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Welcome to the 2017-2018 Annual Report of the British
Columbia Borstal Association

A message from our President, Glenn Canuel
The last fiscal year reflects a culmination of efforts of several fiscal years, highlighting some
major developments for our organization strategically and within operations.
While our organization celebrates 70 years of service, we have also been operating under the
same Mission Statement for this seven-decade history. Our old mission served us well; however,
our team realized that the driver of our work for so many years no longer captured the language
or the vision that we have today. The Board and all Borstal employees undertook the challenge
of developing a new Mission and one that we believe will afford us greater opportunity for
diversification and expansion in the services we offer, and our value to our community. The
mission statement for the British Columbia Borstal Association now reads:
To improve community safety and wellness by providing root cause treatment, intervention, and
prevention of trauma
With the new Mission comes a new set of strategic priorities – this is another task the Board and
staff undertook this year and our five-year Strategic Plan is nearing completion. One major piece
of our strategic priorities includes the redevelopment of our current residential resource in the
Cambie Corridor, being Dick Bell-Irving. The BC Borstal currently has a development proposal
in front of the City of Vancouver that, when approved, will allow us to build a larger resource
with additional service capacity and contract opportunity. The new build will provide greater
levels of progressive transition for our clients, including affordable long-term housing. The build
will also open us up to new stakeholders, revenue streams and opportunities for further
diversification or adaptation.
Also on a strategic level, our organization has refocused our service provision around root cause
treatment, aiming to alleviate issues that impact community safety rather than managing the
symptoms. We believe that early adverse life experience or traumatic exposure has direct ties to
the challenges people face in our community – from poverty to depression, homelessness,
addiction, other mental issues, or even criminal behavior. This working belief is supported by
research and our seven decades of service in the criminal justice sector. We are invested in our
pillars of Prevention, early Intervention and Aftercare with the order of our pillars matching our
level of priority.
The BC Borstal Association is excited to see another year of challenge and achievement, new
partners and a strengthening of those we already enjoy. Thank you to the entire Board of
Directors, our Clinical Care team and those within our residential care program for your part in
making this year another success.
Board President, Glenn Canuel
president@bcborstal.ca
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Executive Director Report, Nathan L. Rock
In previous years I have taken the opportunity to write about some of our fiscal challenges
and/or achievements, including subjects on: crime prevention; root cause treatment; and
challenges within our correctional model. What stands out for me most at this time is captured
in the word ‘TEAM’ and the simple word underscores what it means to work for the British
Columbia Borstal Association.
Our organization has worked tirelessly to create systems of governance that supports the work
we all do, and systems that allow each team member to grow within the organization. While it
remains true that our organization often trains and matures employees to secure government
positions, or further their professional development, I remain confident that those who depart
our employ leave with deep Borstal roots… proud of their accomplishments, the opportunities
afforded to them under the Borstal banner, and a sense of what teamwork looks and feels like.

What is our secret? We hire great people number one.
Number two, we believe that the opportunity is mutual; while employment is a privilege, our
organization also has an opportunity to be bettered in some way with every individual
contribution. Team members are encouraged to make a mark on the system during their employ;
to look for system gaps and come up with creative solutions. Many of the improvements to our
service are organic, coming from the great minds of those on the front lines. We also practice
what we preach: this is secret number 3. Social service organizations can often be trapped in
conduct behind the scenes that does not mirror what is espoused on the front lines. This
reminds me of a company I worked for once where at the bottom of the stairs that led to
customers hung the sign, “Ok team, it’s time to put on your smile.” The company had to make
the smile a duty as their governance did not possess this prowess. The most important ability any
staffer possesses is the capacity to build relationship, of course this assertion is laden with my
opinion and bias. But even research shows that relationships are at the crux of any change - and
more important than any program or treatment approach. Dr. Aaron Beck emphasizes this point
by stating that many studies have shown that regardless of what type of treatment used, it is the
therapeutic alliance that is predictive of treatment outcomes. So in terms of BC Borstal, in order
for our organization to be productive and healthy relationships are critical at every level of
operations. Understanding though that no system is an absolute for all individuals, I am
confident our current path is sound for the majority.
An important piece of this team puzzle remains: who is responsible for this systemic success?
I still remember walking into my first Board of Directors meeting in 2013. I had been placed in
charge of an organization that enjoyed past leadership with shoes impossible to fill. One former
Executive Director - that many at the table new personally, Jack Cooper - had led the
organization for 28 years. More recently, Dave Bhar, who had worked with Borstal’s New Haven
Correctional Center and had professional accolades a city block long. As I entered the mix, the
air was heavy with skepticism… or at least that was my first
impression. Yet it did not take long before this wonderful mix of
people and professions began to make their mark on me, and a
more delible mark on the organization. With each Director being
diverse in character and experience, the common thread was their
passion for the history and work of the BC Borstal.
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The strength of the team is each individual member.
The strength of each member is the team.
Phil Jackson

The level of inspiration was palatable, and with their leadership, the possibility of failure was
impossible. They forged relationships with each Executive Director to make this organization
what it is. I knew I was in good hands. The support and guidance at the Board level is invaluable
and an attribute I work at daily to pass on to my team. Most notably, Borstal was born from a
volunteer movement and today it remains so, driven by great volunteer community members.
From an incredible Board to amazing employees, the challenge lies within defining if our success
is driven from top down, or bottom up.
For more information on our team – Trauma Therapy – or Community Training, please visit us
at www.bcborstal.ca
Nathan L. Rock, Executive Director
executive@bcborstal.ca
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Treasurer Report, Fiscal 2017-2018
Jim Malcolm

It is my pleasure to report on BC Borstal Association’s financial results for the year ending March
31, 2018. The financial statements are the responsibility of management. The Board of Directors
review and approve the financial statements, which have been audited by Grant Thornton LLP
and attached.
Funding from Correctional Service of Canada, the main source of revenue, was $586,193. This
can be attributed to the proactive management of the Dick Bell Irving community residential
facility (DBI), which operated at a utilization rate of 94.3%.
Overall BC Borstal Association ended the year with total revenue of $665,813, with $60,266
generated by the Trauma Program. The single largest expense is related to staff compensation
and benefits, which is consistent with most service-based organizations.
The BC Borstal Association finished the year with slight deficit of $3,543, while maintaining a
healthy cash and equivalents position of $165,631 and building endowment fund of $589,147 (fair
market value).
The focus for fiscal 2018 will be to continue to expand on the success of the Trauma Program
and maintain forward momentum on an expansion opportunity to enhance the service provided
by DBI.
On behalf of the Board, I am very grateful to all of our funding partners, donors, volunteers, and
employees whose continued support and commitment to the BC Borstal Association has
provided us with a solid financial position, which will allow us to continue to provide the highest
quality programs to the community we serve.
Jim Malcolm, Treasurer
BC Borstal Association

*Note: for the Audited Financial Statements for fiscal 2016-2017, please see Appendix A
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Board of Directors
2017-2018

EXECUTIVE

President Glenn Canuel
Vice President Adrienne Lee
Treasurer Jim Malcolm
Secretary Patti MacLaughlin

Award winning business owner
Law, Crown Counsel
Chartered Professional Accountant
Education and Employee Benefits

DIRECTORS

Frank Hunaus
John Grywinski
Roselynn Verwood
Benedikte Wilkinson
Vladimir Ismailov
Stephen Bath

Auditor/Accountant
Law Enforcement, Organized Crime/Instructor
Curriculum Consultant/Educator
Law Enforcement/Domestic Violence
Doctorate, Finance and Operational Planning
Doctorate, Marketing/Research/Evaluation

Importance of a Board of Directors
Where else would a professional onload personal liability while providing their expertise for free? This is
the nature of most non-profit Boards, and the BC Borstal is no different. Our highly skilled team
dedicates countless hours to steering our organization in ways that, collectively, will better their
community. They provide oversight to operations and support systems of governance that keep the
organization productive and within the mandates of the Mission. On behalf of operations, I thank the BC
Borstal Board of Directors for their dedication to our work and service enhancement for our community.
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BC Trauma Care
Provides skilled therapeutic and trauma specific support to any community member. We operate
in schools with at risk Youth, with first responders, individuals looking to exit organized crime,
working professionals, young families, and the list goes on. If you are at risk or experiencing
a traumatic response, the British Columbia Borstal Association is here to help. In addition, we
offer extensive, interactive and skill-based training for any organization who is interested in
understanding trauma.

Lead Clinical Counsellor, Suman Hothi
British Columbia Borstal Association once again proves to be a
leader within this province with the exceptional outcomes of the
Trauma Care Program. Borstal Association has spent the last few
years focusing their attention to the need of providing care that is
specifically aimed at combating trauma and Post Traumatic Stress
(PTSD).
The BC Borstal Association has managed to secure funding and
contracts with the Province of British Columbia (Civil Forfeiture
Grant), Combined Forces Special Enforcement Unit (CFSEU),
Surrey School District, Correctional Service Canada (CSC), First
Nations Health Authority, Crime Victim Assistance Program and
many more. The teams at the above organizations see the
significant need and what trauma can do in someone’s life; they are
also able to see the importance of intervening at an early stage.
Service providers recognize that until the root cause has been
solved the path to moving forward is obstructed. This awareness
and knowledge helps to provide their clients with a level of care and
attention that is proving to be the key to success. Borstal
Association is proud of their partners and their continued
relationship with the organization in helping clients to move
forward and overcome some of the most challenging of life
experiences.
In addition to providing hands on care to the public, Borstal
Association provides a range of trauma informed training modules
for front-life staff. The training encompasses a range of trauma
topics including skills development and has been a success in the
community. Many people have responded to the training with
comments such as, “…easy to understand and very relevant. The
facilitators are VERY amazing, understanding and receptive of the
audience. Also, very willing to adapt the delivery method to meet
audience needs."
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(Training Participants from Kwi Institution, Correctional Service Canada). We once again are
proud of these organizations for taking the time to train their staff to become more trauma
informed, providing additional levels of care, support and awareness to a population that is very
much in need. The more awareness and education we can spread to the public, the better
equipped the community will be in knowing what to do when faced with trauma either in their
professional life or personal.
Borstal Association is thankful for all the experiences and opportunities seen this year and look
forward to the journey ahead.
Suman Hothi, RCC
suman@bcborstal.ca

It is easier to build up a child than it
is to repair an adult

Addiction and Trauma Clinical Counsellor, Sara Lewis
Prevention – Intervention – Aftercare
The B.C. Borstal Association has been a leader in crime prevention and intervention for decades,
serving ex-offenders in the Lower Mainland community through a lens of rehabilitation and
holistic reintegration. In 2017 we were able to take our goals with respect to prevention and
intervention one step further – by serving at-risk youth in our schools. Since then, we have seen
over 70 adolescents and provided over 300 sessions.
When youth are referred to Borstal, they often have already been struggling for a long time. We
hear about their difficulties in school, their lack of attendance, explosive reactions, conflict at
home and self-destructive behaviours. We hear how they feel alone, unsupported, and hopeless.
We know that adverse childhood experiences can precipitate a host of poor mental and physical
health outcomes (Felitti, et al., 1998). Half of the youth we see have been victims of physical
violence and abuse, 40% report experiences of sexual violence, and over 70% have faced
emotional abuse from a caregiver. We offer these youth a safe space to process through some of
the confusing, troubling thoughts and feelings that have arisen as a result of their lived
experiences.
“Experiences of physical assaults, neglect and witnessing violence as a child are significantly associated with adult
criminal behaviour” (Howell, et al., 2017)
In addition to adolescents, I have had the privilege of working in a counselling role with some of
the individuals who reside at our federal halfway house in Vancouver, BC. There are striking
similarities in the childhoods described by my clients at the halfway house, and the youth that
visit my office in Surrey. Almost all the residents I see reveal severe abuse and trauma in their
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early lives, and though the nature of the trauma may differ from person to person, there is one
particularly striking similarity in their stories: a lack of healthy support and mentorship.
For these men, the absence of early support so clearly played a significant role in limiting their
internal resources, impeding their problem solving, influencing their lifestyle and ultimately,
impacting their choices. These men often recognize that a lack of healthy mentorship had a
tremendous impact on the decisions they made in their youth, which often led them to where
they are today.
“Abuse and neglect often tend to be cyclical; thus, success in interrupting the cycle of violence can prevent the
exposure of many children to abuse and neglect.” (Fortson, et al., 2016)
Over 30% of the youth we have worked with under the Civil Forfeiture grant have already had
criminal justice involvement. Many of the youth we see display similar destructive behaviours that
the men in our halfway house describe when looking back on their adolescence, such as numbing
with drugs and alcohol, self-harm and hopelessness. The grant we have received allows us to
provide healthy mentorship and emotional support to the young people: the kind of support that
was missing in the lives of many of our justice-involved individuals.
“Therapeutic treatment can mitigate the health consequences of abuse and neglect exposure, decrease the risk for
other types of violence later in life” (Fortson, et al., 2016)
Like most adolescents, our clients have the opportunity to thrive when adults in their life expect
good things from them, value their feelings and needs, and demonstrate that they care. I am
privileged to work in a position that allows me to extend these qualities to the youth that come to
us for help. Healthy mentorship and support can change the trajectory of any person’s life, and
this is particularly true in our vulnerable youth population. I believe in the work that we do
because I see the impact it has on those who are struggling to survive in the present because of
the trauma they experienced in their past.
References
Felitti, V., Anda, R., Nordenber, D., Williamson, D., Spitz, A., Edwards, V., … Marks, J. (1998). Relationship of childhood abuse
and household dysfunction to many of the leading causes of death in adults: The Adverse Childhood Experiences (ACE) Study.
American Journal of Preventative Medicine, 14(4), 245-258. http://dx.doi.org/10.1016/S0749-3797(98)00017-8
Fortson, B. L., Klevens, J., Merrick, M. T., Gilbert, L. K., & Alexander, S. P. (2016). Preventing child abuse and neglect: A technical
package for policy, norm, and programmatic activities. Atlanta, GA: National Center for Injury Prevention and Control, Centers for
Disease Control and Prevention.
Howell, K., Cater, A., Miller-Graff, L., Schwartz, L., & Graham-Bermann, S. (2017). The relationship between types of childhood
victimization and young adulthood criminality. Criminal Behaviour and Mental Health, 27(4). doi:10.1002/cbm.2002
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Residential Care
Dick Bell Irving CRF (Community Residential Facility) is a 15 bed residence for adult men on
conditional release. The program supervises and supports the re-entry needs of persons who
have come into conflict with the Law and all our internal programs and services are provided
from a trauma informed perspective. Dick Bell Irving works in partnership with the Correctional
Service Canada and the Vancouver Police Department. This 24x7 facility is staffed by individuals
with specialized training, including an onsite Clinical Counsellor, specializing in trauma and
addiction.

Acting Director of Operations, Hardeep Dulay
Aboriginal Support
Much has changed since the early 1900’s. Indigenous peoples and their leaders have asserted
themselves in the Courts, have seen to it that "aboriginal rights" have been written into the
Constitution, and have re-activated a process of cultural renewal. In today’s time, Indigenous
peoples are considered as one founding nation of Canada. This brings to my attention that in
the past 50+ years the number of Indigenous people being incarcerated has been growing
substantially, and as such, there is a large number for incarcerated Indigenous male offenders.
Accordingly, the Correctional Service of Canada has put some initiatives into place that will
help Indigenous offenders reintegrate, and move forward from past trauma(s).
The Correctional Service of Canada recognizes that Indigenous offenders are
disproportionately represented at all levels of the Canadian criminal justice system. While
Indigenous people represent approximately 4% of the Canadian adult population, almost 23 %
of federally sentenced offenders are Indigenous. Since the time I began my career with
Corrections, I notice that the Indigenous offenders seem to be younger in age comparative to
the general offenders I have screened, and have served previous youth and/or adult sentences.
They are most likely to be incarcerated more often for a violent offence; have a higher risk and
need ratings; and, be more inclined to have gang affiliations. This seems to be an ongoing trend
since the early 90’s and there are numerous factors that come into play with this such as poor
access to education, media portrayal of Indigenous people as criminals and the lingering effects
of residential schools.
Due to the number of incarcerated Indigenous male offenders being so high, Correctional
Services of Canada has put together initiatives that will help these offenders reintegrate and feel
welcomed into the community. The Government has worked with CSC to set up cultural
programs which will help the offender stay connected with their culture.
In addition to this, First Nations, Métis and Inuit Elders and Spiritual Advisors play a critical
role in integrating healing into correctional plans. In recognizing the need, BC Borstal accesses
such resources for the indigenous population that resides at our home, being Dick Bell Irving.
Currently – and as an example - Dick Bell Irving CRF has 2 Indigenous offenders who meet
with elders on a weekly basis. These elders promote healing through counselling, ceremonies
and teachings. Furthermore, elders and spiritual advisors also help offenders re-establish
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connections with families and communities along with assisting CSC and communities in
planning for the offender's eventual return.
Over the last year, I have personally been lucky enough to witness one of Dick Bell Irving’s
clients reach his Full Parole. This individual is an Indigenous offender serving a life sentence.
He had been residing at Dick Bell Irving for the past 3 years and did not see this CRF as a
“halfway house” but more as a home. Dick Bell Irving was his ‘go to place’ after long days at
work, or when he felt ‘triggered’ and lonely. This individual had a very tough childhood, seeing
all his close family members being ripped apart due to residential schooling; witnessing his
mother abuse alcohol; facing child abuse from his mother; and not being able to call any place
home. Consequently, this child turned man could not resist his anger towards other people and
without the proper support or internal resources, ended up taking another individual’s life.
The staff at BC Borstal saw his past as only a part of the puzzle. Borstal provided weekly
counselling sessions with our Trauma counsellor, helping the client to open up about his past
traumas, personal feelings, and his experience with CSC. Furthermore, BC Borstal helped this
individual in connecting him with an elder from the community who played a large role in
keeping the individual connected with his culture and his correctional plan.
The initiatives put in place by our Government to help alleviate some of history’s impact have
worked for this individual. The initiatives have helped to ensure greater reintegration success.
The subject of this article is now residing independent of Dick Bell Irving CRF but is constant
contact with the BC Borstal team. And, he has been offered to continue attending trauma
counselling sessions despite the fact he has reached Full Parole. The measures we put in place
for individuals like this, and countless others, ensure a healthier and safer community.
Hardeep Dulay, Acting Director of Operations
director-dbi@bcborstal.ca

Program Coordinator, Swayam Chandra
Gaps in Correctional Care
The Correctional Services of Canada (CSC), policing and court systems, and all other relevant
correctional actors, including community-based facilities, have developed strategies to address
factors related to criminal behavior offering targeted support in areas concerning general crime
prevention, violence and family violence programs, sex offender programs, substance abuse
programs, integrated and community maintenance programs. Until 2014, CSC reports they’ve
experienced successes with the aforementioned programs, where offenders who participated in
these programs experienced reduced rates of re-admission and reoffending by as much as 45%;
and where violent reoffending was reduced by up to 63% (CSC, 2014).
Successes in these areas are conducive to protecting public safety while safely returning offenders
to the community. However we cannot ignore the unsuccessful experiences and the apparent gap
in service delivery within our correctional framework. This is compounded with the fact that
since 1997, there has been an 85% increase in the number of offenders who identify with a
mental health disorder (CSC, 2013). The problem is further exacerbated when we consider
multiple comorbidities such as substance misuse and addictions, homelessness, poor employment
or unemployment, marginalization, and traumatic histories.
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More often than not, trauma is an underlying root to mental health, addictions, physical health
issues, and socioeconomic adversities, which may subsequently lead to offending behaviour.
Given that there is not a 100% success rate with existing programs, there emerges an incentive to
shift our approach to focusing on root cause, as opposed to treating the symptom.
Integrating trauma informed correctional care has potential to re-allocate and balance our
energies between commonly utilized risk-needs-responsivity frameworks and the good lives
model (UNODC, 2012). These existing paradigms are effective in that they identify risk factors
associated with recidivism while helping the individual achieve their primary goals such
knowledge, autonomy, friendship, social recognition or happiness. However they fail to
specifically address the traumatic impact.
Trauma informed correctional care entails identifying trauma and its symptoms among inmates,
training staff to understand the impact of trauma, minimizing re-traumatization, maintaining
sensitivity to triggers of trauma, and identifying how traumatic dynamics may unintentionally
manifest in prisons (Whitten L., 2012). This “do-no-harm” approach minimizes the potential
harm to inmates and staff, reducing mental health morbidity, while curtailing costs to the
institution and to the community in general.
Recently, Justice Minister Andrew Parsons stated that correctional officers are not meant to
replace health professionals who work in the prison system- they are just that (Miller, S., CBC,
2018). While there is some truth to this, there are parallel tensions with this line of thinking,
particularly in light of empirical evidence to support that “staff and inmate relationships are the
day-to-day fabric of both trauma recovery and of re-traumatization” (Miller N. & Najavits L.,
2012). This bears true even at the community-correctional level, hence why the B.C. Borstal
Association strongly advocates for implementing trauma specific care. Civil society organizations
like ourselves and others are fundamental in shifting social and institutional paradigms and
ideologies. Thus, we have a responsibility to our brother’s and sister’s in the community to ensure
their safety by implementing effective interventions, where trauma informed correctional care has
potential to yield promising results.
Swayam Chandra, Program Coordinator, DBI
swayam@bcborstal.ca
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Ripples
Client Submission

Cast an errant pebble into a placid lake
A Moments indiscretion, ye in its place a wake
Emanating from that single source,
Ripples surge with caustic force
Random set, yet chaos sown
The waves bare impact of their own
To disrupt along a broader path,
much like my own grim aftermath
Lives change forever, dreams unrealized
Wounds that can not be cauterized
A festering burden hard to share,
few to comprehend, yet alone to care
These things I’ve contemplated well
Yet insight comes too late to quell
The dirge that replays in memory,
these ripples now my legacy
Oh to revisit that same lake
I’d not commit similar mistake
For if only on that fateful day
I’d let that single pebble lay
And simply turned and walked away…
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APPENDIX A (Following page)
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British Columbia Borstal Association
Summary Statement of Financial Position
March 31

Independent Auditor’s Report on the
Summary Financial Statements
To the Board of Directors of
British Columbia Borstal Association
The accompanying summary financial statements, which comprise the summary
statement of financial position as at March 31, 2018 and the summary statement of
operations for the year then ended, are derived from the audited financial statements of
the British Columbia Borstal Association as at March 31, 2018. We expressed an
unmodified opinion on those financial statements in our report dated August 28, 2018.

2018

Assets
Current assets
Building endowment fund
Capital assets

Liabilities and fund balances
Current liabilities
General fund
Capital asset fund
Endowment fund

The summary financial statements do not contain all the disclosures required by
Canadian accounting standards for not-for-profit organizations. Reading the summary
financial statements, therefore, is not a substitute for reading the audited financial
statements of the British Columbia Borstal Association.

British Columbia Borstal Association
Summary Statement of Operations

Management’s responsibility for the summary financial statements

Year ended March 31

Auditor’s responsibility

Revenues
Correctional Service of Canada
Other

Management is responsible for the preparation of a summary of the audited financial
statements.
Our responsibility is to express an opinion on the summary financial statements based
on our procedures, which were conducted in accordance with Canadian Auditing
Standard (CAS) 810 Engagements to Report on Summary Financial Statements.
Opinion

In our opinion, the summary financial statements derived from the audited financial
statements of British Columbia Borstal Association for the year ended March 31, 2018
are a fair summary of those financial statements.

Vancouver, Canada
August 28, 2018

Chartered Professional Accountants

$

272,048
589,147
84,260

$

240,613
603,140
74,661

$

945,455

$

918,414

$

29,313
242,735
84,260
589,147

$

19,772
220,841
74,661
603,140

$

945,455

$

918,414

2017

2018

$

Expenses
Wages and training
Operating
Occupancy
Amortization

Excess of revenues over expenses

2017

$

586,193
126,023

$

575,273
81,175

712,216

656,448

527,096
100,695
41,565
25,360

476,834
112,138
41,707
11,376

694,716

642,055

17,500

$

14,393

