justice system. They will provide information 

to the public, the court community, defendants, and funding agencies that speaks to the issues 

of accountability and sustainability in the context of MHCs. 

3.	 The final set of selected measures will be inclusive of the key issues that address the purpose of 

MHCs (both criminal justice and mental health needs) while balancing the need to be inclusive 

of all key domains with the desire to keep the measures to a manageable number, practical for 

implementation in the field.! 

4.	 Performance measures will be clearly distinguished from process and outcome/impact
 

evaluation measures.
 

5.	 The performance measures will reflect Problem-Solving Court Principles, developed by the 

Center for Court Innovation. 

6.	 The performance measures will build upon performance measures developed for other types of 

problem-solving courts(e~., the NHAC measures developed for adult drug courts) and for 

courts in general (e.g., NCSc's CourTools), where appropriate. 

7.	 The performance measures will be specific, measurable, and subject to specific documentation. 

1 See: Clarke et al. (2008) referencing the "Balanced Score Card" from Kaplan & Norton (1986). 



OVERVIEW OF PERFORMANCE MEASURES 

Core Measures 
The core measures are designed to be implemented as a complete set, providing balance across 
seven measurement domains. Project staff, with the benefit of guidance from the advisory council, 
believes these measures are both important management tools to gauge performance of the 
program and relatively simple measures to implement. The 14 core measures currently under pilot 
test in four courts are summarized below: 

Participant Accountability 
1.	 In-Program Reoffending - Measures the incidence of in-program reoffending (i.e., whether an 

arrest occurred, yes or no). In-program reoffending is defined as an arrest that occurs between 

admission and exit, and which results in the offender being formally charged (excluding traffic 

citations other than DUI). While the date of arrest must fall between the entry date and exit 

date, the charge date may come after the participant has exited the program. The performance 

measure is the percent of each exit cohort who were arrested during the time they participated 

and were formally charged. It serves as an important measure of offender compliance and the 

level of supervision received, hence, an indicator for public safety. 

2.	 Attendance at Scheduled Judicial Status Hearings - Measures the percent of scheduled judicial 

status hearings attended. The performance measure reflects the level of judicial supervision for 

each participant. 

3.	 Attendance at Scheduled Therapeutic Sessions - Measures the percent of scheduled
 

therapeutic sessions (defined as services to address mental health and/or substance abuse
 

problems) attended. Therapeutic treatment is an essential element of mental health courts.
 

Social Functioning 

4.	 Living Arrangement - Specifies the percent who improve living arrangements from entry to exit 

- whether participant is homeless, living with parents or in a supervised setting, or living on his 

or her own. Adequate housing is a prerequisite for treatment effectiveness. 

Case Processing 

5.	 Retention - Measures the program's retention rate by identifying participants who enter the 

program during a specified time period and tracking the Type of Exit for each participant. 

Intermittent assessments of participant status will gauge retention. Retention is important in 

mental health courts so that participants receive treatment long enough to affect change. 

6.	 Time from Arrest to Referral - Measures the length of time between a participant's arrest and 

referral to mental health court. While the referral process is not entirely under the court's 

control, it is an important part in obtaining relevant and timely information. This is especially 

true when offenders who are mentally ill are incarcerated and risk decompensation. 



7.	 Time from Referral to Admission - Measures the length of time between the referral to mental 

health court and when the participant was accepted into the program. This measure will 

enable the court to identify any inefficiency in the screening and qualification process and 

expedite the process of obtaining treatment for the participant. 

8.	 Total time in program - Measures the length of time between a participant's admission into the 

mental health court and permanent exit. This will provide information to determine the 

optimal amount of time in a program. For example, if this time is short, participants may not 

receive enough treatment and care to affect long-term improvement. 

Collaboration 

9.	 Team Collaboration - Measures the percent of time those who are on the MHC team, with a 

participant scheduled to appear for the docket, do not provide information relevant for 

discussion at the pre-docket staffing. The results are reported by team member/agency and 

provide a gauge to the court to further investigate a lack of resources or lack of commitment by 

individuals/agencies. 

10. Agency Collaboration -	 Measures the percent oftime that a court representative (e.g., case
 

manager) was notified within 24 hours that a participant in the program was arrested. This
 

measure assesses the basic communication flow between corrections (jail) and the mental
 

health court program so that services and medication are maintained during time spent in
 

detention.
 

Individualized and Appropriate Treatment 

11. Need-Based Treatment and Supervision -	 Measures the percentage of participants who 

receive the highest (alternatively lowest) level of services and supervision and whether those 

are the same participants who are designated as having highest (lowest) needs. The goal of this 

domain is to align participants along the dimension of impaired functionality and criminogenic 

risk with the appropriate treatment and dosage. The measure provides courts with an indicator 

of whether the resources available for supervision and treatment are allocated based on need. 

Procedural Fairness 

12. Participant-Level Satisfaction -	 Measures perceived fairness of the program by the participant 

as expressed in a short 4-question survey. Research indicates that the perception of procedural 

fairness is often more important than the actual outcome of a case. 

Aftercare/Post-Exit Transition 

13. Participant Preparation for Transition - Assesses percent of correct responses by the 

participant identifying sources of assistance (e.g., for medication, mental health symptoms) to 

be used after exiting the program. 



14. Post-Program Recidivism -Measures the rate of re-offending (convictions) after exiting the 

program. This is an important measure of offender compliance and the level of court 

supervision and, hence, public safety. 

Supplemental Measures 
The following measures were proposed by the project's Advisory Council. These measures are 
considered important for Mental Health Courts, but are recommended as Supplemental Measures, 
or aspirational, performance measures. Some of the Supplemental Measures were arguably 
important, but admittedly difficult or not likely feasible for courts to collect. Others are less of a 
priority than other selected core measures that fall within the same domain. The descriptions listed 
below are intended to be brief, yet provide adequate information for courts to implement the 
measures, if desired. 

Participant Accountability 

1.	 Compliance with Program Requirements - This measure provides an assessment of 

participants' compliance with program requirements, made by the MHC team. At each staff 

meeting, each participant discussed is rated by the team as either being in "substantial 

compliance" with program requirements or as being in "material non-compliance." Upon exit 

by the participant, the percent of team meetings that the participant was substantially 

compliant with program requirements is calculated. For each exit cohort, these percentages 

are averaged. 

2.	 Contacts with Case Manager- This measures the number of contacts each participant has 

during their participation in MHC (as well as the dates of each contact) with mental health court 

case managers (or monitors and/or probation officers). All types of contacts should be 

counted. The performance measure is calculated by taking the average number of contacts 

(numerator) attended divided by the number of exiting participants (denominator), by Type of 

Exit. 

3.	 Average Number of In-Program Jail Days - This measure provides the average number of days 

that participants spent in jail during program participation. Each time a participant is jailed the 

dates of admission and release should be recorded and the number of days jailed should be 

subsequently calculated. The performance measure is the average number of days jailed, for 

each exit cohort, reported by Type of Exit. 

4.	 Average Number of Sanctions per Participant - This measures the number of sanctions 

administered to each participant during their participation in IV1HC (also recommended for the 

. court to recora the dates the sanction was administered, the type of sanction, and the reason 

the sanction was administered). The performance measure is the average number of sanctions 

(as defined by the court) administered to participants, for each exit cohort, by Type of Exit. 

5.	 Average Number of Incentives per Participant -This measures the number of incentives 

granted to each participant during their participation in MHC (also recommended for the court 



to record the dates the incentive was granted, the type of incentive, and the reason the 

incentive was granted). The performance measure is the average number of incentives 

(defined by the court) granted to participants, for each exit cohort, by Type of Exit. Both 

Supplemental Measures 4 and 5 are sought as a performance measure to assess whether the 

quantity or type of sanctions is associated with a specific program outcome. While 

controversial in some MHCs, these measures will provide evidenced-based data that will inform 

this debate. 

6.	 If Drug Testing is Required, % of Clean Tests -If the MHC program admits participants with co­

occurring substance abuse issues, this will measure the percent of positive (or considered 

positive) drug tests for those required to undergo testing, for each exit cohort, by Type of Exit. 

Calculate this percentage by dividing the number of drug tests that return positive for an illegal 

substance (or have results that are considered positive) by the total number of drug tests 

administered to the participant (while in the MHC program). The performance measure is the 

average percentage of positive drug tests per participant, for each exit cohort, by Type of Exit. 

Social Functioning 

7.	 Quality of Life Inventory (QOll) - This measure uses a scale originally developed by Lehman 

(1983), to assess a participant's "quality of life." The scale consists of eight domains (living 

situation, family, social relations, leisure, work, law-safety, finances, and health). Respondents 

are asked to first rate the importance of each domain and then rate their satisfaction with their 

status in each domain, using Likert scales. Areas of concern identified by the scale should be 

considered as a treatment plan is formulated, since addressing the criminogenic needs 

identified by the QOLl will result in better outcomes. The scale should be administered to each 

participant at admission and again at exit, at a minimum, and reported by Type of Exit. The 

QOLl is proprietary but relatively inexpensive to purchase. To learn more, follow the link listed 

below: 

http://psychcorp.pearsonassessments.com!HAIWEB!Cultures!enus!Productdetail.htm?Pid=PAg511&Mode=summary 

8.	 Symptom Management (Modified Colorado Symptom Index) -This measure assesses changes 

in symptoms during the course of participation in MHC. The Modified Colorado Symptom Index 

is a 14-item scale with each item describing a specific symptom. The respondents are asked to 

identify how often they experienced that particular symptom during the past month. 

Administer the scale to each participant at admission and again at exit, at a minimum. Report 

results for each exit cohort, by Type of Exit. The index was recommended as an outcome 

measure for MHCs by Steadman (2005) and has been validated in a number of diverse 

populations (see, e.g., Conrad, Yagelka, Matters, Rich, Williams, and Buchanan (2001), 

validating its use in a national homeless sample). 


