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THE COLLABORATING CENTRE FOR PRISON HEALTH AND EDUCATION 
 
The Collaborating Centre for Prison Health and Education is a collaboration of individuals and agencies with a 
vision of enhancing social well-being and community engagement.  The Collaborating Centre is committed to 
encouraging and facilitating collaborative opportunities for health, education, research, service and advocacy, to 
enhance the social well-being and (re)integration of individuals in custody, their families and communities.  
Members include faculty from the University of British Columbia, Simon Fraser University, the University of 
Victoria, the University of Northern British Columbia and community colleges; health care professionals, 
community care workers and prison workers; students; individuals in custody and/or those who are 
(re)integrating into society. 
  
If you are interested in becoming a member of the Collaborating Centre for Prison Health and Education, please 
contact us. 
 
Collaborating Centre for Prison Health and Education  
300-5950 University Blvd. 
Vancouver, BC  CANADA   V6T 1Z3  
Tel 604 875-2424 ext. 4178.   
http://www.familymed.ubc.ca/dph.htm 
ccphecanada@gmail.com 
 
Updates on the activities and current projects of the Collaborating Centre are available on our website (above). 
 

οοοοοοοοοοοοοο 
 
CC   March 2009 – This report has been published under a Creative Commons license.  It can be copied, 
distributed and altered for non-commercial purposes, provided that the original author is given credit and any 
altered work is published under a license identical to this one.  More information and full details of the license 
are available at http://creativecommons.org  
  
 
This report was edited by Megan Smith, Ruth Elwood Martin, Lara-Lisa Condello and members of the 
Conference Implementation Committee 
 
It was compiled and formatted by Megan Smith and published and distributed by the Collaborating Centre for 
Prison Health and Education 
 
The report can be downloaded for free from our conference website at 
http://www.familymed.ubc.ca/dph/Events/Conference.htm.   
Hard copies are available on request; please contact the Collaborating Centre. 
 
Complete audio recordings, transcriptions of all keynote presentation, and abstracts are available on our 
conference website (address above). 
 
This report was not professionally edited.

http://www.familymed.ubc.ca/dph.htm
mailto:ccphecanada@gmail.com
http://creativecommons.org/
http://www.familymed.ubc.ca/dph/Events/Conference.htm
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INTRODUCTION 
 
The aim of this report is to feature highlights of the Inaugural Collaborative Canadian Prison-
Academic-Community Health and Education conference which was held at Sty-Wet-Tan, the UBC 
First Nations Longhouse, on December 4th and 5th, 2008.  The conference was organized by the 
Collaborating Centre (Division) for Prison Health and Education of the University of British 
Columbia (UBC), Simon Fraser University (SFU) & Nicola Valley Institute of Technology (NVIT).   
 
The 2008 conference vision, ‘Coming together to share, listen and learn’, served to promote the 
exchange of knowledge and learning between policy makers, researchers, prison members and 
community members on promising practices and initiatives aimed to improve prison health and 
education.  The conference mission, consistent with a mandate of social accountability, fostered 
collaborative partnerships between academics and community.  Approximately 150 delegates 
attended, Canadian and international, with a broad scope of interest and experience in prison 
health and education. 
 
The conference was hosted by the UBC First Nations Longhouse – ‘a unique building that reflects 
the architectural traditions of the Northwest Coast and enables Aboriginal people to share their 
knowledge and culture with one another, with the university community and with the wider 
community as a whole.’  The Longhouse served as a distinctive environment that greatly enriched 
the experience of the event. http://www.longhouse.ubc.ca/ 

UBC First Nations Longhouse 

 
 

http://www.longhouse.ubc.ca/
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LETTERS 
 

RECOMMENDATION FROM THE UNIVERSITY OF BRITISH COLUMBIA, PRESIDENT   
 

 



    

     
 

5 of 40 
 

 
RECOMMENDATION FROM SIMON FRASER UNIVERSITY, PRESIDENT   

 
 
February 13, 2009 
 
 
I am happy to recommend the Conference Proceedings Report for the inaugural Collaborative 

Canadian Prison-Academic-Community Health and Education Conference held on December 4th 

and 5th, 2008.  Universities play a vital role in promoting research and education and facilitating 

broad and open discussion on issues that are central to the well-being of our community.  

These proceedings clearly demonstrate the value of bringing together all stakeholders to share 

information and research on initiatives to improve education and health provision in our 

correctional institutions.  They also demonstrate the value of collaboration within the post-

secondary education sector, in this case between SFU, UBC and NVIT.  I am pleased that the 

inaugural conference was such a success and hope that the proceedings will provide guidance 

for future researchers and policy makers in this important public policy area. 

 
Yours sincerely, 

 
Michael Stevenson 
President and Vice-Chancellor 
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WELCOME LETTER FROM NICOLA VALLEY INSTITUTE OF TECHNOLOGY, VICE-PRESIDENT 
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WELCOME LETTER FROM THE UNIVERSITY OF BRITISH COLUMBIA, DEAN OF THE FACULTY OF 
MEDICINE 
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WELCOME LETTER FROM THE CO-CHAIRS 
 
Welcome to the 2008 Inaugural Canadian Collaborative Prison-Academic-Community Health and 

Education Conference organized by the Collaborating Centre (Division) for Prison Health and 

Education of the University of British Columbia, Nicola Valley Institute of Technology and Simon 

Fraser University and hosted by the UBC First Nations Longhouse. We would like to acknowledge 

and thank Elder Larry Grant and the Musqueam First Nation for warmly welcoming us into their 

traditional territory. We believe that this is the first occasion of its kind in British Columbia, where 

prison communities, community organizations, policy advisors, academics and Elders come 

together under one roof to ‘share, listen and learn’ for the sole purpose of improving prison 

health and education.  

 

We would like to share a few observations as we begin this exciting time together. First, we are so 

very impressed by the quality and diversity of the submissions – we look forward to attending the 

papers, posters and booths and to meeting all the presenters.  Second, we thank Elder Barbara 

Wyss and the keynote speakers for volunteering to speak to us and for their dedication to the 

conference vision and objectives.  Third, we are grateful to our partnering and supporting 

organizations who matched their faith in conceptual ideals with very necessary and practical 

financial and in-kind support.  Fourth, we are so indebted to the members of the conference 

committees – the planning, advisory and abstract review committee - for their commitment and 

sheer hard work.    Please join us in expressing your appreciation of all the conference committee 

members in making the conference happen.   

 

The members of the conference committees join us in wishing you the very best for a 

professionally and personally rewarding conference.  We hope that the collegial relationships, 

networking and new knowledge that are generated by the conference will lead to lasting changes 

and improvements in the health and education of men, women and children whose lives are 

impacted by imprisonment.  

 

Lara-Lisa Condello, MA 

Ruth Elwood Martin, MD, FCFP, MPH 

Conference Co-Chairs 
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CONFERENCE PLANNING COMMITTEES 
 

CONFERENCE CO-CHAIRS 

 

 
Lara-Lisa Condello, MA.  Lara-Lisa is a Criminology Instructor with the Nicola 
Valley Institute of Technology (NVIT) Department of Academic and Indigenous 
Studies.  She has volunteered in Correctional Centres in BC since 1999 and 
currently works with women in prison.  Lara-Lisa teaches an accredited prison 
education program and sits on various community advisory boards as an 
advocate for transformative justice.   

 

 
Ruth Elwood Martin, MD, FCFP, MPH.  Ruth is a Clinical Professor with the 
UBC Department of Family Practice and the inaugural director of the Division 
of Prison Health and Education.  She has worked as a family physician in the 
medical clinics of BC Correctional Centres since 1994 and has been involved in 
community-based participatory research processes inside and outside of 
prison. 

 

We were fortunate to have conference committees with members who brought diverse expertise in health and 
education from community, academic and prison backgrounds. The Conference Implementation Committee met 
weekly to implement the conference details. The Conference Advisory Committee met monthly using WebEx 
telecommunication calls to ensure that conference planning and content reflected the objective and goals. 

 
CONFERENCE IMPLEMENTATION COMMITTEE: ABSTRACT REVIEW COMMITTEE: 

 Megan Smith, BSc.  Conference 
Administrator and Research Assistant, UBC 
Department of Family Practice. 

 Jane Buxton, MD.  Epidemiologist, BC 
Centre for Disease Control 

 Alison Granger-Brown, MA.  Recreation 
Therapist, Fraser Valley Institute 

 Lynn Fels, PhD.  Faculty of Education, Simon 
Fraser University 

 Christine Hemingway.  Community-Based 
Participatory Researcher with Women into 
Healing 

 

 Jane Buxton, MD.  Chair of Review 
Committee 

 Terry Howard, BC Persons with AIDS 
Society, Prison Outreach Program (POP) 

 Jen McMillan, Community-based 
Participatory Research, Women into 
Healing 

 Michelle Reid, Instructor, Nicola Valley 
Institute of Technology 

 Nader Sharifi, MD.  Family Physician, 
Forensic Psychiatric Hospital 

 Nancy Wrenshall. Warden, Fraser Valley 
Institution 

 Nataliya Skurdina, MD.  Community 
Medicine Resident 
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CONFERENCE ADVISORY COMMITTEE:   

Richard  Byng  General Practice and Primary Care, Peninsula Med School, Exeter, UK  
Douglas  Cave  Psychologist and Clinical Assistant Professor, UBC Department of Family 

Practice, BC CANADA 
Liz  Elliott  Centre for Restorative Justice, School of Criminology, Simon Fraser 

University, BC CANADA 
Warren  Ferguson  Assoc Prof, Dept of Family Med & Community Health, University of Mass 

Med School, USA  
Debra  Gaskell  Regional Director, Health Services, Pacific, Correctional Services Canada, 

BC CANADA 
Linda  Healey  Psychiatrist, Regional Treatment Centre, BC CANADA 
Terry  Howard  BC Persons with AIDS Society, Prison Outreach Program (POP) , BC 

CANADA 
Eva  Knell  UBC Department of Family Practice, BC CANADA 
Madeleine  MacIvor  Director Pro Tem, First Nations House of Learning, BC CANADA 
Veronica  McKinney  Director Aboriginal Residency Program, UBC Department of Family 

Practice, BC CANADA 
Nader  Sharifi  Family Physician, Forensic Psychiatric Hospital, BC CANADA 
Leah May  Walker  Coordinator, Division of Aboriginal Health, UBC Department of Family 

Practice, BC CANADA 
Jennifer  McMillan  Community-based Participatory Researcher, Women into Healing, BC 

CANADA 
Sarah  Rauch  Director and Practicing Lawyer, UBC First Nations Legal Clinic, BC CANADA 
Peter  Ford  Emeritus Professor of Medicine, Queen's University, ON CANADA 
Craig  Jones  Executive Director, The John Howard Society of Canada Society, BC 

CANADA  
Diane  Rothon  Medical Director, BC Corrections Branch CANADA  
Kim  Pate  Executive Director, Canadian Association of Elizabeth Fry Societies (CAEFS)  
Barb  Wyss  Elder, Squamish Nation and Nicola Valley Institute of Technology, BC 

CANADA 
Andrew  Fraser  Director of Health and Care, Scottish Prison Service, UK  
Amy  Salmon  Canada Northwest FASD Research Network & Women's Health Research 

Institute, BC CANADA 
Carolyn  Hall  Family Physician, Burnaby Youth Secure, BC CANADA 

   

Thank you to everyone who participated in the planning committees.  We greatly appreciated your 

willingness to participate, your wisdom, and your support! 
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CONFERENCE PHILOSOPHY  
 

CONFERENCE VISION   
 

“Coming together to share, listen, and learn” 
 
CONFERENCE MISSION   
The conference objective was to encourage and facilitate collaborative opportunities for 
enhancing health, education, research, service and advocacy, for the social well-being and 
(re)integration of individuals in custody, their families and communities.  
 
CONFERENCE GOALS   

1. To share promising practices, current evidence and scholarship in health and education 
related to prison populations 

2. To bring together prison, academic and community members to create collaborative 
opportunities for partnerships and reciprocal learning  

3. To discuss and develop policy initiatives to promote positive change within prison health 
and education  

4. To explore the mental, physical, emotional and spiritual aspects of prisoner health and 
education  

 
 
ACCREDITATION: 
As an organization accredited to sponsor continuing medical education for physicians by the 
Committee on Accreditation of Canadian Medical Schools (CACMS), the UBC Division of 
Continuing Professional Development designated this educational program as meeting the 
accreditation criteria of the College of Family Physicians of Canada for up to 10.75 Mainpro-M1 
credits.  This program was reviewed and approved by the UBC Division of Continuing Professional 
Development.   
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CONFERENCE THEMES 
 
This conference created an opportunity for members of the prison, academic, and community 
sectors to share and listen around best practices in prison health and education.  Each day, 
keynote speakers introduced the conference themes, followed by break-out presentations of 
participants’ abstract submissions.  The conference also adopted a community-based 
participatory research focus to ensure relevance for community members.    
 
In acknowledgement of the over-representation of Aboriginal people in Canadian prisons, 
Aboriginal Elders were invited to guide the opening and closing ceremonies for this conference.  
We sought to foster an ethos of physical, mental, emotional and spiritual well-being throughout 
the conference sessions. 
 

 
The conference focused on 4 themes: 

1. Prisoner Health: Prisons as Healthy Settings 
a. Including public health, harm reduction, healthy choices (diet, exercise and smoking 

cessation) 
b. Including elderly in prison and palliative care 
c. Including mental health and addictions 

2. Aboriginal Healing and Culture in Prisons 
a. Including ethics and policy 
b. Including traditions and spiritual health 

3. Children, Women, Families and Prisons  
a. Including separation from children when adults are in custody 
b. Including youth and women in custody 

4. Continuity of Care and Community (Re)integration 
a. Including continuity of care for HIV, hepatitis C, TB, etc.  
b. Including release planning, and community services offered  
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PARTNERS & SUPPORTERS  
 
We gratefully acknowledge the following agencies and organizations for their support in making this 
unique and exciting event happen!  Without the partnership of the following agencies and organizations, 
this collaboration would not have been possible.  
 
Details of the Partners and Supporters Opportunities package are available at 
http://www.familymed.ubc.ca/dph/Events/Conference/Support.htm 

  
The opinions expressed in all plenary sessions and presentations were those of the presenters 

and do not necessarily represent the views of the conference committees or the conference 

supporters. 

  

SSiillvveerr  SSuuppppoorrtt  

 
Ministry of Healthy Living and Sport 

  

 
  
Corrections Programs and Community Development Unit, Public Safety 

    

BBrroonnzzee  SSuuppppoorrtt  

  

 

(a division of the BC Centre for Disease Control) 

  

  

  

  

  

  

  
 

http://www.familymed.ubc.ca/dph/Events/Conference/Support.htm
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IInn  KKiinndd  SSuuppppoorrtt  

  

    

  

  

  

  

  
  

  
  

  

  

 

 

We acknowledge that many more agencies and organizations supported 

individuals to take part in the conference committees and to attend. 
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BURSARIES  
 

The financial support from our partners and supporters also enabled us to provide bursaries for 

community members and formerly incarcerated individuals, as follows: 

 Travel bursaries for 4 people out-of-province and 3 from BC  $2,800 

 Accommodation bursaries for 14 people    $2,700 
(Out-of-province guests stayed multiple nights) 

 Registration  fee bursaries for 20 people    $6,000 

 

 
 
 
SILENT AUCTION  
 

The silent auction, hosted by Women into Healing, totaled 

$1,780.  Thank you to all who supported this event!  This revenue 

will provide future educational bursaries for prisoners and their 

families.  Please watch the Women into Healing webpage at 

http://www.womenin2healing.org for information about this 

educational bursary fund. 

 

 
 
 
 
 
 
 
 

http://www.womenin2healing.org/
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ELDERS 
 
We were grateful for all of the Elders who participated in this conference and to the Musqueam Nation, on 
whose traditional land we met to “share, listen and learn”. 

 

 
Larry Grant 
 
Larry Grant is an Elder from the Musqueam First Nation in Vancouver, British Columbia, and the Resident 

Elder for the First Nations Longhouse.  He is an Adjunct Professor in the University of British Columbia First 

Nations Languages Program.   He is also the Language and Culture Consultant for Musqueam First Nation. 

 In these roles, Larry has served as an ambassador for his nation, travelling to local and international 

language conferences in Canada, the USA and Germany. 

 

 
Barb Wyss 
 
Barbara Wyss is a Squamish First Nation elder of the Coast Salish Territory.  She currently works as an Elder 

at the Nicola Valley Institute of Technology's Elder's Council (Vancouver Campus).  She is a mother of three 

children and grandmother of seven children.  Barbara lives in West Vancouver on the Capilano Reserve. 

She has a background in teaching, writing, community planning and is currently semi-retired.  Her 

education includes university, college and many workshops. 
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KEYNOTE PRESENTATIONS 
 

Prisoner Health: Prisons as Healthy Settings 
Thursday December 4, 2008 - morning session 
 

Michelle Baybutt 
 

Michelle Baybutt is the Pan Regional Prisons Programme Lead for Health, Inclusion and Citizenship as well 

as the Research and Development Coordinator for the Healthy Settings Development Unit, University of 

Central Lancashire, England. 

Until recently Michelle provided the North West regional strategic and programme lead on healthy prisons 

development, co-ordinated the North West Regional Healthy Prisons Partnership Network and contributed 

to the generic work of the North West Healthy Settings Development Unit, working across settings and 

contributing to research, training and consultancy.  Michelle is also a member of the Prison Health 

Research Network, which is a collaboration between several universities, based at the University of 

Manchester, and funded by the UK Department of Health. 

Michelle has a background working with people in prison and vulnerable groups and has worked on issues 

relating to young people, prisoners and wider prison partnerships.  Holding posts as a substance misuse 

practitioner in prisons and the wider community, as a health improvement specialist working in adult 

prisons and with youth in prison and as a youth and community outreach worker, Michelle is committed to 

improving the health and to addressing inequalities of those who are socially excluded or marginalized. 

Highlights from Michelle Baybutt’s keynote presentation: 

 
“Promoting health in prison means supporting prisons to understand health outside of health care and 

work towards a more joined-up response to health gain by looking at roles, responsibilities, and 

relationship across the whole prison environment and the impact on health. 

 

The Healthy Settings Development Unit (UK) aims to support and facilitate the holistic and integrated 

development of healthy settings.  Prisons offer enormous opportunities in terms of tackling health 

inequalities and the wider public health agenda.  It is a unique setting whereby it is possible to address a 

wide variety of health issues and meet the needs of a target audience that is normally considered hard to 

reach.  However, the prison environment has special difficulties when it comes to promoting health; most 

notably, that it is home to one group of people and a workplace to another.  The challenge is to maximize 

the opportunities for promoting health whilst attempting to reduce the negative factors that cause them. 
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Each prison has the potential to be a healthy setting, whereby a holistic approach to spiritual, physical, 

social and mental health and well being is developed within a single institution; health is determined 

outside of illness (health) services and health improvement and public health development requires 

investment in social systems in which people live their lives.  This systems’ perspective also acknowledges 

that each setting is part of a greater whole, and therefore should be viewed in connection to the world 

around it and to other settings. 

 

Communicating in a way that both staff and prisoners understand is fundamental to successful 

implementation.  We need to secure both top-down commitment and bottom-up engagement and 

empowerment – and potentially use one or both as an entry point or driver for change.  Some key 

priorities and issues: (1) assessing need - prisoners health concerns are frequently different to those 

perceived by professionals, (2) adequate funding - the prisons that have succeeded the most have invested 

in a named person to coordinate the work across the whole prison, rather than an individual (ie. Nurse) 

with additional responsibilities, (3) A budget - to help with costs to develop programs and initiatives.  

 

We should never underestimate the knowledge of prisoners (particularly) and staff – they are a valuable 

resource.  There is a lot to be gained from inviting prisoners to be key partners on the prison steering 

group for health promotion activity; it can be rewarding for all involved if managed well.  Prisoners have 

plenty of skills and creativity to contribute whilst they are learning at the same time; they can reflect 

experience and circumstance in a way that is meaningful to other prisoners and thus, can assist effective 

service planning.  

 

With strong leadership and vision, creative and innovative practice can engage all areas of prison life to 

have a positive impact on health gain but will only be effective if it enhances competence and experience, 

inspires confidence and ensures skills and training are maximized – thus having a positive impact on the 

attitudes of staff and ethos of the prison. 

 

Partnership and networking are key.  When developing new partnerships between external organizations 

and the prison setting there needs to be recognition of different cultures and systems.  Take time to work 

them out. 

 

Having a Coordinator who can work across the prison and lead the implementation of the prison health 

strategy means that ‘health’ in its broadest sense can be communicated at all levels, using appropriate 

methods and interventions to meet the needs of the population.  It is a complex environment that can 

bring with it complex challenges particularly when introducing something new.  There are a lot of people 

to connect with, to negotiate and convince – people’s perceptions will be different.  
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Doing something different is not always comfortable; respect is required.  It will take time. 

 

Promoting health in prison is both an opportunity and a challenge.  Developing prisons as healthy settings 

can be a challenging journey but one which is valuable and worthwhile.  I recognize that each prison has its 

own road to find…” 
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Lora Kwandibens 

Lora Kwandibens is an Ojibwa woman who has faced adversity since before her birth. 

Born outside of Collins in Ontario, her family was always involved in an alcoholic, 

violent lifestyle.  Lora was first imprisoned as a youth and spent many years in 

custody, including prolonged periods in segregation. 

Following her release from prison in 2005, Lora gave birth to her son, Stewart, who is 

now 36 months.  After he was apprehended, Lora fought to regain custody of him. 

Lora's criminal history and prior gang affiliation contributed to the gap in communication and 

understanding with the Social Workers.  Lora and Stewart now have a home of their own and are building 

a healthy loving life together.  

Lora is a role model for determination; she never gave up hope to regain her child.  She is constantly 

concerned for the well-being and support of women in similar situations to hers and is particularly 

interested in helping women who are feared and misunderstood by service providers and the justice 

system.  Lora works part-time as a community based participatory researcher with Women into Healing 

and volunteers her time with Sisters in Action and Solidarity. 

Highlights from Lora Kwandibens’ keynote presentation: 
 
“My name is Lora and I am a former inmate of the system.  I am now a mother and I do community 

support with Women into Healing.  I was born and raised by the trap line.  It is kind of hard to go from the 

bush into the prison system; well it was hard for me, but I got used to being in the system, because I spent 

most of my life in there.   ‘Inside’ you never think about the outside - that is one thing you never think 

about because there are a lot of times that people become depressed and suicidal and things like that, but 

if you want to survive in the inside you have to forget about the outside.  And that is one thing that I 

learned while I was inside: forgetting about feeling outside.   

 

There are a lot of things that you have to watch out for while inside, and I really think that is why I liked to 

be in segregation, because you don’t have to focus on anybody, you don’t have to worry about getting 

involved in anything, getting in trouble with anybody or getting into arguments with the correctional 

officers about where I was supposed to be and when I was supposed to be there.  I loved the idea of being 

the bad and the worst that I could possibly be inside, [then] I met the prison recreational therapist.   

 

She brought me out of my way of thinking.  She helped me grow out of my way of thinking by showing me 

a lot of stuff we did inside of prison and one of them was to find out what I like to do.  I like to be out in the 
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wilderness, be out in the bush, and stuff like that; going out for a walk in the community, out in the bush 

or out in the parks and jogging, and stuff like that.  Those are what I really enjoy.  

 

When [the recreational therapist] and I met up it was really good and I felt safe around her because she 

showed all of the hurdles and how to handle stuff.  It was comfortable.  I could tell her stuff without 

getting in trouble and I knew that it was a safe person.  When she introduced me into Women into Healing, 

I became really good at it and then the women opened their arms to me.  I live a real positive lifestyle now; 

it is different; just my son and me.” 
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Aboriginal Healing and Culture in Prisons 
Thursday December 4, 2008 – 1.30 PM to 2:20 PM 

 

Evan Adams  
 
Dr Evan Tlesla II Adams is a Coast Salish actor-turned-physician from the Sliammon 

Band near Powell River, British Columbia.  In April 2007, he was appointed as the 

first-ever Aboriginal Health Physician Advisor to the BC Office of the Premier, 

Ministry of Health.  He has the specific responsibility for monitoring and reporting 

on the health of Aboriginal people in British Columbia and tracking progress 

against performance measures in the First Nations Health Plan. 

Dr Adams completed three years of pre-med studies at the University of British 

Columbia, completed a Medical Doctorate at the University of Calgary in 2002 and 

completed his Aboriginal Family Practice Residency program at St. Paul's Hospital 

in Vancouver in 2005.  He is the past-President of the Indigenous Physicians 

Association of Canada (IPAC) and is the current Director of the Division of Aboriginal People's Health in the 

UBC Faculty of Medicine. 

Evan is also an award-winning actor, known for his roles on the television series Da Vinci's City Hall, the 

feature film Smoke Signals and the Emmy-award winning television movie Lost in the Barrens. 

Highlights from Evan Adams’ keynote presentation: 
 
“In prisons in Canada, the statistics show that Aboriginal people are completely over-represented.  There 

are diverse factors, not just one single issue.  The prevalence of substance use and mental disorders in the 

prison population are worth noting and Aboriginal offenders are at a particularly high risk for these factors.  

We have over-representation amongst the prison population for substance use and mental health 

disorders. 

 

Aboriginal children continue to be disproportionally represented amongst children in the ministries’ care.  

Approximately 50% of all children in care are Aboriginal.  We are only 3.75% of the Canadian population, 

but in this province we represent 50% of the children in care.  We know that the outcomes for children in 

care are deceivingly poor.  They are a significantly at-risk population. 

 

And here is the communities’ role, because I think the communities are invisible partners.  We don’t 

transfer the care of our own people back to communities.  There is a lot to be taken care of.  
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Communities are like patients, some are doing really, really well, some are not doing very well at all, some 

are doing okay.  Each of them, as varied as they are, has varied relationships, varied neighbors around 

them who help or hinder their attempts to get better; these communities often have similar interests and 

sometimes they have competing interests.   There is a need for us to communicate with each other.  

Imagine the idea of a family diagnosis?  Imagine the idea of family surveillance, as communities watch over 

a family at risk, and the idea of community plans, such as health plans that are local and community 

development plans that are realistic and look at health and economic development, child wellness, prison 

populations and urban populations all at once.  We need a holistic approach that is very balanced.  For 

instance, excellence in life itself is more of a goal than excellence in service provision.  So, if you are 

working with the prison population the super objective is wellness in family or in the community or in 

society in totality and not just the individual that you are working with.  Finally, we need to hear from the 

prison populations: ‘what is happening with you?’ 

 

I’d like to talk about some recommendations.  I would like us to continue to work on our relationships as 

First Nations provincial and federal governments particularly around leadership and around accountability.  

Is our prison population getting better or is it getting worse and who is going to deal with this?  We need 

to reexamine our processes again, and again, again, and again; a yearly review of our policies and our goals 

is not unreasonable.  Imagine examining yearly: ‘What are we doing? What have we accomplished? Can 

we do this in a better way?’  

 

We need to improve First Nations’ community development, particularly around women’s issues, around 

women prisoners, their children and around justice services.  Aboriginal involvement is really necessary to 

identify specific solutions.  I am not talking about solutions that come out of Victoria, or solutions that 

come out of Ottawa; I am really talking about solutions that come from total populations.  A holistic 

approach that is culturally appropriate and that addresses the social determinates of health.  Community 

development and education and family supports are necessary.  There is a role for cultural workers in our 

work, not just for people who know the prison system.  There is a role for research and a role for 

academia; there is a role for data collection and for a Public health Lens for our leadership to have a strong 

hold.  There is a role for families; there is a role for a very powerful policy.  A policy of consultation with 

prisoners and their families, and of course, this is just the beginning for us.” 

 
*Dr. Adams references the Transformative Change Accord and the Tribal Nations Self Plan during his presentation
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Gerry Oleman 

Saahiilthit (Gerry) Oleman is a Community Support Worker who has worked with 

the Indian Residential School Survivors Society since 1998.  He is from Seaton Lake 

and of the Stl,atl,imx Nation.  He has been involved as a change agent for First 

Nations since 1976.  His experiences include counseling for community addictions 

programs, providing leadership politically and administratively for his community 

and Nation, and worked as an independent consultant.  Gerry is skilled in one-on-

one, couples, and family counseling and training. 

Gerry is currently working for the Indian Residential School Survivors Society whose 

mandate is to bring "hope, help, and healing" to the residential school survivors 

and their families.  Gerry is the Lodge Keeper for British Columbia Institute of Technology.  Gerry has built 

lodges and hosted lodge ceremonies all over Canada. 

Highlights from Gerry Oleman’s keynote presentation: 
 
“I would just like to thank all the ones that traveled to be here, to put your minds together to see what you 

can do to help people to heal.  

 

We come as First Nations people from a foundation based on love and respect.  Our guiding thoughts were 

of love for all of existence: water, rocks, trees, animals, insects, everything.  Of course we had big wars 

with one another sometimes over resources, but every nation made sure their children loved the earth 

and respected the earth because they knew that was the provision for our future.  I love to journey back in 

my mind and think of those times when everyone spoke the same language, everyone danced the same 

dance, and everyone governed the way they governed.  It is such a beautiful memory for me to hear 

people talk about that and it is a reference point to me and that is where we are going back to. 

 

I think it is so important that all of us start to understand that which makes up a First Nations’ individual 

and why is there such an unhealthy group of people?  We weren’t born to be like that, we were born with 

a spirit like everyone else and my vision that came to me this morning is that First Nations are incarcerated 

all over North America, in South America, on the reservations, and eventually the residential schools; they 

were having a hard time to break that mentality. 

 

That is what culture means, to have a way of life that includes everything from spiritual practice to food to 

music, all of those things that make us distinct.  We had that.   
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So when you look at the prison population, at First Nations, you remember that their ancestors at one time 

had free reign over vast territories and when they got locked up in their reserve many of them lost their 

pride and their dignity.  Man forgot how to be a provider.  How do you make a living on a reserve that is 

smaller than most golf courses or farms in Canada that houses hundreds of people and they are backed 

into these little corners in Canada.  What is going to happen to those people?  We see the results today. 

 

I was thinking, “What would my message be?” and I want to say, “There are no hopeless cases only 

hopeless methods!”  I wanted to leave that thought in your head because that thought has saved me many 

times.  We put on our thinking caps and start to change our methods.  We need to align our minds, we 

need to work together, and we need to change.   

 

I want to thank you for answering the call for taking that job on to work with the ones that are rejected by 

society.  I’m proud of you because some of my nephews and cousins are probably going to cross your path, 

and I know some of the ones who went to residential schools may have lived with you in those institutions 

and I want to thank you for doing your best; that is what you were doing and I encourage you to change 

and look for the successful methods.  Remember there are no hopeless cases, only hopeless methods.” 
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Children, women, families and prisons 
Friday December 5, 2008 - morning session 

 
Mary Ellen Turpel-Lafond  
 

Mary Ellen Turpel-Lafond was appointed B.C.'s first Representative for Children and 

Youth in November 2006.  The Representative is an Independent Officer of the 

Legislature.  Ms. Turpel-Lafond is on leave from Saskatchewan Provincial Court, where 

she was the Administrative Judge for Saskatoon. 

 

She was appointed to the bench in 1998, and was actively involved in projects relating 

to access to justice, judicial independence, and public outreach.  She has also worked as 

a criminal law judge in youth and adult courts, with an emphasis on developing partnerships to better 

serve the needs of young people in the justice system, particularly sexually exploited children and youth, 

and children and youth with disabilities, such as those who suffer from fetal alcohol spectrum disorder. 

 

Ms. Turpel-Lafond was a tenured law professor at Dalhousie University Faculty of Law, and taught law at 

the University of Toronto, the University of Notre Dame and other universities.  She has been a visiting 

professor at University of British Columbia and University of Victoria law schools.  She holds a doctorate of 

law from Harvard Law School, a master's degree in international law from Cambridge University, a law 

degree from Osgoode Hall, and a bachelor of arts degree from Carleton University.  She also holds a 

certificate in the international and comparative law of human rights from the University of Strasbourg in 

France. 

 

In 2007, the Indigenous Bar Association awarded her the distinction of 'Indigenous Peoples' Counsel'.  As 

well, Time Magazine has twice bestowed honours upon Ms. Turpel-Lafond, naming her one of the '100 

Global Leaders of Tomorrow' in 1994, and one of the 'Top 20 Canadian Leaders for the 21st Century' in 

1999.  A member of the Muskeg Lake Cree Nation, she is active in her First Nations community.  In 2005, 

she published a book on the history of the Muskeg Lake Cree Nation that was short-listed for a 

Saskatchewan Book Award.  Ms. Turpel-Lafond, her husband George Lafond, their son and three 

daughters, (including twins), reside in Victoria B.C. 

 

Highlights from Mary Ellen Turpel-Lafond’s keynote presentation: 
 
“I want to direct my remarks at the importance of programs to support women as mothers in jail and in 

correctional centres.  It’s very significant, particularly for me as Representative for Children and Youth, that 

we understand that while these are inmates, they are women, they’re mothers, and we appreciate and  
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support them in the context of their families.   

 

Shortly after I was appointed a judge I decided, ‘you know what we need to do, we need to take all the 

judges in Saskatchewan from the Court of Appeal to the Superior court to the Provincial court and take 

them to the women’s healing lodge.’  I thought it would be a really good idea because they have such poor 

understanding about the life of First Nation people and First Nations’ women especially, and about moms 

and all of these very issues we will talk about.  It was really quite a remarkable experience, it was 

extremely valuable, and a lot of the judges talked about it for years afterward because it was the first time 

they had ever seen ceremonial rooms and actually sat down and had meals with people who had had very 

different backgrounds than they had had.   

 

We really need to understand the context of people’s lives, and children and families range through the 

spectrum.  Children are born into all different environments and a most significant thing for society is that 

we understand and support the mothers and the families, and appreciate that children will come into this 

world in all different circumstances.  In some circumstances they will need a great deal of support and the 

paradigm that we bring thinking about this is important.  If we bring a paradigm of exclusion and 

punishment we will probably forget that we’re dealing with mothers.  If we bring a paradigm of support 

and good health outcomes, good support for infants, it would be reducing harm in the lives of people who 

already have been significantly harmed; there would be a difference.  I believe in this because the research 

and the evidence is very clear and it’s emerging.  We certainly have good evidence about what works to 

support women and mothers when they are also involved in the criminal justice system. 

 

So first of all, a little bit of context, and many of you here will know about this.  Most women who are 

incarcerated for provincial sentences, and certainly for federal sentences, were themselves as children 

generally born into poverty and social exclusion.  Many of them, particularly in Canada, are Aboriginal 

women, particularly in Western Canada.  And many of those women, and men, would have had contact 

with the child welfare system and would have often grown up outside the parental home and often in 

somewhat traumatizing environments.  They may have experienced abuse, maltreatment or neglect 

themselves during their childhood and not have had optimal conditions for development and support.  As 

a result, many of them would not then be very well equipped to provide for the developmental needs of 

their own children and so there is a very significant social responsibility to ensure that they are supported 

and their children are supported. 

 
The research on the federally sentenced women indicates that two-thirds of the women in prison are 

mothers to children under the age of five.  Children often become the secondary victims of crime and this 

is a very significant concept that we have to consider - the well-being of children on their own, because it’s 

a mom -- not just an inmate -- that’s involved in the criminal justice system.  
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First, we need to improve programming out in the community, so that this mom can come out of jail and 

be supported in the community.  Second, better programming is needed in the prison setting so that we 

don’t see children unnecessarily going into the child welfare system.  The research is unequivocal that 

children without support, born to mothers that have been or are incarcerated, are more likely themselves 

to commit offences in the future.  So the issue of the social cost of not intervening is significant.  It’s 

important that we have a policy plan based on evidence, based on understanding the needs of women as 

mothers and not just simply inmates.  We need to take this opportunity to improve health well-being and 

health outcomes for mothers and their children.  So of course we know -- and many of the researchers 

here would be well aware of the fact -- that babies and their mothers are in prison programs in many, 

many countries throughout the world.  [Mary Ellen Turpel-Lafond lists over 20 countries at this point] 

 

For the program that existed for a few years in British Columbia, there is also a parenting contract; so 

there is always the requirement that the safety of the child be considered and be supported. 

When we look at British Columbia more specifically, most of the women who are incarcerated in B.C. are 

incarcerated specifically in the provincial system, not the federal system.  Approximately 1,500 women 

come through the correctional centres in British Columbia on an annual basis; 50 per cent of them are re-

incarcerated within four years of release.  What appears to make the difference between those who are 

incarcerated and their recidivism rate is really connected to the types of support they might receive to 

improve their health and their well-being, social inclusion -- and that their children receive this support as 

well. 

 

From my perspective, and there is much more that can be said about it, there’s a really remarkable 

opportunity in the child-serving system to ensure that the needs of some of the most vulnerable mothers 

are met.  Certainly some of the most vulnerable mothers in British Columbia are those who are 

incarcerated or in and out of the criminal justice system.  There is a huge opportunity to intervene 

positively and support these women in the criminal justice system in British Columbia, who as we know are 

generally young; but in particular there’s a remarkable opportunity to improve outcomes for their children. 

 

Looking at collaborative research, specifically research that involves collecting the experiences of women 

who have been incarcerated, and looking at their maternal-fetal experience and outcomes, should be 

promoted and should be encouraged.  These are really crucial and we should certainly not cancel programs 

until we have a) evaluated them and b) the evaluation indicates that they are not beneficial.” 

 

*Mary Ellen Turpel-Lafond also refers to a new report, entitled “Kids, Crime and Care. Health and Well-Being of 

Children in Care: Youth Justice Experiences and Outcomes” released February 23, 2009, available at 

www.rcybc.ca/Images/PDFs/Reports/Youth%20Justice%20Joint%20Rpt%20FINAL%20.pdf  

 

 

http://www.rcybc.ca/Images/PDFs/Reports/Youth%20Justice%20Joint%20Rpt%20FINAL%20.pdf
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Kelly Murphy 
Kelly Murphy resides in Vancouver and is employed at the UBC School of Population 

and Public Health.  She also works as a Community Based Peer Researcher with 

Women into Healing; a participatory research project that collaborates with 

incarcerated women who have been released, in order to improve their health.  

Currently, Kelly is engaged in research that involves the 'Mother and Baby' program 

in women's prisons.   

 
Highlights from Kelly Murphy’s keynote presentation: 
 
“I started to conduct research to explore ways that the presence of the mother and baby program in a 

prison might enhance the well being of all women who are incarcerated.  

 

I don’t think that I knew at that time what a profound effect that the program had on my life at the time - 

being a mother myself  and also being separated from my own daughter for a number of years because of 

incarceration due to crimes related to substance misuse.  So when I was working with Women into Healing 

in prison, I started to write and write and write, and I continued to support the women inside the prison 

that I knew during that six month time, the relationships we had formed on the mother and baby unit.  

 

You know when you’re a prisoner inside of jail your always like ‘when I get out, we will stay in touch and 

were going to do this and that,’ and we have all these ideas because what else are you going to do?  Inside, 

I don’t think I realized how much I wanted to change.  That is mostly everyone’s intentions when they get 

out, and I’ve been in and out so many times that I didn’t really trust what anybody said not even myself. 

 

Although I did set up positive supports for myself when I got out.  I really didn’t even know if I would see 

any of these women again; so when I first moved onto the mother and baby unit I was kind of resistant of 

getting close to those mothers and babies.  But over the course of six months, I had made commitments to 

remain in contact with these women, the three woman and their children, and to support these woman in 

any way that I could because they had supported me, though little did they know it.  One of those women 

today is living with me, with her child.  The other woman is in the federal correctional institution with her 

child and we stay in touch by writing back and forth.  The other woman is living in the community with her 

child and we will actually be seeing her tomorrow. 

 

After the closure of the mother and baby unit spring of this year, I decided to do research and show how 

that program changed my life and the lives of other women; it didn’t just change the mothers and me, it 

changed the lives of other woman in jail. 

 

The presence of the babies in prison created a therapeutic environment where women 
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were brought closer to their gender roles as mothers.  We were a family, a family unit the four of us and 

our two kids.  It was very intimate and we talked about everything; we talked about our past, our shame 

and guilt and how we would have done things differently.  It was therapeutic, particularly for the three of 

us who had lost children, to be with each other and to be able to support each other through the grief and 

have joy.  I was able to become more committed to my own journey as a mother, and today I am clean as a 

result.  I really think that that experience in there was really a ‘make it or break it’ thing.  

 

I just got really passionate about doing something because I could see how the moms and the babies 

changed my life, and for that I’ll be eternally grateful.” 
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Continuity of care and Community reintegration 
Friday December 5, 2008 - afternoon session 
 

Liz Elliot 
 
Elizabeth (Liz) Elliott, M.S.W., Ph.D is an Associate Professor and Co-Director of the 

Centre for Restorative Justice at the School of Criminology, Simon Fraser University in 

British Columbia, Canada.  She has a history of activity in prisons and in restorative 

justice since 1981, first as a community-based social worker (1981-1986), then as a 

lecturer for the Prison Education Program in B.C. federal prisons (1988-1991) and 

currently as a professor.  Elliott lectures, presents and publishes in the areas of 

restorative justice, prisons and criminological theory.  She is the co-editor of the 

recently published New Directions in Restorative Justice (Willan, 2005), has written several book chapters 

and journal articles on restorative justice or prison, is a founding editor (1988) of the Journal of Prisoners 

on Prisons (University of Ottawa Press), and is an editorial board member for the journal, Contemporary 

Justice Review (Routledge, Taylor & Francis Group).  She is currently a board member of the John Howard 

Society of the Fraser Valley (B.C.), the John Howard Society of British Columbia, and the West Coast Prison 

Justice Society (Prisoners' Legal Services), and is a regular member of the restorative justice group 

FAVOUR, which meets weekly in Ferndale Institution (federal minimum security prison). 

 

Highlights from Liz Elliot’s keynote presentation: 
 
 “The caring is now about being in relations and so relationships are really hand-held to any sort of healing 

process and, therefore what we focus on in our volunteer work is “relationship building”.  We try to build 

relationships with our friends who are incarcerated and walk through the process with them out the door, 

and continue to support in the community so that there is some continuity of that relationship and that 

caring.   

 

Why is this relationship so important?  I had a conversation with a man who was serving a life/twenty five 

year sentence who had just received a diagnosis of terminal cancer.  He was somebody I had known for a 

number of years; in fact, he had been one of my students in the prison education program in 1988 in Kent.   

 

He said to me, ‘Now that I know that this is going to happen, I need to tell you something that you 

probably don’t know’, and I said ‘What’s that?’ and he said ‘Remember when you used to teach in Kent 

Institution?  Do you remember that time when you were pregnant and you came through and you kind of 

created a scene when walking through the courtyard?’  I had taught during two pregnancies.  Whatever he 

was talking about, it certainly hadn’t resonated for me in any major way.   
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He said, ‘Well you know, you walked through and there was nobody in the courtyard, but there was me,’ 

and he named two or three other people, and this was fifteen years after the fact and I still wasn’t clicking 

in.  He said ‘Well, you need to know you saved a life that day.’  I said ‘I don’t even remember this incident 

or much less saving a life.’  I still don‘t think that I saved a life but I think a relationship ultimately shifted 

something that could have happened.   

 

Anyway, he said ‘Um’, so I said ‘What happened?’ and he named people that had been standing there, and 

he said ‘We were all armed up and we had our shives and our knives and we were going to have a knife 

fight to the death, and we thought the yard would be clear, we timed everything, and the door opened at 

the end of the corridor and you arrived late with your briefcase and you were waddling down the pathway’ 

- which would have been completely what I would of done.   I said, ‘Oh yeah, so what happened next?’  He 

said ‘Well, we thought you would just walk by us and go to the classrooms at the back of the institution 

but you didn’t you walked right up to us.  You said, “you, you, you, and you aren’t you supposed to be in 

class with me?’ so I said ‘Then what happened?’ He said ‘Well we went with you,’ and I said ‘Why did you 

do that?’ and he replied, ‘Eh, we didn’t want to disappoint you.’ 

 

It made me think “How many times do people have positive interactions or relationships with people 

where they make a difference?” - even just in a small amount of caring can make a difference.  So I have 

asked many people who have gotten out of prison and stayed out ‘What has made the difference?’  Every 

time I’m finding they have a story.  Sometimes it’s an officer in an institution who actually kind of looked 

out for this person, maybe brought him/her a book to read that they thought they might like, and so on.  

There are all these little examples of stories of relationships that actually shifted and changed people’s way 

of being.” 
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Susan Underwood and Will Wilson, Partners in Learning 
 
Partners in Learning is a community based partnership that offers federally sentenced men and women 

opportunities to perform a community service by working with at-risk youth in a variety of settings.  Under 

the guidance and supervision of citizen or community escorts, inmates work at least one day per week in 

alternate school classrooms and at the Burnaby Youth Detention Centre.  The program is based on a belief 

in the value and importance of community and service to others, and all program participants are 

encouraged to develop a reflective practice while building trust and relationships with one another. 

  

The program is coordinated by Susan Underwood.  With a background in legal services and video 

production, Ms Underwood has worked with the Partners in Learning Society since 1998.   

  

Will Wilson is serving an indeterminate sentence at Ferndale Minimum Security Institution in Mission, BC.  

He arrived in the federal prison system at the age of 19 and has been there for the past ten years.  He has 

worked with Partners in Learning for the past year and presently attends Riverside School in Mission 

where he works alongside students and staff in the school’s ecological studies program.  He also instructs 

students in the principles and practice of Northwest coast art and design.  

  

 
Highlights from Will Wilson’s keynote presentation: 
 
“I will be forever grateful to Aldona, no matter where I am.  I still receive letters from her, I receive cards. 

You know, this lady has had the opportunity to watch not only myself grow, but she worked in the system 

for ten years.  I can’t imagine how many people sat in her office and had the same sort of conversation 

with her and were going through the same sort of growing pains that I did.  She walked into the institution 

everyday, after looking into the stuff that happened, with not only myself but other guys, and was able to 

do it because she believed that that needed to happen, that someone needed to be there and she didn’t 

judge any of us.  

 

During one of my stays in segregation, there was a lady that worked there.  She stopped by and knocked 

on the door, and then this little face pops up, looks in the little food spot, and her face fit just perfectly 

there. (Laughter)  I asked “Who are you?” and she introduced herself as Aldona and she was there to bring 

some reading material.  She brought stuff up like reading material, crossword puzzles, word searches etc 

to segregation and she would sit and chat with me once a week.  
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I would sit there and she would bring up some word searches; she was kind enough to sit down and chat, 

so I said ‘Eh, can you bring me up a bible maybe, do you have them with you?’  And she said that she 

would bring one the following week.  Well the following week I was still in segregation so she brought one 

up for me and I was sitting there and I was reading, reading, reading, reading it like a book.  I went through 

Genesis, got all the way through it.  And I kept on talking with Sister Aldona. 

 

I started to see her on a “one to one” basis and talking to her on a regular basis for at least 2 months.  I 

was really fresh with profanity - that was like my first language.  I have learned English from Aldona.  One 

day after about two months of talking with her, I looked at her and said ‘You are a nun, right?’  She looked 

at me and replied ‘yes’ she was a nun and I said ‘For the last two months I sat here and said every second 

word F… this, F…. that, that’s B…S…  I did all this for two months and you never stopped me.  You never 

once said ‘Hey, look that’s out of control, you shouldn’t be talking like that to me.  You didn’t judge me; 

you didn’t ask me to stop.’  She accepted that what I was saying was something that I needed to get out.  I 

then looked at her and I said “You know, I don’t want to do that to you.  I want to be able to have a 

conversation where I am not swearing, so I am going to do my best to not swear when I’m talking with 

you.  It wasn’t like I stopped immediately, but over the course of about 4 months I was able to stop.  I 

learned how to express what I was really meaning to say, and when I started to do that, our relationship 

grew.  I didn’t do that with anybody much, it was just with Aldona.  So I’d leave her office and then I would 

start swearing and talking to my friends and to my family that way.  I started to recognize how the 

relationship with me and Aldona was going and I felt better after going into her office and talking to her. 

 

I was able to recognize what was happening and then I thought: Why am I being disrespectful to the 

people that are close to me?  I care about these people and I am sitting here swearing at them.  I’m calling 

them, I’m saying all of this stuff when truly what I want to say to them is something different.  The 

relationship wasn’t what it could be because what I was meaning to say and what I was actually portraying, 

what was actually being portrayed by what I said, was two different things.    

 

I started to do that about 4 years ago now.  My relationships with my friends started to grow and my 

working relationship with my IPOs and the staff within the system started to grow.  The staff within the 

system noticed a huge difference.    

 

One of my plans and my ideas was to work with youth.  Again, it came up and I kept on thinking about how 

I could do that as someone who is in prison.  I was talking to my parole officer one day and she mentioned 

Susan Underwood and Partners in Learning. 
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Last year at the end of the school year I was asked to assist in teaching the students how to carve and do 

native art at the beginning of the next school year.  This year, before the school year even started, the 

teacher and the principal asked me to take over the art program for the grade 10 and for the school.  That 

is the opportunity that I have been given by working with Partners in Learning.  No matter how old you are 

you are still learning.” 

 

Highlights from Susan Underwood’s keynote presentation: 

“Partners in Learning has been around for about 15 years.  It was started by somebody who believed that 

people who were in prisons had something to say to kids.   

Let me tell you a really important message that we take to the kids.  It’s not about crime, it’s about who 

you are when you are working with those kids and what’s happening for you and what’s happening for the 

kids.  It is about relationships.  What I really like about Partners in Learning is it gives a chance for these 

guys to tell their own story.  A healthy prison is one in which people can be heard and an environment in 

which people have a chance to tell their story.” 

 

 

------------------------------------------------------------------------------------------------------------------------------------------  

 

 

Complete audio recordings & transcriptions of all keynote presentations are located at 
http://www.familymed.ubc.ca/dph/Events/Conference.htm 

 

 

 Abstracts for paper, workshop, booth and poster presentations can be downloaded from 
http://www.familymed.ubc.ca/dph/Events/Conference.htm 

http://www.familymed.ubc.ca/dph/Events/Conference.htm
http://www.familymed.ubc.ca/dph/Events/Conference.htm
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CONFERENCE RECOMMENDATIONS 
 
Amy Salmon, PhD (Managing Director of Canada Northwest FASD Research Network) facilitated the circle 

discussion, entitled “Ways forward”.   An invited panel provided opening remarks, to reflect on the lessons 

learned from the conference presentations and to suggest recommendations that would take us forward.  

The panel comprised of: 

 Theresa Campbell. Elder, Musqueum Nation.   

 Darlene Jamieson. Regional Director, Health Services, Pacific Region, Correctional Services Canada 

 Diane Rothon. Medical Director, BC Corrections Branch, Ministry of Public Safety and Solicitor 
General 

 Germaine Lessard. Triangle Community Resources 
 
Following the opening remarks, all delegates were invited to an open microphone to share their feedback 
and recommendations.   An audio-recording of the Circle Discussion is available at 
http://www.familymed.ubc.ca/dph/Events/Conference.htm 

 
 
 
 
The following 10 recommendations for prison health and education arose from the panel 
and open-microphone discussion: 

1) Support the family unit 

2) Connect different groups working in this field to provide better service to the population 

3) Allow community support and resources to reach inside jail: build partnerships and 

collaborations between prison and community 

4) Bridge together the prison health care system and the community health care system for 

continuity of care 

5) Implement preventative measures for people with mental illness 

6) Encourage men and women in prison to have a voice and participate in new ideas 

7) Enable the community to become part of the institution and the institution a part of the 

community for shared responsibility 

8) Respect Aboriginal culture and identity to improve self-love, self-respect; respect this 

culture in prison  

9) Discuss and agree together what the success indicators are in order to come up with 

better outcomes for the prison population 

10) Listen to one another at this conference and future gatherings! 

 

 “We see the world from where we sit, and may not know what the others are looking at” 

http://www.familymed.ubc.ca/dph/Events/Conference.htm
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CONFERENCE EVALUATION  
 

 
 
 
 

Overall conference: 
80% reported very good or 
excellent 
 
(20% did not respond to this 
question) 

 

UBC as a meeting site 
85% reported very good or 
excellent 
5% reported so-so 
 
(10% did not respond) 

 

Meeting Facilities - First Nations 
Longhouse 
85% reported very good or excellent 
5% reported so-so 
 
(10% did not respond) 

 
Evaluation comments included the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reasons stated for attending: 
 
1st choice:   Networking  
2nd choice:  Session Topics 
3rd choice:   Keynote Speakers 

4th choice:  Meeting Location 

 
95% reported interest in attending a 
future conference 
 
(5% did not respond.) 

 
We would like to thank all participants who completed evaluation forms.  We appreciate all of the 
feedback and suggestions, and will incorporate them into the planning of the next conference. 

 

“Very impressed with overall conference and agenda very relevant”  
“Great opportunity to meet with others across Canada working on these issues”  

“Awesome group gathering, awesome topics, awesome food” 
“It was nice to be able to network with people” 

“Highlight – meeting the Elders” 
“Synergy is one of the underlying themes and results from this conference” 

“Great to see both professional and lived experience perspectives combined for all addresses” 
“Catering was awesome” 

“Longhouse was lovely – great venue and food” 
“Well organized” 

“Very spiritual conference” 
“I was impressed by the depth and breadth of experience, thinking and caring around the issues of 

people in prisons”  

“Highlights – people’s stories!” 
“Great inaugural conference!” 

“Impressive!” 
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POST-CONFERENCE REFLECTIONS FROM THE PLANNING 
COMMITTEES 
 
“What we have learned” 
 

One-hundred and fifty delegates participated December 4 & 5 2008 at the First Nations Longhouse at the 

University of British Columbia in Vancouver, BC Canada, for the purpose of “Coming together to share, 

listen and learn”. 

 

Our journey to bring together this inaugural event began long before December 2008.  We were privileged 

to have people join the planning committees with diverse expertise and lived experiences.   As we 

prepared for the conference, we intentionally created opportunities to hear and include the voices of all 

who were involved in planning and advising, and all who would participate in the conference, thus setting 

in motion the collaborative nature of the conference.  This collaboration encouraged each of us on a 

personal level and fostered our enthusiasm. 

 

 

 

 

 

 

 

The planning committees worked hard to bring the conference details to fruition, while also seeking to 

maintain with integrity the philosophy and values of the conference mission.   After the conference, 

committee members provided constructive and practical feedback on the conference delivery.  They also 

praised the unique sense of spirit that overarched the two days’ events.   

 

 

 

 

  

Pairing keynote speakers - a person with “lived experience” and an academic expert for each theme – 

added depth of knowledge and understanding for all delegates.  Committee members also affirmed the 

benefit of an open call for abstracts, which gave everyone the opportunity to share their expertise and to 

be heard.  In addition, the diversity of conference delegates brought depth and breadth to the conference, 

which would not otherwise have occurred. 

 

“I am delighted to have had the privilege to work with you all - Solving problems was a great 

learning experience and laughing together about the challenges helped set priorities. – As we 

worked with the committees, people became really positive” 

“I loved the organic way it unfolded, a slightly spiritual way it unfolded.” 
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Reflecting on the size, we felt that a 150 delegate conference was ideal.  Delegates from numerous and 

diverse backgrounds were able to attend, yet a nurturing, networking and inclusive ethos was also 

enabled. 

 

This inaugural event was immensely significant and remarkable for many reasons: the excitement of 

bringing people together from all walks; the care and respect and compassion everyone brought in 

listening to each other’s stories, the tremendous contribution of those who had experienced being in 

prison during keynote addresses, and in the smaller sessions and discussions.  Many key issues were raised 

& discussed during the two days: mothers and babies in prison; the importance of engaging together, the 

importance of bringing together all the players to meet and hear each other’s stories and concerns, 

bringing to the forefront the discrepancies between the policies as written and as they are lived in the 

prisons; the acknowledgement and recognition of the work everyone is doing; the tremendous challenges 

facing those who leave our prisons and how communities need to take up their share of the responsibility 

of integrating those leaving prison into the community through housing, jobs, and community support.   

 

We enormously valued the gathering together of everyone to share, listen and learn; the lessons learned 

at this conference will guide our future work at the Collaborating Centre (Division) for Prison Health and 

Education. 

 

Members of the planning committees feel very fortunate to have had the opportunity to facilitate this 

event.  We thank everyone who worked so tirelessly to make it possible.  We have reflected on all of the 

evaluation and feedback comments and we will build on these to plan the next events.  For us, this was a 

priceless venture. 

  

Thank you to all who participated! 

 

“I loved seeing the prison, academics, and community under one roof engaged for the one 
purpose.” 
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FUTURE DIRECTIONS  

 
 

1. Canadian Public Health Association (CPHA) pre-conference workshop: Members of the 

Collaborating Centre for Prison Health and Education will be facilitating a pre-conference 

workshop at the CPHA annual conference in Winnipeg, in June 2009.  The purpose of this 

workshop is to develop a strategic proposal to strengthen the connections between prison 

health care and community/public health care.  The workshop will also serve to facilitate 

further networking between those who also attended the Canadian Prison-Academic-

Community Health and Education conference. 

 

2. The second bi-annual Canadian Prison-Academic-Community Health and Education 

conference is tentatively booked for December 2 & 3, 2010.  Mark your calendars! 

 

3. The Collaborating Centre (Division) for Prison Health and Education is planning to develop 

a searchable database of members of community organizations, prisons, government, 

physicians, and other sectors involved in improving prison health and education.  If you 

are interested in becoming a member of this database, or becoming part of our contact 

list for events, please contact us* 

  

4. The Collaborating Centre for Prison Health and Education will continue to meet regularly 

to discuss goals and initiatives towards improving health outcomes for people inside 

prison and as they (re)integrate into community 

 
 
 
 

*The address, website, and contact information for the Collaborating Centre (Division) for Prison Health and 
Education is printed on the inside cover of this report. 

 

 


