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APPENDIX A
Youth Justice System in B.C.

Legislative Framework
There are two primary pieces of legislation that govern the youth justice system in British Columbia: 

•	 the federal Youth Criminal Justice Act (YCJA) came into force on April 1, 2003 and provides  
the legislative framework for criminal offences committed by youth, and 

•	 the British Columbia Youth Justice Act came into force on April 1, 2004 and deals with legal 
proceedings and sanctions for youth who commit provincial statute offences. The Act provides  
the legislative framework for youth justice services provided by MCFD.

Youth Justice Services
The youth justice system in British Columbia deals with youth aged 12 to 17 years who have committed 
offences under provincial and federal law. 

MCFD’s Provincial Services Division has two primary responsibilities in relation to youth justice services:

•	 Youth Custody Services 

	 This includes the provision of Youth Custody Centres, which are legally designated temporary detention 
and youth custody facilities to house:

–	 young offenders who have been ordered by the court to serve a period of time in open or secure 
custody1 

–	 youth who have been ordered to be detained in custody pending further court appearances. 

	 Youth may be held in Youth Custody Centres for all types of offences, ranging from persistent property 
offences to serious violent offences. There are three Youth Custody Centres in B.C.: Victoria Youth 
Custody Services; Burnaby Youth Custody Services; and Prince George Youth Custody Services.  

1	 Secure custody is intended for youth who have been found guilty of serious offences or for youth who have a persistent 
pattern of offending and cannot be reasonably supervised in a community setting or in open custody. Open custody is 
intended for youth who are not appropriate for placement in a community setting but who can manage effectively with less 
stringent controls and greater privileges within an open custody centre. The court determines if a youth will be placed in open 
or secure custody based on various factors, including seriousness of the offence, the youth’s prior court history, previous 
behaviour while in custody and response to supervision in the community.
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	 Youth Custody Services for female youth are provided at all three centres. The Burnaby centre features 
both open and secure living units for female youth while Victoria and Prince George have only open 
custody living units. In all three locations, female and male youth have separate living units. Burnaby 
has had these separate living units for some time, whereas Victoria and Prince George have only had 
them since May 2007.  

	 In May 2008, Youth Custody Services adopted a programming policy requiring gender-specific 
programs, and only allowing cross-gender programming in exceptional circumstances.2 As of June 1, 
2008, female youth were supervised over 89 per cent of the time by female staff. Youth Custody 
Services’ goal is to have 100 per cent gender-specific staffing by January 1, 2009. 

	 Youth Custody Services has developed and is in the process of implementing a one-year strategic and 
action plan respecting the provision of services for youth in custody including programs, assessment 
practices and staff training.  

•	 Community Youth Justice Services

	 This includes the provision of a range of community-based programs and services to support the youth 
justice system in the province. Approximately 130 youth probation officers work in multidisciplinary 
teams in various communities across B.C. Such programs include:

–	 extrajudicial sanctions (formal diversion from court proceedings)

–	 supervision and case management of youth on bail

–	 peace bonds, probation, intensive support and supervision program orders

–	 supervision in the community, conditional supervision, and reintegration leave from a youth 
custody centre, and 

–	 referral to community-based non-residential and residential programs.

Snapshot of Youth Involved in the Youth Justice System
Between 1997 and 2006, approximately 10 per cent of offenders charged with criminal offences in  
British Columbia were youth aged 12 to 17.

Of those youth who are sentenced to custody, the youth custody rate has fallen significantly since 
1997/98. The following chart illustrates youth custody rates for secure custody (both male and females), 
open custody (male and females) and females (in both secure and open custody). 

2	 One-time event or celebration held at a centre
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(Source: Data provided by Ministry of Public Safety and Solicitor General and MCFD, Youth Justice Services)

Not all youth charged with a crime end up in custody. A range of sentencing options exist for youth found 
guilty of an offence. Between 2000/01 and 2006/07, the number of youth under Community Youth Justice 
supervision has also dropped significantly – from 4,041 to 2,338.

Youth Forensic Psychiatric Services
Although not considered organizationally a part of MCFD’s Youth Justice Services, YFPS plays a significant 
role in B.C.’s youth justice system. YFPS provides both Inpatient and Outpatient services related to the 
assessment and treatment of youth referred to it from the Youth Justice Courts, youth probation officers 
and Youth Custody Centres.

YFPS Inpatient Services are provided by the IAU in Burnaby. The IAU is a designated mental health 
facility under the provincial Mental Health Act and is a designated place of temporary custody; it is also 
designated a hospital under the mental disorder provisions of the Criminal Code of Canada (“a place in the 
province that is designated for the custody, treatment or assessment of an accused in respect of whom an 
assessment order, disposition or placement decision is made”).
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As provided by the IAU, YFPS Inpatient Services include:

•	 court-ordered psychiatric and/or psychological assessment of youth remanded into custody of IAU  
by the Youth Justice Court

•	 short-term transitional care and custody of youth found not criminally responsible by reason of 
mental disorder, and

•	 mental health services, including both assessment and treatment, to youth remanded or sentenced  
to Youth Custody Centres.

YFPS Outpatient Services are delivered through a series of clinics and a network of private contractors 
located throughout the province.3 Outpatient clinics, like the IAU, are designated mental health facilities 
under the provincial Mental Health Act and provide a full range of court-ordered and court-related 
assessment and treatment services, including:

•	 court-ordered psychiatric and/or psychological assessments of youth residing in the community

•	 assessments or consultations of youth referred by a youth probation officer

•	 general and specialized mental health services for youths in the community or remanded or sentenced 
to custody

•	 specialized outpatient treatment programs dealing with sexual and violent offences

•	 community treatment and supervision of youth who have received a conditional discharge from  
the BC Board of Review, and

•	 local community consultation and training.

 

3	  There are eight B.C. outpatient clinics: Victoria, Vancouver, Langley, Nanaimo, Prince George, Kelowna, Kamloops and Campbell River.
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APPENDIX B
YFPS Standards and Practices for Forensic Assessments 
A significant piece of its work and a key function of YFPS is undertaking Youth Justice Court-ordered 
assessments under Section 34 of the YCJA.

YFPS describes a Section 34 assessment as a “forensic assessment” – a process whereby a multidisciplinary 
team of health care professionals led by the identified “qualified person” and team leader conduct a 
comprehensive assessment of the individual youth and his or her family and social background. The results 
of this assessment are submitted to the Youth Justice Court in the form of a written report. While the 
actual reasons for the assessment and the purpose for which it is intended will vary as determined by  
the Youth Justice Court, the overall intent is to assist the Court in making a decision about the youth.

Because of the legal framework involved, there are fundamental differences between YFPS forensic 
assessment and other kinds of psychiatric/psychological assessments conducted in other mental health 
settings. According to information on the YFPS website, the forensic opinion will not necessarily be in the 
interests of the youth. Differences between assessment for treatment purposes and for forensic purposes 
may be summarized under the following four categories:

•	 Goal - The goal of a forensic assessment is to provide a medical, psychiatric or psychological 
assessment to assist the Court in its deliberations. While treatment issues may emerge in the 
assessment process, the primary purpose is legal and not medical or psychological.

•	 Role - The role of the forensic examiner is to assist the Court. No therapeutic relationship exists 
between the forensic examiner and the youth being evaluated.

•	 Confidentiality - Unlike most communications between a “patient” and therapist, the assessments 
conducted for forensic purposes have limited confidentiality. To be effective, reports must include 
sufficient personal information about the young person, their family and their social milieu to assist 
the Court in reaching a decision. Personal information will be given to the Judge, Defense counsel and 
Crown counsel and an “Executive Summary” will often be given to probation officers assigned to the 
youth. While the Youth Criminal Justice Act has strict provisions regarding dissemination of confidential 
materials, in practice it has been noted that these “confidential reports” may find their way to persons  
not originally intended as recipients. The author of the report needs to be sensitive to that possibility.

•	 Ethical Issues - Ethical guidelines for medical, psychiatric and psychological practice rely primarily on 
a model emphasizing benefit to the person receiving the services. At times, benefit for the patient may 
be in conflict with other values, such as protection of the public. Within any ethical model, there is a 
requirement to balance potentially competing values. Forensic practice demands a different weighting 
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in the balance of the competing values that may meet the interests of the youth and his or her family 
versus the interests of society and, in particular, the Court’s needs. While the interests of the youth 
being evaluated are generally subordinate to the interests of justice and the Court proceedings, the 
clinician must always maintain a respect for persons and attempt to balance the interests to minimize 
any harm to the youth being evaluated.1

YFPS Administrative Standards for Section 34 Assessments
As noted above, Section 34 court-ordered assessments done at YFPS on either an outpatient (at a clinic)  
or inpatient basis (at IAU) are conducted by a multidisciplinary team of health care professionals led  
by a “qualified person” who is the team lead and responsible for the preparation of the report to court.  
The team includes psychiatrists, psychologists, physicians, nurses, psychiatric social workers and health 
care workers.  

The type of assessment ordered by the Court will determine the nature of the assessment process (see 
“Types of Section 34 Assessments” at the end of Appendix B) and will be geared to meeting the needs of 
the Youth Justice Court and the specific forensic issues raised by the Court.

According to policy, both before the evaluation begins and throughout the assessment process:

•	 members of the multidisciplinary team are required to provide the youth with sufficient information so 
that they understand the purpose of the evaluation and the limits on confidentiality of the information

•	 the youth is to be informed that the report is for the Court and that a copy will be given to the 
young person, the parent of the young person who is in attendance at the proceedings, any counsel 
representing the young person and the prosecutor, and  

•	 a copy of the report may also be given to a parent who is not in attendance at the proceedings, if in 
the opinion of the court the parent is taking an active interest in the proceedings, and to the provincial 
director or director of a custody centre where the youth is serving their sentence if in the opinion of 
the court withholding the report would jeopardize the safety of any person.2 

1	  http://www.mcf.gov.bc.ca/yfps/
12	 Under Section 34 (9), a youth justice court can withhold all or part of a report made in respect of a young person under subsection (1) 

from a private prosecutor, if disclosure of the report or part, in the opinion of the court, is not necessary for the prosecution of the case 
and might be prejudicial to the young person. And, under Section 34 (10) the Youth Justice Court can withhold portions of the Section 34 
psychological and psychiatric assessment if disclosure would seriously impair the treatment or rehabilitation of the young person or result 
in serious psychological harm or endanger the life of another. However, despite these provisions, the court may release all or part of a 
report to a youth, the youth’s parents or a private prosecutor if the court is of the opinion that such disclosure is essential to the interests 
of justice (Section 34(11)). A qualified person, who is of the opinion that a young person held in custody is likely to endanger his or her own 
life or safety or to endanger the life of, or cause bodily harm to, another person may immediately advise any person who has the care and 
custody of the young person whether or not the same information is contained in a report.
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While a youth’s consent to the Section 34 assessment is not required, YFPS indicates its practice is to:

•	 make every effort to engage the co-operation of the young person and their family

•	 be aware of sensitive individual and family issues and evaluate to what extent these personal details 
are essential to the forensic report, and

•	 be sensitive to the possibility that the report may be disseminated outside the limits of the people 
listed in the Act.

YFPS standards outline that:

•	 all forensic assessments it undertakes must be evidence-based

•	 assessment procedures must be scientifically acceptable and a forensic opinion be based on acceptable 
clinical standards and sufficient data to justify the conclusions

•	 if there is insufficient information to allow the “qualified person” to reach a conclusion that is 
scientifically justifiable, the opinion must be suitably qualified or limited, and  

•	 opinions in controversial areas where there is no scientific consensus will be noted.  

The Court is to be informed if a full opinion cannot be reached until further information is obtained. 

The YCJA requires that a Section 34 assessment for a youth remanded in custody must be completed 
within 30 days. YFPS information indicates that, on average, outpatient assessments are completed by 
YFPS outpatient clinics in about four weeks (assessments can range from two to six weeks). In contrast, 
inpatient assessments by the IAU are completed within five to seven days on average. However, 
assessments can range from 24 hours to 14 days depending on the comprehensiveness of the IAU 
assessment being sought under the court order. The admission process and timing depends on service 
resources and demands at YFPS at the time.
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Types of Section 34 Assessments
•	 Release from Custody under Community Supervision (Considering an Application under  

Section 33) - This evaluation entails assessment regarding the risk for serious criminal violent 
behaviour and whether the young person can be safely maintained on bail alternatives, such as 
being placed in the care of a responsible person outside a detention centre. Detention may not be 
used as a substitute for appropriate mental health services or social or protection services.

•	 Hearing - Adult Sentencing (Application under Section 71) - This assessment requires a full 
evaluation of the maturity, character, background and psychological status of the young person, 
including a risk evaluation for future violent behaviour.

•	 Making or Reviewing a Youth’s Sentence - This assessment involves a full evaluation of the 
individual’s background, character, maturity and social functioning, in addition to psychiatric and 
psychological status (the most common reason for an assessment).

•	 Continuation of Custody (Evaluation for Section 104 (1)) - Section 104 requires an evaluation of 
a youth in custody regarding risk for committing a serious violent offence during the period of 
release to supervision in the community, and an evaluation as to whether community treatment 
and supervision would substantially reduce the risk posed by a young person.

•	 Conditional Supervision (Setting Conditions under Section 105(1) or Making an Order under 
Section 109(2)) - This evaluation requires a full psychological and social assessment to assess risk 
of future criminal and/or violent behaviour and whether treatment or social interventions may 
reduce that risk and recommendations for appropriate conditions of conditional release.

•	 Information About a Young Person (Disclosure under Subsection 127 (1)) - This assessment 
involves a risk assessment to determine whether the young person poses a risk of serious harm  
to other persons, such that disclosure of information to specified members of the public may  
be required.
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APPENDIX C
Physical Examination as Part of YFPS IAU Assessment
Under IAU policy and practice, a physical examination is standard procedure for a youth undergoing a 
psychiatric assessment. Some physical illnesses have psychiatric or psychological manifestations and  
vice versa. As a result, IAU believes that it is imperative that a youth being assessed by IAU have a  
physical examination as part of their overall assessment.

The physical examination undertaken by the IAU includes a breast, external genitalia and pelvic 
examination. Where the youth has had a pelvic examination recently or there are no intervening risk 
factors, the pelvic examination will be deferred by the IAU physician.  

IAU maintains that inclusion of a breast and genital exam is an integral part of a full physical examination. 
An examination of the breast is an important feature of the physical examination because it is an important 
part of the overall evaluation of the adolescent. Breast development can gauge delayed or early puberty, 
either of which can be markers of serious underlying disorders. Abnormalities of the breast can signal 
a variety of genetic syndromes. Further, an examination of the breast may also reveal issues with self-
mutilation and abuse or exploitation.

An examination of the external genitalia is a way to establish a youth’s stage of sexual development 
and is helpful in identifying certain psychiatric conditions that can have impacts on the physical sexual 
development. In males, some physical problems such as undescended testes, a condition requiring medical 
intervention, can be discovered and thus treated. Some psychiatric conditions such as anorexia nervosa 
can result in the loss of secondary sexual characteristics. An examination of the external genitalia can also 
reveal acute physical problems such as herpes infections, genital warts and other infectious lesions that 
can be addressed and treated expeditiously. Acute injuries will require assessment and treatment.

Physical Examination Procedures
According to YFPS policy and practice, the medical assessment undertaken by IAU includes the collection 
of the youth’s medical history followed by the physical examination. As part of the admission routine 
protocol, the medical history and physical examination are normally completed on one visit with a 
physician (medical doctor on contract with IAU). However, depending on the medical needs and issues 
of the youth, completion of the medical history and the physical examination can be completed in two 
or more physician’s visits. IAU physicians and nurses are expected to recognize that some youth may 
require more time to get settled at the IAU. If a youth exhibits anxiety about the physical examination, the 
physician will complete the medical history and visit the youth later to conduct the physical examination.  
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It is established IAU practice that all youths receiving a physical examination be accompanied by a same-
gender staff chaperon. In all cases the chaperon is either a nurse or a health care worker. Efforts are made 
to assign a chaperon who has an established therapeutic rapport with the youth. The chaperon is expected 
to provide additional support to youth, along with information and education on the procedures and may 
act as their advocate if they have concerns or anxieties about any of the procedures. The chaperon stays 
with the youth throughout the entire physical examination and it is intended that the youth is never alone 
with the physician.

YFPS Procedures and Practices for Obtaining Consent 
By law, a youth has the right to provide consent to their own health care treatment if a health care 
provider has (a) explained the treatment and (b) the health care provider is satisfied that the youth 
understands the foreseeable benefits and risks of the treatment. In the same way, a youth can refuse a 
medical examination and in that case, a physical examination of the youth will not be undertaken as part 
of the Section 34 assessment process.

By policy, YFPS staff is required to engage in comprehensive steps to ensure that youth are informed and 
educated about every procedure or treatment they will receive under a Section 34 assessment in order 
for the youth to give their informed consent. The goal is to ensure that youth subject to a Section 34 
assessment, on either an inpatient or outpatient basis, are clear that they may refuse to provide any piece 
of information or refuse to consent to any procedure or treatment.  

All youth subject to a Section 34 assessment are required to sign a form titled “Orientation to Assessment 
Process and Limits to Confidentiality”, which outlines the assessment process and points out that the 
youth cannot be assured of confidentiality of the assessment results.1 

As part of admission and IAU orientation protocol, the IAU nurse is expected to explain the IAU orientation 
manual to the youth. This manual is intended to provide plain language information on the entire 
assessment process, and includes reference to the physical examination and the opportunity to have 
urinalysis, blood work, HIV and STI testing done.  

The youth’s written consent is required for any treatment and/or diagnostic procedures as well as for the 
provision of any medication. The physical examination also requires the youth’s consent.2 According to 
record, youth are advised by staff that they can decline any or all components of the physical examination. 

1	 Even in the case of a youth’s refusal of a procedure or treatment, YFPS is still required to report to court under a Section 34 assessment and, 
if a youth has refused to provide information or consent to procedures or treatment, the report would be based on available information 
and observations made.

2 	 Before 2008, consent to the physical examination and its components was verbal; written consent is now required for the physical 
examination.
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YFPS indicates that every effort is made to seek consent at all points and for all aspects of the physical 
examination including the breast, external genitalia and pelvic exam components. Under existing policy, 
the physician conducting the examination is required to explain each procedure and seek specific verbal 
consent of the youth before proceeding. If the client demonstrates any uncertainty about a breast or 
genital exam, the procedure is not to continue and this is documented on the youth’s medical file. If a 
youth is uncertain about having a breast or genital examination they are to be offered the option of  
having this procedure at a future physician’s visit.  
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APPENDIX D
Standards and Practices – Other Facilities and Jurisdictions

Provincial Youth Custody Centres
Upon admission to a Youth Custody Centre, all youth receive a health assessment. It is to be performed 
within 24 hours of admission, or as soon as is practical, for a physician or a registered nurse acting under 
the direction of a medical practitioner. This health care assessment involves a basic physical, “head-to-
toe” examination, including the checking of vital signs and the collection of a medical history. It does 
not include a breast or genital exam. The purpose of this initial health care assessment is to identify any 
acute health issues or threats to the youth’s health and safety that require immediate medical attention 
(e.g., acute alcohol withdrawal) as well as to establish a baseline measurement of the youth’s health. All 
information collected is compiled into a written report by the attending physician or registered nurse.

Youth Custody Centres provide ongoing medical services and treatment for youth in custody. The goal is to 
focus on early intervention and prevention to ensure the health and safety of youth in custody. A range of 
policies set out the standards and practices for medical services provided by Youth Custody Centres. Those 
medical services include: 

•	 first aid and/or emergency care for an acute illness or unexpected health care need that cannot be 
deferred until the next scheduled sick call or clinic

•	 self- and clinical care involving the treatment of non-emergency medical needs, and

•	 continuous and isolation care involving ongoing nursing care.  

Youth Custody Centres will also provide regular dental check ups and services as well as eye examinations 
and the provision of corrective lenses. 

Where a staff member believes that a youth in custody requires the services of a psychologist or a 
psychiatrist, they must inform their supervisor who will, in consultation with case management staff, make 
a referral for psychological or psychiatric services through the nurse. Mental health services for youth in 
custody are provided by or through YFPS. This includes psychological or psychiatric assessments, treatment 
and short-term crisis intervention.  

Policy requires that the youth’s informed consent be obtained in order to proceed with treatment, or 
where the youth is unable to consent, from the youth’s parent or legal guardian. Informed consent is the 
agreement of the patient to “treatment, examination, or procedures after the patient receives the facts 
regarding the nature, the consequences, the risks, and the alternatives concerning the proposed treatment, 
examination or procedure.” The youth’s written consent is also required before commencing any new 
prescription medications.
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6	 The B.C. Review Board is an administrative tribunal, established by the Criminal Code of Canada. Its purpose is to make decisions and orders 
concerning the liberty of individuals whom courts have found to be not criminally responsible for acts committed while they were suffering 
from a mental disorder, or whose mental disorder makes them unfit to stand trial on criminal charges

7	 To avoid duplication of effort and redundant requests made of other institutions both provincially and extra-provincially, this section is 
based on background information collected by MCFD for its review of comparable institutions undertaken as part of its own review of 
clinical practices.

Criminal Code Fitness and Competency Assessments
Section 672.11 of the Criminal Code provides a court that has “jurisdiction over the accused in respect of 
an offence” with the authority to order an assessment of the mental condition of the accused to determine 
if the accused is fit to stand trial or is suffering from a mental disorder that would absolve them from 
criminal responsibility. Section 672.121 also provides the B.C. Review Board1 with limited power to order a 
mental assessment of an accused person under its jurisdiction. In B.C., such assessments are undertaken by 
YFPS for youth, and by the Forensic Psychiatric Services Commission, Provincial Health Services Authority, 
for adults.  

It is understood that IAU follows a similar assessment process for the conduction of fitness or competency 
tests for youth as it does for YCJA Section 34 assessments for youth. These assessments are integrated 
and holistic and include full medical (including breast and genital) exam as well as psychiatric and 
psychological examinations. It is understood, based on consultations with a physician who conducts 
similar tests for adults, that a similar, comprehensive assessment process involving a full physical 
examination is beneficial for youth as well.

Practices in Other Provincial Facilities and Jurisdictions
The practice of other provincial facilities involved in the assessment and treatment of youth experiencing 
psychiatric illness or issues was reviewed to determine the approach of these facilities to assessment and 
whether it included a physical examination.2 Following is a table providing a summary of each comparable 
provincial facility and a similarly mandated facility in another province, type of service offered, and the 
nature of physical examination included in the assessment, if any. 

This summary of facilities providing both forensic psychiatric services and general psychiatric and mental 
health services to youth reveals that several other facilities require a physical examination as part of their 
assessment process. However, only Ontario’s Adolescent Medicine division at the Hospital for Sick Children 
includes a genital exam as a routine part of a physical examination. Several facilities indicated that if there 
were a need to undertake a breast or genital exam, generally a separate follow-up appointment would 
be made with a physician or specialist or through an external medical clinic. Of note, only two of these 
facilities, in addition to IAU, offer forensic psychiatric services: Alberta Turningpoint Program and Quebec’s 
Adolescent Unit, at Philippe-Pinel Institute.
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With respect to chaperons, where a physical examination is required, the vast majority of institutions 
indicated that they require a chaperon and that generally this chaperon be the same sex as the youth. (No 
facility had a requirement that the physician or examiner be the same sex as the youth.) With respect to 
the issue of consent to the physical examination, most facilities relied on verbal consent. Only the Maples 
Adolescent Treatment Centre in British Columbia requires written consent. At Maples, that consent is then 
followed up with verbal advice and the opportunity to refuse any procedure during the actual examination.

Province Institution Type of Service
Nature of Examination

Comment
Physical Breast Genitalia/ 

Pelvic

Alberta Turningpoint 
Program 
(Adolescent 
Psychiatric 
Assessment and 
Treatment)

Designated inpatient 
assessment and treatment 
program in Alberta for youth 
who have come into conflict 
with justice system and 
who are believed to have a 
psychiatric illness or behaviour 
disorder; services include 
psychiatric assessment for 
youth in remand and therapy 
and treatment for youth in 
custodial care

✓
Same 
gender 
chaperon

Verbal 
consent

Breast and genital exams not 
routinely done; physician uses 
clinical judgment and practices 
vary from case to case

Alberta Outpatient 
Assessment – 
Forensic 
Adolescent 
Program, 
Southern 
Alberta Forensic 
Psychiatry 
Services, Calgary 
Health Region

Services include psychiatric / 
psychological court-ordered 
assessments; individual and 
group therapy, consultation 
services, outreach mental 
health services

British 
Columbia

Maples 
Adolescent 
Treatment 
Centre, MCFD

Part of the provincial Child 
and Youth mental health 
services network providing 
an array of direct residential 
and community mental health 
services to youth experiencing 
psychiatric and behavioural 
difficulties; designated under 
the Mental Health Act as 
a provincial mental health 
facility 

✓
Within 48 
hours of 
admission

Same 
gender 
chaperon

Written 
consent

Breast and genital exams 
not routinely done; if need 
for these tests, and youth 
consents, separate follow-up 
appointment set

Youth is not alone with 
physician unless requested  
by physician 

Throughout examination, 
physician further advises 
youth of nature and purpose 
of procedure and tests and 
youth has right to refuse 
medical treatment and refuse 
to participate at any point in 
examination
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Province Institution Type of Service
Nature of Examination

Comment
Physical Breast Genitalia/ 

Pelvic

British 
Columbia

BC Children’s 
Hospital, 
Adolescent 
Psychiatry 
Inpatient Unit

Provides assessment and brief 
treatment to youth aged 12 
to 17 who experience serious 
psychiatric symptoms based 
on referral from community 
psychiatric care provider; 
multidisciplinary team of 
nurses, youth and family 
counsellors, social workers, 
psychologists, psychiatrists

✓
Within 24 
hours of 
admission

Same 
gender 
chaperon

Verbal 
consent

Physical examination is 
required as part of hospital 
admission procedures

Physical examination does 
not include breast and genital 
exams; if necessary, referral 
to clinic for more in-depth 
examination

British 
Columbia

Adolescent 
Psychiatric Unit 
(Inpatient), 
Surrey Memorial 
Hospital, Fraser 
Health Authority

Psychiatric unit serving 
youths between 12 and 18 
years providing assessment, 
stabilization and initial 
treatment

No physical examination; on 
admittance have had medical 
clearance from emergency 
department or community 
referral sources

British 
Columbia

Outpatient 
Youth Clinic, 
Surrey Memorial 
Hospital, Fraser 
Health Authority

A multidisciplinary clinic that 
provides services to youth 
aged 12 to 18 including birth 
control and education, free 
pregnancy testing, prenatal 
care, STD examinations, HIV/
AIDS information, testing and 
support

✓
Verbal 
consent

Nurses conduct majority 
of physical examinations; 
physician conducts breast, 
pelvic and STD examinations

Chaperons not required

British 
Columbia

Ledger House, 
Queen Alexandra 
Centre for 
Children’s 
Health, Child, 
Youth and 
Family Mental 
Health Services

Inpatient care for youths aged 
13 to 19, providing assessment 
and mental health treatment 
services
 

✓
(baseline)
Verbal 
consent

Nurses responsible for 
conducting baseline physical 
examinations; any in-depth 
physical examinations, 
including need for breast and 
pelvic examinations, referred 
to youth’s family physician or 
medical clinic

Sask Young Offender 
Team, Mental 
Health Services, 
Saskatoon 
Health Region

Specialized and unique 
forensic services delivered on 
an outpatient basis to youth 
aged 12 to 18, including 
Section 34 assessments  
under YCJA 

Because assessments delivered 
on an outpatient basis no 
physical examination included 
as part of assessment
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Province Institution Type of Service
Nature of Examination

Comment
Physical Breast Genitalia/ 

Pelvic

Manitoba Manitoba 
Adolescent 
Treatment 
Centre, Youth 
Forensic Services, 
Winnipeg 
Regional Health 
Authority

Provides a community-based 
psychiatric/psychological 
assessment and brief 
treatment services to 
adolescents involved in justice 
system, including Section 
34 assessments, which 
are generally conducted 
by psychologists; where 
court requests a psychiatric 
assessment, done on contract 
basis

No physical examination 
included; does not have the 
resource

Ontario Integrated 
Forensic 
Program, 
Royal Ottawa 
Health Group, 
and Centre for 
Addiction and 
Mental Health

Conducts Section 34 court-
ordered assessments for youth 
on an outpatient basis 

No physical examination; 
no provision for inpatient 
assessments in Ontario

Ontario Child and 
Adolescent 
Psychiatry 
Unit, Hotel-
Dieu Hospital 
(associated with 
Kingston General 
Hospital)

Provides comprehensive 
psychiatric services to children 
and adolescents suffering 
severe psychiatric mental 
health issues

✓
Within 24 
hours of 
admission

Verbal 
consent

Physical examination is 
a general “head-to-toe” 
assessment – breast and pelvic 
examination not a routine part 
of examination; hospitalist 
will be consulted on any in-
depth physical examinations, 
including need for breast and 
pelvic examinations 

A nurse generally accompanies 
youth to examination; if female 
physician and female youth, 
chaperon may not be required

Ontario Adolescent 
Medicine, 
Hospital for Sick 
Children

Provides a range of services 
to youth including treatment 
of eating disorders, outpatient 
assessment, treatment and 
management of youth using 
drugs or alcohol, etc 

✓
Within 24 
hours of 
admission

Chaperon

Consent 
part of 
general 
consent 
on being 
admitted 
to hospital

Physical examinations 
conducted by emergency room 
physician or staff psychiatrist 
in the Inpatient Unit; general 
practice is to have a nurse in 
attendance during physical 
examination

Routine physical examination 
does not include breast or 
pelvic
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Province Institution Type of Service
Nature of Examination

Comment
Physical Breast Genitalia/ 

Pelvic

Quebec Adolescent 
Unit, Philippe-
Pinel Institute, 
Université de 
Montréal

15-bed maximum security 
unit that provides assessment 
and treatment services to 
male adolescents only using 
a multidisciplinary model 
(forensic clinicians will also 
provide assessments to female 
youth detained in youth 
custody centre)

✓
Within 24 
hours of 
admission

Chaperon

Verbal 
consent

Nfld/Lab Janeway 
Children’s 
Health and 
Rehabilitation 
Centre

General mental health service 
to youth

✓
Within 24 
hours of 
admission

Chaperon 

Verbal 
consent

No breast or pelvic included 
as part of examination (would 
consult with adolescent 
gynecologist on such exams 
and “that would be the prudent 
thing to do”)
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APPENDIX E
Independent Panel – Guiding Questions

The following questions were used to guide discussion during the independent panel session:

1.	 Do you consider a physical examination to be an integral component of a psychiatric assessment?

a)	 Should it include a breast examination, genitalia and/or pelvic examination?

b)	 How widely understood is this link in the medical community?

2.	 Is it appropriate for a (forensic psychiatric) custody centre to propose and conduct physical, including 
breast examination, genitalia and/or pelvic examinations, for 

a)	 A court-ordered “medical, psychological or psychiatric report”

b)	 An assessment of mental condition

c)	 General good health of the youth

d)	 Protection of other youth in the centre?

3.	 If the examinations stopped being offered, what are the risks and implications for the youth at the 
custody centre?

4.	 If these examinations are appropriate, do you have any suggestions for improving how they should  
be conducted?

5.	 Do you think that the consent procedures are valid, given the vulnerabilities of the youth in these 
circumstances?

6.	 Are there any suggestions for how to improve the consent procedures?


