Forensic Psychiatric
Services Commission
2005-2006 Annual Report

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 (PHSA), one of six health authorities
under the British Columbia Ministry of Health.
While the other five health authorities serve
geographic regions, PHSA’s primary role is
to ensure that BC residents have access to a
coordinated province-wide network of highquality specialized health care 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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Message from the Co-chairs of the
Forensic Psychiatric Services Commission

L

ooking back over the achievements and challenges of the past year, the
common theme that connects them is that of service enhancement. Guided
by best practices research, Forensic Psychiatric Services staff and physicians
looked for every opportunity to improve services to our clients, our stakeholders,
and the community at large.

Michael Marchbank,
Co-chair, Forensic
Psychiatric Services
Commission

Leadership was strengthened in a number of areas this year, beginning with
the appointment of Lynn Cook as Director, Patient & Client Services in April 2005.
Formerly Director of Community Transfers at Riverview Hospital, she brings a
wealth of experience in psycho-social rehabilitation and community integration
to the position.
In November 2005, a Medical Advisory Council was established. The purpose
of the council is to facilitate increased involvement by the FPS medical staff in
the quality management process and to promote closer integration between
the hospital and regional clinics.
Several new members were appointed to the Forensic Psychiatric Services
Commission this year. Mandated by BC’s Forensic Psychiatry Act, the commission
is the body responsible for the administration and delivery of forensic psychiatric
services in BC. The members have been drawn from four provincial ministries
to strengthen senior leadership liaison between FPS and its key government
partners.

Leslie Arnold,
Co-chair, Forensic
Psychiatric Services
Commission

The members of the Commission are:
• Michael Marchbank, Executive Vice-President, Quality Management, Performance
Improvement & Innovation, Provincial Health Services Authority (Co-chair);
• Leslie Arnold, President, BC Mental Health & Addiction Services (Co-chair);
• Dr. Soma Ganesan, Physician Leader, Riverview Hospital, and Medical Director,
Adult Mental Health Services, Vancouver Community;
• Robert Gillen, Assistant Deputy Minister, Ministry of the Attorney General;
• Craig Knight, Assistant Deputy Minister, Ministry of Health;
• Alan Markwart, Assistant Deputy Minister, Ministry of Children & Family 		
Development;
continued...
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Message from the Co-chairs of the
Forensic Psychiatric Services Commission (continued)

Twilight view of Hawthorne Unit,
housing some of the Forensic
Psychiatric Hospital’s 190 patients.

• Rob Watts, Assistant Deputy Minister, Community Corrections and Corporate
Programs, Ministry of the Solicitor General.
Specific enhancements to our services during 2005-2006 are outlined in the
following summary report. These enhancements are particularly important
as we prepare for accreditation in 2006. In that light, we wish to thank the
many hospital and clinic staff members who have been preparing for the
accreditation survey scheduled for November.
We also extend our sincere thanks to all our staff and physicians, and our
many partners in community agencies throughout BC, for their dedication
and professionalism over the past year. Although by necessity we often seem
to focus on systems and processes, this is still very much a people business.
Our people are critical to the achievement of our overriding goal, which is to
enable the safe reintegration of our clients and patients into the community.
On behalf of the Forensic Psychiatric Services Commission,

Michael Marchbank
Executive Vice-President,
Quality Management, Performance Improvement & Innovation
Provincial Health Services Authority

Leslie Arnold
President, BC Mental Health & Addiction Services
Provincial Health Services Authority
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Highlights of the Year:

Lynn Cook, Director of Patient and Client Services

Research and knowledge translation
Supported by the agency’s emphasis on evidence-based practice, FPS research
teams made significant progress on several important science initiatives.
Among the key projects launched in 2005-2006 was the Methamphetamine and
Psychosis Study (MAPS), which is evaluating the treatment needs of individuals
with co-occurring psychosis and “crystal meth” addiction. Researchers were also
engaged in major ongoing studies on the nature and prevalence of aggression
and violence among forensic hospital patients; their preliminary findings indicate
that a small minority of patients are responsible for most aggressive incidents.
The agency has received international attention for its START (Short-Term
Assessment of Risk and Treatability) manual, an effective clinical assessment
tool for gauging patients’ risk for self-harm, violence, substance misuse or
elopement. Research staff presented START at international symposiums and
in several peer-reviewed journal articles during 2005-2006. So far the tool has
been adopted by forensic hospitals in the UK, Australia and several Canadian
Page 1
provinces. More than 400 manuals have been distributed to clinicians worldwide.
French and Norwegian translations have been published and will soon be followed
by German, Dutch and Finnish versions.
Other initiatives during the past fiscal year – most conducted in cooperation
with academic and community partners – included studies on sexual offenders,
female forensic patients, and substance use by outpatient clients. As well, the
Jail Screening Assessment Tool, a guide for mental health screening developed
by an FPS-led team, was adopted at all BC Corrections pretrial centres.

Rehabilitation programs
Enhanced programming for patients is the goal of a new service model adopted in
early 2006 by the Forensic Psychiatric Hospital’s Rehabilitation Services department.
The group provides training, education and social programs aimed at helping
patients gain the skills they need to reintegrate successfully into the community.

continued...
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Highlights of the Year (continued)

Dr. Emlene Murphy, Director, Clinical Services

The new service model features extended hours whereby patients can access
rehabilitation programs in the evenings and on weekends as well as regular
weekday periods. In addition, the expanded hours have made possible the
development of a Social Recreation Unit centred on the hospital’s Fir Hall
recreational facility. Using an approach similar to community mental health
clubhouses, the program gives patients increased opportunity and responsibility
to design their own programs and social events.
The hospital has also expanded the Community Living Program, which teaches
patients basic living skills such as menu planning, money management and
grocery shopping. The program is now automatically provided to every patient
who transfers to Hawthorne, one of the hospital’s open custody units.

Partnership initiatives
As a key player in both the health system and the justice system, FPS is involved
in numerous joint initiatives in partnership with other community agencies.
In the BC Interior, the agency’s Kamloops regional clinic participates in the
Kamloops Integration Project Steering Committee, along with the Ministry
of Employment and Income Assistance (MEIA), the Interior Health Authority,
the City of Kamloops, and BC Housing. This body works to coordinate support
services – and identify gaps in those services – for Kamloops area residents living
with mental illness and/or addictions. It’s been found that many people, after
being released from treatment programs or Corrections facilities, need help
to find housing, apply for financial assistance, or connect to other community
supports. Since December 2005 the group has been funding a team of outreach
workers to provide that bridging support.
In Vancouver, FPS has partnered with the BC Corrections Branch, Vancouver
Coastal Health and MEIA to support the Vancouver Intensive Supervision Unit.
This intensive outreach program works with individuals – many of whom are
former or current forensic clients living with a mental illness and/or addiction
– who have been identified as having a high risk to reoffend.

continued...
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Highlights of the Year (continued)

Provincially, the Forensic Sex Offender Program (SOP), managed in cooperation
with the BC Corrections Branch, continued to be one of FPS’s important
partnership initiatives. The program provides assessment and treatment to men
who have been convicted of a sexual offence and are currently serving a provincial
sentence in the community with conditions to attend a treatment program. The
community-based SOP is offered in urban, rural and remote locations of the
province. To date, the program’s outcome measures have been encouraging,
as the rate of recidivism among participants continues to be significantly
lower than for an untreated control group.

The hospital’s bed utilization
committee meets every morning to
share information on bed occupancy
changes in each patient unit.

Bed utilization
As the centralized resource for the province, the Forensic Psychiatric Hospital has
a unique mandate, providing court-ordered assessment and treatment to mentally
ill persons who are in conflict with the law. During 2005-2006, the hospital
continued to deal with bed utilization challenges and waitlist pressures, with
occupancy rates for its 190 beds ranging from 98.6 per cent to 103.5 per cent.
Although the hospital employs various strategies to cope with the demand for
service created by a steadily growing client population, a long-term solution is
needed. To that end, a business case for a 40-bed expansion has been developed.

Concurrent disorders initiative
Concurrent disorders – substance use combined with psychiatric disorders –
affect a substantial majority of the forensic psychiatric population. Since 20032004, FPS has been working to improve the assessment and treatment of these
clients. An initial service model was developed, based on best practice research
and the unique needs and challenges specific to a forensic setting. Early steps
included a staff education program and the identification of systemic issues that
needed to be addressed for the initiative to succeed.
The agency’s Concurrent Disorder initiative moved forward in early 2006 with
continued...
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Highlights of the Year (continued)

Ironwood and Juniper units
at the Forensic Psychiatric Hospital.

the hiring of a project manager and clinical and research specialist to help steer
the project through the final phase of implementation. Their role is to help build
on the work done to date to finalize a comprehensive continuum of services that
will enhance client services at the hospital and clinics.
With expert resources now dedicated to the initiative, a strategic plan for finalizing
concurrent disorders screening and treatment protocols will be implemented
during the 2006-2007 fiscal year.

Telehealth 		
Starting with a pilot project launched at the Prince George regional clinic, in early
2006 FPS expanded the use of telehealth (videoconferencing) technology to
improve service to rural BC communities. Forensic psychiatrists based in the lower
mainland can now use the system to provide timely assessment and consultation
to clients in outlying locations, including in-custody assessments at the Prince
George Correctional Centre. The pilot program has improved service to previously
under-served communities, has reduced the need for travel from remote areas,
and makes more efficient use of limited clinician resources.

Criminal Code changes 		
In May 2005, the federal government enacted Bill C-10, an amendment to the
section of the Criminal Code that deals with mental disorders. Among other
changes, the bill gives provincial review boards the power to order assessments
of unfit and not criminally responsible on account of mental disorder (NCRMD)
patients. Previously, only the courts held this authority. This has the potential
to result in a significant increase in board-ordered disposition reports, creating
increased demands on FPS staff and clinical resources.
The amendments also empower the courts to order the release of patients
deemed “chronically unfit” (that is, unlikely ever to be fit to stand trial due
to the nature of their mental disability), if they are judged to present no risk
continued...

Page 6

FPS Annual Report 2005-2006

Highlights of the Year (continued)

to the community. FPS admits an average of five such patients each year. Most
often, these are persons with developmental disabilities. The challenge lies in
ensuring that sufficient community services are in place to support them upon
their discharge from hospital.

The Surrey/Fraser Valley Regional Clinic,
one of six regional clinics serving
forensic psychiatric outpatients
in every region of BC.

Annual forensic conference
In April 2005, BCMHAS hosted its second annual Forensic Psychiatry Conference,
with the theme Mental Health and the Justice System Across the Lifespan. Organized
in partnership with the Ministry of Children and Family Development’s Youth
Forensic Psychiatric Services Division, the two-day conference attracted 370
delegates from as far afield as New Brunswick and Prince Edward Island.
Participants included institutional and community-based forensic mental health
practitioners, academics, law enforcement and probation officers, crown counsel
and defense attorneys.
Among the keynote speakers were the Honourable Mr. Justice Selwyn Romilly
of the Supreme Court of BC, and Dr. Stephen Hucker, Professor of Psychiatry at
the University of Toronto and McMaster University speaking on “Aging and Aged
Offenders in the Criminal Justice System”. Twenty-three concurrent workshops
were presented as well as a variety of poster presentations and displays by local
advocacy organizations.
By the end of the fiscal year, planning was well under way for the third annual
conference in April 2006.

Accreditation
Accreditation is a continuing process that plays a key role in the agency’s quality
improvement program. Conducted on a three-year cycle, accreditation provides
a useful framework for planning and assessing ongoing quality initiatives, and
ensures that we are meeting best practice standards in the delivery of care to
our patients and clients.
continued...
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Highlights of the Year (continued)

Once the site of a working farm,
the hospital still includes a large
patient-operated greenhouse,
producing excellent vegetables
and flowers.

In November 2006, the Canadian Council on Health Services Accreditation
(CCHSA) will perform an on-site survey of the hospital and clinics, including
interviews with agency stakeholders. The results of this survey, combined with
detailed self-assessment reports prepared by FPS staff on all aspects of patient
and client care, will determine the agency’s accreditation status.
FPS previously achieved accreditation in 2000, and again in 2003 when it carried
out a joint accreditation with Riverview Hospital.
New for 2006 is the CCHSA’s focus on patient safety as an overall theme. Examples
of FPS quality improvement initiatives related to patient safety include the
development of a new online infection control database, the adoption of single-use
medical items and safety needles, and several initiatives related to medication safety.
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Financial Statements (expressed in thousands of dollars)

AUDITORS’ REPORT TO THE BOARD OF COMMISSIONERS
OF FORENSIC PSYCHIATRIC SERVICES COMMISSION

A well-equipped woodworking
shop is an important part of the
hospital’s vocational training
program.

We have audited the statement of financial position of Forensic Psychiatric Services
Commission as at March 31, 2006 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, 2006 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 5, 2006

FPS Annual Report 2005-2006

Page 9

Financial Statements

FPH food services worker prepares
for the next meal service.

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statements of Financial Position
(Expressed in thousands of dollars)
Years ended March 31, 2006 and 2005

2006

2005

Current assets:
Cash
Restricted cash
Accounts receivable 	
Inventory
Prepaid expenses

$220
88
12,753
74
- 	

$87
62
11,312
69
1

		

13,135

11,531

1,858

1,769

$14,993

$13,300

$6,024
1,453
246
1,246

$5,992
1,384
1,313

		
Net assets:
Invested in capital assets 	
Unrestricted

8,969

8,689

612
5,412

456
4,155

		

6,024

4,611

		

$14,993

$13,300

Assets

Capital assets, net 	
		

Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities 	
Accrued sick and severance liabilities 	
Other long-term liabilities 	
Deferred capital contributions 	
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Financial Statements

(continued)

Aerial view of the Forensic Psychiatric
Hospital in Port Coquitlam, BC.

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statements of Operations
(Expressed in thousands of dollars)
Years ended March 31, 2006 and 2005

2006

2005

$9,557
3
4,038
108

$48,521
4,207
137

53,706

52,865

35,342
2,150
1,764
8,325
4,623

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

52,204

51,732

1,502

1,133

168
(257)

137
(176)

(89)

(39)

$1,413

$1,094

Revenue:
Provincial Health Services Authority operating grants
Patient/client revenue
Medical Services Commission
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
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Statistical Summary
FPS 2005/06: The Quick Picture
Front gate at the Forensic Psychiatric
Hospital, also known as Colony Farm.

Annual operating budget:
Number of inpatient beds at Forensic Psychiatric Hospital (FPH):
Number of inpatients admitted to FPH:
Number of outpatients admitted to regional forensic clinics:
Average wait time for admission to FPH:
Number of full-time equivalent staff:
Number of psychiatrists & psychologists (full- and part-time):
Number of general practitioners (full-time equivalent):

$53,706,000
190
394
2495
11.8 days
454
44
3.5

Admissions By FPS Location
Location
FPH
Surrey
Victoria
Vancouver
Kamloops
Nanaimo
Prince George
On-call Assessment
Total

Treatment
109
313
236
377
212
201
167
0
1615

Assessment
285
140
126
120
109
33
65
396
1274

Total
394
453
362
497
321
234
232
396
2889

Admissions By Referral Source
FPH
Referral Source
Court
Correctional Facility
Bail-Probation
FPS Clinics
Mental Health Team
FPH
Review Board
Non-Adjudicated
Parole
Self
Other
Total

#
296
20
0
72
0
0
1
0
0
1
4
394

Clinics
%
75.1
5.1
0
18.3
0
0
0.3
0
0
0.3
1
100

#
1000
148
1167
29
2
106
6
28
1
1
7
2495

%
40.1
5.9
46.8
1.2
0.1
4.2
0.2
1.1
0
0
0.3
100

Number of Clients Discharged
Location
FPH
Regional Clinics
Total
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Treatment
153
1611
1764

Assessment
240
1032
1272

Total
393
2643
3036
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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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