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T

he mandate of the Forensic Psychiatric Services Commission (FPSC) is
to provide court-related forensic assessment, treatment and community
case management, and to enable the safe reintegration of patients/
clients into the community. FPSC provides specialized hospital and communitybased services for adults with mental disorders who are in conflict with the law.
The Forensic Psychiatric Hospital (FPH) serves individuals referred by the Courts
for assessment and treatment. 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.

Members of the Commission
Arden Krystal, Vice President and Chief Operating Officer, Provincial
Health Services Authority (Chair);
Leslie Arnold, Vice President Provincial Mental Health and Substance Use,
and Vice President Provincial Child Health, Provincial Health Services Authority
(Vice Chair);
Brent Merchant, Assistant Deputy Minister, Corrections Branch;
Doug (Douglas) Hughes, Assistant Deputy Minister, Ministry of
Health, Health Services Policy & Quality Assurance Division (HSPQA);
Dr. Paul Dagg, Medical Director, Tertiary Mental Health Services,
Interior Health Authority;
Dr. Soma Ganesan, Medical Director, Department of Psychiatry, Vancouver
General Hospital/University of British Columbia Outpatient Psychiatry;
James Deitch, Executive Director, Criminal Justice and Legal Access Policy
Division of the Justice Services Branch;
Joyce DeWitt-Van Oosten, Assistant Deputy Attorney General
to the Attorney General of the Criminal Justice Branch.
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Highlights for 2013-2014

Patient Experience Surveys
Every six months, patients at the Forensic Psychiatric Hospital generously
provide feedback via the Patient Experience Survey. Based on surveys
completed in May 2013, and again in November 2013, the hospital
identified areas for improvement, and implemented strategies to address
areas of concern. For example, medication pamphlets were developed by
pharmacy to assist patients with understanding side effects of medication.
Other strategies are in development to assist patients in becoming more
involved in their treatment decisions.
The Forensic Regional Clinics developed and implemented a Client
Experience Survey this year, and garnered feedback from Not Criminally
Responsible on account of Mental Disorder (NCRMD) clients under the
BC Review Board and bridging clients, who have been in the service for
six months or more. Data collection begins in April 2014.

Research
Trauma-Informed Care – Trauma-informed care was initiated at Forensic
Psychiatric Services (FPS) in 2014. The purpose of this is to:
(1) Assess the centrality of victimization in male and female forensic
patients’ day-to-day functioning, by inviting lived-experience
perspectives (focus groups with patients and staff);
(2) Assess the prevalence and current impact of victimization in
male and female forensic consumers (interviews);
(3) Implement trauma-informed treatment for male and female
forensic patients, based on results from previous phases and
evaluate the effects of the treatment at FPH (pilot intervention).
Preliminary results indicate: a high prevalence of complex victimization in the patient
population; participants are often aware of the link between past victimization and
current problems (treatment alliance, substance use); and patients and staff have
shown a willingness to support the next stages of this program of work.
Risk Assessment – The FPS team is responsible for the development and
proliferation of the Short Term Assessment of Risk and Treatability (START), Short
Term Assessment of Risk and Treatability: Adolescent Version (START:AV) and the
Structured Nursing Assessment Protocol (SNAP). Responding to a traditionally

FPSC Annual Report 2013-2014

Page 2

Highlights for 2013-2014

one-sided view of risk (risk emphasis, static, long-term), FPS developed START
in 2004, a scale that provides differential coding of patient strengths and needs,
allows case-specific risk factors, and is responsive to short-term risk scenarios.
Unique from pre-existing measures, the START attends to the diverse patient
safety issues that clinicians encounter on a daily basis: self-neglect, self-harm,
suicide, substance abuse, unauthorized leave, violence and victimization.
Riverview Hospital Redevelopment – BC Mental Health & Substance Use
Services (BCMHSUS) has funded a multi-staged program of work to evaluate
the reorganization of tertiary psychiatric services across BC following the closure
of Riverview Hospital (RVH). The first study, led by Drs. Brink, Livingston and
Nicholls demonstrated that patients discharged as part of RVH redevelopment
had very low rates of criminal justice involvement and transinstitutionalization
(e.g., admissions to BC Corrections, FPS were rare) (Livingston, Nicholls, & Brink,
2011). Data collection for the second study, led by A. Lesage, D. Groeden, K.
Petersen and T. Nicholls is complete and findings reveal that patients generally
demonstrate improved quality of life and stable psychiatric symptoms (Petersen
et al., 2013). The third study, PATHWAYS, involved extensive interviews with
both patients and staff as the final cohort of patients were discharged from
Riverview to the new Tertiary Psychiatric Regional Facilities. This study is funded
by grants to Dr. Nicholls from the Michael Smith Foundation for Health Research
(MSFHR), the Mind Foundation and the Canadian Institutes of Health Research
(CIHR). Data collection is complete and has been presented at grand rounds and
a number of international conference presentations.
National Trajectory Project (NTP) – This project investigated the clinical and
legal trajectories through forensic systems in British Columbia, Quebec and
Ontario, of persons who are found NCRMD. This project, funded by the Mental
Health Commission of Canada, has concluded data collection; the data are
being examined and findings disseminated. The results have been presented in
over 10 journal articles, numerous local, national and international conferences
and four government reports. The NTP findings demonstrate that the NCRMD
populations in ON, QC, and BC are heterogeneous, differing by diagnosis, rates
of comorbid substance use disorders, and recidivism. Of the whole sample,
only 17% recidivated after three years and those who had committed a serious
violent crime were less likely to recidivate, as were individuals under the purview
of a Review Board. Women found NCRMD had different psychosocial, clinical
and criminological profiles than males.
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BC Air Ambulance Study – In collaboration with BC Emergency Health Services,
Interior Health Authority, UBC Department of Psychiatry, and the Child and
Adolescent Mental Health program at BC Children’s Hospital, a project was
initiated in 2012, led by Dr. Johann Brink, PHSA, and Dr. Paul Dagg from the
Interior Health Authority (IHA), and funded by the Provincial Health Services
Authority. Initial stages of the project resulted in the development of an
evidence-based measure (the BC-Ambulance Risk Stratification Tool – BARSTOOL),
and newly developed sedation and recovery protocols to help facilitate the safe
transportation of psychiatric patients via air ambulance in BC. In early 2014, a
pilot implementation as well as a research study was initiated to validate the new
transport protocol whereby all psychiatric patients transported by air to the Hillside
tertiary mental health facility in Kamloops and the BC Children’s Hospital were
formally assessed using the BARSTOOL to determine the level of sedation deemed
necessary for the transfer. Sedation protocol for children, adults, and geriatric
populations were developed. Results will be assessed in the coming year.
BC Corrections – The Provincial Corrections Risk Reduction Study launched in
2009 and is being led by Dr. Kevin Douglas in the department of Psychology at
Simon Fraser University, in collaboration with Drs. Nicholls and Brink. Drawing
from a sample of both mentally disordered and non-mentally disordered
provincial offenders serving community supervision orders, the project aims
to investigate the nature and trajectory of putatively dynamic risk factors for
multiple adverse outcomes (i.e., violence, victimization, and suicide/self-harm),
and how changes in risk factors may associate with concomitant changes in the
probability of experiencing such events. Participants undergo a comprehensive
baseline assessment and are re-assessed monthly over five occasions. Baseline
data collection has been collected for 96 participants, and is ongoing in the
follow-up stage (42 participants complete to date).
Level of Care Assessment – In November 2013, the Ministry of Health initiated
a 120 day action plan to respond to the immediate and long-term health needs
of patients with severe addiction and mental illness in all health regions of the
province. As part of the plan, a Clinical Leadership Group identified the need for
clinical pathways to be developed that articulate a continuum of care for this
population (through Emergency Departments (EDs), stabilization units, tertiary
beds, community ACT and mental health teams, and supported housing). In
late 2013, the team was given responsibility by PHSA to recommend assessment
tools to guide placement decisions in the emergency departments, taking into
account risk and need, for persons with severe mental illness and substance
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use problems. A systematic review concluded that the Level of Care Utilization
System (LOCUS) was the most suitable instrument for use in EDs. The systematic
review is in preparation for publication. A pilot implementation and evaluation
of the LOCUS is planned in collaboration with health authorities across BC.
Resilience – This multiphase project focuses on the identification of strengths
and barriers in recovery, which influence the degree of resilience in forensic
patients upon reintegration into the community. Through emphasizing the
role of strengths/protective factors within a broader framework of resiliency,
the Resilience project is aiming to make unique contributions to the areas of
resilience, forensic treatment, risk assessment, and risk management, focusing
on relevant factors along the pathway to mental wellness for individuals
traditionally considered ‘at-risk’ for re-offending. Results from the first phase
have been presented at a number of conferences, and one publication in
the academic journal Behavioral Sciences and the Law. The present phase
consists of individual interviews with current probationers at the FPSC
community clinics.

Staff and Patient Safety Initiatives
Workplace Violence Risk Assessment – Taking Action
Last year, a comprehensive Workplace Violence Risk Assessment took place
across all FPH patient areas. Over 80 direct care staff assessed risk factors and
safety mechanisms related to the full spectrum of patient care. An action plan
was developed to implement solutions for improving and expanding safety
mechanisms as identified by direct care providers. The solutions are currently
being implemented in the identified areas across the hospital.
In addition to the action plan, the risk assessment process provided the
opportunity to standardize certain workplace practices on the nursing units.

Seclusion Reduction Initiative – Steps Taken
In keeping with current best practice standards, a new initiative was announced
in November 2013 to minimize the use of seclusion, and to ensure that it is
used as a last resort intervention. The reduction in the use of seclusion is a
major objective and focus for the organization over the next few years.
This year, the Clinical Working Group developed, rolled out and monitored Nursing
Care Guidelines (Seclusion), high dosage medication monitoring, and a Seclusion
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Observation Sheet & Seclusion Room Protocol. The group also supported the
development of a “calm down/time out room” on Dogwood House East.
Also this year, Recovery Rounds were implemented on A1, A2, A3, and
Dogwood House East. Recovery rounds are a brief multi-disciplinary review on
the unit of all patients in seclusion. The rounds focus on what precipitated the
seclusion, what challenges were faced and what interventions were attempted
prior to seclusion. The rounds provide the group with a better understanding of
the challenges that are faced, and whether staff require more support in certain
areas. There are plans to extend rounds to other units in the coming year.

Safe Medication Practices
In order to improve the safety of medication practices, a multi-disciplinary
sub-committee was struck under the supervision of the Medication Quality
Management Committee. This committee reviewed all policies that governed
each stage of the medication cycle, from ordering to administration. The
committee worked to simplify the entire stream, while ensuring the tasks met
best practice standards. New policies were developed, based on these simplified
processes, the Provincial Medication Order Writing Standards, and new practice
standards from the College of Registered Psychiatric Nurses of BC, and the
College of Registered Nurses of BC.
In addition, a trial was conducted to incorporate new marking guidelines, which alert
staff to new orders, and to orders already processed. Feedback from staff was very
positive: They reported that the new practices made it easier for them to ensure they
were up to date in processing orders that had been received, in a timely manner.
These policies and practices will come into effect at the beginning of the 2015
fiscal year. A review of changes to errors rates will occur at the beginning of
the 2016 fiscal year.

imPROVE
As part of FPS’s commitment to ongoing quality improvement, a group of staff
on every FPH unit participated in 3-day workshops on Daily Management.
The overall objectives of Daily Management are to facilitate greater understanding
of process issues throughout the team, shift leader behavior from fire-fighting
to coaching, support an ongoing culture shift to making daily improvement
part of everyone’s job, and to increase the sustainability of improvement activity.
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The 3-day workshops provided staff with education and training, and the initial
start-up of Daily Management for their respective areas. Each unit determined
what metrics were most meaningful for them, and an organization-wide metric
was also implemented related to patient violence. This way, direct care staff see
how recording data relevant to their work can improve systems and processes
under their control.

Learning & Development Initiatives
The Learning & Development Department is responsible for providing new hire
orientation, core competency programs, continuing professional development
and education upgrading services for all staff at FPS. In addition, the department
supports the efforts of clinical staff to provide effective patient and family education,
and supports student training activities across the service.
Highlights in Learning & Development include:
• There was continued training at FPH in three WorkSafeBC – mandated
violence prevention training programs: Non-violent Crisis Intervention,
Code White and Short-term Assessment of Risk and Treatability (START).
• Evaluation and Revision of the FPH New Hire Orientation Program continued.
This important program provides new hires with a foundation of forensic
and organizational information and core competency programs. This past
year, 105 new hires participated in the organization’s New Hire Orientation
Program. At the regional clinics, a new hire orientation checklist was
developed and implemented for the purposes of ensuring new hires receive
all required orientation components.
• A training blitz was held to ensure all managers and supervisors completed
the e-learning course “S2S: Health and Safety Due Diligence for Managers
and Supervisors” as mandated by WorkSafeBC. As a result, managers and
supervisors are informed on the legal responsibilities to ensure the health
and safety of workers under their direct supervision.
• The more than 75 staff who facilitate programs and courses on behalf of
Learning & Development received support and skills development, which
included training in workshops such as: Coaching Services, CISM (Critical
Incident Stress Management), Applied Physical Techniques and Facilitation
Fundamentals.
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• The monthly Ethics Awareness Education Discussions Series continued.
These discussions are held to generate and integrate perspectives while raising
awareness about complex issues faced in daily work. To complement this, an
‘Ethics 101 Education Session’ was initiated to support staff in furthering their
knowledge of ethics.
• Specialized Non-violent Crisis Intervention recertification classes were initiated,
which focused on medically compromised patients and applied physical
techniques.
• PHSA coaching services were complemented by initiating Coaching Out
of the Box programs held at FPH and open to all PHSA employees.
• Professional development and education courses were offered for staff in
a number of subject areas, for example: Risk Assessment & Management,
Tips from a Coroner, Dialectical Behaviour Therapy (DBT), DSM-5, Beyond
Colonization: Working with Aboriginal Clients, Health Employers Association
of BC (HEABC) Webinars, Coaching Out of the Box and Metal Detection
and Search Training

Canadian Forensic Mental Health Network
During the 2013/14 fiscal year the Canadian Forensic Mental Health Network
met on two occasions by video-conference.
The Network brings together the administrative and clinical leaders of
forensic mental health organizations from across the Canada to address
issues of common concern, to share knowledge and best practices, to
problem solve and to facilitate research connections.
Of particular interest to the Network in 2013/14 was the federal government’s
proposed and subsequently adopted legislation related to the designation of
High Risk NCRMD offenders. The Network collaborated to prepare a position
paper that was submitted to Parliament as part of the public hearing process.
A member of the Network, Dr. Sandy Simpson from the Centre for Addiction
and Mental Health in Toronto, Ontario was invited to Ottawa to testify at
Committee hearings about the Bill, which was subsequently passed and
proclaimed into law.
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FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Financial Position
(Amounts expressed in thousands of dollars)
As at March 31, 2014
		
2014
2013
Financial assets
Cash and cash equivalents		
$
219
$
177
Accounts receivable			 17,909		 15,220
BC Public Service Long-term Disability Plan		
-		
42
				 18,128		15,439
Liabilities
Accounts payable and accrued liabilities
7,284		 7,621
Deferred research and designated contributions		
30		
101
Asset retirement obligations			
311		
459
Retirement allowance 			
4,890		 1,543
BC Public Service Long-term Disability Plan		
195		
Deferred capital contributions			
2,104		 2,269
				 14,814		11,993
Net financial assets		

$

3,314

$

3,446

Non-financial assets
Tangible capital assets		
$
2,213
$
2,443
Inventories held for use			
66		
64
Prepaid expenses			
3,314		 2,950
				 5,593		 5,457
Accumulated surplus 		
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FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Operations and Accumulated Operating Surplus
(Amounts expressed in thousands of dollars)
Year ended March 31, 2014
2014 Budget

2014

2013

Revenues:
Provincial Health Services
Authority contributions
$ 52,758
$ 61,539
$ 56,040
Medical Services Plan 		 5,883 		 4,956		 5,184
Recoveries from other health authorities
and BC government reporting entities		
480		
536		
87
Other		103		471		309
Amortization of deferred capital
contributions		421 		444		654
Research and designated contributions		
-		
83		
129
Other contributions 		
193 		
-		
360
59,838		68,019		62,763

		

Expenses:
Mental Health and Substance Use
59,674 		67,856		62,399
Corporate		164		159		320
			59,838		68,015		62,719

Annual surplus

$

-

$

4

$

44

Accumulated surplus, beginning of year		

8,903		

8,903		

8,859

Accumulated operating surplus,
end of year

8,903

8,907

8,903

$

$

$

Please note that the full set of Audited Financial Statements can be found at the following link:
https://www.phsa.ca/AboutPHSA/PHSA_Budget_Financials/2013-2014.htm
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FPSC 2013/14: The Quick Picture
Annual operating budget:				$59,148,323
Number of inpatients admitted:				
343
Number of outpatients admitted:				
3,069
Average wait time for admission:				
5 days
Number of inpatient beds at the Forensic Psychiatric Hospital:			
190
Number of regional clinics:				
6
Admissions by FPS Location
Location

Treatment

Assessment

Total

FPH		113
Surrey		423
Victoria		209
Vancouver		733
Kamloops		182
Nanaimo		162
Prince George		
134
On-call assessment		
n/a

230
256
142
144
125
96
98
365

343
679
351
877
307
258
232
365

Total		1,956

1,456

3,412

Admissions by Referral Source
FPH
Referral Source
Court
Correctional Facility
Bail-Probation
FPS Clinics
FPH
Review Board
Other

Clinics

#

%

#

%

258
54
0
29
0
1
1

75
16
0
8
0
0
0

1,592
44
1,342
7
59
7
18

52
1
44
0
2
0
1

Number of Clients Discharged
Location		Treatment Assessment

Total

FPH		107
Regional Clinics		
1,898

234
1,226

341
3,124

Total		2,005

1,460

3,465
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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: 250.377.2688
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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