&ErkT7
BHFE TUF 4 via s aurETIMNCEBIT A B
FAZER RERFRFEREZIEFZNER)

<FHR H R & RARISE>
201449 A 18 H
+ Vancouver Downtown Community Court

+ Vancouver Forensic Clinic & Vancouver Courthouse

1 : Vancouver Downtown Community Court

(1) BRIEAE

AIa2=F 4 - A= MNEABOWDWHENY T — N e Xy Z g e f— X A NHl
RIZid, BEMARLREH Y RIUEHESESCEMERFEED., F—L VR Lo THHEFE
LTz &b ZOMXOLREDOYEIL, £DO LI RELLTH-T),

IO BRREE, 1Y = A VRHHRTICE > TH, BURBELY N— bazn
DTTTITHLLTLE D THERWD, TORNIIBRESLEIEY — EX 2 ZBBER DT
RO LN BEE#RO T, 2004 FITEFIEICE T 5 Task Force F—ADHIZRE AL
Rt B U —F 7« 71— F(street crime working group) 23 BlER &7z, £ LT, 2005
F, V=%« TA—F2LD ., community court DEIFRMAEE i, 2008 £z, BC
MTRDT, N7 ==, U EZ Yy aia=F 43— LT, DCC & 9H)
WALy b Tav=s e LTAIRREN, 2013 4F, N7 —AA—HBEIE. £ %
e A Z L BWRE LTz,

DCC %, B.CJNH® provincial court Th b, #5EE . #EAOKEED, NRE, 1HE
JE. BIEDER, XA TWIMBEREEZZFEPOBRFT L, EDORBRRR MNeDni ik
E L., ERRICYR— b 2 MBERRAEEFT Th 5,

(2) FxyFRAb-x2UT
Downtown Community Court DF ¥ v F A bk « U TIXTHOBEY TH D,
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http://www.ag.gov.bc.ca/community-c

ourt/how/iurisidiction.htm

(3) xgl3k
« Provincial offences that are heard by Provincial Court judges (such as driving while
prohibited, aggressive panhandling);
+ All Criminal Code offences:
+ in the absolute jurisdiction of the Provincial Court (for example, shoplifting);
- summary conviction offences (such as causing a disturbance);
» hybrid offences where the Crown proceeds summarily (examples are assault
causing bodily harm, impaired driving)
- drug possession 72 &

fEL. #I3E. DV IIERPILD,

(4) BRE

DCC 2%, #HE. BREE. hEBZEE. L. BEy. FEEWEIE, FEM. 7
1EE A% T — 77— (forensic liaison worker), fR{EEF]EERE Y — 7 —(health-justice liaison
worker), EFZXBEV—F—, EEXEV—H—, FEZIBUV -V -EREEL T3,

(5) Ffi .
OB L, #E A, /B I SRILIE T S v, A TOEBESRICEE STV 5,
@7:30 IZBREIIEHFTICEE D,
Q@ 1EFET, MEEN, TORIZEREMTONLIF LN —ADY A bt 7 4 R THo
TLD BEISNTWEEHELVLL, SRNTHWRNEBLND),
@ PIREEER, FNEFNOT —F X=X & F v 7 LENb, BOOMEMKE OB AN
WBELRPSTeNETF =y 7T 5,
OBRENT ¥ — Y OFEMERFTT 5,
®T7:30~8:30 DIz, %4FEFi# L (defense duty counselor) 73, BE SN TV AHHE A
AVFEa—L, AN, =— X, FRELZHEMTECVINRELERET L, FRROFE
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DEEZONTH, HEANCFENRD,
OEMRERRO T 7 7T 5 & LT,

- fRIR 7 2 7' Z A (Bail with the condition of Mental Health Program)

s = A RX—T AV MET E - 3 »(Probation with Case Management Team)

D 2 OPIFIET D,

OWIFNrDT 7T AMIOELZ LT, BREZTVOOEILMIED D DAEFEIEF R
— MEZRIFFIZIT O,
@ZNbDT T TLIMFTZLERFTIHEICIE, SbIZ, FEEOI/A v - Tk
A A NP ToND,
@7 EAA L POFEREZTICY~ T =22 D, BE, FENRLET D, BE. #EA
128306 I—T 4 T EITI,
OALNICA S ENNNVAD=Z—=ZANHY T 77 ARBELEZ L, REFICT 0 S
T LDLEMRERET D,
©9:00 (ZBIEE,
BFEHEICL D, BEE. REA~OBRER., HEA~OEBBTONS,
WEHAHBEICIDRE - HIREWIELDE, 156 < 65T, HHEDOBRIC V2 EFLE 234k
. REZSLERLEHEICES, BHUEIHREADBOM T, FHEEZHALHT. HEA
XENICH A T B, EANL. TNEE- T, BUEDO LRIV A REFIEER Y —
N =72 FIZEWVTE, FI0OEBICKENREBESNS,
OFRRT v 77 DT SNZBE, KBNS EVE, BILO AR B TILUIZREDR,
=R Fay 7452 tbd5 (BERE, GRBREIE. TOFEENH DA, assault
charge DHFEIXIFIE R,
®H DV, BRHEHZIZ6 ARED T a_— a UASWESNATREELH 5,

(6) £7v 7T ADFHHA
OHR 7 12 77 A (Bail with Mental Health Program)

IR L7 BT, BB, AIEXEREETHI> TSI L5THD, TEARAL NOBEETH
LDO=—XIEETE TNDHOT, FHHEFD LM AR HEBZITZ 5 ((EEOFE.
AEOFE, BHEEELZE), W10 7077 55T, REUFRCEBEHET 5, B
MR +0TRWESIZIE, 61260 HREESNS,

O —AwRx—TV A M7 @ X— 3 (Probation with Case Management Team)
BREVELLRABIZIER—2a UREWEIR, F—AvRX—Y AV hF—L20DH

Bz L5160 - EEZEMMTDILD,

UEDE DT, HEFEHICONT, BFTDLV b, BHBHERELEET -2 %R
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95 Z & THLET 2 & ofEmicEE, REBITEFRETIIC, BERELEI SRS
DRI T 1 77 LE2RE L, TORENOIERREBEIND, HDHVIE, IREESFIC
RENRHD XD BRHBEEICOVWTIL, REHAEEOEEDOT ClRREZMSE D Z L5k
EBEEZRFL, AR EEBEGAEZEVELT, F—Avx—VA LV N —2DHEE
WL DIER - AEBEXENMTONIGEDH D, WITHLOHREDL., BRLBAICORITZD
Wi, RHBEEORIBENPLEL D,

2 : Vancouver Forensic Clinic & Vancouver Courthouse

(1) e

FHEF—ERFEBEE LTV EDE, 7Y F 4 vz an s E7MO Forensic Psychiatric
Services Commission (LT, FPSC &%) T& % (Forensic Psychiatry Act §5), FSPC
i¥. BC Mental Health and Addiction Services ®—#¥ %k L CH v . BCINH D FEHlEE
NFEEFICEATLEE, 18K, BRI — AR =V AV FOBRMEEZASTND, E, #HH
FICOY Ty U —ERBIToTN D,

ZOXIHETRERENTHIRBIZORITARETZLWIERIL, 7V T 1 vvaz
22 BT M TIE 1990 ERFEFDDIEE o 72,

(2) FSPC 0T 2% —t R
(DRegional Community Clinic (Z331F 53— B A g4k

T VT g yvaaalETMA 6 BT (N7 == H T — TRV a—D F
FTAE, DLNV—TZA 7 N)T) TH—ERZRELTNWD, KW TE2EEL T
WBHZ U=y 7 DFEIIE, HIED 7V =w 7 ItV =y o F 7 40 R LTHEb>TH b o
TWa,

PR T m N — g NIRRT E OIREEIT O,

- H|HeET L AR — b (Pre-sentence report) Z ER 35,

- SREABE S, EEEEHRES1(Not Criminally Responsible on account of Mental Disorder) D
ExZAT I,

- PELFREA~D R — A REITI,

- EERMIRBED O OFMHBREICHT HRA— =T 4 TV a VBT,

@Forensic Hospital TOH— v Rk
NG =N HET I EOR— a2 A T A(Port Coquitlam)iZ & 5 M 0 F]3E
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BRI Th D, BIOHIT 1974 FITHIE SN, 1997 FICHEMIIBHR SN, 9 =
= b (4 maximum security unit. 4 closed unit(medium security). 1 open unit
(cottage)) Z>BHREY . v FEiX 188(seclusion bed Z A5 & 190)TH B, AFEEIT

A&, BEIEX =207 4 LR T bR TN,
- FREAMERE . BLERIE. RIRE CHRARIIL 213 BHEBRICEE L WA EFit
but Fragile) ., BIEME? O BHARBEHZWZ LIGEOTLOICBEI N TELE
(temporary absence). Dual Status Offender ~D{&E %179 (Dual Status Offender &
I%. Forensic Hospital {2V 2 BIZBITE CHEER S R SR S =F %2 9),
- AEFOHE N T 2EEEIT I,

@Vancouver Courthouse TDH— & R 2l

- WEEEDEEIND &, BRER, F— X% DCC 2@ HE @ provincial court DT HUHNIT
RV 3T 5, DCC DRGRLRD DL, RERENTHIND, BRI TRIND, H5
WE, aa=T =TT I ARREISNELRIBRBNT—ZATHY, 5L
H\ 7 — R Li#EH O provincial court DXfHRE I ND,

- W O provincial court IZfRJE L 72 #EEEE - #EFE AN OWT, BHEZTORWEH 256
W, FRT. EfFEHA B, R4, BFEES. BHERE. BEeRE~OBRE, 232=7 4
— AU E NNV AT — b L DEARIL, IRERER EOFEHREED, ThE Y~ —%
TERE L. B2, AREALITRHT D,

(3) Downtown Community Court(DCC) THIEEY — b AL FSPCIZ Xk 1R -
PR & DE

- BRIRRALIREE AT o 7o & 1T DCC, HBAIE VWV FEZ L L TV 53318 % @ Provincial Court
THEREPTOND, BEN, FSPC OXG L2 5, '

- % @D Provincial Court THRIRENH ENZY, rX—Ta VOHRPEWVEIN
Th, DCC TOD &L 5 RFENF—EZARRIT oD DT TiERv, flxiE, 7e~x— 3
VHIRREWEESNTZ L, BRREICOEZ 2 ETLE OEREREFEDL, Mo FR—FE2xz)
&b RSMNIHEND, FEHICIZ, ZROFENET I, 48 FFRLNICRERERE
(probation officer) D & Z A~HH 72T LR B2, ZD X 2 72k T, 48 RefiE
AN, BAILICE D FIREMER B TEm < 725, —77. DCC TiX, HBHFTOIMTH D1
DFER, BEROFE., REOFER PR EIITONS, BRIREN 2 SNZEDEA,
HHFE WO BH=B228 L TG E VI BEBHKRD 2O, BEHETDZ
LT HREREIIERLS 72 D,
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T2 6 FEREEFBREMEREMYE (BEEEHRRE HREFR)
MABSE
BRRRERFEICEYT SEFEOERLLERAERE
FAYVIZET2RBRRERFEICET SHE - X
HRBAE Wh KRE (BAEXEERERAEER EHR

WHREE

AWFEIE. HRERREFEOHEO—BIE LT HEDOTH D, HIHAKRENS NV OIEFF
BIABRIZ DUV T, ERUARHL, Fie. ROEROEREZHALE - fET L X oKD LN, ¥
FriCB T 2 FRICEET 2 EBE, BLU, EREEICBIT 2RO ERLBEH CRET D
VEEERELTE, ZhEZT, FK 26449 H 2 B~4 BIZHT TR VRELERK L2,
REZ, FAYOEMNTBNTEENERY EHEELRRLINELEOABRD > H A
A TV HIZHERY . S 2V INEE EOIEBROARROERIE, T, EROERE
WZOWTOFEIT 7 bDTH D, £7o, ERELTHBEOMEESIEIZ L 2 REARLIZO
WTHRELIT o7,

KREETIT, FEFEL LT, BEALAA—DRH, REBEDBELFOEE, HE
DR ORRE L RERORE, REOFELNEERT, BENRFERERBIOBE (%
SHRAMERRIZRBIT BRE - BERANE) 1o\ Tk, BBICE L OIEEICLE S, oELER
AUN—OWEETRT, £/, HETE, EROFEMICLE EELT, BHBREEROE
BOBFICE CTHREMSSEDET bRz, 2RIV THEATEEDTWS, LR
ST, BETEEL LT, ERENRE & HIZ, SR EIN L2 L@EREE B3
HEIZENFECRERIINE LEERNAEERT, T, RERICH -, HBEWE
BB IT DHBREN — X (A A —EX) KB LT, RERICEMFAZLE Lk,
e LT, AFRZBE LT, RAVICBITHREABRDEHIE, EHEE2MDZ ENET,
£, AELEOARICEL TE, N A UINOHTIED 528, ERORMRICTIBVTEI
WCEAEREAE - BT 52 08Tk,

WEELESL, AFRORREL S DICEBEIE AT, REOMOM B L OMHEOHE
FEEZEDDLIREXTHDHEEZ D,

HEHNE

KEFEAN (REKRZRER)

AR T RITBUEABILRRHE 8RR

T —E (—REEEANRBIEHEY DERRFER)

A BIRE® ERTSE ] (BFFERER « ILAKEZ) DA%
AOEMAREEIT. EFERR K HWEL LT EEMToMREL LD

PRRERFIEICET SIEHECEKRLE b0 THD,
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EHL, WWARREID RA Y DI RN
ABRZDOWT, {ERRIL, Fhe, KOER
DERERZME - |ET DL ORDLNI,

INEZT, B O>TE L LT,
AL 26 4F 4 B 19 BICEBK T Chfgsh
c THUBOE MR R R ) ISR W TEHR T
[RAVicBT 2 TREARD & [TaEA
Bell iZ oW THmEEIToTe, Z DEERER
THLNPIR2T2DIE, FAVIZRIT 53k
BREMABEL, AEEOARE (BERARR)
& RIE 1906 RiIC X D AR, T72b5, HEE
ANZE D ABE (REAPL) OZFRERH D
LWV ZETholo, IREANBRICE LTI,
EFREIN AP B4 2 A& E D 5 HERR
ZHELTEY, 216055 13 M, &
7 r ¥ = B F F &
Psychisch-Kranken-Gesetz] Z#filE L. 7
voo 3 Mix . @& ONINEE
Unterbringungsgesetz] Z#lE L T\ 5,
miEL b, ARICERITIZEAERY, 4
PRIZBWT, AiEIIRMESEE OB &k
ENEFAIN TWDOIEH L, BEITIRE
HERFDBER SN TWA BN RS, IBEA
Beid, EORBENZAFEORIL LT
B MEIX, A A UMOREFEICBT
DINEEM, Fhe, BRI, JUTHIES
WZOWT, BEY, REABRICEIT 5 HEE
A IEDFFEEIZ DN TIT 7,

ZOHEND DN EX, AV
BIFTHIEBROAPLIL, ZEEE Y [FFE
FE R OFERBA FHRE 2 WET DB/
(LLF. FamFG &9%) IZHESATWH
D FHHANZEOWN T, 7% RBHFT TARE
DFFBBYVHENIZETHDL, EHED
WELE L WS EDLBIX, Fe
HREFHRETHLZEND, SHBOAE

EEDDICHIZ->TIE, RIEOBEMFOH
NMYETHAI) EWVIERDB -T2, &
=T, HERIEOMREE Th S RILRER

CErIBREE) i L., FRk 26 2 7 A 27
HORMERICBWNT, [ R VIcBIT 59
HEEART L HEERIE] L) T —< THRE
LTwWieiEnwr,

LD Z#HEZR T, BMDO% RIHPT
BT 5FmICEET HEE,. BLO, &
FEHERIIC I T HIRROEREL B CHE T
DBEMEDNRH I, TR 26 FREIT N A Y
ICHEBRITIT e BRE SN,

B. WAEAE

RA VBT HIEERMARICET 21k
FIERSLOEBEZRAET L7201, KLY
WICREBIITSZ e & e o,

(1) HEA L NN—DFH

REA A= E, IWARRELELEVD
K, BHEE L EER (RESIUOWFSS
FOE) CTHEHETHZ LT L, BHRE
X, &b ITHEMHREE B E D OIS RS
HETHDHNAE (ELmbetéts 0585
Befrf) LHTR—E (WOEBRRKRE
Bi) O 4% ®E Lz, mEE, BEFEE
LT, BHBERERICBWTEEICER
EHET & R, R R R ko ABE,
F ik FIERRICBIT A ELRAIEE (8
GEE, AEE) b L REREREOE
EIZb#EboTW5, EHEFIL. RESE
DIDILKFEAN RRRFERFEFEFEEIR
ZRFFERERIR) BB H Lz, KRR,
BTEL, BEEE - REEEFENSRE LT
W5, Flo, BRHEAREL L TOBRKR
B (CERL 124E5 A~14 4 3 A : R
WHE, FRk 1645 A~1843 A : HRE
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W2 —HEE, 184 4 A~25 F
9 A iEfERSRE ¥ —ICBWTHE 1
2 EfERBAREL LTEE) LEETH
D, IbiT, FRL21F 9 A~23F 8 A
T Uy A4 L RBRZEBFREE
(Gastwissenschftler) & LT &%
LTWeRBR) b, M Y RIE - REFR
RS D ECHEEE Sz, FIESE D
B, EF (Bl R FEORAE FHHEEER)
WEMT DL bilrolz, EEHFEZ, I2v
AN RFIEFMTCEFE LS (FRL 20 F 7
ABAS) ZBET218H20 | TR 17 F~

L9 I NA L UM D 4 DO FERE R

THEHOMRE - HHE (Bezirkskrankenhaus
Inn-Salzach-Klinikum |
Klinikum am Europakanal). ¥ X U,
Isar-Amper-Klinikum O F]iEREM « AbkH
JAER - PEILSRE ALIEH BRI BV TEFIHE

(Praktikum : ¥k 14 £ 9 A~10 A, ¥
H 8§ 30~17 Bf) =X J7, &61T, 2
2 U REERFEEF T (AL 14 £ 10
HA~204 7 A) |Z Heinz Schoch ##% (&
SE A - FHIEECGKR) . Norbert Nedopil
B (BEFEH . sHEEMEY) OREL=
FTWeiew, RECHEREZES Z &N
AIEETH > 7,

Straubing .

(2) HREFLDOEE L FDELE

FTTITATENZLOIT, FAYDRE
ABRDERZIET 5121, Ak, THEwRE
EE ¥ Psychisch-Kranken-Gesetz| % & 5
i & TN Unterbringungsgesetz] % &
LMOMmMFERET DHNERH ST, L
AENE, B ORI B A = T

HI &2 > T2,

T, kT, FEEEOAROSF

BELEZTENRABRLTWDHHEE, B
O, ABEEFICHED > TV 5% REMIFTIC
BRE L7, AIEICE L TIE, MR
D—RIFRIZZE D & 5 I GERN AL T
WLDTIEROWNETFELE, £LT, 2
2 N REZE I O R RN I FERE
BEPRHDZ b, REARSINAE L
DABRDEE ZRET 572 DIThb 58

BIZHBEho T D ifﬁ%é&%ﬁbt
IO OFHNERLEZEEICIE, EREE
%%@ﬁﬁ#%ﬁ&@ﬁ%%%%\%%@
HERBICED L Z L2 BMICELT, BEIC
B LTIk, EHIE - Fiamd LT, #HH
BENOHERT 52 ENNEAEETH T,

(3) MEBEOIRZWB O L REFLDRE

YRk 26 26 A 16 A2 5 P > AlDBER

HEEREBEOZTANRB LG LT,
Ansbach #IKFEEMFERICE L TiZ, —RHS
B Hans-Peter Scholl [EEH> & 5hREFEN
D RA Y OBEHRIBIZ & 72 0 J/I D AT
BY T ZITANORBR RN LW S,
FEREMEIRO Joachim Nitschke [E&E >
SHITFFAI B Y TV, —RmE O
NEHWTH 72728, Ansbach HiX i
RE O B R E W& L, ZORE. ~
A TNV NOBEEHD I 2~ b Z DR
’%’ﬁﬁ‘ﬂf’ﬁ?ﬁ’*“oﬂé ZliZleoTe, B
TiE, ERK264E9 H 2 HI
V‘]73>E H XE EE < 720 Oberbayern Hi[X
7 BetétE Isar-Amper-Klinikum (GR&EH
4 JUR), FERK 2649 A 3 HOFRNZ
VAV%ﬁﬁ%ﬁ FRICI 2~k
EFEERE (REHEY  ORkF) . FR
ZGEQH 42U~ UTTRANHET LR
MoB E o % 4 i b B

N V]
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Inn-Salzach-Klinikum (R4 @ f10)
LWVWHNETHEE LT,

(4) REOFIELNE
METHSL D, FRL 26 £ 8 A 15 HITZ,
IARE LM OEDOREZOBIZ HER LT
Wh, 3Em (MEH1: I BEEG), (=
B 2 T AR FEH), [HE@EREER )
R DY EFIZA— NV TEM L, BE
DE¥FZ BBV Lz, Zhbid, HEDHE
W - NEZHAEICT 220000 T, RE
EEDDICLTHLERLRDILDOTH D,
FHNE., BRIZBWTES RN ER &
FHWCE DD DIERIE L - EB LOMBER
ZRL, MOETIEINLOELE D L
D IRVEE T I LRI BE T RIL LT 2
BT 570 FRRbOTHD, [FHiEHE
EH] X, EHOFICE E L BEAICK
THEMNEZEET DD ER Sz
H DT, ERHESCHEHIOWTOEM %,
HRIC—E (REIT 10 0ER) izLizd
DTHD,
EEORBIZBWTIX, FhERH) b EIE
EHHIENTE, ZORFICEIX,
ERNAERLFEREEBICOVWTERSHBET
FZEMTER, &b, BEERELRY
T5HZET \EMICHLEL OFREET-,

C. HIRHER

REz@ L CTHERIT. HEESAD
WMEZOANEFDEY ThD (BIRSER), H
BiIzBWTik, FRB.OXEMICEEED
7. EESEFICE TRENRZIRTSZ &
WRLEh LT, BB A N —DNERBEESD

EYHERIEEDITEE LTV D Z L 2%,

BRI, Tk LRy (FRR 26 4

9 A 2 BH: A UFIEE 63 SR HREINE
AT LTV D ERNERMBRE O B - EAT
2B OERIRE R L OVERGE, T 26 £
9R 4 H : RA VI 64 5 TEEHEMSY ) %
BAT L TV 2 YRS - BRI O OF
WIRHE R VERISE) 2o\ T, £, F
R 2649 A 3 HDFHD X =2 o~ REENT
BRbEmRIc RO TIE, BRER M
FETHDY AT BEOBE~OHERRE,
BLO, RERRICRIT 2EREH R
s, thoERMEE L O®REINHE - EE)
HESILENTE L, ThHIZONThH,
BEANOHREE TR SN TND,

D. E
AREIL, RA Y OFMITBO THERED
Ry ERERBORRDIBEARD I b,
WA TV WITHERED | A )0 IS
EEOEBBOABLDOERIE, FH, EE
DERBIZOWTDORET -7, Fo, #EH

et THRBOMEEHIEC LA REARIZO

WTHRELZIT o7z, KRR ICBIT 2
FE - BEBRAFICE LTk, ERoHEYE
DHEFIHHALERD D, T I T,
BMEZEHRICEEDIBREELEDD,
% 2649 H 3 H Isar-Amper-Klinikum
DR (JURHRE) 12, =H 2 fEEICL
TATH T REMRIE 2 4 L OBERIGE L BER
TP ETHo7, ZOHIZ, HEEHEIC
L ARFARRL L UL =L NINEVED
ABEDEREBDORZ R T 5 Z LTI L
Teo DEV, HEOEADBEOHLRE %
BLT, AR, OHSERICELRNEH
HLENTER, LT, ZOHROHEIL
BWT, AT & nEW 5 HRaE
BEE Tz, NRBEIL, —RZIT AR
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BRSO FNERHFR O RENAE L ZOBEOE
FTINEDOAELE LD TND,

AL 26 4E 9 A 3 B OAFRTHICEAR L7z X
2 B REHET CRE®RE) Tk,
HOEREEENL OBMBRAE L, HEL
DEEE LB R Z @ U T, ERAE
MORER LTz, HFE O, BEESCET
WL EEHT, EREETIEIEREZMLL
WIREETH 5% RECHIFT OMMEE, HIF
DB ENZOVWTHHERT A Z N TE
7‘:0 Flo, FHEPOLHMLIEI 20~

EFEHEME TR, BE. EBEIARE
u@bfﬁ%%xﬁ\%ﬂuﬁﬁﬁé%‘\
IR - FRAENER OERBERIC OV T H R
T, KASMEICELTOX. TRRTH
BERT TE KT 5,

ok 26 £ 9 A 4 H
Inn-Salzach-Klinikum O£ (Fx#is)
I, PRI, BRRtESEEE (g
AR ZFR L7z, AN R FE M TH
Niz, ZO%, BHEIEM 24026, RE
K%tﬂgﬁt®lh®m%%ﬁﬁto:

DREERTIE, FEI AR 0 % gk
FHREEFRIRINTE, S HIC
Isar-Amper-Klinikum OfRETiL, BEKHY
WA ETITIEEL o7, FFABBIA
FRil & 20 2 ERRROFEL/ A L M
BT DR — L OER, HEEH B OB R
LML EERME RS, £, FHRIC
k. EREREMAEEEZE L, 2 LOERE
WISy D 5 B ik 64 FOEEHELSTIZ
WTH7 D FERIRIEIRZAT 9 2 e N TE T,
D%, LS O SR & B ORI
rRELL,

T, HEOKRIEEZ, Aiaks» b EIYX

HIERIABRDENTH 5 2,

L7z @i E Bl 2 EE L REPIT
NELERGZRLA2NLITHY, EED
FHLAEFEOREEL TREEEDED L,
AR A.DEE OWFREHREDOANEIL, FHR
DTS, R Bk ftozb oL
LTEHTEDLLIICRoThAD,

(1) A =Mz 53EE RBHIA
[N

TLDIZ, FAVIIBITDEBEARREEFE
XEEDORE
75%;67%7%)?[:%”%:%’@\6 RE®H
DLV TEOITIE, RBEENFAEZT T
E%&ﬁ%%ﬁ%#éwﬁ%ﬁbfméﬁ
HRdH D, AENSAFBER TR Lo

TiE, BANAICE VL EZITI,

EFEAPL LI, BRIE 1906 KICHESINT
WD HEEE RIS S FEE BAROABED Z
LERV D, KAHE TR, REARICET
DIEE (BBERE L TRIEZRE LD
FO . HEEADREFH. % RAEHETICRT
D EEFHE OFMREGOWAL (RAIR 7
FEEFRE LEEETIHEOEEFRE)
WZOWTHB I T3, F£/, %EEH
BT D AR R0 REHIE OB NEICD
WTHHEINTNDDOT, 2RI,
ABEZBE9 % FHeid. FamFG312~339 5
WCHES LTS,

TAANEN BT LHRAEED
ABEIZB L TREAT 5, ABZDOIERRILIE
NA ) NIRRT (LU, BayUG &9 5)
THDH, 2L, ABRFHRICEL TIE
FamFG312 &L @A S5,

NEEDAFRIZ, HREPEHORIL
BEEDEDIZ, HEDRESKFE, L0b
TELOAEMEIIEREEZ LE LIAERIC
SHOTHBICEVEIND (BayUG15),

INA g
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ZOBEDEKR LT, BROEERER
T, FRICELTIT, ITEREFOBGE
WCEBZEBMATHD, NA /NI
TBRBOBEICH A CTRAE—KARK
(BayUG10 &) OHERH DM, ZDH
AlTiE, BRI TZIIRREORAEENT
HETOBRGFEORDY &725 (BayUG10
42, 4TH), Ia U~ UBABHEFTRED
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Common Survey Questions

(1) Overview of the entire legal system

(2) Methods of counting the number of beds in case of involuntary hospitalization

1) What is the approximate ratio of psychiatric care beds to the overall population?

2) Of these, approximately how many are cases of involuntary hospitalization?

3) What sorts of diagnoses have been made for these people?

(3) Overview of hospitals for observation

1) What sort of people do these hospitals usually treat?

(4) In the event of presentation cases, do these correspond to cases of involuntary

hospitalization or voluntary hospitalization?

(4)-1 Involuntary hospitalization:

1) What are the circumstances of the hospitalization of these people?
2) What are the legal grounds for this hospitalization? Also, what are the substantive
requirements for hospitalization?
3) How does the law regulate the procedures leading up to hospitalization?

A) Is this by judicial review, or otherwise? If otherwise, what sort of institution or agency
conducts this review?

B) Does the law specify certain persons to carry out this review and the procedures to be
followed?
4) In practice, what kinds of procedures are conducted to determine involuntary hospitalization?
Also, what sorts of people first suggest this involuntary hospitalization?
5) Approximately how many patients have been admitted though involuntary hospitalization in
this way? Also, approximately what ratio of the total number of admitted patients does this kind
of involuntary hospitalization occupy? Approximately how many days is the average period of
hospitalization in these cases?

6) Who pays the hospitalization expenses in such cases?
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(4)-2 Voluntary hospitalizations:

1) What are the circumstances of the hospitalization of these people?

2) Does a system exist to restrict hospital discharges? If yes, what are its legal grounds (and
upon whose initiative) and its procedures? Who makes the decision? Who hospitalizes these
patients? Who lifts these restrictions?

3) In the case of voluntary hospitalization, is this according to a contract? If so, between which
parties is the contract concluded, and what kind of legal status does the admitted patient have in
this case?

4) Who pays the hospitalization expenses in such cases?

(5) If the subject is a minor, is the case handled differently from those of legal adult age?

(6) In the event of presentation cases, if it is decided that the patient should not be admitted,

what support is available?

(7) After admission, what kind of system exists to guarantee rights such as improved treatment,

hospital discharge claims, visitation, etc?

(8) Is there any time limit on hospitalization? If so, approximately how long is this? Also, can

the period of hospitalization be renewed? If yes, what kind of procedure does this involve?

(9) Regarding hospital discharge

1) What procedures are undertaken for hospital discharge?

2) In such cases, are there any procedures to restrict hospital discharge?
3) After hospital discharge, to what kinds of places do these people go?

4) What sort of persons plays a key role in social rehabilitation after discharge from hospital?

(10) People involved in hospitalization and discharge procedures

1) Aside from physicians, what kinds of people are also involved in these procedures?

2) Of these non-physicians who are involved, what kinds of qualifications do they have, and
how are they selected?

3) Also, how are these people trained?
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Case Study 1 4
Frequently hospitalized, has schizophrenia, living alone, first complaints were from

neighboring residents, ongoing social hospitalization.

Patient status: 46-year-old female, no pre-existing medical conditions. Not possible to

contact relatives.

History leading up to consultation

No siblings. No abnormality in perinatal development. Unemployed since
graduating from junior high school.

Patient ran off with a romantic partner at X-25 years (21 years of age), after
which she lost touch with her parents’ home.

At X-20 years (26 years of age), she complained to her husband that she was
being “chased by someone,” and subsequently consulted a mental hospital. She
was diagnosed with schizophrenia and was voluntarily hospitalized for three
months. Subsequently, since she tends to stop taking her medication, she has
been hospitalized twice for her own medical protection and has undergone
voluntary hospitalization five times.

Her decline in cognitive function and living capability became gradually more
marked, and her husband started taking on most of the housework.

At X-1 years (45 years of age), her husband died in a traffic accident. She
survived by using up her husband’s life insurance and survivor's pension.
Gradually, she became reclusive at home, her visits to hospital became irregular,
and her insomnia continued.

At X years, she was storing garbage inside her house and also bringing inside
large items of garbage discarded at trash collection points. Garbage gradually
began to pile up in front of the house, which smelled terrible and presented an
obstacle to traffic. Compelled to action, her neighbors consulted the officer in

charge at the municipal environment department, who visited the home.

Reasons hospitalization was judged necessary

When the environment officer visited, garbage was overflowing both inside and
outside the home; a so-called “house of garbage” state. The patient would only
repeat “I need all these things” while standing in the doorway, refusing to make
eye contact with the environment officer.

Judging that her actions were possibly caused by a mental condition, the
environment officer consulted with a city public health nurse. When the nurse
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