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CC December 2010 – The workshop proceedings have

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 

The proceedings were compiled by members of the

Workshop Implementation Committee. Edits and feedback

were received from members of the Workshop Advisory

Committee, and incorporated into the final version.

Design and layout were done by Britt Permien. 

Graphics of workshop’s proceedings by Stina Brown.

The proceedings are published and distributed by the

Collaborating Centre for Prison Health and Education.

The proceedings can be downloaded for free from our

website at www.familymed.ubc.ca/ccphe 

The keynote and panel speakers’ presentations were

intended to stimulate dialogue for the round table small

group discussions. A summary of the keynote and panel

presentations can be found on the Collaborating

Centre for Prison Health and Education Webpage at

www.familymed.ubc.ca/ccphe.

Organized by
THE COLLABORATING CENTRE 

FOR PRISON HEALTH AND EDUCATION
Department of Family Practice, UBC

300 - 5950 University Blvd
Vancouver, BC V6T 1Z3

Ph. 604-875-2424 ext 4871
Fax. 604-822-6950

prison.health@familymed.ubc.ca
www.familymed.ubc.ca/ccphe

If you are interested in learning more about the 

Collaborating Centre for Prison Health and Education, 

please see our website.

Updates on the activities and current projects of the 

Collaborating Centre are available on our website.
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Partners and Supporters

First Nations and Inuit Health Branch

UBC Department of Family Practice

We gratefully acknowledge the support provided

from following agencies and organizations. 

Their partnership made this workshop possible!

We also acknowledge the numerous agencies and

organizations that supported their members 

to be part of the workshop planning committees and to

participate in the workshop. 

Thank you to everyone for joining us for this important

day of networking and collaboration!
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The Collaborating Centre for Prison Health and Education

is a group 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.

High numbers of men, women and youth are incarcerated

in Canada every year, many for short periods of time. Most

of these individuals revolve in and out of custodial settings;

recidivism rates are high. Incarcerated men, women and

youth have higher prevalence of substance use, illness and

disease, including HIV, hepatitis and mental illness, and

many of these individuals upon release face multiple

barriers to accessing primary health care and to

the attainment of their socio-economic health

goals. The transition period into communities is difficult

and many individuals experience perpetual social exclusion.

With this in mind, the CCPHE is actively seeking to

foster collaboration and partnerships between

universities, prisons and the justice system, and

communities, to reduce disparities that negatively

affect those who are in custody or in the process

of (re)integrating into society.Membership is designed

to be inclusive, invitational and to create opportunities.

Members include faculty from universities and community

colleges in BC and across Canada; health care professionals,

government policy makers, community care workers and

prison workers; individuals in custody and/or for those

who are (re)integrating into the community. 

Individuals in custody or who are (re)integrating back into

communities represents a population that is most deserving

of a strong voice with regards to policy, research and

education concerning the improvement of conditions for those

temporarily residing in Canadian institutions. We welcome

participation and membership from those of this population

and those who wish to collaborate with us on our initiatives!

The Collaborating Center for
Prison Health and Education

We encourage you to
read more about our
mission, values, and
goals on our website: 

www.familymed.ubc.ca/
ccphe and to consider
becoming a member!
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The workshop entitled,

‘Building Prison Health

Connections with Public

Health and Communities

to Address Gaps and

Inequities’ was held on

June 8, 2010, to foster

networking and dialogue

between key stakeholders

with an interest and role in

understanding and improving

health for incarcerated

individuals and those who

are (re)integrating into the

community. Incarcerated men,

women and youth have a

high prevalence of illness and

disease and, upon release; they face multiple barriers

to the attainment of their socio-economic

health goals.

These workshop proceedings represent the individual

perspectives of 61 participants from across Canada, from

24 varied stakeholder organizations. Delegates brain-

stormed around tables in small groups and were invited to

respond to the prompt question, “What are one or two

things that I can do within my organization to improve

collaboration for health, inside and outside the gates?”

International and national guest speakers and panel

presenters, whose presentations are summarized on the CCPHE

Webpage (www.family med.ubc.ca/ccphe), stimulated and

inspired the table discussions. All group discussions were

audio-recorded, subsequently transcribed anonymously and

collated into suggestions from the delegates (pages 19-22),

which are addressed to all stakeholders with an interest and

a role in improving health inside and outside the gates. 

Suggestions for improving

health inside the gates

include: collaborations with

community resources; col-

laborations for ‘community

equivalence’ health care; and,

collaborations for education.

Suggestions for improving

health during the transition

from inside to outside the

gates include: collaborate

with the person prior to

release; and, address support

needs in the community

on release. Suggestions for

improving health outside the

gates include: collaborations

for health; collaborations for education; collaborations

between organisations; and, collaborations for public

education and advocacy. 

One goal of the workshop was to invite a commitment

among delegates to use the information generated by the

workshop to implement new ideas within home organizations.

We therefore invite you, reader, to share these proceedings

with colleagues in your organization and dialogue with them

about ways that you might implement some suggested

items to improve health inside and outside the gates.

We invite you to explore connections developed during

the workshop, to reach out and to partner with other

workshop delegates and other stakeholder organizations.

We encourage you to develop new collaborative health

strategies so that, together, we will continue to journey

towards improving health for incarcerated individuals and

those who are (re)integrating into the community.

Executive Summary from 
the Co-Chairs

“To collaborate is to create
something by working
jointly with others” 

—workshop participant.

Ruth Elwood Martin, MD, FCFP, MPH
Co-Chair Workshop Organizing Committees

Jane Buxton, MBBS, MHSc, FRCPC
Co-Chair Workshop Organizing Committees
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Workshop Objectives
The planning committees for the workshop sought to

facilitate a venue for achieving the following goals:

WORKSHOP GOALS: 

! to foster networking and dialogue between key

stakeholders with an interest and role in improving

health for incarcerated individuals and those who

are (re)integrating into the community;

@ to build on strengths and successful initiatives in

Federal/Provincial/Territories correctional health

and in public health in Canada, through knowledge

translation and sharing; 

# to initiate a commitment among delegates to use

the information learned and shared, in order to

implement new ideas within home organizations; 

$ to use the insights shared to build upon current

working documents and develop recommendations

for improving health for incarcerated individuals and

those transitioning back into communities.

WORKSHOP DELEGATES WERE EXPECTED: 

! to partner with other workshop delegates in developing

new strategies for collaboration to improve health;

@ to bring the information and dialogue back to their

home organizations for knowledge translation and

implementation of action items that are possible

within their own organization.
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WORKSHOP SCHEDULE — TUESDAY, JUNE 8, 2010
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Building Prison Health Connections was a workshop that arose from a vision to see collaboration 

among stakeholders for the improvement of health for those who are in custody and/or 

(re)integrating back into communities across Canada. On June 8, 2010, 

61 delegates gathered on traditional Musqueum territory, at the 

Sty-wet-Tan First Nations Longhouse, on the Vancouver campus of 

University of British Columbia. Musqueum Elder Larry Grant opened the 

day with a prayer among the magnificence of the four house posts.

Participants represented health organizations and authorities,

provincial and federal corrections, community support organizations,

academic institutions, and persons with lived incarceration experience.

Bringing together a myriad of voices was a demanding but valuable

task, and the beautiful First Nations Longhouse, Sty-wet-Tan, provided

a unique  environment for dialogue.

The day was portioned into two themes, “Health Inside the Gates”

in the morning and “Health Outside the Gates” in the afternoon.

Roundtables lined the Great Room and participants were encouraged

to sit in an assigned seating designed to network participants

from diverse backgrounds and expertise with one another. Each

theme was lead by a series of short presentations of successful

initiatives in the realm of health for those in custody or those (re)

integrating after release. The shared stories were innovative and

captivating, and were intended to stimulate dialogue for the

round table small group discussions. 

Following the panel speakers, the room bubbled with conversation

as participants began to reflect with their tablemates their responses

to a key question, ‘What are one or two things that I can do within

my organization to improve collaboration for health?’

Capturing the stories and reflections from the day was imperative! 

Each group discussion was audio-recorded, subsequently transcribed

anonymously and summarized into ‘workshop recommendations’,

which are featured on pages 9-14 in this report. In addition, we were

delighted to engage Stina Brown, a graphic illustrator, to represent

the entire workshop’s proceedings: every speaker and each small

group round table reporting back sessions. 

Our long-term vision is that connections created during the workshop

will continue to develop into collegial and working relationships across

sectors and organizations.

Workshop Summary
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Proceedings from the 
Roundtable Discussions

See a person and 
identify their
strengths.

Keep an open door;
reach out to services

and try to 
coordinate with them.

Meet the 
appropriate person 
in the organisation, 
and get to know 
the person to call.

Foster in clients their
ability to speak up for
themselves. It is one of
CSC 5 guiding princi-

ples, this gives clients a
sense of control or
power in their lives.

INDIVIDUAL COMMENTS
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OVERALL PHILOSOPHIES

t Use a strength based approach: ask what are a

person’s strengths? Then, move ‘upstream’ to

develop their strengths to increase their skills,

which decrease stigma and strengthens internal

controls. This will create environments for healing,

to build self-esteem, self-worth and self-confidence.

t Invite Aboriginal communities to help with healing,

to help with complex mental health and addiction.

t Bring the community into the (correctional) 

centres and take the centres to the community, and

therefore reduce the walls between the two.

t Continue to bring the incarcerated individual’s voice

to the public, in order to change the public’ 

perception and to humanize the people inside.

�

INSIDE THEINSIDE THE
GATES GATES 
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a. Create formal arrangements and build connections with

correctional centres and community partners/agencies/

organizations, public and mental health services:

t strengthen the relationship between correctional

institutions and their local Health Authority to avoid

duplication of services and improve continuity;

t ensure community supports—incarcerated individual

may have started on a path to healthier lifestyle, but

they need support when released into community; 

t health organisations could collaborate to organise

Health Fairs inside correctional institutions, with

dynamic presentations (skits and interactive

sessions) as well as pamphlets and brochures.

b. Develop a framework to expand the scope of input from

volunteers and community organisations going into

prisons (federal and provincial):

t for example, AA, NA, LINC, Wi2H, to increase

‘acceptance’ of the client and give them hope; 

t enhance volunteer continuity from inside the

institution to the outside community;

t expand the scope of volunteer and community

organisation within correctional facilities to encom-

pass suicide prevention and trauma support (in

addition to existing CSC clinical model interventions).

c. Increase collaborations for Aboriginal teachings,

introduce cultural programs conducive to healing: 

t connect people to the Aboriginal community; 

t for example, the Metis Nation worked with BC

Centre for Disease Control to produce an Aboriginal

friendly advocacy book on hepatitis C, which could

be a resource for corrections.

a. Foster increased chronic disease prevention in Canadian

prison populations: 

t for example, Public Health Agency of Canada

committees will now have increased exposure to

CCPHE and prison health activities. 

b. Collaboration for health prevention and promotion

are inspiring, because they focus on spending money

on keeping people well:

t For example, cancer screening, screening for

hypertension, diabetes, etc

c. Invite health organisations to come into the

correctional centre to provide health services; explain

to management that this will result in decreased

transport, such as:

t BC Cancer Agency mammogram unit; 

t BCCDC outreach street nurse program

(STD screening); 

t Oak Tree HIV clinic, public health nurses, birth

control education etc.

� Collaborating for Health �
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SPECIFIC SUGGESTIONS

1) COLLABORATIONS WITH 
COMMUNITY RESOURCES

2) COLLABORATIONS FOR ‘COMMUNITY
EQUIVALENCE’ HEALTH CARE

The breast screen program 
in the women’s centre was

inspiring; people said, 
“Let’s do something” and it

came together. Everyone was
on a level playing field— prison

staff and incarcerated
women—all were going for

their mammogram.

Interiors_Layout 1  3/18/11  11:37 AM  Page 10



� Collaborating for Health �

� �11

3) COLLABORATIONS FOR EDUCATION:

a. Increase community in-reach to provide more education

opportunities. Goal: “Every inmate walking out of the

door should have a marketable skill!”

b. Expand education modules:

t health education modules—collaborate with

medical students and/or Health Canada to expand

the number/topics of the modules, location

across the province and types of sentence

(community and custody);

t basic living modules—collaborate with community

organisations. For example, BC Corrections,

community integration program, is developing

10 modules: nutrition, setting up a bank account,

social and leisure, etc.

c. Make this education available to people in the

community after release.

Second year medical 
students developed 
and presented health 
education programming 
to incarcerated individuals

and staff at 3 
provincial institutions.
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a. Interview them, find out where they need to live and

work with their goals:

t for example, BC Integrated Offender Management

is a successful program, especially for women. 

b. Arrange for income assistance for people before they

leave custody.

c. Facilitate communication between individual client

and organisations/resources: 

t connect the client with a person: For example, if the

client wishes to connect with her children, phone

the Ministry for Children and Family Development

and then hand the phone to the client; if the client

needs HIV support, phone BC Persons With AIDS and

hand the phone to the client;

t work with social work agencies to arrange for people

to have a day in the community prior to their

release to arrange essential services (housing,

health card, finances, medical appointments);

t include cultural component, for example, connections

to Metis groups across the province.

d. Develop an EXIT PACKAGE for federal prisoners: 

t include MSP number, Dr in the community.

TRANSITION:TRANSITION:
FROM INSIDE TO OUTSIDE FROM INSIDE TO OUTSIDE 
      THE GATES       THE GATES 

1) COLLABORATE WITH THE PERSON PRIOR TO RELEASE

Frequent flier visits to
emergency rooms, and into
correctional institutions, 
result from the failure of
community health systems
to engage/support previously
incarcerated individuals.
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a. Set up community support: 

t 1st day of release, be met by a support person to

talk to during the transition;

t collaborate to provide 24/7 support for people

upon release;

t explore creating ‘Circles of support’ as in

the Ontario model, where a minimum of 7

volunteers provide support for a person upon

release, one for each day of the week (Monday

go for coffee, Tuesday movie, Wednesday

haircut, etc); with this system, you don’t get

burn out of volunteers. 

b. Explore developing a peer mentorship program: 

t for example, pay a stipend, to buddy with the person

released, to help with paying their bills, getting

social assistance, whatever. [Extensive volunteer

training would be needed: Elizabeth Fry has 300

volunteers with 25,000 volunteer-hours/year.] 

c. Collaborate with community organisation to increase

involvement and support of the clients’ families: 

t for example, provide health education for

their families.

d. Have available in the office some information for clients

as they are released, about motivating for achieving

goals and about post-incarceration syndrome.

2) SUPPORT NEEDS IN THE COMMUNITY ON RELEASE

Interiors_Layout 1  3/18/11  11:37 AM  Page 13



� Collaborating for Health �

� �14

SPECIFIC SUGGESTIONS

1) COLLABORATIONS FOR HEALTH

a. Increase continuity of medical care upon release: 

t identify and arrange a family physician upon release; 

t continuance of meds upon release (e.g. HIV meds); 

t sharing/communication of medical information

from system inside to outside.

b. Collaborate with dental services:

t women in provincial system report that their lack

of teeth is huge barrier for their (re)integration. 

c. There would be increased participation in screening

programs in the community after release if there

was increased screening for chronic disease inside: 

t for example, cancer, diabetes and hypertension

screening.

d. Introduce teams for collaboration and integration initia-

tives; this would remove some barriers between facets,

so that incarcerated individuals can access services.

e. Promote leisure activities for wellness:

t for example, games nights in halfway houses.

2) COLLABORATIONS FOR EDUCATION

a. Make basic living education accessible and available

to people after their release (see above, A/3).

b. Provide educational bursaries for formerly incarcerated

individuals to further their education.

OUTSIDE THE 
GATES

Increase communication, 
communication, communication!

Continue to have these 
conversations, even though
this might be the 20th time; 
still try to access every 
resource that we can, 

still hopeful and wanting to
make a change.
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a. Continue to support workshops like this for correction

centres, agencies, and health authorities to facilitate

connections between the resources.

b. Identify and foster relationships between correctional

institutions and individual people in health authorities.

c. Hold local networking lunches with a specific focus: 

t invite different stakeholders, charge a nominal

fee, mix the tables up, dialogue, share information

and contacts [e.g. ‘mental health’ invite federal

and provincial corrections, mental health workers

in provincial corrections and federal corrections

and in the health authorities]. 

d. Organise annual BC prison health care workshops for

professional development.

Continue to involve men 
and women with prior 

incarceration experience in
decision making forums
(committees, etc).

3) COLLABORATIONS BETWEEN ORGANISATIONS

Let’s continue to build 
the momentum! 

We are recognizing common
ground between health 

authorities and federal and
provincial corrections with,
“Our plans are your plans”.
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4) COLLABORATIONS FOR PUBLIC 
EDUCATION AND ADVOCACY

a. Continue to advocate for policy change, which leads

to increased funding for these initiatives.

b. Continue to advocate for building relationships with

clients, which will foster increased hope and self-identity.

c. Increase public’s awareness of post-incarceration

syndrome.

d. Increase public’s awareness of what it means to be

disenfranchised, homeless and substance dependant: 

t support formerly incarcerated individuals to speak

to medical schools, community centres and clinics. 

e. Increase the public’s understanding of recidivism rates:

t change focus away from returning rate (criminal

activity, violence, etc) to how to improve community

support and acceptance following release.

f. Make available accurate, current and clear provincial

corrections stats: 

t recidivism rates are hard to interpret; for example,

if community custody data is included community

custody recidivism rate is decreased.

Federal corrections mental
health initiative for past 

5 years: 16 sites were funded
for transition social workers in
each institution and mental
health specialists working in
the community – outcome is
46% reductions in revocations

and suspensions!
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1) Use First Nations culture and traditions

in sentencing, such as the Vancouver 

Aboriginal Transformative justice society,

which forms a circle comprising an elder, two

community members, the ‘offender’, 

any support people and the program 

co-ordinator. The circle talks about the 

offence and then creates a healing plan,

which might include community work, which

then reconnects them with the community.

‘Circles of sentencing’ and ‘resolution circles’

were also mentioned.

2) Form partnerships to integrate mental

health services and addiction services. For 

example, the Burnaby Centre for Mental

Health and Addictions partners the Community

Court, Mental Health Services and Vancouver

Coastal Health.

ALTERNATIVE 
APPROACHES

The above suggestions are not attributable to any one person or organization, nor do they 

represent the views of the organizations whose members attended the workshop, or the views

of the CCPHE workshop planning committees. Rather, the above is a compilation of the individual

brainstorming of 61 delegates who represented 24 varied stakeholder organizations, and

who came together around a table and were invited to collaboratively respond to the

prompt question, “What are one or two things that I can do within my organization to improve

collaboration for health, inside and outside the gates?”

Next steps might include holding future workshops, local networking lunches and/or professional

development opportunities. At these gatherings, several of the above suggestions could be

refined into recommendations, each with specified action(s) towards specific outcome(s),

designated person/organization responsible, time frame, feasibility including funding source.
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Evaluations
The evaluation scores are compiled from all 27 participant

evaluation forms that were received. Some had missing

values; therefore the mean score is calculated using

total responses received for each question. The participants

were asked to rate general aspects of the workshop, 

the morning and afternoon sessions separately on a 5

point Likert scale of 1 to 5, where 3 is neutral, and >3 is

positive response. We report the mean score, range of

scores and number of responses for each question which

were less than 3 (i.e. negative response).

Roundtable
Discussions

Overall
Workshop

UBC as a
meeting site 

Meeting
Facilities

(First Nations 
Longhouse) 

Pre-workshop
Information

Workshop 
Book with 
program 

details

Workshop
Format

# responses 
rated <3

Range            2-5       4-5       4-5      3-5      3-5     2-5               2-5

Mean score           4.45           4.75          4.96          4.27         4.46        4.42       4.37

1/27          0/27          0/26         0/26         0/26       1/26       2/27

Table 2: Mean scores and range for Morning and Afternoon Sessions rated on 5 point Likert scale

(1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree); scores >3 indicate agreement with

statement, <3 indicates disagreement with the statement.

# responses 
rated <3

# responses 
rated <3

Range

4.52         4.24     4.08      4.36     4.36

4-5          3-5      1-5      3-5      3-5

0/26         0/26     3/26    0/26        0/26

4.27          4.16      4.00     4.00     3.96

3-5           3-5       2-5      2-5      2-5

0/26          0/25      2/25    1/26     1/26

The session 
provided ways to 
move forward in 

prison health

The presentations 
were relevant to 

the discussion

The discussion 
questions were 

focused and 
thought-provoking

The subject matter 
presented was fair 

and balanced

The session provided 
ideas for integrating 

what I’ve learned
 into work/practice/policy

Morning

Mean score

Range

Afternoon

Mean score

ALL comments received on the participant evaluation forms are reported as follows in their entirety, with the

exception of 1 comment where an illegible word made the comment not understandable and 1 individual’s name

suggested to be invited to future CCPHE prison health event.

Table 1: Mean scores and range for the general questions about the workshop rated on a 5-point Likert scale,

where 1=poor, 5=excellent i.e. 3 neutral (neither poor nor good); scores >3 indicate the workshop was rated

positively and <3 was a negative rating.
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We would be 
grateful if you 

would share 
the details of

your experience...

Enjoyed hearing and discussing 
similar issues and concerns that 

affect prison health

I find that we often discuss collaborating 
but for many service providers, we need 

these discussions with upper management 
of prisons, CSC, etc.

The overall experience was very 
positive. The venue was extremely

 interesting and open, which 
provided for open mindedness. 

The presenters were engaging and 
offered relevant information 

for my field

Being a person with 
past incarceration experience 

it felt great to be able 
to voice my thoughts and 

knowledge and be listened to

Fabulous workshop, 
highly informative!

Loved that there 
were so many previously 
incarcerated people in 
attendance; corrections 
officials in attendance 

were very defensive

Would have preferred 
presentations that are 
Canadian—although UK 

was interesting at this time,
 we need to focus on home

Overall I thought the 
workshop was great. The forum 
was good and I really enjoyed 

the roundtable discussion

Good networking experience ??? 
about how to consolidate and 

concentrate ideas into joint work 
and ongoing collaboration

Roundtables were 
really interesting, 

helpful to hear 
others’ perspectives

Great setting; amazing food; 
wonderful table-mates 
and lots of opportunity 

for networking

I would have liked 
more reference to the 

issues behind incarceration—
the social justice issues

I truly enjoyed the day. 
I felt I wasn’t as prepared 
as I wanted. Listening to 
others was very helpful 
and I did get some ideas 

that I could do in my centre

This was a good experience! 
It was well organized and very useful. There 

were many take-home messages and avenues to 
take further action in the area of collaboration. 
Thank you for the invite and the opportunity to 
be a part of this workshop —more notes pages 

would be helpful. Great way to organize workshop: 
“Inside” + “Outside” the Gates!!

Very informative; 
good networking

opportunity 
for everyone

Good experience to reconnect 
with colleagues. What can we 

do with all this on a 
practical level—we need to 

change policy and the ideologies! 
How?!? Catering was great
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Nursing students/faculty

Is there anyone 
you think we should 

invite to the next 
CCPHE Prison 
Health event?

More senior leadership

Nursing students/faculty

Premier, PM, 
Ministers of Corrections, 

Solicitor General

Other ministry/community 
representatives, such as welfare, 

housing, etc...

Inmates—host 
inside institution

Some inmates

Perhaps current inmates

More Aboriginal 
representation

More about Aboriginals—
speak about their own 

systems that were in place—
shame & accountability

Friendship centres/treatment 
program directors

Reps from community 
mental health?

There was a great representation 
of various sectors and systems. 

More NGO’s reps would be helpful.
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AMDo you have 
any comments on 

the morning session?

Able to take forward 
the initiative of 

breast screening being 
brought into the establishment

Interesting

A lot of great information 
and positive response

Informative and offered 
many good ideas

First presenter was 
too general and dull—
too heavily weighted 

to corrections officials

The opening keynote 
session provided incorrect 

and biased information

Some significant misinformation 
was presented—found it quite distracting. 

Time management was poor. 
Excellent to hear about specific 

successful collaborations

Keynote speaker had inaccurate 
information, especially regarding 

provincial corrections. 
Rest of speakers very good 

and relevant

Shorten presentations, 
increase discussions

Speakers need to 
stick to timing

Better time management 
(some presentations were consequently 

quite rushed due to others going 
beyond their allotted time)

Very ambitious in terms of 
amount of info to go thru

I loved Larry Grant’s opening!

I liked the interactive 
approach—information and 

then group work. Was a good flow; 
still don’t think we are 

closer to filling the ‘gaps’

Lunch was excellent—
great catering!

We are the converted (?!) how do we 
influence, reach the policy/decision makers? 
Society sees our clients as “deserving”, 

and wants them out of sight—
How to change that?

Frankly felt less inclined 
to speak openly after learning 

a warden was at my table— 
provided ways to move forward 
hard question, ideals vs. reality

It would have been helpful 
to have further information 

prior to the seminar so 
I was better prepared
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PM

Informative presentations. 
Community court success 
and CSC very interesting

Do you have 
any comments on 

the afternoon session?

Felt the involvement of ex-offenders 
in delivery service was forward looking

Excellent discussions 
and ideas

Need ways to be practical 
and productive

Was good and 
full of ideas

Everything was great and 
I enjoyed being a part of 

this workshop and I really hope 
that actions take place

Timing improved 
by presenters

More from offenders themselves. 
Enough talking about them 
and including them. I know 

there were some people 
representing offenders, 

but more would be useful A very good and sober view 
of the kinds of issues 

and problems that we face 
to proceed the kind of ?? 

to our clients that will workWould have also liked to hear 
perspective from male 

inmates—factors contributing to 
incarceration and rehabilitation

The discussion was a 
wonderful opportunity for 

sharing but it was difficult to 
summarize it all into 1 theme.

Hard to keep discussion on 
point but a good exercise 

Again, due to being pressed 
for time, it was unfortunate 

that the presentations 
were rushed in the 
afternoon as well

Be more community and
 family focused. Was in a 

very exciting time of discussion, 
healthy dialogue

An awful lot of information 
for a short period of time
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We were very fortunate to have planning committee

members who brought diverse expertise from community,

academic, public health and prison backgrounds. The Work-

shop Advisory Committee met monthly to ensure that

workshop planning and content reflected the objectives

and goals. The Workshop Implementation Committee met

weekly to implement the workshop details. 

Workshop Planning Committees

UBC Department of Family Practice

UBC Department of Family Practice

Epidemiologist, BC Centre for Disease Control

Women in2 Healing

Medical Health Officer, Vancouver Coastal Health Authority

Associate Director, First Nations House of Learning

Director Hepatitis Services, BC Center for Disease Control

WORKSHOP IMPLEMENTATION COMMITTEE

Ruth Elwood Martin

Megan Smith

Jane Buxton

Amanda Elliot

Meena Dawar

Madeleine MacIvor

Mel Krajden
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Paul Beckett

Adriaan deVries

Art Gordon

Jonathan Slater

Jeff Potts

Bunmi Fatoye

Nancy Wrenshall

Anne Marie Hume

Doreen Littlejohn

Marcus Lem

Debra Gaskell

Seth Clarke

Glen Flett

Craig Jones

Terrance Swan

Aimee Thompson 

Shannon Waters 

WORKSHOP ADVISORY COMMITTEE

Medical Director, BC Corrections

Director of Advocacy, Prison Outreach at BC Persons With AIDS Society

Senior Advisor to the Director General of Mental Health, 
Correctional Service Canada

Medical Director, TCS Interior Health Authority

Manager, Hepatitis C Prevention, Support & Research Unit, 
Public Health Agency of Canada

Regional Medical Officer of Health, Manitoba

Special Adviser, Women’s Health Sector, Correctional Service Canada

Director General, Public Health, Correctional Service Canada

Program Coordinator, Positive Outlook Program, 
Vancouver Native Health Society

Director, Health Protection, First Nations and Inuit Health, 
British Columbia Region, Health Canada

Pacific Regional Director of Health Services, Correctional Service Canada

PASAN (Prisoners with HIV/AIDS Support Action Network)

LINC (Long-term Inmates Now in the Community)

Executive Director, the John Howard Society of Canada

 NA, AA

Agency Coordinator, Central Okanagan Elizabeth Fry Society

Director of Health Surveillance, First Nations and Inuit Health

We also thank Dr. Diane Rothon for her contribution on 
the Workshop Advisory Committee prior to February, 2010. 
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Director of Advocacy & 
Prison Outreach  

Recreational Therapist 

Research Assistant  

Health Care Manager, ACCW  

Minister for Justice  

Elder  

Member 

Director of Research, Planning 
& Offender Programs 

Head of SaferCus/Fam Support 

Manager of Offender Programs 

Community Corrections 

Community Corrections 

Director of Health Promotion 
and Disease Prevention 

Program Director: 
Mental Health and Addictions 

Assistant Deputy Provincial Director 

Program Coordinator 

Manager, Health Justice Programs 

Member 

Assistant Deputy Warden, ACCW 

Aboriginal Health Physician Advisor 

Medical Student 

Warden, Pacific Institution 

Founding Member 

Director, Regional Program for Complex 
Mental Health/Addiction Populations 

Physician Epidemiologist 

Manager, Screening & Early Detection 

Executive Director 

Name           Title           Organization

Adriaan deVriees

Alison Granger-Brown

Amanda Elliot

Amy Slater

Annette Maurice

Annie Johnston

Bobby Smith

Carmen Gress

Carol Williams

Carrie McCulley

Christina Browne

Clarinda Agostinho

Dennis Wardman

Denyse Houde

Dina Green

Doreen Littlejohn

Drew Hart

Ed Salvoski

Eileen Johnston

Evan Adams

George Francis

Glen Brown

Glen Flett

Heather Hay

Jane Buxton

Jay Onysko

Joanne Tardiff

BC Persons With AIDS Society

FVI Correctional Service Canada

Doing Time, Women in2 Healing

Calibre Health Services

Métis Nation of BC

Métis Nation of BC

Long-term Inmates Now in the Community

BC Corrections Branch

Styal Prison, UK

BC Corrections Branch

Correctional Service Canada

Correctional Service Canada

First Nations and Inuit Health 
Program in BC

Fraser Health Authority

BC Corrections Branch, BC Minister of 

Public Safety and Solicitor General

Vancouver Native Health Society

Vancouver Coastal Health Authority

Long-term Inmates Now in the Community

BC Corrections Branch

Office of the Provincial Health Officer

UBC

Correctional Service Canada

Long-term Inmates Now in the Community

Vancouver Coastal Health Authority

Harm Reduction, BC Center for 
Disease Control

Public Health Agency of Canada, 
Chronic Disease Management Division

Community Health Associates of BC

Workshop Attendees
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Calibre Health Services
Correctional Service Canada

Doing Time, Women in2 Healing

Correctional Service Canada

Musqueam First Nation

Long-term Inmates Now in the Community

First Nations House of Learning

Correctional Service Canada

BC Corrections Branch

First Nations Longhouse

Elizabeth Fry Society

Pacifica Women’s Services, SPC

BC Corrections Branch

BC Corrections Branch

BC Center for Disease Control

Nova Scotia-Prov. Offender Health Services

Doing Time, Women in2 Healing

Correctional Service Canada

UBC

Vancouver Island Health Authority

West Coast Genesis Society

Interior Health Authority

Collaborating Center for Prison Health & Education

BC Center for Disease Control

Prisoners’ HIV/AIDS Support Action Network

First Nations and Inuit Health

Correctional Service Canada

BC Corrections Branch

BC Persons With AIDS Society

Métis Nation of BC

Institute of Aboriginal Health

Community Organization

First Nations and Inuit Health
Correctional Service Canada 

Joye Morris

Karen Sloat

Kelly Murphy

Kirsten Sigurson

Larry Grant

Larry Howett

Linc Kesler

Linda Panaro

Lisa Martin

Madeleine MacIvor

Marla Chandler-Soanes

Marsha Drake

Matt Lang

Maureen Olley

Mel Krajden

Michele Steele

Mo Korchinski

Nancy Wrenshall

Naomi Dove

Nicole Tremblay

Pamela Sesk

Robert Halpenny

Ruth Elwood  Martin

Sarah Levine

Seth Clarke

Shannon Waters

Sheri Schwaerzle

Steve Dicastri

Susan Craigie
Tanya Davoren

Teresa Howell

Terrance Swan

Veerle Willaeys

Veronica Felizardo 

President

Regional Coordinator, 
Community Mental Health
Research Assistant

Community Corrections

Elder

Member

Director

Public Health Officer

Deputy Warden, ACCW

Associate Director

Manager of Community Initiatives

Addictions Counsellor

Deputy Warden, NFPC

Director, Mental Health Services

Director Hepatitis Services

Program Manager

Research Assistant

Women Offender Sector

Community Medicine Resident

Victoria Integrated 
Community Outreach Team leader
Community Employment Coordinator

President

Director

Outreach/Street Nurse

Federal Community 
Development Coordinator

Director of Health Surveillance

Acting warden, MI

Warden, FRCC

Prison Outreach Coordinator

Director of Health & Sport

Research Director

Member

Director Health Promotion & Prevention 
National Coordinator, 
Community Mental Health Initiative

Name           Title           Organization
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