FORENSIC PSYCHIATRIC
SERVICES COMMISSION
2006 - 2007 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.

Cover photo: Twilight view of Hawthorne Unit at the Forensic Psychiatric Hospital. Photo by Jeff Yarske.
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Message from the Co-chairs of the
Forensic Psychiatric Services Commission

I

n spring 2007, Forensic Psychiatric Services started preparing for a possible
major flood in the Fraser Valley. These preparations including contingency
planning for evacuating the Forensic Psychiatric Hospital (FPH) in Port
Coquitlam – a possibility that did come to pass in June 2007. Although most
of the work occurred outside the period covered by this annual report, the
precautionary relocation of FPH patients and staff deserves mention here as an
excellent illustration of two important facts.

Michael Marchbank,
Co-chair, Forensic Psychiatric
Services Commission

First, it highlighted the skill and professionalism of our staff and physicians,
who planned and carried out the unprecedented relocation of an entire 190-bed
psychiatric hospital without a single adverse outcome. They put patients first,
and met the challenge admirably.
Second, the flood crisis illustrated the critical importance of the good working
relationships we enjoy with our partners in both health care and the justice
system. Inter-agency cooperation is absolutely essential to the success of Forensic
Psychiatric Services. We could not carry out our mandate without the aid of
key partners such as BC Corrections, the Provincial Court and Attorney General,
the BC Review Board, and the regional health authorities. Their help during
the relocation, and their ongoing cooperation throughout the year, is deeply
appreciated.

Leslie Arnold,
Co-chair, Forensic Psychiatric
Services Commission

The Highlights section of this annual report describes a number of initiatives
carried out in cooperation with partner organizations throughout the province.
Multi-agency efforts such as the Kamloops Integration Project and the Vancouver
Community Court share a common goal – to help mentally ill persons who have
been in conflict with the law to get the treatment and support they need in
order to reintegrate successfully into the community. It’s too complex
a task for any one agency. But when we all work together, bridging the gaps
between the various social services, important progress can be made.
The past year had a number of high points, but none more gratifying than
our achievement of full accreditation from the Canadian Council on Health
Services Accreditation. The CCHSA surveyors could not find a single area that
required remedial action, and in fact they had high praise for the agency’s
overall excellence in research, staff education and patient care. We congratulate
all our staff and physicians for this outstanding result, and we are confident they
will continue to strive for improvement in all aspects of our operations.
Continued
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Message from the Co-chairs of the
Forensic Psychiatric Services Commission (continued)

Temporary flood barrier under
construction around the Forensic
Psychiatric Hospital, spring 2007.

Lastly, as co-chairs we wish to thank the members of the Forensic Psychiatric
Services Commission for their valued service and advice during the past year.
On behalf of the 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 Past Year

T

his was a year of consolidation, with FPS staff and physicians building on
quality management initiatives that were launched previously and ensuring
they remain on target. An integral part of that strategy, and the key highlight of 2006-2007, was participation in a joint accreditation survey with Riverview
Hospital, as part of BC Mental Health & Addiction Services (BCMHAS), an agency
of the Provincial Health Services Authority,

Lynn Cook,
Director of Patient & Client Services

Accreditation efforts successful
In November 2006, FPS was one of the first health care organizations in BC
to undergo the Canadian Council on Health Services Accreditation’s (CCHSA)
new patient safety focused accreditation process that outlines 21 “required
organizational practices” (ROPs). The ROPs pertain to five key areas: patient safety
culture, communication, medication use, worklife/workforce and infection control.
A requirement of accreditation is to demonstrate full compliance with the ROPs,
while failure to do so results in accreditation with conditions, or no accreditation.
FPS successfully met all 21 ROPs – a significant achievement given the unique
challenges inherent to managing risk and ensuring a safe environment in a
forensic psychiatric setting.
Additionally, the Forensic Psychiatric Hospital and the Regional Clinics were
singled out for their strengths in a number of areas, including:
• Well articulated policies and processes for identifying, documenting
and reporting adverse events and critical incidents;
• Ongoing bed utilization reviews to address wait times;
• Effective working relationships with service partners across the
province to promote continuity of care;
• Integrated treatment planning that brings the team together
with a patient centered focus;
• START (Short Term Assessment of Risk and Treatability) tool
for assessment of violence, risk and “treatability”;
• Least restrictive philosophy that guides the use of seclusion and restraints.
The CCHSA survey team also pointed out certain areas where improvement is
possible, such as defining a role for FPS in mental health promotion, planning for
continuity of service delivery in areas of strong clinical expertise, and continuing
to work toward expanded hospital capacity.
During their comprehensive three-day visit, in addition to FPS staff and physicians,
the surveyors met with representatives from key stakeholder groups such as
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Highlights of the Past Year (continued)

Dr. Johann Brink,
Director of Clinical Services

patients, families, and community partners to validate their perceptions. They
concluded that the organization demonstrated strong linkages to research and
educational organizations, support for staff education, empowerment of clients,
and overall excellence in clinical care. FPS was awarded the highest possible
accreditation status – three years, with no conditions.
Ongoing focus on risk management
Improving our capacity to assess and mitigate the risk of patient violence has
been the focus of much attention in recent years, driven by growing evidence that
persons living with a mental illness are at greatly increased risk, not only of violence
directed at others, but also of being victims of violence or self-harm themselves.
FPS has taken a leadership role in violence risk assessment and management,
both in research activities and in clinical operations.
On the research side, FPS is the Canadian participant in the Risk Reduction in
Mental Health Team, a three-year international study funded by the Michael Smith
Foundation for Health Research. Based at Simon Fraser University, the study
involves research teams from seven countries. Its aim is to identify the common
risk factors and determine which ones would be most important to focus on for
developing effective risk reduction and treatment strategies. The research teams
in all seven countries will conduct parallel studies with common methodologies,
and will also work to improve student training and professional practices in the
area of risk management.
Also in 2006-2007, the agency began operational implementation of the START
tool. Developed by researchers at FPS and St. Joseph’s Healthcare Centre in
Hamilton, Ontario, START is a clinical tool for assessing the risk of self-harm,
violence, substance misuse or elopement among mentally ill offenders. START
is attracting growing attention from clinicians around the world, as the research
team has continued to publicize it through peer-reviewed publications, workshops
and international symposiums.
Inter-agency cooperation enhanced
A key element of the Forensic Psychiatric Services mission is to enable the safe
re-integration of patients and clients back into the community. Success often
depends on several agencies and social services working together to ensure clients
get the ongoing community supports they need. During 2006-2007, FPS continued
to work with our partners in government, health care and the justice system to
address gaps in social services for the mentally ill.
Continued
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Highlights of the Past Year (continued)

For example, in 2006 the Prince George Regional Clinic worked with the
Northern Health Authority’s (NHA) mental health team to streamline the process
by which local mental health clients receive housing support via the BC government’s Semi-Independent Living Program (SILP). Previously, an administrative issue
was affecting the continuity of this critical support. Now, thanks to the joint efforts
of NHA and FPS, clients move between their two systems without any interruption
of SILP support or the monitoring that goes with it. The cooperation also ensures
that all mental health clients – whether they are under legal conditions or not –
get equal access to supported housing.

FPH staff information display on
the START initiative, with research
officer Sarah Desmarais.

The Kamloops Regional Clinic has been a key participant in the multi-partner
Kamloops Integration Project (involving the city along with several provincial social
service agencies), which coordinates support services for local residents living with
a mental illness and/or addiction, and addresses any gaps in those services. The
cooperative approach has met encouraging success, and the Kamloops clinic
in 2006-2007 achieved funding for a similar partnership for the city of Vernon,
involving the Interior Health Authority and the Canadian Mental Health Association
in efforts to help forensic clients to get housing. By the end of the fiscal year,
discussions were under way with several community agencies in Kelowna for a
housing-related initiative in that community.
In Vancouver, FPS is participating in a multi-agency initiative to pilot a community
court – a first for BC, although there are over two dozen similar systems now
operating in the US, Britain and Ontario. Announced by the BC government in
2006, the community court initiative aims to improve the way the justice system
responds to "street crime" offenders, many of whom suffer from mental illness,
addictions and/or homelessness. It will divert these offenders out of the regular
court system into a more streamlined process, with fewer court appearances and a
more immediate response, which may include connecting offenders with treatment
and community supports provided by a number of social service agencies. Located
in the former Vancouver Pre-Trial Centre on Cordova Street in downtown
Vancouver, the court is scheduled to start by March 2008.
Knowledge exchange
Improved treatment of concurrent disorders also progressed during 2006-2007.
The combination of substance misuse and mental illness affects a significant
majority of the forensic psychiatric population and is highly challenging to treat.
During the past year, FPS developed and began implementing an evidence-based
treatment model which takes a comprehensive, client-centred approach toward
Continued
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Highlights of the Past Year (continued)

Concurrent Disorders implementation team members (from left)
April Furlong, Rebecca Dempster
and Colleen Calderwood.

assessing and treating concurrent disorders. The model is being integrated into
all patient treatment programs.
FPS also hosted or co-hosted two significant international conferences during
the course of the year, helping to enhance knowledge exchange among forensic
psychiatric practitioners. In late March 2007 the fourth annual Forensic Psychiatry
Conference drew approximately 450 participants to the Victoria Conference
Centre, the first time the conference has been held outside of the Vancouver
area. The change of locale did not reduce attendance, which has grown
continuously in the conference’s four-year lifetime. Feedback from attendees
this year was overwhelmingly positive, both for the quality of the presentations
and for the organization of the conference itself. This year’s event was
co-sponsored with Youth Forensic Psychiatric Services, the University of British
Columbia Department of Psychiatry, and Alberta Mental Health.
In June 2006, FPS hosted an international forum on the assessment and
treatment of sex offenders. The one-day conference at the Chan Auditorium in
Vancouver drew about 60 participants, including forensic psychologists and
psychiatrists, probation officers, and researchers. Their aim was to compare notes,
exchange ideas, and get advice from international experts in this challenging field.
Speakers included experts from the UK, US, New Zealand and Canada, some of
whom participated by video conference. Again, participant feedback indicated
the exchange of information was valuable.
Inpatient wait times reduced, staff recruitment broadened
The 190-bed Forensic Psychiatric Hospital continued to operate at capacity,
with a bed occupancy rate averaging 99 per cent through the year. Through a
concentrated effort, continually focusing on bed utilization strategies and careful
management of admissions and discharges, the hospital was able to keep average
waits for inpatient admissions to eight days. Total patient/client admissions were
up slightly across the system, due to an increase in the number of clients referred
to the regional outpatient clinics for assessment and treatment.
Recruiting qualified professionals is an ongoing concern in many fields of health
care, but it can be a particular challenge in a discipline as highly specialized as
forensic psychiatry. Faced with staffing needs in several hard-to-fill positions, in 2006
FPS broadened its talent search to include overseas recruitment, working with PHSA
recruitment specialists and multi-agency cooperative programs such as Psychiatry
in BC and NurseVancouver. The efforts bore fruit as FPS successfully recruited a
number of experienced psychiatric nurses and occupational therapists from the UK,
and several highly qualified psychiatrists and GPs from overseas or out of province.

page 6

FPS Annual Report 2006 - 2007

Financial Statements

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, 2007 and the statements of revenue and expenses, 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, 2007 and the results of its operations and its cash flows for the year then
ended in accordance with Canadian generally accepted accounting principles.
KPMG LLP
Chartered Accountants
Vancouver, Canada
May 04, 2007
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Financial Statements (continued)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Financial Position
(Expressed in thousands of dollars)
March 31, 2007, with comparative figures for 2006
2007

2006

Assets
Current assets:
Cash
Restricted cash
Accounts receivable
Inventory

$

Capital assets, net

181
94
12,106
83
12,464

$

1,864

220
88
12,753
74
13,135
1,858

$

14,328

$

14,993

$

4,386

$

6,024

Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities
Current portion of obligations
under capital leases
Accrued sick and severance liabilities
Other long-term liabilities
Obligations under capital leases
Deferred capital contributions
Net assets:
Invested in capital assets
Unrestricted
$
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24
4,410

6,024

1,392
318
131
1,170
7,421

1,453
246
1,246
8,969

539
6,368
6,907

612
5,412
6,024

14,328

$

14,993

FPS Annual Report 2006 - 2007

Financial Statements (continued)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statements of Operations
(Expressed in thousands of dollars)
Year ended March 31, 2007, with comparative figures for 2006
2007

2006

$ 47,353
11
4,404
162

$ 49,557
3
4,038
108

51,930

53,706

36,468
2,331
1,242
6,002
12
4,858

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

50,913

52,204

1,017

1,502

Revenue:
Provincial Health Services Authority operating grants
Patient/client revenue
Medical Services Commission
Other

Expenses:
Compensation and benefits
Supplies
Sundry
Equipment and building services
Accretion of asset retirement obligation
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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$

180
(314)

168
(257)

(134)

(89)

883

$

1,413
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Statistical Summary
FPS 2006/07: THE QUICK PICTURE
Dr. Wahan Wanis, conference chair,
welcomes attendees to the
4th annual Forensic Psychiatry
Conference in Victoria, BC.

Annual operating budget:
Number of inpatient beds at Forensic Psychiatric Hospital:
Number of inpatients admitted:
Number of outpatients admitted:
Average wait time for admission:
Number of full-time equivalent staff:

$50,976,043
190
346
2576
9.9 days
359

ADMISSIONS BY FPS LOCATION
Location
FPH
Surrey
Victoria
Vancouver
Kamloops
Nanaimo
Prince George
On-call assessment
Total

Treatment
93
322
293
439
214
181
170
0
1712

Assessment
251
150
113
109
88
41
83
373
1208

Total
3461
472
406
548
302
222
253
373
2922

ADMISSIONS BY REFERRAL SOURCE
FPH
Referral Source
Court
Correctional Facility
Bail-Probation
FPS Clinics
Mental Health Team
FPH
Review Board
Non-Adjudicated
Self
Other
Total

#
266
16
0
56
1
0
0
0
0
7
346

Clinics
%
76.9
4.6
0.0
16.2
0.3
0.0
0.0
0.0
0.0
2.0
100

#
963
198
1253
44
2
106
3
1
1
5
2576

%
37.4
7.7
48.7
1.7
0.1
4.1
0.1
0.0
0.0
0.2
100

Location
Treatment
Assessment
FPH
158
185
Regional Clinics
1482
961
Total
1640
1146
1
Includes 2 with unknown assessment/treatment designation

Total
3451
2443
2788

NUMBER OF CLIENTS DISCHARGED
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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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