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T

he Forensic Psychiatric Services Commission (FPSC) serves as a crossMinisterial, multi-jurisdictional board that provides strategic oversight
and advice regarding the delivery of forensic mental health services
in British Columbia as defined by the Forensic Psychiatry Act. The Commission
works to remove barriers at both the service delivery and mental health system
levels, and to balance the interests of all its stakeholders.

Arden Krystal,
Chair, Forensic Psychiatric
Services Commission

The mandate of Forensic Psychiatric Service 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. The service
provides specialized hospital and community-based 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

Lynn Pelletier,
Vice President, Provincial Mental
Health and Substance Use Services

Arden Krystal, Vice President and Chief Operating Officer, Provincial
Health Services Authority (Chair);
Lynn Pelletier, Vice President, Provincial Mental Health and Substance Use
Services, Provincial Health Services Authority (Vice Chair);
Doug Hughes, Assistant Deputy Ministry, Health Services Policy & Quality
Assurance Division, Ministry of Health;
Brent Merchant, Assistant Deputy Minister, Corrections Branch, Ministry
of Justice;
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, Justice Services Branch, Ministry of Justice;
Joyce DeWitt-Van Oosten, Assistant Deputy Attorney General for the
Criminal Justice Branch, Ministry of Justice.
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Message from the Executive Director,
Forensic Psychiatric Services

The fiscal year 2014-2015 included many highlights and a number of changes
within Forensic Psychiatric Services (FPS). I want to thank Paul Anderson,
Executive Director during 2014-2015, for providing consistent leadership
through a year of significant change. I had the pleasure of joining the team
as Executive Director for FPS in Sept. 2015, under the leadership of Lynn
Pelletier who became the Vice President of Provincial Mental Health and
Substance Use Services in June 2015. I look forward to working with you
and sharing my experience as a leader of forensic and correctional institutions
in Saskatchewan and Alberta.

Angela Draude,
Provincial Executive Director

During 2014-2015, occupancy at FPH ran at or greater than 100 per cent on
all of the male units throughout the year, and occupancy on the female unit
was also up. Average occupancy on the female unit was 68% in the previous
fiscal year, but exceeded this in 9 of 13 fiscal periods in 2014/15, operating
above 80% in the second half of the fiscal year. The ongoing very high level
of occupancy created challenges to meet the demand for beds, managed in
large part by assessments of persons while in custody at a correctional centre.
The diversion of patients can be challenging and in the future we will be
looking at options to expand our capacity through continued process of care
enhancements and service delivery efficiencies based on trauma informed
care practices.
In the months ahead, staff, managers and physicians will be preparing
for Accreditation 2016 with the goal of retaining the Accreditation with
Exemplary Standing we achieved in 2012. I am confident that we will achieve
this goal and enhance our reputation as national and international leaders
in forensic mental health services.
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Message from the Vice-President,
Medical Affairs and Research

After several years of forensic psychiatric recruitment and retention challenges
at the Forensic Psychiatric Hospital, I am pleased to report that the medical
staff is now again at full strength. The addition of new psychiatrists (most
of whom with forensic psychiatry subspecialty qualification) has enabled
us to move forward with the redesign of our models of care for specialised
patient sub-populations in the hospital. Fully 62% of FPS psychiatrists now
have, or are about to attain, formal qualifications in forensic psychiatry.
These qualifications and enhanced competencies will augment further our
reputation for quality expert opinion to the courts and the Review Board,
and excellence in treatment and care delivery.

Dr. Johann Brink,
Vice President
Medical Affairs & Research

An enhanced academic agenda under the leadership of Dr. Andrew Kolchak
is well underway, with greater numbers of medical and psychiatric trainees
choosing Forensic Psychiatric Services as elective placements. Also, earlier
this year the first two PGY-6 residents from UBC commenced their
specialised training in forensic psychiatry, with rotations in adult, youth,
civil, and correctional forensic psychiatry.
Under the leadership of Drs. Rob Miller in Victoria, David Morgan in Prince
George, and George Wiehahn in Kamloops, we have developed and
implemented evidence based treatment models for probationers referred
to our Regional Forensic Clinics, and implemented initiatives to ensure
that court ordered assessments are completed on time.
It has been an exciting year, with FPS medical leadership able to leverage
opportunities for provincial and national leadership in general, forensic, as
well as academic psychiatry to improve the standards and quality of training
and service delivery. I am grateful for the opportunity to lead the family
physicians and specialist medical staff of FPS and to support them in the
delivery of care to persons with complex medical and mental health needs
and I look forward to working with Ms. Angela Draude, the new Provincial
Executive Director, in advancing the goals and strategic directions of FPS and
BC Mental Health and Substance Use Services.
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Highlights for 2014-2015

Planning for FPH Clinical Program Redesign
Beginning in the fall of 2013, senior leadership engaged in consultations with
staff and key stakeholders, and received strong support to move forward
with implementing a new clinical model of care. Planning for the new clinical
program model took place throughout 2014-2015. The Clinical Program
Redesign Project will provide more effective, evidence-based treatment for
patients, enhance security and safety for all patients and staff and will better
fulfil the hospital’s mandate as the sole provider of provincial forensic mental
health services for adults in BC. Specialized Clinical services will include:
n

Male Remand Program

n

Specialized Assessment / Psychiatric Intensive Care / TA Program

n

Neuropsychiatry Program

n

Severe Psychosis / Intensive Management / Intensive Rehabilitation Program

n

Women’s Program

n

Geriatric / Medically Frail Program

n

Intensive Rehabilitation Program

n

Pre-Discharge Program

Continuing Focus on Reducing Workplace Violence
Initiatives to reduce workplace violence continued throughout the year to
address outstanding items from the 2013 risk assessment at FPH and to ensure
that all hospital staff are familiar with the requirements of an associated series
of “Task-Specific Safe Work Practices” (TSSWP). In addition to the many
practice changes flowing from the TSSWP guidelines, activities to improve
workplace safety at FPH were wide-ranging and included both large and
small initiatives encompassing physical plant improvements, training program
revisions, policy and procedural changes, introduction of new tools and
checklists to address specific safety issues, and updates to security and search
protocols, among others. Continuing work to reduce the risk of workplace
violence will be on-going at both the hospital and at the six forensic regional
clinics over the coming year.
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Highlights for 2014-2015 (continued)

Trauma-Informed Practice
Research on Trauma-Informed Care
The Trauma-Informed Care project launched in 2013 and has revealed
high rates of lifetime victimisation and agreement among staff and forensic
patients about the need for a trauma-informed framework in FPS (Goossens,
Nicholls, Brink, et al. 2015). Revised admission protocols now include
patient-identified risk mitigation assessments and mitigation strategies,
with early results indicating significant success in preventing aggressive
incidents (Bhauruth, Nicholls, & Brink, 2015). There will continue to be
work on this important initiative throughout the next year.
Seclusion Reduction Initiative Update
A seclusion working group has been meeting regularly since 2013 to work
towards ensuring seclusion is used as a last resort. This was implemented
following release of the Ministry of Health’s Secure Rooms and Seclusion
Standards and Guidelines in 2012 and included patient advisory
representatives through the guideline development. Over the last year
the group has developed processes for more robust reviews of patients in
seclusion, debrief processes following incidents for staff and patients and
completely revised the policy to make seclusion a last resort option.
Flood Mitigation Project
Over the course of 2014-2015, a major capital construction project was
undertaken to construct a dike around FPH to protect the facility from future
flooding. Engineering, geotechnical and other project consultants completed
design work in the late spring of 2014. Archaeological investigations were
also undertaken throughout the course of the project in cooperation with
the Kwikwetlem First Nation, without discovery of any significant artifacts.
Construction of the dike began in August 2014 and continued throughout
the fall and winter months with substantial completion of the dike by March
31, 2015. The $9 million project was funded by the Ministry of Health.
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Highlights for 2014-2015 (continued)

Patient-Centred Care
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 2014 and in November 2014, the hospital continued to see
marked improvement with patients understanding of medication side effects
and the purpose of their medications. This was the result of providing patients
with medication education, delivered by clinical pharmacists, and medication
information pamphlets. The Forensic Regional Clinics implemented a Client
Experience Survey this year for clients who are Not Criminally Responsible on
account of Mental Disorder (NCRMD) under the BC Review Board. Plans are
underway to expand this survey to include probation clients in order to get
a more complete picture of client experience at the Forensic Regional Clinics.
Patient Advisory Committee
Patient Advisory Committee (PAC) is comprised of patients from across FPH.
A patient-chairperson facilitates monthly meetings which are open to all
patients to attend. The chairperson of PAC also sits as a member of the FPH
Clinical Services Committee. Issues of a global nature are discussed which this
year has included topics such as the request for caffeinated coffee, seasonal
clothing requests, Fir Hall Code of Conduct and input into Mental Health
Week and Christmas activities. In addition, multidisciplinary professionals
attend PAC meetings to provide information and/or to request feedback
from PAC members. Recent presentations have focused on the FPH Clinical
Redesign Program, Use of Seclusion Policy, Patient Experience Survey, Smoke
Free Task Force and Fire Safety. PAC provides an important voice for patients
and one of the yearly meetings is dedicated to a celebratory gathering to
champion the successes made by PAC.
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Highlights for 2014-2015 (continued)

Forensic Psychiatric Services Regional Clinics
The Regional Clinics continue to provide highly specialized forensic psychiatric
assessments and treatment for individuals referred by the Courts and by the
Ministry of Justice. In the 2014-15 fiscal year the Regional Clinics continued
to see ongoing demand for psychiatric and/or psychological assessments at
the sentencing stage of proceedings as ordered by the Courts. There were
711 completed assessments, up 43% since 2007-08. The ability to meet
the assessments ordered by the Courts has been largely due to the high
degree of commitment and professionalism of those involved in completing
these complex assessments. With the availability of tele-mental health
equipment in Correctional Centres and Regional Clinics, clinicians are able
to utilize this technology to reduce travel time and increase service capacity.
Tele-mental health technology has had a substantial positive impact on the
nature of service delivery and ability to meet service demands while ensuring
the highest quality access. Both patients and clinicians are able to connect
without undue impact on costs and time associated with travel.
FPS Housing Continuum
As FPS is mandated to ensure the safe community reintegration of patients
found NCRMD and Unfit to Stand Trial (UST), supportive housing plays
a critical role in the continuum of care afforded this population. Safe,
supportive and appropriate housing is a key first step in the transition
back to the community from the Forensic Psychiatric Hospital. The need to
secure specialized resources for this population is often required beyond the
availability of independent housing or beyond the availability of those housing
resources available within the respective regional health authority. As such,
FPS has continued to prioritize the development of housing resources specific
to the NCRMD and UST population and in the 2014-15 fiscal year had 153
supported housing placements across the Province; a 30% increase since
2008. The established partnership with Coast Mental Health Society (2011
Award of Merit for Collaborative Solutions) has been a major reason for the
successful community reintegration of patients with the housing program
on the Riverview campus. There is work in progress to build on this success
in the future.

FPSC Annual Report 2014-2015

Page 7

Highlights for 2014-2015 (continued)

Research and Knowledge Translation
Risk Assessment – The team has developed several violence risk assessment
and treatment planning measures:
n

Since 2004, the Short-Term Assessment of Risk and Treatability (START)
has been translated into eight languages and more than 5000 manuals
have been sold in over 15 countries. The START: AV (Adolescent Version)
published in June 2014 is in use in Canada, USA, Spain, and the Netherlands.
In 2014-2015, 13 articles were published on START and three on START:AV.

n

The Jail Screening Assessment Tool (JSAT) is used in all remand centres
in BC, and has been adopted in all pretrial centres in Ontario. The JSAT
ensures that the inmate population which has a high prevalence of mental
health issues is being screened for mental health disorders in a reliable
and valid way.

National Trajectory Project – This project investigated the clinical and
legal trajectories of persons found Not Criminally Responsible on account of
Mental Disorder in BC, Quebec and Ontario. The results of this study, funded
by the Mental Health Commission of Canada, were published in 10 journal
articles (including a Special Issue of the Canadian Journal of Psychiatry),
and four government reports. The findings demonstrate that the NCRMD
populations in ON, QC, and BC are heterogeneous, differing by diagnosis,
rates of comorbid substance use disorders, and recidivism. After three years,
0.6% reoffended seriously, only 17% recidivated at all, and patients with
a serious violent index offence were less likely to reoffend than persons
found NCRMD for non-severe index offences.
Going Home – This CIHR-funded follow–up study to the National Trajectory
Project examines the outcomes among the NCRMD population during
reintegration. Recruitment has started and reviews will be conducted at
discharge and at 6- and 12-months post-discharge to examine provincial
differences (ON, BC, QC).
At Home/Chez Soi – Extension Criminal Justice and Victimization –
In 2014, the team received CIHR funding to examine the nature and
frequency of criminal justice contacts and victimization among 1452
homeless mentally ill adults from the original At Home/Chez Soi project.
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Highlights for 2014-2015 (continued)

Learning & Development
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 Forensic
Psychiatric Services Commission. 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 for
2014/15 include:
n

Continued training at FPH in three Worksafe BC – mandated violence
prevention training programs: Non-violent Crisis Intervention, Code
White and Short-term Assessment of Risk and Treatability (START).

n

The e-learning course “S2S: Health and Safety Due Diligence for Managers
and Supervisors” became a requirement for all managers and supervisors

n

Dynamic discussions continued at the monthly Ethics Awareness Education
Discussions Series which are held to integrate perspectives while raising
awareness about complex issues faced in daily work.

n

Two Ebola Virus Preparedness Training Exercises were held to allow staff
to practice their readiness for emergencies.
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Financial Information

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Financial Position
(Amounts expressed in thousands of dollars)
As at March 31, 2015
2015

2014

Financial assets
Cash and cash equivalents			
$
229
$
219
Accounts receivable				26,972		17,909
					27,201		18,128
Liabilities
Accounts payable and accrued liabilities 			 13,099		
7,284
Deferred research and designated contributions 			
22		
30
Asset retirement obligations				
319		
311
Retirement allowance 				
5,420		
4,890
BC Public Service Long-term Disability Plan			
-		
195
Deferred capital contributions				
7,471		
2,104
					26,331		14,814
Net financial assets			

$

870

$

3,314

Non-financial assets
Tangible capital assets			
$
7,545
$
2,213
Inventories held for use 				
56		
66
Prepaid expenses				
471		
3,314
					8,072		5,593
Accumulated surplus			
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8,942

$

8,907
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Financial Statements (continued)

FORENSIC PSYCHIATRIC SERVICES COMMISSION
Statement of Operations and Accumulated Surplus
(Amount expressed in thousands of dollars)
Year ended March 31, 2015
2015
Budget

2015

2014

Revenues:
Provincial Health Services
Authority contributions
$ 55,682
$ 60,863
$ 61,529
Medical Services Plan 		 5,883		 7,364		 4,956
Other 		102		503		471
Recoveries from other health authorities
and BC government reporting entities		
480		
475		
536
Amortization of deferred capital
contributions 		384		396		444
Research and designated contributions		
-		
8		
83
			62,531		69,609		68,019
Expenses:
Mental health and substance use		 62,363		 69,430		 67,856
Corporate		168		144		159
			62,531		69,574		68,015

Annual surplus

$

-

$

35

$

4

Accumulated surplus, beginning of year		

8,907		

8,907		

8,903

Accumulated surplus, end of year

8,907

8,942

8,907

$

$

$

Please note that the full set of Audited Financial Statements can be found at the following link:
http://www.phsa.ca/about-site/Documents/2015-03-31%20PHSA%20Forensic%20FS.pdf
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Statistical Summary

FPSC 2014/15: The Quick Picture
Annual operating budget: 				$60,494,548
Number of inpatient beds at the Forensic Psychiatric Hospital: 			
190
Number of regional clinics: 				
6
Inpatient admissions:				
304
Average wait time for inpatient admission: 				
5 days
Outpatient admissions: 				
2,724
Community supported housing units:				
153
Admissions by FPS Location
Location
Treatment Assessment
FPH 		
126
178
Surrey 		
454
216
Victoria 		
200
122
Vancouver 		
606
112
Kamloops 		
188
135
Nanaimo 		
143
76
Prince George 		
116
93
On-call assessment 		
n/a
263
Total 		
1833
1195

Total
304
670
322
718
323
219
209
263
3028

Admissions by Referral Source
FPH
Referral Source
Court
Correctional Facility
Bail-Probation
Inter FPS Clinic Transfers/
Returns to Hospital
FPH
Other

#

Clinics

198
67
0

%
65
22
0

#
1330
16
1292

%
49
1
47

31
1
7

10
0
2

28
47
11

1
2
0

Number of Patients Discharged
Location
Treatment Assessment
FPH		103
204
Regional Clinics		
1679
1022
Total		1782
1226
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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
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