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he mandate of the Forensic Psychiatric Services Commission
(FPS) is to provide court-related forensic psychiatric assessment,
treatment and community case management, and to enable
the safe reintegration of patients/clients into the community. FPS provides
specialized hospital and community based services for adults with mental
disorders who are in conflict with the law.

Michael Marchbank,
Co-chair, Forensic Psychiatric
Services Commission

The 190-bed Forensic Psychiatric Hospital (FPH) serves individuals referred
by the Courts for treatment and assessment. Community based services
are provided on an outpatient basis through regional programs coordinated
by six community clinics in Vancouver, Victoria, Nanaimo, Prince George,
Kamloops and Surrey.
Shortly after the end of the fiscal year, Michael Marchbank resigned from
the FPS Commission to pursue a new challenge within the healthcare system.
The Commission would like to take this opportunity to publicly thank him
for his outstanding leadership contributions during his tenure as a member.

Leslie Arnold,
Co-chair, Forensic Psychiatric
Services Commission

Members of the Commission
• Michael Marchbank, Chief Operating Officer, Provincial Health Services
Authority (Co-Chair);
• Leslie Arnold, President, BC Mental Health & Addiction Services (Co-Chair);
• Heather Davidson, Assistant Deputy Minister, Health Authority Division, 		
Ministry of Health - appointed to the Commission in February 2011;
• Dr. Soma Ganesan, Medical Director, Dept. of Psychiatry, Vancouver 		
General Hospital/UBC Hospital Outpatient Psychiatry and Medical Director,
Adult Mental Health Services, Vancouver Community;
• Robert W. G. Gillen, QC, Assistant Deputy Attorney General, Criminal 		
Justice Branch, Ministry of Attorney General;
• Alan Markwart, Assistant Deputy Minister, Ministry of Children and Family
Development;
• Sheila Taylor, Assistant Deputy Minister, Medical Services Division, Ministry
of Health Services - served for part of the 2010-2011 period;
• Robert Watts, Assistant Deputy Minister, Community Corrections and
Corporate Programs, Ministry of Public Safety & Solicitor General.
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Comments from the Provincial Executive
Director of Forensic Psychiatric Services

Dr. Brian Thomas-Peter

Prior to assuming the role of Provincial Executive Director in August 2010,
I attended an international conference in Vancouver at which many FPS staff
attended. It was impressive to see speaker after speaker from this service present
academic and clinical information of the highest quality. It was an exciting start
to my association with FPS. On arrival, it was a priority to speak to as many staff
and physicians at the hospital and regional clinics as possible. In addition, meeting
with stakeholders from across the Province was imperative. It was clear that our
staff, physicians and our partnerships are fundamental to the strength of this
organisation. Our stakeholders are very strong supporters of our service,
as we are for them.
There is no shortage of passion about the service we provide. The pervasive
message underlying all initial discussions with staff and physicians was a desire
for continuous improvement and patient safety. It is evident that the motivation
to achieve the FPS vision “To be national and international leaders in forensic
mental health services” is in place.
With the impending visit by Accreditation Canada in June 2011, focus was
placed upon ensuring that FPS was prepared and ready to showcase the already
impressive attention to patient safety.
We look forward to achieving full Accreditation and taking this momentum
into a new year with further confidence that our vision can be realised.
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Highlights for 2010-2011

Preparation for June 2011 Accreditation
Although the actual Accreditation Survey by Accreditation Canada will not
take place until late June 2011, much of the preparation for the event started
this fiscal period.

Lynda Bond, Director
of Quality, Safety and
Performance Improvement

Under the leadership of Lynda Bond, Director of Quality, Safety and
Performance Improvement, numerous steps were taken to ensure that FPS was
not only in compliance with all of Accreditation Canada’s Required Organizational
Practices (ROPs) but also to ensure that everyone is aware of the requirements
for accreditation and the importance of the accreditation process, and what
this means for quality and safety on an ongoing basis. Examples included
the developing role of the “Quality & Safety Champions” on each unit at the
Hospital; engagement of staff and physicians through the ROP of the Week
online newsletter; a series of educational and conversation packages (Quality
and Safety Toolkits) specific to quality, safety and accreditation; and utilization
of the expertise of the Tracers within the Hospital and Regional Clinics.
In preparation for Accreditation, much of the work for the First Annual
Quality and Safety Expo (to be held on April 20, 2011) was completed. This
event, which will involve a major exposition in the FPH gymnasium and the
linked-in participation of the Regional Clinics, will demonstrate the many
programs and initiatives throughout FPS which foster ongoing excellence
in quality care and patient safety. It will also serve to acquaint staff, patients
and families with the 2011 Accreditation process and its importance.
Aboriginal Day and Indigenous Cultural Competency
June 29, 2010 was Aboriginal Day at the Forensic Psychiatric Hospital for
patients and staff with the local Kwikwetlem First Nations Band joining the
celebration. With the support of the PHSA Aboriginal Program, the day was
to highlight the heritage of First Nations, Inuit and Metis through art, music,
dancing and food. As a joint project, a FPH staff member and patient had
created an original painted mural of an eagle and salmon. The mural was then
unveiled during a ceremony by the Kwikwetlem Chief and Elders dedicating
the outside area in which it was hung as a newly designated Sacred Space for
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Highlights for 2010-2011 (continued)

Costumed native dancer
at Aboriginal Day

patients. A second ceremony involved dedicating a tree on the grounds as a
Spirit Tree for future use by the Aboriginal Brotherhood, a group for Riverview
and Forensic Aboriginal patients. The event concluded with a traditional
barbecue and dancing by the Eagle Song Dancers.
In keeping with commitments related to the Tripartite First Nations Health
Plan, PHSA Aboriginal Health developed Indigenous Cultural Competency
training for health care professionals across British Columbia. This training
was designed to increase knowledge, enhance self awareness and increase
skills of those who work both directly and indirectly with Aboriginal people.
Completion of the training is a requirement for staff of all health authorities
to increase individual competencies, ultimately leading to positive partnerships,
better access and better health outcomes for Aboriginal people. Initial targets
established for FPS staff and physicians to complete this training by fiscal year
end were achieved.
Conferences a Continued Success
National Forensic Mental Health Leaders Meeting
Forensic Psychiatric Services hosted the 4th Meeting of National Forensic
Mental Health Leaders in Vancouver on March 29, 2011 in conjunction with
the 7th Pacific Forensic Psychiatry Conference.
Meetings of National Forensic Mental Health Leaders were initiated in April
2009 by BC Mental Health & Addiction Services and the Centre for Addiction
and Mental Health in Toronto to address an un-met need for cross-jurisdictional
communications in the field. The purpose of the meetings is to provide a forum
for senior clinical and administrative practitioners from across Canada to gather
and share information about issues of common interest; to identify opportunities
for collaborative action; and to further the practice of forensic mental health
through sharing of information about research agendas, knowledge translation
and exchange, and best or emerging best practices.
Topics discussed on March 29th included: formalization of a statement of
Mission, Vision and Values to guide the future work of the group; an initiative
to create a national data set and key performance indicators related to forensic
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Highlights for 2010-2011 (continued)

mental health; a presentation and dialogue about the role of Review Boards
in Canada and the implications of recent decisions for the delivery of forensic
services; and discussions about human resources issues, including specialty
training in forensic psychiatry, and recruitment challenges and opportunities
for potential collaborative initiatives.
7th Annual Forensic Psychiatry Conference
The 7th Pacific Forensic Psychiatry Conference was held in Vancouver in 2011.
The conference is sponsored jointly by BC Mental Health & Addiction Services
(Forensic Psychiatric Services), Youth Forensic Psychiatric Services, Alberta Health
Services and the UBC Department of Psychiatry, with conference secretariat services
provided by staff from the Learning & Development department at BCMHAS.
A total of 425 delegates attended the conference, March 30 – April 1st.
Canadian delegates from as far afield as New Brunswick and the Northwest
Territory accounted for the majority of attendees, but a small number of
international delegates also attended from the United Kingdom, the United
States (Washington, Florida, Hawaii, Louisiana) and Azerbaijan.
The conference program included three training seminars, four plenary
sessions and a total of 32 concurrent sessions on topics as diverse as, “Updates
from the Mental Health & Law Advisory Committee of the Mental Health
Commission of Canada” (The Honourable Mr. Justice Edward F. Ormston), to
“Intensive Behavioural Health Services in a Community Based Forensic Program”
(Richelle Nordeen & Kevin St Jacques, Sound Mental Health, Seattle Washington),
to “Crisis Negotiations: A Police Response to Psychiatric Populations” (Rick
Parent, School of Criminology, Simon Fraser University). In addition, a variety
of poster presentations, exhibits and displays rounded out the line-up.
As in previous years, the quality of conference presentations, as well
as the organization and overall administration of the event received very
positive evaluations from conference delegates, presenters, exhibitors and
the sponsoring organizations.
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Highlights for 2010-2011 (continued)

Suicide Assessment and Management (SAM)
Accreditation Canada included a new patient safety goal in its required
organizational practices in 2009 that focuses on managing risks in specific
patient populations. For the specialty area of mental health, suicide is a key
risk factor for which each client must be assessed and monitored accordingly.
In response, BC Mental Health & Addiction Services developed the “Suicide
Assessment and Management” (SAM) Guidelines. SAM reflects evidence-based
best practices and provides a common approach for clinicians across all mental
health and addiction services regardless of assignment. Forensic Psychiatric
Services developed a protocol to augment these guidelines and this year,
implemented it across both inpatient and community jurisdictions.
The new protocol allows the admitting physician to review all relevant
information, identify a patient’s risk of suicide and institute any precautions
required to ensure the patient’s immediate and ongoing safety. All FPS staff
have received training in the protocol, which is due to be evaluated next year.
Falls Prevention Strategy
In early 2011 the FPS Falls Prevention strategy was developed in conjunction
with the “Safer Healthcare Now” collaborative. This is a national program that
supports Canadian Healthcare organizations to improve safety by using quality
improvement methods to integrate evidence and best practice. Accreditation
Canada also includes falls prevention as a required organizational practice.
Led by the Registered Nurses Association of Ontario and supported by the
Canadian Patient safety Institute (CPSI), FPS joined the collaborative in October
2011 and developed a formal Falls Prevention Strategy soon after. The strategy
was rolled out across FPS and is subject to regular audits. All patients are
screened on admission. Those identified as being at risk for injury through falls
are subject to a more comprehensive assessment. A care plan is then developed
to address their specific risk factors for falls. The Falls Prevention Strategy is in
keeping with Accreditation Canada required organizational practice.
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Highlights for 2010-2011 (continued)

RESEARCH

Dr. Johann Brink, FPS Director, Clinical
Services and Scientific Director

Research in the Forensic Psychiatric Services has continued to expand over the
past year. Our research team has increased with the recruitment of Dr. Caroline
Greaves as a full member of the department and several part-time researchers from
Simon Fraser University and UBC. Dr. Greaves is also completing a postdoctoral
training year through the Department of Psychiatry at UBC with her main research
focus being the forensic aspects of resilience in persons with severe mental illness.
Members of the department have continued research across various domains,
including encouraging early results from an evaluation of the de-evolution of
Riverview Hospital, informative details about the legal and clinical pathways
of persons found Not Criminally Responsible on account of Mental Disorder
(NCRMD) in BC, Quebec and Ontario, studying the effects of the “Chez
Nous” (“At Home”) project on homelessness, as well as ongoing research
and knowledge translational work on the Short Term Assessment of Risk
and Treatability (START).
The Police Project investigated the perceptions by persons with severe mental
illness of their interactions with the police, using a participatory action research
methodology and engaged persons with mental illness as co-researchers in the
study. The results indicated a balanced and largely positive perception of the
police but participants also recommended that police receive further training
in dealing with persons with mental illness. The results of the study have been
published by the Mental Health Commission of Canada.
The Forensic Psychiatric Hospital (FPH) Patient Engagement Project, funded
by the Canadian Health Services Research Foundation, seeks to explore and
enhance patient engagement in various aspects of forensic mental health
service delivery. Since 2010, the 2-year project has been introducing and
evaluating patient engagement initiatives at FPH, including an enhanced Patient
Advisory Committee, a peer support service delivered by a counsellor with lived
experience of mental illness and addictions, and a patient-directed research
project on the topic of treatment planning at FPH. The impetus behind this
initiative is the need to involve patients in identifying strategies for increased
patient engagement in effective and evidence-based rehabilitation efforts so
as to enhance both workplace safety, and to facilitate the safe and successful
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Financial Statements

AUDITORS’ REPORT
To The Board of Commissioners
of Forensic Psychiatric Services Commission
We have audited the accompanying financial statements of Forensic Psychiatric Services Commission which
comprise the statement of financial position as at March 31, 2011, the statements of operations, changes in net
assets and cash flows for the year then ended, and notes, comprising a summary of significant accounting policies
and other explanatory information.
Management’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance
with Canadian generally accepted accounting principles, and for such internal control as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether due
to fraud or error.
Auditors’ Responsibility
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 comply
with ethical requirements and plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on our judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
we consider internal control relevant to the entity’s preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have obtained in our audit is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of Forensic
Psychiatric Services Commission as at March 31, 2011, and its results of operations and its cash flows for the year
then ended in accordance with Canadian generally accepted accounting principles.

Chartered Accountants
May 16, 2011
Vancouver, Canada
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Financial Statements (continued)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Financial Position
(Expressed in thousands of dollars)
March 31, 2011, with comparative figures for 2010
2011

2010

Assets
Current assets:
Cash
$
59
$
168
126		83
Restricted cash		
Accounts receivable		 17,098		17,397
Inventories of materials and supplies		
79		
83
Prepaid expenses		
17				
17,379		
17,731
Capital assets		 2,774		3,290
$

Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities
$
Current portion of obligations under capital leases		
Current portion of retirement allowance		

20,153

$

21,021

7,101
$
8,005
33		33
149		236

		
7,283		8,274
Long-term obligations under capital leases		
Retirement allowance		
Asset retirement obligations		
Deferred capital contributions		

43		75
1,234		1,116
368		350
2,479		2,937

		
11,407		12,752

Net assets:
Invested in capital assets		
219		245
Unrestricted		
8,527		8,024
		
8,746		8,269
$
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Financial Statements (continued)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Operations
(Expressed in thousands of dollars)
Year ended March 31, 2011, with comparative figures for 2010
2011

2010

Revenues:
Provincial Health Services Authority contributions
$ 49,683
$ 49,870
Medical Services Plan 		 5,015 		 4,831
Other contributions 		
701 		
562
Amortization of deferred capital contributions 		
642 		
550
Other 		
179 		
316

		
56,220 		 56,129

Expenses:
Compensation and benefits 		 40,911 		 39,582
Equipment and building services 		 6,256 		 6,573
Referred-out and contracted services 		 5,040 		 5,202
Supplies 		 1,838 		 2,143
Sundry 		
979 		 1,345
Amortization of capital assets 		
704 		
624
Accretion of asset retirement obligations 		
15 		
14

		
55,743 		 55,483
Excess of revenues over expenses
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Statistical Summary
FPS 2010/11: The Quick Picture
Annual operating budget:				$54,913,832
427
Number of inpatients admitted:				
Number of outpatients admitted:				
3280
4 days
Average wait time for admission:				
Number of inpatient beds at the Forensic Psychiatric Hospital:		
190
6
Number of regional clinics:				
Admissions by FPS Location
Treatment Assessment

Location

Total

FPH		159
Surrey		384
Victoria		283
Vancouver		766
Kamloops		251
Nanaimo		204
Prince George		191
On-call assessment		
n/a

268
226
163
145
134
47
115
371

427
610
446
911
385
251
306
371

Total		2238

1469

3707

Admissions by Referral Source
		FPH			Clinics
Referral Source
#		
%
#		
%
Court
Correctional Facility
Bail-Probation
FPS Clinics
Mental Health Team
FPH
Review Board
Other

283
62
2
80
0
0
0
0

66
15
0
19
0
0
0
0

1560
56
1544
13
3
76
8
20

48
2
47
0
0
2
0
1

Total

427

100

3280

100

Number of Clients Discharged
Location		Treatment Assessment

Total

FPH		216
Regional Clinics		2087

196
1204

412
3291

Total		2303

1400

3703
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FORENSIC PSYCHIATRIC SERVICES COMMISSION
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: 250.371.3894
Nanaimo
101 - 190 Wallace Street
Nanaimo, BC V9R 5B1
Telephone: 250.739.5000
Facsimile: 250.739.5001
Prince George
2nd Floor, 1584 7th Avenue
Prince George, BC V2L 3P4
Telephone: 250.561.8060
Facsimile: 250.561.8075
Surrey/Fraser Valley
10022 King George Highway
Surrey, BC V3T 2W4
Telephone: 604.529.3300
Facsimile: 604.529.3333
Vancouver
300 - 307 West Broadway
Vancouver, BC V5Y 1P9
Telephone: 604.529.3350
Facsimile: 604.529.3386
Victoria
2840 Nanaimo Street
Victoria, BC V8T 4W9
Telephone: 250.213.4500
Facsimile: 250.213.4532
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