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The start of 
Brooklyn 
Mental 
Health 
Court:

BM HC w as the  first M ental Health  Court im plem ented in  NYS in  2002.

It w as one of the  first m ental health  courts to  handle  fe lony cases. W hen it w as first estab lished, the  target population  w as 

non-vio lent fe lon ies, but it qu ickly becam e clear to  a ll the  stakeholders that if w e w ished to do the  w ork w e w anted, w e w ould  
have to  expand the e lig ib ility  criteria.

The court w as set up  to  serve  those  d iagnosed w ith  severe  and persistent m ental illness, such  as sch izophren ia, sch izoaffective  
d isorder, b ipo lar d isorder, and  m ajor depressive  d isorder.

Partic ipants w ould  agree to  p lead  gu ilty  to  the ir charges under the  prom ise  that they w ould adhere  to treatm ent 
gu ide lines outlined  by BM HC clin ica l staff for a  period  of 12-18 m onths in  exchange for a  cond itional d ischarge or d ism issa l, as 
agreed upon by the  prosecutor and  the ir defense  counse l. Som e partic ipants have varied m andate  lengths or p lea agreem ents 
based  on  the ir pred icate  status or charge  severity.

Partic ipants w ere  in itia lly expected  to  appear in  court once a  w eek for the  first 3  m onths of the ir treatm ent m andate, w ith  

subsequent m onth ly appearances. Treatm ent engagem ent is rew arded w ith  certificates for com pleting quarterly  
phases. Nonadherence m ay resu lt in  sanctions such  as adm onishm ents, increased  court appearances, and  clin ica l responses.

Judge M atthew  D 'Em ic, invo lved  in  the  orig ina l p lann ing and  im plem entation  of the  court, has presided  over it since  the  
beginn ing.

The current Ch ief of the  M ental Health  Unit at the  Brooklyn  DA 's office, David  Ke lly, w as part of the  im plem entation  process. 

Colleen K ing, in itia lly  w ith  Legal A id, now  w ith  Brooklyn  Defender Services, has a lso been w ith  the  court since  its inception.

O ver 1500 partic ipants have  graduated  from  the  program  since  its inception

3



3/3/26

2

New York State Mental Health Court Expansion
• There are now currently 42 

adult Mental Health Courts in 28 
counties throughout NYS.

• Six new courts are in 
the implementation stage and 
another 10 are in the planning stage.

• Forming a new PSC model, two 
Family Treatment Courts 
are currently opening 
Mental Health Courts (with 3 more 
pilot sites being developed this 

year).

NYS Mental Health Courts and year opened

Kings Supreme, 2002                   
Erie County, 2003                     
Monroe County, 2003                   
Niagara Falls City, 2003                  

Lackawanna City, 2004                  
New York Supreme, 2005              
Plattsburgh City, 2005                
Queens Supreme, 2005                
Schenectady County, 2005               

Westchester County, 2005               
Suffolk District, 2006                  
Utica City, 2006  
Bronx Supreme, 200
Jamestown City, 2007                  

Lockport City, 2007
Queens Criminal, 2007                  
Cattaraugus County (Olean City), 2008     
MontgomeryCounty,2008                         
Nassau District, 2008                  

Auburn City, 2009
Dunkirk City, 2009  -
                                     
                    

 

Middletown City, 2009

Schenectady City, 2009
Bronx Criminal, 2010
Genesee County, 2010
Richmond Supreme, 2010
Tonawanda City, 2010

Clinton County, 2012
Ontario County, 2013
Newburgh City, 2019
Syracuse City, 2019
Tompkins County, 2019

Albany City, 2021
Niagara County, 2021
Richmond Criminal, 2021
Hudson City, 2022
Midtown Community, 2022

North Tonawanda, 2025
Troy City, 2025  
Elmira City, 2025
Port Jervis City
White Plains City, 2023  
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BMHC Process of referral and evaluations

Cases need to have approval from the 
Brooklyn DA's office before proceeding for 
evaluation in BMHC. Potential participants 
are typically flagged by the defense 
attorney, family, or the nature of instant 
offense and police contact. The DA’s 
office prescreens cases on a foundation of 
years of experience and trust by reviewing 
criminal history, eligible diagnoses, and 
obtaining victim consent. In 2025, we 
received 220 referrals and only 18 of those 
were found clinically ineligible, which is a 
testament to the importance of pre-
screening cases.

All participants are seen by both a social 
worker and a psychiatrist, each of whom 
writes a lengthy narrative report providing 
information to the judge, the prosecutor 
and the defense attorney about the 
participant's biopsychosocial 
and psychiatric history, community ties, 
an assessment of risk of violence, and 
their treatment needs. The 
clinicians determine whether the 
participant has a diagnosis for which there 
is a known effective treatment, whether 
the diagnosis contributed in some way to 
the participant's criminal activity, and 
whether treatment appears likely to 
help them live a crime-free life in the 
community.Self- regulating model - Even though 

everyone has their own role and part of 
the court they represent, 
our intentionality is aligned with trust and 
transparency built into the model. The 
judge, defense, and prosecutor 
communicate on which clients will be 
accepted into mental health court and 
why, staying true to eligibility standards.

Clear process of inclusion vs exclusion as 
well as program completion or failure 
outcomes between all 
parties/stakeholders
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Using a 
Multidisciplinary 
Team 
u Communicating openly with the Judge, 

prosecutor, and defense attorney in terms of risk 
when participant's level of need doesn’t match 
services available in the community

u Case conferences to discuss high need 
participants throughout their mandates

u Establishing a non-adversarial approach between 
prosecutors and defense attorneys to promote 
public safety and protect due process rights of 
program participants

u "Doesn’t mean it will be easy" - Willingness to 
discuss alternatives when the recommendation 
for a level of treatment cannot be achieved in 
your community with the resources available. 
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Expanding Criteria

Inclusion of certain charges and diagnostic 
criteria

Want all parties to feel comfortable referring 
cases

Utilizing risk assessments not as a tool to exclude  
participants but as a tool to inform appropriate 
treatment and appropriate level of monitoring. 
This opens your capacity to take on more cases, 
which is ultimately the goal.

Through consistent and ongoing judicial 
interaction with participants (at least once a 
month court appearances), we can ensure intense 
monitoring and evaluation of program goals and 
effectiveness.

7

7

Clinical advocacy

Provides opportunity to let all parties know when 
participants are struggling and offer solutions. The 
clinical teams' or coordinators' role is to inform on what 
is best for the participant and explain adjustments in 

treatment plans to improve success, but ultimately the 
Judge has the final decision. 

It is much more common to adjust the services 
a participant receives than to impose a 
punitive sanction. Recovery is not linear and the clinical 
team is re-evaluating a participant's needs throughout 

their mandate to adjust expectations and adapt to their 
successes and/or limitations.

Trust in the clinical staff is grounded in the training and 
experience of the mental health and substance use 
professionals on the court’s team. 
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BMHC Expansion: 2018         Present
• In 2018, BMHC Received a Bureau of Justice Assistance (BJA) grant after 

observing a steady and consistent number of referrals with I/DD and co-
occurring disorders

• Grant allowed for a specialized social worker to work with this 
population, trainings, to better identify people with I/DD and learn best 
practices for screening/assessment

• Formed linkages with other state and national treatment courts to 
discuss common challenges and peer learning on best practices

• BMHC continues to have a specialized social worker for the I/DD 
population in addition to a young adult social worker to serve 
participants 16-24 years of age
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Program Partnership and Networking 

• Utilizing Internal and External Networking

• Collaboration with other NYS courts and capacity to 
work with participants living out of state

• Understanding which programs work best for our 
participants with higher or specific needs

• Utilizing ACT teams and outpatient programs with 
wrap around services

• Suitable programs for women and children

• Holistic Care: Addressing food insecurity, 
homelessness, peer support, family services, mind and 
body stress reduction through meditation

• A member of our court clinical team will 
usually accompany a new participant to a housing 
program or residential treatment program, providing 
opportunities for engagement. Site visits to providers 
are essential for effective partnerships.

• Remaining mindful of the individual barriers that 

a participant may face throughout their treatment

• In practice: employment, relocation, childcare, 
fluctuating community ties and family involvement

• Finding programs in participants’ native language

• In practice: Collaborating with a provider that had a 
Russian speaking counselor within their program for a 
participant, agreeing to monitor with only individual 
sessions, as it would not be effective for him to 

participate in groups.  

• LGBTQ+ affirming programs - ensure you have resources 

in your community and advocate for inclusive placement 
that align with gender identity.

Building partnerships through networking establishes trust. Coordinating between the courts and diverse 
programs helps identify appropriate treatment options for participants while fostering meaningful connections.

10

39%

18%

15%

7%

6%

35%

16%

17%

7%

7%

Assau lt

R obbery

Bu rglary

Cri m P oss o f a W eapon

Cri mi nal  C ont empt
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11%
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Brooklyn Mental Health Court 2025 Participant Overview

Top 5 primary diagnoses

29%

23%

17%

10%

9%

Schi zoaff ecti ve D isorder
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Bi pol ar Di sorder
PTS D
Ot her p sycho ti c di sorder

26%

24%

18%

9%
6%

Schi zophrenia

Schi zoaff ecti ve di sorder

Bi pol ar Di sorder

PTS D
Major Depressive Di sord er

Active ParticipantsNew Participants

In 2025, BM HC had 385 open/active participants, of those 21 are warranted, and 161 were new pleas. This is an overview of their dem ographics and 
other key attributes.

In 2025, 101 participants (73%  of all participants closed that year) graduated the program

About 5% of participants are missing this data
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Looking to the Future
Trends

§ Mandated treatment plans with appropriate wraparound services
§ Implementation of MHC specific trainings
§ Developing a best practice standard and effective clinical teams
§ Equity and person-centered justice in the courts
§ Trauma-informed spaces

§ Increased funding of ACT/IMT teams
§ Collaboration with other courts
§ Implementation of peer navigators in court spaces

Gaps & Challenges

§ Housing
§ Health insurance (Programs losing funding, Medicaid cuts),
§ Lack of residential programming for clients with primary mental 

health diagnosis and no substance use,

§ Limited housing providers and residential programs for 
participants with certain Felony charges such as Arson, serious 
Assaults, or Sex offenses. 

§ Extensive waitlists for housing and residential programs
§ Finding clinically appropriate treatment (CBT/DBT/Trauma)- can 

a program incorporate a specialization (outreaching/advocating)

Extending our reach

v NYS Judicial Taskforce on 
Mental Illness

v OMH housing pilot 

v Future research studies: 
Measuring success, recidivism
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Thank you from the team! 
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