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The Forensic Psychiatric Services Commission
(FPS) 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. The 190 bed Forensic
Psychiatric Hospital serves individuals referred
by the Courts for treatment and assessment.
FPS 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.
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Forensic Psychiatric Hospital
70 Colony Farm Road
Port Coquitlam, BC V3C 5X9
Telephone: 604.524.7700
Facsimile: 604.524.7905

Regional Services & Community Offices
Kamloops
No. 5, 1315 Summit Drive
Kamloops, BC V2C 5R9
Telephone: 250.377.2660
Facsimile: 250.372.5213
Nanaimo
101 - 190 Wallace Street
Nanaimo, BC V9R 5B1
Telephone: 250.741.5733
Facsimile: 250.741.5740
Prince George
2nd Floor, 1584 7th Avenue
Prince George, BC V2L 3P4
Telephone: 250.565.7077
Facsimile: 250.565.7076
Surrey/Fraser Valley
10022 King George Highway
Surrey, BC V3T 2W4
Telephone: 604.586.4048
Facsimile: 604.586.4095
Vancouver
300 - 307 West Broadway
Vancouver, BC V5Y 1P9
Telephone: 604.660.6604
Facsimile: 604.660.6625
Victoria
2840 Nanaimo Street
Victoria, BC V8T 4W9
Telephone: 250.387.1465
Facsimile: 250.356.2145
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Message from the President

As an agency of the Provincial Health Services Authority, the Forensic Psychiatric
Services Commission (FPS) plays a dual role – to assist the BC court system by
providing expert forensic psychiatric assessment of persons in conflict with the
law, and to provide mental health treatment and community case management
to those who the courts have placed in our care.
In both, our goal is the same: to enable the safe reintegration of our clients and
patients into the community.
Fulﬁlling this dual mandate takes a team eﬀort, involving not only our own staﬀ,
physicians and leaders, but also our many partners in the community. It requires
continuous improvement both in our work systems and in the treatment models
and techniques that we use. In a changing world, we cannot aﬀord to stand still.
We have to keep getting better at what we do.
During the 2004-2005 ﬁscal year, FPS staﬀ did just that, achieving notable
success during a time of change. As outlined in more detail over the following
pages, our court-related performance requirements were met despite expanding
caseloads. As well, careful attention to bed utilization, and innovative housing
strategies such as the expanded Coast Cottages program, have allowed us to ﬁnd
a place for all our priority inpatient population despite a hospital bed occupancy
rate of 100 per cent or more.
Further inroads were also made on integrating FPS administrative and support
systems into the broader BC Mental Health & Addiction Services organization.
On the second part of the mandate – improving the eﬀectiveness of mental
health treatment – encouraging progress was achieved. In fact, FPS has adopted
a leadership role in helping to advance the science of forensic psychiatry. Case in
point: the service’s trailblazing work on concurrent disorders.
Concurrent disorders (drug or alcohol addiction in addition to a major mental
illness) aﬀect a signiﬁcant majority of our clients and patients. This condition
seriously impairs clients’ physical and mental health, increases the likelihood that
they will re-oﬀend, and interferes with psychiatric treatment. In 2004 FPS began
to implement a new strategy for assessing and treating concurrent disorders
(CD). Since then a multi-pronged staﬀ training and education program has been
launched, and a screening system put in place to assess all new admissions to FPS.

continued...
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Message from the President (continued)

As we have discovered while developing staﬀ training programs, FPS is very
much at the leading edge for CD treatment. Although addictions and concurrent
disorders among forensic and corrections populations have received increasing
international attention in recent years, no agency has taken a more thorough
approach to tackling this under-addressed need. Other jurisdictions are watching
our progress with interest.
Remarkably, given all that was achieved, FPS in 2004-2005 spent almost $2
million less than in the previous ﬁscal year, and ﬁnished with a small surplus.
I wish to thank everyone who contributed to these achievements – employees,
physicians, contractors and suppliers, and particularly our community partners.
The BC Corrections Branch, the police, the regional health authorities’ mental
health teams, the BC Review Board, and numerous other agencies all played key
roles in helping FPS to meet its commitments to the people of BC.

Leslie Arnold
President, BC Mental Health & Addiction Services
Provincial Health Services Authority
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Highlights of the Past year

Dr. Emlene Murphy, Director, Clinical Services

Bed utiliZAtion in SHARPeR FocuS
With BC’s population continuing to grow, FPS has seen a steady increase in
demand for the hospital’s 190 inpatient beds. Optimizing bed utilization has
become a major priority. In 2004-2005, a bed utilization team was established to
review admissions, discharges and internal unit transfers. The goal is to streamline
patient movements and improve communication among all hospital units, in order
to manage available beds more eﬀectively.
The team’s eﬀorts have made a diﬀerence, as hospital bed occupancy was at or
near 100 per cent through most of the year. Inpatient admissions totaled 430, a ﬁve
per cent increase over the previous year.
Bed utilization is a key element in managing patient wait lists. Priority is always
given to placing those individuals found by the courts to be unﬁt to stand trial,
or not criminally responsible on account of mental disability (NCRMD). There
is no wait list for these patients. But wait lists do exist for remand clients (those
who have been referred by the courts for pre-trial psychiatric assessment) and
temporary absence (TA) clients (those temporarily transferred from a corrections
Page 1
facility for treatment).
The wait for the latter two groups fluctuates depending on demand and the
availability of beds in the hospital’s secure unit. The number of remand and TA
clients referred to the hospital increased in 2004-2005, and as a result, waiting
times also increased. The wait for remand clients averaged about 11 days, an
increase from the previous year but still within the targeted maximum of 14 days.
For TAs, waits averaged 10 days.
Alternative housing strategies such as the Coast Cottage Program have helped
to alleviate the pressure. However, bed utilization will remain a priority focus while
FPS management explores longer-term solutions to the issue.

coASt cottAge PRogRAM eXPAnded
Established in 2003-2004, the Coast Cottage Program provides transitional
outpatient housing for FPS clients whose condition has improved to the point
where they no longer require the specialized services and secure environment of
the Forensic Psychiatric Hospital, but continue to need supervision and specialized

continued...
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Highlights of the Past year (continued)

Lynn Cook, Director of Patient and Client Services

housing. The cottages are located on the nearby grounds of Riverview Hospital,
where they have access to 24/7 support.
During the summer of 2004, the second phase of the program saw the number of
beds expanded from 12 to 27, in eight cottages. The program includes an evaluation
component to monitor patient outcomes, which to date have been positive.
Community placement and housing has been a long-standing challenge for
FPS. Forensic patients often have diﬃculty obtaining community placements in
mental health boarding homes, partly due to the challenges of risk assessment and
management. The Coast Cottage Program provides a housing option that helps
ensure patients won’t remain in forensic hospital beds longer than necessary.

SeX oFFendeR PRogRAM SHoWS PRoMiSe
As part of a province-wide eﬀort to provide a coordinated continuum of treatment
for sex oﬀenders, the FPS Regional Clinics in September 2002 implemented a
community-based treatment program for male sex oﬀenders, modeled on the
Correctional Services of Canada’s internationally recognized program.
The Sex Oﬀender Program combines cognitive-behavioural therapy with a
specialized medical management component, designed to reduce the risk of
re-oﬀending. Oﬀered in 18 BC communities, the program is intended for men
who have been convicted of a sex oﬀence and are currently serving a provincial
sentence in the community with conditions to attend a treatment program. After
completing the program, clients are provided with additional support by the BC
Corrections Branch probation service. The program includes a research component
to enable ongoing program planning and evaluation.
Potential participants are screened (for example, for continued substance
misuse) before being accepted into the program. In the past ﬁscal year, out of 213
referrals, 159 people were accepted for treatment.
Now in its third year, the program was ﬁne-tuned during 2004-2005. A more
thorough monitoring and data tracking system was added to the medical
management component of the program, and the post-treatment maintenance
component was reﬁned and expanded.

continued...
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Highlights of the Past year (continued)

Analysis to date indicates that, compared with an untreated control group,
clients who have completed the program are less likely to re-oﬀend overall.
Recidivism for non-sexual oﬀences has been signiﬁcantly lower for the treated
group. The recidivism rate for sexual oﬀences was very low, equally for both
groups, over the study period. However, it is still too early to judge the program’s
long-term eﬀectiveness in reducing sexual oﬀences, as other research has found
that sex oﬀenders typically re-oﬀend several years after release.

FiRSt FoRenSic PSycHiAtRy conFeRence Held
In April 2004, almost 200 mental health and corrections professionals came
together for a one-day Forensic Psychiatry Conference at Riverview Hospital. Cosponsored by FPS and the University of BC, and accredited by the Royal College
of Physicians and the College of Family Physicians, the conference was intended
to update forensic staﬀ and community practitioners on the latest developments
in forensic psychiatry. A full slate of workshops and presentations focused on the
theme “Assessment and Management of the Risk of Violence.”
Feedback from participants was extremely positive, and the conference has
become an annual event attracting attendees from across the country.

oPen HouSe BuildS coMMunity linKS
During the ﬁrst week of November 2004, the hospital and regional clinics held
their annual open house. About 225 people attended one of the sessions around
the province. While previous years’ open houses were aimed at recruiting staﬀ, the
2004 event focused on educating community partners about the clinical and legal
issues that patients and clients face in being reintegrated into the community.
In keeping with the theme, “Building Bridges to Our Communities,”
the guest lists included representatives of the Crown, the regional health
authorities, community non-proﬁt agencies and educational institutes. Displays
and presentations – including some by community partners who were invited
to speak – explored the ways FPS works with its partners to facilitate the safe
reintegration of clients into the community.

continued...
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Highlights of the Past year (continued)

cASe MAnAgeR conFeRence PRoMoteS SeRvice integRAtion
FPS hospital and clinic case managers joined with some of their counterparts from
the regional health authorities for the third annual Case Manager Conference, held
in March 2005 at Riverview’s conference centre. Organized to promote service
integration, the one-day conference included sessions on concurrent disorders,
integration of addiction case management planning, risk management and staﬀ
safety and wellness. The gathering also provided a valuable opportunity for case
managers from several agencies to make connections and compare notes.

‘StARt’ RiSK ASSeSSMent tool PuBliSHed
Under the leadership of Dr. Johann Brink, Director of Research, FPS staﬀ, physicians
and consulting researchers continue to make important contributions to the ﬁeld
of forensic psychiatry. Among their recent achievements was the preliminary
validation of a new risk assessment tool. Developed in collaboration with Ontario
researchers, the START (Short-Term Assessment of Risk and Treatability) tool gives
clinicians a structured approach for judging patients’ level of risk for suicide, selfharm or neglect, violence, substance misuse and elopement. During 2004 a START
handbook was published to serve as a professional primer on risk assessment and
management in forensic psychiatry.
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Concurrent Disorders Program

Staff graduates of the UCFV concurrent
disorders certificate training program

tReAting concuRRent diSoRdeRS:
FPS iMPleMentS integRAted StRAtegy
Concurrent disorders – or substance misuse combined with psychiatric disorders
– aﬀect an estimated 75 to 85 per cent of the forensic psychiatric population. The
eﬀects can be serious and far-reaching, including poor physical and mental health,
reduced eﬀectiveness of psychiatric treatment, higher likelihood of re-oﬀending,
and increase risk of harm to self or others.
Historically, treatment of substance misuse has been provided mainly through
separate specialized agencies in the community. Now there is a growing
consensus in the mental health ﬁeld that eﬀectively treating concurrent disorders
(CD) requires an integrated approach that addresses psychological as well as
medical and psychiatric factors. FPS has taken the initiative to develop such a
strategy – a signiﬁcant change for both patients and care providers.
In 2003, under the leadership of Dr. Emlene Murphy, Director of Clinical
Services, a project steering committee drawn from the hospital and regional
clinics developed a CD service model for the organization. The treatment strategy
is designed to work in an integrated manner with current FPS psychiatric and risk
assessment programs.
Universal screening is a key element of the program. Since the start of the
past ﬁscal year, all new admissions to the hospital and clinics have undergone an
initial screen for substance misuse, and then further assessment and treatment
as appropriate. Participation is voluntary, but statistics indicate that most newly
admitted patients are engaging with the service.
Also over the past year, about 200 FPS clinical staﬀ members (a majority of staﬀ )
attended introductory workshops on current approaches to CD treatment. To
assist them in integrating CD treatment into their current practice, Health Canada
best-practice CD manuals were distributed to all who attended the workshop, and
to all nursing units and clinical department supervisors.
Some staﬀ members are receiving more specialized training. Sixteen hospital
and clinic staﬀ members, representing all clinical disciplines, took a nine-month
certiﬁcate program in alcohol and drug counselling through the University College
of the Fraser Valley (UCFV). Their training will enable them to bring best-practice
CD expertise to the organization, both in their clinical work and as a resource for
their coworkers.
continued...
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Concurrent Disorders Program (continued)

In addition, 21 staﬀ members from across the organization successfully completed
a two-week “Train the Trainer” module through UCFV. These graduates are now
qualiﬁed to lead orientation workshops to help their colleagues understand and
implement the CD service model as it is integrated into treatment planning. They
can also play a key role in helping to change the organization’s culture to one that is
more welcoming and understanding towards those patients that are diagnosed with
both psychiatric and substance misuse disorders.
Next steps will include implementing more in-depth “Level 2” assessment tools,
and looking at processes to integrate the UCFV graduates’ newly-acquired clinical
expertise into treatment planning processes throughout the organization
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Financial Statements (expressed in thousands of dollars)

AUDITOR’S 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, 2005 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, 2005 and the results of its
operations and its cash flows for the year then ended in accordance with Canadian
generally accepted accounting principles.

KPMG LLG
Chartered Accountants
Vancouver, Canada
May 6, 2005
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Financial Statements

FoRenSic PSycHiAtRic SeRviceS coMMiSSion
Statements of Financial Position
(Expressed in thousands of dollars)
years ended March 31, 2005 and 2004

2005

2004

$87
$62
$11,312
$69
$1

$ 735
$54
$9,300
$80
$48

$11,531

$10,217

$1,769.00

$1,979

$13,300

$12,196

$5,992
$1,384
$1,313

$5,866
$1,368
$1,445

$8,689

$8,679

$456
$4,155

$534
$2,983

$4,611

$3,517

$13,300

$12,196

Assets
Current assets:
Cash
Restricted cash
Accounts receivable
Inventories
Prepaid expenses
Capital assets, net

Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities
Accrued sick and severance liabilities
Deferred capital contributions
Net assets:
Invested in capital assets
Unrestricted
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Financial Statements

(continued)

FoRenSic PSycHiAtRic SeRviceS coMMiSSion
Statements of Financial Position
(Expressed in thousands of dollars)
years ended March 31, 2005 and 2004

2005

2004

$48,521
$4,207
$$137

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

$52,865

$54,734

$34,459
$2,172
$1,521
$8,153
$5,427

$33,976
$2,573
$2,275
$8,738
$5,507

$51,732

$53,069

$1,133

$1,665

$137
$(176)

$405
$(551)

$(39)

$(146)

$1,094

$1,519

Revenue
Provincial Health Services Authority operating grants
Medical Services Commission
Investment Income
Other

Expenses
Compensation and benefits
Supplies
Sundry
Equipment and building services
Referred out/contracted services

Excess of revenue over expenses before amounts
related to capital assets
Amounts related to capital assets:
Amortization of deferred capital contributions
Amortization of capital assets

Excess of revenue over expenses

Page 11

FPS Annual Report 2004-2005

Statistical Summary
FPS 2004/05: tHe QuicK PictuRe
Annual operating budget:
$52,865,000
Number of inpatients admitted:
430
Number of outpatients admitted:
2461
Average wait time for admission:
10.4 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 & psychologists:
44 (full-time & part-time)
Number of general practitioners:
2.7 full-time equivalent

AdMiSSionS By FPSc locAtion
Location
FPH
Surrey
Victoria
Vancouver
Kamloops
Nanaimo
Prince George
On-call Assessment
Total

Treatment
111
309
224
356
221
200
194
0
1615

Assessment
319
136
109
106
69
32
58
447
1276

Total
430
445
333
462
290
232
252
447
2891

AdMiSSionS By ReFeRRAl SouRce
FPH
Referral Source
Court
Correctional Facility
Bail-Probation
FPS Clinics
Mental Health Centres
FPH
Review Board
Parole
Self
Other
Total

#
334
21
0
69
0
0
0
0
0
6
430

Clinics
%
77.5
4.9
0
16.0
0
0
0
0
0
1.4
100

#
999
121
1178
28
5
86
6
1
20
18
2462

%
40.6
4.9
47.9
1.1
0.2
3.5
0.2
4.1e-4
0.8
0.7
100

nuMBeR oF clientS diScHARged
Location
FPH
Regional Clinics
Total
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Treatment
202
1569
1771

Assessment
227
974
1201

Total
429
2543
2972
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