The Forensic Psychiatric Services
Commission is a multi-site health
organization providing specialized
hospital and community-based
services for adults with mental illness
who are in conflict with the law.
It is an agency of the Provincial
Health Services Authority, a body
whose reporting agencies provide
selected province-wide health care
programs and services.
MANDATE
To provide court-related forensic
psychiatric assessment, treatment and
community case management and
to enable the safe reintegration of
patients/clients into the community.

Message from the President

F

ocus on quality is the theme of the
2003-2004 annual report of the Forensic
Psychiatric Services Commission (FPS).
Quality management initiatives are an integral part of “doing business” for the FPS,
but the fiscal year 2003–2004 was particularly remarkable in this regard. It is my pleasure
to highlight a few of the significant achievements of our staff and physicians in this
introductory message. These are described
in more detail throughout the report.
As an agency of the Provincial Health
Services Authority, and part of the PHSA
Mental Health Services Portfolio, FPS
participated in its first joint accreditation
survey with Riverview Hospital in November
2003. The scope of this survey included both
the Forensic Psychiatric Hospital and the six
Regional Clinics; the first time the clinics
had participated in the Canadian Council
on Health Services Accreditation (CCHSA)
process. By conducting a quality review of
the entire continuum of services offered by
the FPS, the CCHSA survey team was able to
perform a more thorough assessment of the
standards of care that foster the safe reintegration of our clients into the community.
Riverview, FPH and the forensic clinics were
proud to receive full accreditation status.
Through participation in administrative
and support service realignments taking place

throughout PHSA, FPS is able to re-invest
valuable resources in clinical priorities. A
major quality improvement initiative this
year has been the development of a servicewide “concurrent disorders” program. It is
estimated that 85% of forensic psychiatric
clients have substance misuse issues in
addition to their mental illness. This has a
tremendous impact on their prognosis, and
on the quality of care clinicians are able to
provide. FPS has adopted a three-pronged
strategy that includes a care model based on
best practice standards, a universal screening
process, and broad based education for staff.
Additional education is planned for later in
2004 that targets clinicians who require more
specialized skills.
Improving access to beds at the Forensic
Psychiatric Hospital is another key clinical
priority. In 2003, a service redesign resulted
in the creation of 12 new outpatient beds
for FPS clients who no longer require the
specialized services and secure environment
of the Forensic Psychiatric Hospital, but
continue to need specialized housing and
supervision. Located on the Riverview
Campus, the Coast Cottage Program is a
transitional housing project that provides
24/7 community-based residential services
to forensic psychiatric clients. This program
will expand to 27 beds in 2004.

Continued on following page
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Message from the President continued

FPS support services also focused on
quality management projects this year. For
example, a new computerized client information system was implemented to enhance
health record reporting and standardize how
information is captured across FPS.
Introducing strategic system and program
changes while continuing to deliver high
quality care and services made 2003-2004
a challenging year for everyone at FPS.
I would like to take this opportunity to
thank all our staff and physicians. Their
cooperation, hard work and dedication made
it possible to successfully achieve these goals
within our available resources. FPS ended the
fiscal year with a surplus of $1,519.00.
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In closing, I wish to acknowledge the
contributions of our community partners.
The mental health teams in the regional
health authorities, the police, the Review
Board, corrections and other related
agencies all share our focus on quality, as
we work collaboratively to provide
assessment, care, treatment and support
for mentally disordered offenders.

Leslie Arnold,
President, Mental Health Services
Provincial Health Services Authority
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Highlights of the Past Year

FULL ACCREDITATION GRANTED
HOSPITAL AND CLINICS

I

n November 2003, the Forensic
Psychiatric Hospital went through its
second accreditation survey by a team from
the Canadian Council on Health Services
Accreditation. This accreditation was unique
in that it marked the first time the FPS
regional clinics were included in the survey
and the first time joint accreditation teams
from support service areas of both FPH and
Riverview Hospital were reviewed. It was
also the first time the Provincial Health
Services Authority, which had a Leadership
and Partnership Team, had been involved
in a survey.
Both the FPH and the regional clinics
received full accreditation as a result of the
survey as well as a number of favourable
comments and commendations from the
survey team on the programs and systems
which had been put in place as quality
initiatives since the last survey in 2001.
The clinics were awarded a “good practice”
commendation for research and development incentives linked to its Level of
Functioning Assessment (LEFA) tool and
the Sex Offender Treatment Program. The
hospital was cited for its staff commitment
to patients, responsiveness of services, staff
education and patient and family education,
and stakeholder consultation efforts.

QUALITY INDICATORS REMAIN HIGH
The Forensic Psychiatric Services continues
to score highly against the performance
standards established to monitor the
effectiveness of the organization’s programs
and services.
In the 2003/04 fiscal year, FPS set
a standard of completing pre-sentence
reports within 30 days for persons held in
custody and 42 days for those to be
assessed out of custody. A total of 307
reports were completed with approximately
83% done within these timeframes. A total
of 408 patients were admitted to the hospital during the period. The average waiting
time for a bed was 7.1 days, well below the
suggested maximum of 14 days. The “average number of bed days beyond need” for
involuntary patients dropped significantly
from 88.8 days in 2002/03 to 57.4 days in
2003/04. The regional clinics admitted a
total of 2,397 clients for treatment or
assessment. (2002/03 admissions: 2,395)
More information on the FPS
Performance Plan and performance
standards is available on the FPS website:
www.forensic.bc.ca

Continued on following page
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Highlights of the Past Year continued

MAJOR CONTRIBUTIONS
BY REGIONAL CLINICS
In addition to the development of the
Level of Functioning Assessment tool and
Sex Offender Treatment Program, staff of
the Regional Clinics were responsible for a
number of valuable initiatives in the past
year. Among them:

Relocation of Surrey Clinic
The Surrey Clinic has relocated to it’s new
address (10022 King George Highway,
Surrey, BC V3T 2W4). The new office is
more centrally located, on the Skytrain line
for easier access by clients, and closer to
their community service partners in the
Surrey area.

2nd Case Managers Conference
Building on the success of the initial
Case Managers’ Conference, this training
incentive provided continuing education
and communication on case management
practices with hospital and clinic case
managers with the goal of insuring the
maintenance of the continuum of care
across the organization.

roles and identify areas for improvement.
This has resulted in developing new systems
of referral to improve the coordination of
services to mentally ordered offenders held
in correctional centres.
SEX OFFENDER PROGRAM
SHOWS EARLY RESULTS
Initial results are available after 18 months
of the Forensic Psychiatric Services Sex
Offender Program. The foundation of the
program is the self-management of behavior
that may place the offender at risk to
re-offend, combined with a specialized
medical management component provided
through the FPS regional clinics. It is one
of the first models in Canada to integrate
cognitive-behavioral therapy with medical
management.
In its operation during the period from
September 2002 to March 2004, 330
individuals completed the program.
Preliminary outcome measures indicate
that clients’ dynamic risk scores were
reduced following completion of the FPS
Sex Offender Program.

Forensic Liaisons Conference
An important incentive was to bring
together all Forensic Liaison officers working
with correctional centres and their mental
health counterparts in Corrections to develop a better understanding of each other’s
Continued on following page
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Highlights of the Past Year continued

This expanded provincial strategy for
managing sex offenders in BC was designed
with a built-in research component to aid
in ongoing program planning, evaluation
and data collection. The new program has
improved the quality, consistency and
increased the capacity of this specialized
provincial service.
INTERNATIONAL RECOGNITION
FOR FPS RESEARCH
Presentations by FPS nurses were well
received by the audience in attendance at
the 2004 World Congress for Psychiatric
Nurses in Winnipeg. Topics addressed were
“The Star Project” (Clem Poquiz and Krista
Field), “Implementing a Smoke-Free Policy
on a Forensic Psychiatric Unit” (Debbie
Coloumbe), “Mentor and Preceptor
Education in Forensic Psychiatry,” (Jean
Nicholson-Church and Gameni Randeni and
“Forensic Applications of Telepsychiatry”
(Rommel Catalan).
NEW REHABILITATION
SERVICES MODEL
FPS Rehabilitation Services embarked on
a clinical programming review this year,
the first phase of which is now complete.
It focused on the structural framework of
the service, and resulted in the following
decisions:

• A bio-psychosocial rehabilitation model
was adopted
• The design and implementation of the
rehabilitation process will be linked to the
FPH integrated treatment plan
• A comprehensive patient assessment at the
beginning of the rehabilitation process will
form the basis of the patient care plan and
group programming.
• A multidisciplinary rehabilitation leadership
model was chosen
The second stage of the program review will
implementing these changes linking specific
patient population needs to recognized best
clinical practices.
FPS CONCURRENT DISORDER
SERVICE MODEL ACCLAIMED
In August 2003, under the leadership of
Dr. Emlene Murphy, FPS Director of Clinical
Services, a Project Steering Committee of
the Forensic Psychiatric Services initiated a
plan to review, strengthen, and redesign its
substance misuse services. The Concurrent
Disorder (CD) Service Model reflects a unified strategy for FPS clinics and hospital,
intended to work in an integrated manner
with current FPS assessment, treatment and
supervision roles. A unified strategy for

Continued on following page
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Highlights of the Past Year continued

supporting FPS patients with a co-occurring
substance misuse (SM) and mental illness
has been developed through an August
2003 – March 2004 planning process. The
initiative has resulted in : (1) a model for
co-occurring SM services within FPS, and
(2) broad-based education for staff to ensure
they are aware of current best practice standards for supporting patients/clients with
concurrent disorders. Additional education
is planned for later 2004 to focus on a
smaller number of staff and more specialized
skills. Implementation of standardized
universal screening for co-occurring
substance misuse is being initiated.
The Service Model has been presented
and well received at international conferences. With the implementation of the
educational component, it is planned that
all front line staff will have the capability
to diagnose concurrent disorders in FPS
patients/clients.

Through a series of meetings and workshops with Aboriginal groups and treatment
facilities, the project succeeded in gaining
access to Aboriginal treatment centers,
programs or one-to-one counselling for
Aboriginal people with concurrent disorders
and fostered relationships between such
services and FPS. It also served to enhance
the understanding of concurrent disorders
among Aboriginal treatment facilities and
communities; and bettered the understanding of Aboriginal treatment approaches so
that these methods can be practiced by staff
of mental health organizations such as FPS.

ABORIGINAL CONCURRENT
DISORDER PROJECT COMPLETED
A recently completed project funded by
a grant from the Provincial Health Services
Authority, the Aboriginal Concurrent
Disorder Project studied the unique needs
of Aboriginal patients at FPH with mental
illness as well as drug and alcohol problems.
The Social Work Department of FPS
worked with the Native Courtworkers
and Counselling Association of BC.
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Quality Management:

Q

uality Management – putting in place
the systems and procedures to ensure
doing the best possible job in the best
possible way to achieve the best possible
outcome(s) – has always been a primary
focus at FPS.
In late 2001, the FPS became, along with
Riverview Hospital and Child and Youth
Mental Health Programs, agencies within
the Mental Health Services division of the
Provincial Health Services Authority. Since
then, the process has been underway to
integrate the corporate service programs of
the three agencies, including their Quality
Management Programs. It is ongoing at this
time and is expected to be completed by
the end of 2004, incorporating the best
elements of each agency’s program to create
a unified, coordinated approach to Quality
Management.Quality Management is key
to the accreditation process, which is in fact,
a review of how well quality management
incentives are working in all areas of the
organization’s operations.
A number of initiatives were started in the
past fiscal year or underway as the 2003/04
period ended. These include, but are not
limited to:*

Client Information
System Enhancements:

a Part of Every Aspect of FPSC

streamlined work processes, consolidated
clinical information, enhanced decision
support and allowed for enhanced health
record reporting.

Patient Orientation Handbook:
The FPH developed a Patient Orientation
Handbook in order to improve the orientation process for new patients by standardizing the information provided to patients and
the process for delivering this information.

Integrated Service Plan and Case
Management Summary: The FPS Regional
Clinics recently developed and implemented
an Integrated Service Plan and Case
Management Summary. These forms, and
the accompanying process, are aimed at
improving the coordination and integration
of care as well as measuring the clinical
outcomes of clients.

Clinical Records
Standardization Initiative:
The FPS Regional Clinics have initiated a
major review and standardization process
for all clinical documentation compiled
for client service delivery. The aim of the
initiative is to establish provincial standards
for the clinical records (folders, forms) that
are maintained by the Regional Clinics.

Implementation of the Cerner HNA
Millenium System across FPS site has
Continued on following page
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Quality Management: a Part of Every Aspect of FPSC

Core Competency Project:

Coast Cottage Program:

FPS identified the need to develop a first class
organizational training and education framework that encourages and supports ongoing
education, training and development of staff
and volunteers and is responsive to the needs
of the organization. The first step to achieve
this was to hire a consultant to facilitate the
Core Competency Project. The project included a comprehensive all-encompassing professional educational and core-training program,
a core competency mapping process, and an
ongoing needs and skills analysis.

In 2003, a service redesign resulted in the
creation of 12 new outpatient beds for FPS
clients who no longer require the specialized
services and secure environment of the
Forensic Psychiatric Hospital, but continue to
need specialized housing and supervision.
The Coast Cottage Program is a transitional
housing project located at Riverview Hospital
that provides 24/7 community-based residential services to forensic psychiatric clients.

Involuntary Patients
Transition Initiative:
A joint initiative between FPS and RVH was
implemented in fall 2003 to address the issue
of involuntary patients at the FPH who face
barriers to discharge. All involuntary referrals
from FPH to RVH are now jointly reviewed
and triaged with a view to planning for the
patient’s return to their community of origin.
Stronger linkages among FPH, RVH and the
regional health authorities have also been
established.
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* The previously described Concurrent
Disorders Project, Sex Offender Treatment
Program and the redesign of Rehabilitation
Services are also key quality management
initiatives.

page 8

Financial Statements
(expressed in thousands of dollars)

AUDITORS' REPORT TO THE BOARD OF COMMISSIONERS
OF FORENSIC PSYCHIATRIC SERVICES COMMISSION
We have audited the statement of financial position of Forensic Psychiatric Services Commission as
at March 31, 2004 and the statements of operations, changes in net assets and cash flows for the
year then ended. These financial statements are the responsibility of the Commission’s management. Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with Canadian generally accepted auditing standards. Those
standards require that we plan and perform an audit to obtain reasonable assurance whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation.
In our opinion, these financial statements present fairly, in all material respects, the financial position
of the Commission as at March 31, 2004 and the results of its operations and its cash flows for the
year then ended in accordance with Canadian generally accepted accounting principles.
Chartered Accountants
Vancouver, Canada
May 10, 2004
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Financial Statements
(expressed in thousands of dollars)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statements of Financial Position
(expressed in thousands of dollars)
March 31, 2004 and 2003
2004

2003
(restated –
note 7(a))

718
9,371
80
48
10,217

$

Assets
Current assets:
Cash
Accounts receivable (note 3)
Inventories
Prepaid expenses

$

Capital assets, net (note 4)

7,384
1,656
67
90
9,197

1,979

2,525

$ 12,196

$ 11,722

$

$

Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities (note 5)

5,866

6,512

Accrued sick and severance liabilities (note 7(a))

1,368

1,367

Deferred capital contributions (note 8)

1,445
8,679

1,845
9,724

534
2,983
3,517
$ 12,196

680
1,318
1,998
$ 11,722

Net assets:
Invested in capital assets (note 9(a))
Unrestricted

Approved on behalf of the Board:
Commissioner and Chair of the Commission
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Financial Statements
(expressed in thousands of dollars)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statements of Operations
(expressed in thousands of dollars)
Years ended March 31, 2004 and 2003

Revenues:
Provincial Heath Services Authority operating grants
Medical Services Commission
Investment income
Other revenues

2004

2003

$ 50,282
4,108
150
194
54,734

$ 49,865
4,389
176
146
54,576

33,976
2,573
2,275
8,738
5,507
53,069

33,330
2,630
2,267
9,187
4,752
52,166

1,665

2,410

405
(551)
(146)

384
(384)
-

Expenses:
Compensation and benefits
Supplies
Sundry
Equipment and building services
Referred out/contracted services
Excess of revenues over expenses before amounts
related to capital assets
Amounts related to capital assets:
Amortization of deferred capital contributions
Amortization of capital assets
Excess of revenues over expenses

$

1,519

$

2,410

See accompanying notes to financial statements.
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Overall Statistics

FPSC 2003/04: THE QUICK PICTURE
Annual operating budget:
$54,734,000
Number of inpatients admitted:
408
Number of outpatients admitted:
2,397
Average wait time for admission:
7.1 days
Number of inpatient beds at the
Forensic Psychiatric Hospital:
190
Number of Regional Clinics:
6
Number of full time equivalent staff:
450
Number of Psychiatrists and Psychologists:
68 (FT/PT)
Number of General Practitioners:
2.5 full time equivalent

ADMISSIONS BY FPS LOCATION
Location
Treatment Assessment
FPH
109
299
Surrey
373
107
Victoria
297
109
Vancouver
301
72
Kamloops
231
81
Nanaimo
180
33
Prince George
127
52
On-call assessment 0
434
Total
1618
1187

ADMISSIONS BY REFERRAL SOURCE
Referral Source
#
%
#
%
Court
311 76.2 915 38.2
Correctional Facility
17
4.2 118 4.9
Bail-Probation
0
0 1204 50.2
FPS Clinics
74 18.1 19
0.8
Mental Health Centres 1
0.2
90 3.8
Crown Counsel
0
0
0
0
FPH
0
0
3
0.1
Review Board
0
0
11
0.5
Other
5
1.3
37
1.5
Total
408 100.0 2397 100.0
NUMBER OF CLIENTS DISCHARGED
Location
Treatment Assessment
FPH
217
194
Regional Clinics
1401
867
Total
1618
1061
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Total
408
480
406
373
312
213
179
434
2805

Total
411
2268
2679
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