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Correctional Investigator’s Message
This is my 10th Annual Report to Parliament.
Looking back over the years since my
appointment as Correctional Investigator in
April 2004, while much has changed, my focus
on effective corrections remains the same:
contribute to safe and humane custody, timely
reintegration, and improvement of correctional
outcomes. This focus is achieved through
independent oversight and accessible, impartial
and timely investigation of individual and
systemic concerns.
The most visible change during my tenure as
Correctional Investigator has been the growth in
the overall size, complexity and diversity of the
offender population. It is not a new observation
that some of Canada’s minority, vulnerable or
disadvantaged groups are disproportionately
involved in the criminal justice system. These
trends are accelerating within federal prisons.
Since March 2005, the federal inmate population
has increased by 17.5%. Over the same period,
the Aboriginal population grew by 47.4% and
Black offenders by over 75%. These groups
now comprise 22.8% and 9.8% of the total
incarcerated population respectively. The
federally sentenced women population has
increased 66%, with the Aboriginal women
count growing by 112%. Over the same period,
the number of Caucasian offenders has actually
declined by 3%. As I am constantly reminded,
the demographics of imprisonment reflect the
larger society.
More offenders are presenting with complex
mental health, substance abuse and addictions
issues. For example, upon admission 80%
of federally sentenced male offenders have a
substance abuse problem and nearly two-thirds
reported that they were under the influence
of substances during the commission of their
2
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offence. Individuals with histories involving
a combination of mental health and substance
abuse issues are often more difficult to treat,
more prone to relapse and have the highest
risk for self-harm. Issues involving the care
and treatment of mentally disordered offenders
have become an increasing preoccupation.
As I report this year, there were more than
1,000 self-inflicted injuries involving 295
offenders recorded in federal facilities, a rate
that has more than tripled in the last five years.
Incidents involving self-injurious behaviour
represented 19% of all use of force interventions
reviewed by this Office in 2013-14. 28% of all
use of force interventions involved an offender
with a mental health concern as identified by
the Correctional Service of Canada (CSC). The
use of pepper spray in nearly 60.4% of all
use of force incidents reviewed suggests an
increasing reliance on security-driven responses
to behaviours that are often associated with
mental illness. These numbers should be cause
for alarm.
In my first Annual Report in 2003-04, I made
findings and recommendations on double
bunking (placing two inmates in a cell designed
for one), inmate pay, use of isolation/segregation
in mental health treatment, elderly/aging
offenders, and barriers facing the safe and
timely reintegration of Aboriginal offenders.
To a great extent, these issues remain with us a
decade removed from my initial observations.
For example, the double-bunking rate now
stands at just under 20% nationally, with some
regions approaching 30%. Even accounting
for the new 2,700 cells that will open at 37
institutions in the next year or so, the CSC still
expects significant double bunking to continue
into the foreseeable future.
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One in five inmates is now 50 years of age or
older. With one-quarter of the incarcerated
population serving a life or indeterminate
sentence, issues involving the care and
treatment of elderly people including chronic
disease management and palliative care will
increasingly define federal incarceration. I first
called for an action plan to address the needs
of elderly offenders ten years ago. There is still
no national correctional strategy to manage this
growing demographic several years later.
Use of force interventions, inmate fights and
assaults, offender grievances and segregation
placements are all trending upward in recent
years. Key indicators against which safe and
humane custody may be measured show there
is more crowding, more disease and more
violence in federal institutions. Reflecting these
trends, the Office conducted a total of 1,740
uses of force reviews in 2013-14, the most ever
recorded in a single reporting period since I
have been Correctional Investigator. The federal
correctional system has become increasingly
compromised in meeting its rehabilitation and
reintegration mandate. There is arguably not
enough educational, vocational and meaningful
work opportunities being offered inside federal
institutions, and declining parole grant rates are
linked to the capacity of the Correctional Service
to address unmet needs linked to offending.
An increasing proportion of the offender
population is spending more of their sentence
behind bars before first release, reaching its
highest point since 2003-04. Last year, 71% of
all releases were by statutory release, meaning
that the two-thirds point of the sentence had
been reached and that the offender was required,
by law, to be released under supervision. The
rate of statutory release for federally sentenced
Aboriginal offenders has now surpassed 80%.
When the Corrections and Conditional Release
Act was passed by Parliament in 1992, statutory
release was intended to be a release option of
last, not first resort.

As my more recent reports and investigations
into deaths in custody indicate, prisons that are
filled beyond their rated cell capacities are at
higher risk of jeopardizing safety and security
of the person. Unnatural or preventable deaths
in custody (suicides, homicides, overdoses) are
perhaps the most visible failing, but too many
other lives are cut short by premature death or
marked by injury.
It is troubling that a number of prison suicides
continue to take place in segregation or
observation cells, places where monitoring
and surveillance is expected to be very close.
The majority of those who take their own
life in prison have a history of mental health
problems, previous suicide attempts and/or
self-harming behaviour. This finding is related
to the Service’s refusal to prohibit long-term
segregation of mentally disordered inmates or
those at risk of suicide or serious self-injury.
While prison suicide is not a focus in this
years’ Annual Report, an update on this area of
concern is currently underway.
If there is one thing that I have learned in my
role it is that we should be under no illusions
of what is possible. Prison is the bluntest of
our criminal justice instruments. A federal
penitentiary does not easily bend to meet
the needs of mood, behaviour or disability in
managing the increasingly high numbers of
concurrently mentally ill and addicted persons
behind bars. Separation from supportive
networks in places that are often crowded,
cramped, noisy and violent makes it more, not
less, difficult to improve the lives of people
struggling with mental health or substance
abuse disorders. Addressing the rising number
of incidents involving mentally disordered
offenders by means of physical restraints, pepper
spray or placements in isolation or observation
cells are increasingly counter-productive and
harmful practices.
A sentence of imprisonment needs to be seen as
an investment, an opportunity for a convicted
person to make positive change in his or her
3

life by addressing individual needs and risks
that contribute to crime. Nearly all but a few
offenders will eventually be returned to society.
Beyond safe and humane custody, the Service’s
mandate rightly emphasizes preparing offenders
for their gradual and structured reintegration.

These are the desired purposes and outcomes of
imprisonment. The recommendations presented
this year will help achieve these purposes.

Appropriately, this year’s Annual Report
begins with a special focus on safe and timely
reintegration of offenders to the community.
At the same time that the correctional budget
swelled to finance the construction of new
prison units, the operating budgets to prepare
offenders for resettlement and safely maintain
them in the community have seen no new
investments and are set to decline in real
terms in 2014-15 and beyond. Even though
these activities arguably deliver significant
impact in terms of value for money, efficacy
and contribution to public safety, community
corrections appears to be treated as the “poor
cousin” to institutions.
This is unfortunate because it is out of synch
with a fundamental purpose of corrections,
which is to prepare offenders for their safe,
gradual and structured release to the community.
It seems to me that if we are going to spend
$117,788 each year, on average, to keep a male
offender in custody and $211,618 per year for
a federally sentenced woman inmate, then
we ought to make sure our society is better
for it. The sheer magnitude of that kind of
investment should get us something more than
just incapacitation. One of the best ways I know
of doing that is to ensure that prison is used
only when necessary, that offenders are properly
prepared for release back into the community,
that they are not embittered by the experience of
incarceration, that they are not mentally unwell
when released, and they are prepared and able
to participate in society in a constructive and
law-abiding manner upon their return.
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The Office of the Correctional Investigator

Mission and Mandate
As the ombudsman for federally sentenced offenders, the Office of the
Correctional Investigator serves Canadians and contributes to safe, lawful and
humane corrections through independent oversight of the Correctional Service
of Canada by providing accessible, impartial and timely investigation
of individual and systemic concerns.

2013-14
4
4
4
4
4
4
4
4

36 full time employees
$4.068M operating budget
423 cumulative days spent in penitentiaries
5,434 offender complaints
1,886 interviews with offenders
1,740 use of force reviews
185 mandated reviews (deaths, assaults, serious bodily injury)
18,867 toll-free telephone contacts

Principles that guide our work
4
4
4
4
4
4
4
4

Independence
Impartiality
Accessibility
Fairness
Confidentiality
Respect
Integrity
Professionalism
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Executive Director’s Message
This has been another productive and busy year
for the Office. In the reporting period, the Office
completed and publicly released three in-depth
investigations: Risky Business: An Investigation
of the Treatment and Management of Chronic
Self-Injury Among Federally Sentenced Women
(September 2013); An Investigation of the
Correctional Service of Canada’s Mortality
Review Process (February 2014), and; A Case
Study of Diversity in Corrections: The Black
Inmate Experience in Federal Penitentiaries
(published in last year’s Annual Report). A
follow-up investigation at a maximum security
institution in the Pacific Region was also
completed and posted on our website. For a
small Office, these reports represent a significant
investment in terms of human and financial
resources.
Other highlights included the completion of a
Code of Conduct and the launch of a Mission
Statement for the Office. Pursuant to section
169 of the Corrections and Conditional Release
Act, new promotional literature was distributed
to all federal correctional institutions, Parole
Offices, Community Correctional Centres, and
Community Residential Facilities across the
country. The Office’s redesigned website was
launched that incorporated a more accessible
and user-friendly platform. In support of a
renewed focus on safe and timely reintegration,
investigative staff has been assigned to
community facilities operated exclusively
by CSC.
Staff assigned to review of use of force
interventions were especially busy conducting
more than 1,740 reviews. The number of
mandated reviews covering deaths in custody,
major incidents and serious bodily injury was
also up in 2013-14.
6
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On the human resources side of the house, like
the rest of the core public service, the Office
participated in the Clerk’s Blueprint 2020
initiative. As part of the OCI’s engagement in
this exercise, the Executive Director initiated
four projects:
1.	 Corporate Services Ideas Campaign
2.	Working Group on Innovation and
Technology
3.	Research and Strategy Development to
Enhance OCI Mission Delivery
4.	 Strategic Planning Exercise
The Office also adopted the Common Human
Resources Business Process (CHRBP) and
developed a Project Charter to guide how human
resource activities are managed and assessed.
New case management tools have been
purchased which should improve the quality of
the Office’s reporting systems. Finally, the OCI
was selected by the Office of the Comptroller
General for inclusion in the Horizontal Audit of
the Protection of Personal Information in Small
Departments. The objective of the audit was to
assess compliance with the Policy on Privacy
Protection and related directives. The audit
report was positive overall, and the management
action plan in response to the three audit
recommendations was completed by March 31,
2014.
Ivan Zinger, J.D., Ph.D.
Executive Director and General Counsel

Special Focus on Safe and
Timely Reintegration
In the past five years, parole grant rates
have declined by 20%. Excluding life and
indeterminate sentences, the proportion of
sentence served incarcerated prior to first
release is increasing, reaching its highest point
since 2003-04.1 Overall, 71% of all releases
from a federal penitentiary in 2013-14 were
by statutory release, meaning that these
offenders had reached the two-thirds point
of their sentence and were required, by law,
to be released unless there was compelling
justification to detain them to warrant expiry.
For Aboriginal offenders, 80.9% of all releases
now take place by statutory release. The
distribution of the population incarcerated
(63.24%) versus supervised in the community
(36.76%) is now decidedly lopsided in favour of
penitentiary-based corrections. In sum, more
federally sentenced offenders are serving longer
portions of their sentence behind bars.
Although CSC is not the paroling authority,
declining grant rates speak to its capacity to
adequately and efficiently prepare offenders for
community release. As the Auditor General of
Canada recently reported: “While CSC cannot
control the number of offenders admitted to
its penitentiaries, it has some influence over
the length of time that offenders remain in
custody, and at what security levels, by offering
programs and other interventions to prepare
them for early discretionary release.”2 Time
spent in prison should be about addressing
unmet needs that contribute to crime so that
offenders are better equipped to re-enter society
and lead constructive, pro-social lives.
1
2
3
4
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The needs of the inmate population are
extensive and multiple with health, education,
employment and substance abuse among the
more prevalent areas of concern. High needs
often go hand in hand with higher levels of risk.
These offenders stay longer and are incarcerated
at higher security levels, and ironically, have the
most limited access to programs.
The Service is obligated to provide a range
of programs designed to address criminal
behaviour, reduce reoffending and contribute
to successful reintegration. CSC’s planned
spending on correctional reintegration programs
for 2014-15 is $110M.3 This allocation
represents just 4.7% of CSC’s total planned
spending of $2.334B in 2014-15. Inclusive of
some of the more significant identified needs
among federal offenders, planned spending in
key program and intervention areas for 2014-14
breaks down as follows:
Violence Prevention = $9.921M
Substance Abuse = $9.877M
Family Violence = $2.111M
Offender Education = $24.343M
Employment and Employability = $26.096M4
Research demonstrates that offenders who
participate in correctional interventions that
are commensurate to their risks and needs
are less likely to reoffend than those who do
not.5 On a promising note, program enrolment
and completion rates are trending in positive
directions, the effect of the roll-out of the

Corrections and Conditional Release Statistical Overview – 2013 Annual Report, Public Safety Canada.
Auditor General of Canada, Expanding the Capacity of Penitentiaries – Correctional Service Canada (Spring 2014).
CSC, Report on Plans and Priorities 2014-15.
Offender Education and Employment fall under the Correctional Interventions Program area.
CSC, “The Effectiveness of Correctional Programs with Diverse Offenders: A Meta-Analytic Study” (June 2011).
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Integrated Correctional Program Model, which
prioritizes moving offenders into programs
earlier targeting multiple risk factors within a
single program and for shorter durations overall.
While this is good news, the new program
delivery model has yet to be accredited so its
effectiveness in reducing recidivism is still
unknown.
Providing meaningful prison employment,
vocational skills training and opportunities to
upgrade educational levels are increasingly
important activities and factors in support of
safe reintegration. In 2012-13, upon admission
61% of offenders have an identified education
upgrading need, which is defined as less than
Grade 12. Of the 5,043 offenders assessed at
intake in 2012-13, 37% had Grade 8 or less
education.6 Functional literacy and critical
thinking skills are important as Grade 8 or its
equivalent is the foundation for meaningful
participation in correctional programs. Though
the percentage of offenders who upgrade their
education prior to reaching full parole eligibility
is trending upward, far too many offenders still
reach their full parole eligibility date with an
identified education deficit.
A December 2013 audit of employment
and employability programs indicates
that institutions are the largest employer
of offenders, providing over 80% of all
employment in jobs like maintenance, custodial
duties and kitchen work.7 Corcan industries,
which is a Special Operating Agency within
CSC, runs prison-based industries in 36 facilities,
mainly in textiles, manufacturing, construction
and services. The audit showed that, as of midApril 2012, 11.8% of the total inmate population
was engaged in a Corcan industry or pursuing
vocational training. In assessing employment
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and employability initiatives, the key is to
link meaningful jobs, skills and training to
community release plans that are aligned with
current labour market realities. Significantly,
the recent employment audit was unable to
find an integrated vision, strategic objectives
or governance structure, for institutional-based
employment. A policy specific to employment
and employability has yet to be developed.
CSC staff indicated that they could not always
provide enough employment to keep offenders
busy. Meantime, the use of work releases is
declining; only 389 inmates benefited from a
discretionary work release in 2012-13.8
Safe and timely release relies on quality
and active case management assessments
and interventions. The Institutional Parole
Officer (IPO) is responsible for developing the
Correctional Plan which identifies appropriate
programming and treatment to address risks and
needs that lead to criminal activity. In the past
year, the Office received a number of complaints
from inmates claiming to have little or no
contact with their assigned IPOs. Ensuring some
minimal level of communication or frequency
of personal contact between IPOs and offenders
has important consequences. When quality case
management practices begin to fall off, it can
have a number of deleterious effects: offenders
staying at higher than necessary security levels;
failure to meet progress against the Correctional
Plan; waiting too long for programs; parole
applications or hearings that are waived or
postponed because of a perceived lack of
support from Parole Officers and; case records
that are poorly or not efficiently prepared. The
high number of waived or postponed parole
hearings continues to be tied, at least in part, to
quality and frequency of contact concerns.

CSC, response to Information Request 5860 (April 2014).
CSC, Audit of Employment and Employability Programs for Offenders (December 16, 2013).
Public Safety Canada, Corrections and Conditional Release Statistical Overview – 2013 Annual Report.
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Finally, lack of resources can be a significant
barrier to remaining crime free after a period
of incarceration. Inmates have limited means
or capacity to earn money or save while
in prison for their eventual release. Those
fortunate enough to be at the top rate of pay
earn a daily wage of $6.90. After mandatory
food, accommodation and other expenses are
deducted, “take home” pay can be reduced to as

little as 40 cents an hour. Releasing an offender
from prison to the community with little in
the way of savings, limited means or capacity
to secure and retain employment, apply for a
record suspension, pay rent, obtain a health
card, or buy a bus pass undercuts chances for
long-term success.

9

An Investigation of Community
Correctional Centres

As part of the Office of the Correctional
Investigator’s (OCI) focus on safe and timely
reintegration, an investigation was conducted
over a three month period (January 2014-March
2014) examining the role and function of
Community Correctional Centres (CCCs). The
investigation included site visits to at least
one CCC in each of the five regions (Atlantic:
Carlton and Carlton Annex; Quebec: Sherbrooke;

10
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Ontario: Portsmouth, Keele and Hamilton;
Prairie: Oskana; and Pacific: Chilliwack) to
ensure both a national and regional perspective.
In total, individual interviews were conducted
with a number of offenders, some of whom had
been residing in a CCC for up to 5 years and
some who had only recently arrived (4-5 weeks).
Individual and group interviews were also
conducted with several CSC personnel.
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Role of Community
Correctional Centres
CCCs are community-based residential facilities
operated by CSC that accommodate offenders
under federal jurisdiction conditionally released
to the community on unescorted temporary
absences, day parole, full parole, work releases,
statutory release as well as those subject to
long-term supervision orders. While CCCs
are located within the community, they are
designated minimum security facilities in
policy,9 though they are not required to conform
to all minimum security facility standards.
These community-based facilities provide a very
structured and secure living environment that
incorporates the following activities:

4 24-hour supervision
4 Monitoring by on-site Parole Officers
4 Established curfews and leave privileges10
4 Sign-in and sign-out procedures.
They also offer additional programs and
treatment resources such as community
correctional programming, employment
assistance and volunteer opportunities as
well as access to community support groups
and services (e.g. Alcoholics Anonymous,
religious-based groups). CCCs provide an
important structured transition period from
full custody to a more independent community
living environment. Residents are expected to
contribute to and participate in the community,
buy their own food, clean, cook, work, and
volunteer.

Profile of Offenders
The first federal CCCs were established in the
1960’s and were meant to accommodate inmates
at the end of their sentence on day parole
or inmates who had been suspended.11 Over
time the CCC offender population has changed
dramatically from those on day parole to those
serving full parole with a condition to reside to
the current population which largely consists
of offenders on statutory release or a longterm supervision order (LTSO) with a residency
condition imposed by the Parole Board of
Canada (PBC).12 At present, over half (55%) of
offenders residing in a CCC are on statutory
release and 26% are on a long-term supervision
order. Only 17% of the CCC population are on
day parole and another 2% are on full parole.13
The PBC has increasingly relied upon the
residency condition to help manage the risk
of offenders on statutory release.14 Over the
five year period from 2008/2009 to 2012/13,
the number of residency conditions imposed or
prolonged by the PBC for offenders on statutory
release increased by one-third. In 2012/13, the
PBC imposed or prolonged a residency condition
on 42% of offenders released on statutory
release, an increase from 30% in 2008/09.15
Compared to day parolees, the current CCC
population is a more complex, diverse and
challenging population in terms of risk and
need profile. Many offenders who currently
reside in CCCs have been denied both day
and full parole. CSC data indicate that threequarters of offenders in a CCC are considered

Commissioner’s Directives 714: Community Correctional Centre Standards and 706: Classification of Institutions.
	Curfews and leave privileges are often based on conditions established by the Parole Board of Canada when the offender is released
to the CCC.
11
	CSC, “The Way Forward: A Review of Community Correctional Centres,” Community Reintegration Branch, Québec and Ontario
Regions, 2011.
12
See also CSC, “Changes in the Profile of Offender Populations Residing in Community Facilities: 1998 and 2008” (2011).
13
CSC/PBC Data Warehouse (2014-02-10).
14
CSC, “Use of the Residency Condition with Statutory Release: A descriptive analysis” (2000).
15
Parole Board of Canada, Performance Monitoring Report (2012-2013).
9

10

11

Profile of Community Correctional Centres

4	The CSC operates 16 Community Correctional Centres (CCCs) across Canada (Atlantic: 4;

Quebec: 6; Ontario: 3*; Prairie: 2; Pacific: 1) with a total bed capacity of 474 (Atlantic: 84;
Quebec: 184; Ontario: 105; Prairie: 70 and Pacific: 31).

4	In 2012/13, there were approximately 7,750 federally sentenced offenders supervised in the
community, 439 (6%) of whom resided in a CCC.

4	Over the past 10 years, CCCs have generally been operating below capacity except for those
in Ontario which have been over-capacity for the past 4 years.

4	Some CCCs accommodate offenders with special needs.

For example, Martineau CCC in
Quebec accommodates offenders with mental health needs and Chilliwack CCC in the Pacific
region has 3 beds for older offenders including those with a chronic illness and/or palliative
care needs. Of the 474 beds in CCCs across Canada, 76 are accessible (16%).

Costs

4	In 2012/13, the 16 CCCs operated on an annual budget of $17M, which represents 7.4% of

the total community corrections budget ($229M in 2012/13) and less than 1% of the overall
CSC budget (2.7B in 2011/12**). The total allocation for CCCs decreased over the past year
by just over 5M.

4	In 2012/13, the annual average cost to accommodate an offender in a CCC was $72,333
compared to $31,534 to supervise an offender in the community (includes parole
supervision and community-based residential facility beds). In 2011-12, the annual
average cost of keeping an inmate incarcerated was $117,788 per year.***

*	Hamilton CCC in Ontario will close December 31, 2014 and there are currently no plans to replace it.
**	Public Safety Canada, “Corrections and Conditional Release Statistical Overview,” 2013.
*** Ibid.

Financial information provided by CSC in an information request made March 6, 2014 and
received April 28, 2014 (Source file 265365).
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high risk to reoffend, 70% have high needs (e.g.
employment, education, substance abuse, family/
marital, community functioning) and one-fifth is
considered to have low motivation levels.16 CSC
staff also indicated during interviews that there
are more offenders with mental health needs,17
a greater number of elderly and palliative
offenders, more offenders requiring prescription
medications, and a growing number of offenders
requiring assistance in multiple areas (e.g.
addictions, mental health and employment).
Despite these challenges, in the CCCs that
were visited at least half (up to three-quarters
in one CCC) of offenders were working, some
were engaged in vocational training, most had
completed both institutional and community
programming, a few were continuing their
education, and many were actively participating
in support groups or volunteering in the
community.18 Over the last ten years, nearly
three-fifths of offenders completed their
supervision term successfully while residing
in a CCC.19 Day parolees residing at a CCC
are the most likely to successfully complete
their community supervision period (84%)
while approximately half of those on statutory
release and nearly 60% of offenders on a LTSOs
completed their term successfully.20

FINDINGS
Readiness to transfer to a CCC
While a few offenders interviewed for the
investigation felt prepared for their transfer to
a CCC, most stated that they did not feel ready
prior to arriving at the CCC. For example, many
stated that they did not have what would seem
like simple resources, such as a birth certificate
or health card (which can take 4-6 weeks to
obtain), despite CSC policy which provides that
these documents must be obtained as part of
the release process from an institution.21 As
well, most offenders reported that they had
not spoken to their institutional or community
Parole Officer about their plan for release to
a CCC,22 some were not aware if they had a
community release plan on file23 and others had
not completed their institutional programming.24
Community staff was clear that the lack of
adequate pre-release services and supports
left many offenders in potentially vulnerable
situations. For example, offenders frequently
arrive without a health card and only two
weeks supply of medication after which they
must go to a clinic/family doctor to refill their
prescription.

CSC/PBC Data Warehouse (2014-02-10).
See also CSC, “Changes in the Profile of Offender Populations Residing in Community Facilities: 1998 and 2008,” 2011.
18
	The CCCs visited in the Atlantic Region did not follow this trend as very few offenders were working, continuing their education or
volunteering. This can partially be explained by the offenders residing in these facilities (e.g. many with mental health concerns,
many elderly and disabled, and some who were very low functioning) as well as the higher unemployment rates in Nova Scotia. (According to Statistics Canada, the unemployment rate for Nova Scotia was 8.6% in January 2014 compared to 7% for Canada).
19
	Successful includes: day parole satisfied, transition from day parole to full parole, transition from day parole to statutory release,
transition from statutory release to long-term supervision order, deported, supervision completed and currently being supervised.
20
CSC/PBC Data Warehouse (2014-02-10).
21
Commissioner’s Directive 712-4: Release Process
22
	See also CSC, Evaluation Report “Community Correctional Operations: Chapter 3: Community Engagement” 2013, which found a need
for improved communication between community parole officers and institutional parole officers to ensure a greater continuity of
care, increase pre-release planning and more efficient distribution and use of resources.
23
	CSC staff confirmed that while many offenders may not have been aware, a community release plan was on file for each offender in
the CCC.
24
	Interviews with both offenders and CSC staff indicated that it was quite common for offenders to arrive at the CCC not having
completed their institutional programming. However, the experience in British Columbia is that most offenders now have completed
their institutional programming prior to arriving at the CCC. This appears to be related to the introduction of the Integrated Correctional
Program Model training in the Pacific region.
16
17
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Several offenders also discussed the difficulty
of providing for themselves when arriving
at a CCC, particularly those who were not
immediately employed or could not work
as a result of health issues. For example,
one offender reported that he no longer eats
breakfast as he cannot afford three meals each
day and has been unable to find employment.
While CCC residents on day parole, statutory
release and LTSO with residency who do not
have access to an alternate revenue source can
be provided with a living allowance to meet
basic needs, the amount is meagre, particularly
when the number of items offenders must
purchase using their own resources are factored
in (food, personal hygiene products, over the
counter medications, transportation costs
such as a bus pass). Proposed changes to the
maintenance allowance could mean that those
residing in a CCC where meals are provided

25
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This does not apply to offenders on Long Term Supervision Orders.
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would receive $5/day and those residing in a
CCC where meals are not provided would get
$10/day. The challenges that these individuals
face are compounded by the fact that offenders
residing in a CCC cannot access social services
available to the general public (welfare, food
banks, affordable transit pass programs, etc.).
While CCC offenders who were employed were
better able to manage their expenses, they
reported difficulties in purchasing clothing/
materials for particular jobs (i.e. hard hats,
steel-toed boots and tools for construction jobs
or aprons and utensils for jobs as a cook/chef).
Regardless of income, the maximum weekly
contribution toward food and accommodation in
CCCs which provide food is $57. In CCCs which
do not provide food, the maximum contribution
toward the cost of accommodation is $21 per
week.25
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Meeting Needs of
Vulnerable Populations
The needs of some of the most vulnerable
populations (e.g. mentally ill, aging, and
palliative) are not being adequately met in CCCs
across the country. Of those facilities that were
visited for the investigation, only about half had
a nurse or social worker onsite full-time while
the other facilities either shared this resource
with another CCC or with the local parole office.
Parole Officers often reported feeling responsible
for assisting offenders with everything from
ensuring medications are taken, to consulting
with pharmacies/doctors for possible drug
interactions, supporting offenders with serious
mental health issues or providing care for aging,
palliative and terminally ill offenders. This
occurs despite policy that states “non-health
services staff are not responsible to identify
specific requirements regarding prescription
medication.”26 It was clear from interviews with
staff and offenders that having a nurse or social
worker at the CCC was a best practice. Some
offenders reported that the nurse was pivotal
in helping them learn to manage their own
medications and they felt more confident that
they could continue this practice on their own
in the community. CSC staff also noted the
importance of having a nurse’s knowledge and
experience readily available as many reported
that they did not feel they were adequately
trained or prepared to manage some of the most
complex cases. While the objective of CCCs is
independent living for offenders, it is clear that
the current population includes vulnerable and
poly-need individuals who are not getting the
care or assistance they require.
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Parole Officer Role Conflict
One Parole Officer reported how she
attempted to care for a terminally ill offender
at the CCC, ensuring his medical device was
not infected and was flushed regularly and
that he did not show any signs of requiring
hospitalization. She reported that she did not
feel that she had the appropriate training or
expertise to effectively manage this offender
or recognize signs of needing hospitalization
early enough.
Another Parole Officer reported calling the
pharmacy to sort out the medications of
one offender while trying to understand
drug interactions and side effects as the
offender had serious mental health concerns
and could not manage this for himself. He
felt unprepared to manage these issues
appropriately.

Lack of consistency
Recognizing that each CCC must adapt and
adjust not only to the community but also
to the offender population residing within
it, this investigation found some important
discrepancies between CCCs. While all CCCs
either offered programming within the CCC or
through the local Parole Office, programming
was not always available to offenders in
the evening. This is concerning given the
importance of obtaining and retaining
employment at the same time as continuing
correctional programming. The services
available to offenders also differed among the
CCCs visited. For example, some CCCs had an
Employment Coordinator, Volunteer Coordinator,
Aboriginal or Police Liaison Officer working

CSC, Medication Distribution and Administration Guidelines.
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within the CCC, while others accessed these
resources primarily through the local Parole
Office. Having access to these services and
supports within the CCC was a best practice.
For example, the CCC with an Employment
Coordinator on site had a large proportion
of offenders working and one centre with a
Volunteer Coordinator had forty volunteers
(most had less than five).
The extent to which CCC staff was involved in
community outreach varied greatly. Widespread
consultations and partnerships with community
groups emerged as a clear best practice in this
investigation. The CCC that worked very closely
with the community had the most offenders
working, volunteering and participating in
community. While it may be easier for CCCs
to remain anonymous within the community,
partnerships and connections are essential to
successful reintegration.

Limited Capacity and
Modest Budget
CCCs face significant resource pressures.
Many CSC staff reported insufficient resources
(both financial and human) for mental health
care services, effective supervision and
risk management in particular, but also for
activities such as community outreach and the
management of aging and palliative offenders.
Despite limited resources, it was clear from
interviews with both staff and offenders that
there is a tremendous amount of good and
important work being done by a very committed
CSC team. All Parole Officers interviewed
discussed several instances of going well beyond
their “work description” to help offenders
succeed. Many reported helping offenders with

mental health challenges particularly in terms
of managing medication and/or money, others
had picked offenders up from jobs because they
could not find a ride back to the CCC in time to
meet curfew and still others reported organizing
events involving key community members/
groups on their own time and using their own
resources to purchase items for the event.
Likewise, virtually all offenders interviewed
commended the work of community staff and
provided numerous examples of their dedication,
enthusiasm and determination.
As of April 1, 2014, as part of CSC’s contribution
to the Government of Canada’s Deficit Reduction
Action Plan (DRAP), CSC will increase the ratio
of Parole Officers to offenders from 1 to 8 to 1
to 13 and decrease the number of times a Parole
Officer must meet with an offender each month
from 8 to 4 for higher risk offenders and from 4
to 2 for those with a lower risk. Parole Officers
expressed concerns regarding these changes
particularly for those offenders who must be
accompanied in the community as there would
be considerably less time for these types of
duties.

Discussion
The Office’s investigation found that despite the
successes observed in CCCs across the country,
challenges remain in adequately and effectively
meeting the needs of offenders residing there.
CSC must ensure that a rigorous process is
in place to ensure the smooth transition of
offenders from institutions to the community.
These measures could include increasing the
use of unescorted temporary absences and work
releases to CCCs to better acquaint offenders
with the facility and the community27 and

	One offender reported completing a work release to the CCC prior to moving into the CCC. The offender felt that this had been very
beneficial and helped him feel more at ease when he moved in.
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providing offenders with a comprehensive
handbook,28 which includes not only the rules
but also services available in their release
location, as well as a comprehensive pre-release
planning strategy.
Despite CSC efforts over the past few years to
enhance staff training programs, challenges
remain in ensuring they are relevant and
appropriate. CCC staff need to be appropriately
trained, on an ongoing basis, particularly in
terms of managing the complex needs of the
population that now reside within CCCs (e.g.
mental health, palliative and aging). Moreover,
CSC needs to ensure that those with specialized
expertise and experience are readily available to
offenders and staff at CCCs across the country.
While sharing these resources with the local
parole office may be necessary, employees in
these positions should be required to spend time
each week at the CCC.
There is a need for more and varied strategic
partnerships with communities and groups (i.e.
cultural groups, trades associations, educational
organizations, service groups and other levels
of government including municipalities). The
services offered by these groups should be used

to enhance and improve on the programs and
services already available within the CCC. There
is an urgent need for CSC to develop a national
strategic partnership strategy for CCCs. This
could include creating an inventory of services
and partners that are available, an outreach
strategy, identifying gaps in partnerships (e.g.
cultural groups), a communications plan that
educates and informs community members, and
a timetable for monitoring and reporting on
these activities.
Finally, the percentage of resources allocated to
community corrections is declining. Delivering
programs in the community can be done much
less expensively than maintaining an offender in
an institution and they are often more effective.
CSC must ensure sufficient and sustained
funding for community corrections including
CCCs and ensure that it is a priority. As the
United Nations Office on Drugs and Crime has
reported: “Investments in prisons, without a
complementary investment in rehabilitation
and reintegration programs, do not produce a
significant reduction in recidivism. They may in
fact compound the problem.”29

	While some CCCs had an offender handbook, they contained primarily information regarding the rules and regulations of the facility;
there was little to no information about the community or services offered within the community.
29
	United Nations Office on Drugs and Crime, “Introductory Handbook on the Prevention of Recidivism and the Social Reintegration of
offenders,” 2012.
28
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Recommendations
1. 	I recommend that CSC develop a
comprehensive pre-release planning strategy
that includes mandatory meetings between
offenders and their institutional and
community parole officer, a process to ensure
an offender’s official documents (i.e. birth
certificate and health card) are available
prior to release, and a handbook identifying
programs, services and supports available in
the release community.
2. 	I recommend that every CCC have consistent
access to the necessary resources, including
nurses, social workers and psychologists, to
ensure access to appropriate services and care.
3. 	I recommend that CSC develop a national
training plan specific to employees working in
CCCs.
4. 	I recommend that CSC develop a national
partnership strategy for CCCs which
includes creating an inventory of services
and partners that are available, identifying
gaps in partnerships (e.g. cultural groups),
a communications plan that educates and
informs community members, and a timetable
for monitoring and reporting on these
activities.
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5. 	I recommend that CSC conduct an operational
audit of resources allocated to community
corrections and CCCs specifically. The
outcome of this audit should help inform
reallocation decisions and the development
of renewed monitoring and reporting strategy
for CCCs.
6. 	I recommend that CSC establish a working
committee with the Parole Board of Canada
to examine best practices and guidelines
regarding the appropriate use of residency
conditions for offenders released on statutory
release and offenders on a long-term
supervision order.

Access to Health Care
It is CSC’s legal duty to ensure an inmate’s
health and safety while they are in custody.
Health care can often be an especially complex
area of offender complaint. Individual
health care complaints typically break down
as concerns involving access to health
care services, quality of care as well as
decisions regarding medication use, including
discontinuation or alternatives. Provision of
and access to health care services in a prison
setting is contingent upon other competing
operational demands and priorities (population

Issues in Focus

1

management, institutional routines, staffing,
counts, rounds and patrols), not to mention
availability of external health care providers,
services and clinics. Unlike the rest of us,
offenders do not choose their health care
provider and they cannot shop around for
service; they must accept what they get when
they can get it. Most federal penitentiaries
lack 24/7 health care staffing; access can be
particularly challenging during the night shift
and on weekends, especially in more isolated
locations.

>>>>

Health Care Needs and Expenditures
Offender health care costs are rising relative to the needs of a population that has an overall
higher prevalence of physical and mental health needs, conditions and illnesses.

In 2012-13:

4 Total health services expenditure was $216.7M.
4 Physical health care costs were $150.33M almost 70%.
4 Mental health care costs were $66.37M
4 CSC employs over 1,400 health care professionals, including 943 nurses and 390
psychologists.

4 Nursing salary costs were $74.33M.
4 $20M was spent on prescription drugs.
4 On a per capita basis, these total costs break down to an annual health care expenditure
of $9,700K for a male offender and $26,200 for a federally sentenced woman.

Source: CSC response to information request dated October 3, 2013 and received February 20, 2014. (File
Reference: 259394)
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A. Physical Health
The physical conditions of confinement in
today’s federal penitentiaries are far from
optimal. As a study of international prison
health recently put it: “(Prisoners may be) …
incarcerated in overcrowded, unsanitary,
stressful and violent conditions, alongside
others who share the same increased health
vulnerabilities. As a result, the prison
environment is one marked by disease
transmission, environmentally exacerbated
health decline and death, and heightened
risks of mental illness.”30 Federally sentenced
offenders often arrive in prison with chronic
or unmet health conditions. Their health
needs are complex and include a higher than
average incidence and prevalence of infectious
diseases, mental health illnesses, and chronic
conditions. Overall, inmates consistently have
poorer health than Canadians at large. Physical

health conditions are frequently exacerbated by
histories of trauma, substance abuse or addiction
issues, co-morbidities that are common among
those living on the margins of society. From a
determinants of health perspective, it is a highneeds population that requires a wide variety of
services and supports.
Obtaining baseline data of the overall prevalence
of physical and mental health conditions
among the federal inmate population is not
easy. It is complicated by the fact that CSC
does not have an automated medical records
system or an electronically accessible records
storage and retrieval capacity. Notwithstanding,
it is possible to build a composite picture
derived from existing research, admissions
data, surveillance and test results as well as
information extracted from individual case
records and reviews.

	As cited by the United Nations Office on Drugs and Crime and the World Health Organization, “Good Governance for Prison Health in
the 21st Century: A Policy Brief on the Organization of Prison Health,” 2013.
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4	Based on testing and screening surveillance
data, CSC reports that at year end 2012,
the prevalence rate of infection among the
inmate population was 18.5% for Hepatitis
C, 16.6% for Latent Tuberculosis Infection
and 1.2% for HIV.31

4	A 2009 manual review of health care

records estimated that 6.9% of the inmate
population was living with diabetes, close to
20% had a cardiovascular condition, 15% a
respiratory condition and 6.5% an urological
condition.
4	Based on 2008 data, 30% of newly admitted
federally sentenced women had previously
been hospitalized for psychiatric reasons.
4	An August 2013 snapshot indicates that
63% of federally incarcerated women
were prescribed some sort of psychotropic
medication.
4	In 2012-13, 49% of the inmate population
received at least one institutional mental
health service. Approximately 75% of
women offenders and approximately
51% of Aboriginal offenders received an
institutional mental health service.
4	61% of newly admitted offenders screened
for potential mental health problems in
2012-13 were flagged for a follow-up
intervention.
4	A January 2013 summary of 50 natural
cause mortality reviews indicated that
cancer is the leading cause of natural
death among the inmate population. 20%
succumb to cardiovascular disease, which
is also the second leading cause of death
among Canadians. The third leading cause
of death among offenders is infection at
14% (compared to stroke for the Canadian
population). Influenza and pneumonia
infection were the 8th leading cause of death
for Canadians, while death by infection
related to AIDS, Hepatitis, Sepsis ranks 3rd
among inmates.32

4	One-in-five federal inmates are aged
50 years or older.

Considering that one-quarter of the inmate
population is serving an indeterminate or life
sentence, more inmates will not only grow
old(er) in prison, but they may eventually
succumb to chronic or acute diseases associated
with the aging process. We also know that
deficits in literacy, education, housing,
employment, support networks, income and
social status are all associated with increased
morbidity and mortality.
I am pleased to learn that CSC is conducting
a prevalence study of chronic health care
conditions based on a manual review of several
hundred inmate health care records. In light of
the demographic trends indicated above, this
is an important if time-consuming initiative.
The Service urgently requires an electronic
offender health information system capacity.
While prevalence, screening and surveillance
data is recorded for certain infectious diseases
such as Hepatitis and HIV, the clinical and
pharmaceutical side is supported by substandard, mostly manual, platforms that lack the
capacity to share information with one another.
The Service is unable to reliably extract or
account for essential health care services,
up to and including what drugs are being
prescribed and for what purpose. Equivalence
and consistency of standards of care varies
between regions, and even from one institution
to another. Prevention and management of
chronic health conditions is difficult in the
absence of a reliable data management tool.
A competent, efficient and accountable prison
health care service requires a modern monitoring
and reporting e-health information system.

	Inmate self-reported infection rates suggests higher prevalence for Hepatitis C (31%) and HIV (4.6%). See, for example, Zakaria,
D., Thompson, J., Jarvis, A., & Smith, J. (2010). Testing and Treatment for Human Immunodeficiency Virus and Hepatitis C Virus
Infections Among Canadian Federal Inmates. Research Report R-223 Ottawa: Correctional Service Canada.
32
	CSC, Mortality Review Report for Deaths by Natural Causes (January 2013).
31
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7.	I recommend that CSC move forward the
completion date of the electronic offender
health information system. This may require
new or reallocated funds.
8. 	I recommend that CSC’s review of chronic
health conditions be integrated with and
inform a comprehensive prevention strategy
to reduce premature mortality.

Harm Reduction
It is in the interest of individual and public
health to ensure the proper treatment and
prevention of disease within correctional
environments. Prisons offer an important
opportunity to treat and prevent the spread
of disease. To its credit, CSC has fairly robust
and regular immunization, surveillance and
screening protocols in place for a range of
infectious diseases such as Hepatitis, HIV and
sexually transmitted diseases. These activities
are complemented by public health awareness
campaigns and literature on healthy living
inside prison. Indeed, though the total public
health expenditure for CSC is relatively modest
($13.3M annually against a total health care
budget of $216.7M), the range of promotion
activities is generally impressive and would
appear to meet community standards.
Blood borne communicable diseases can spread
rapidly in a prison environment. Inmates
experience rates of HIV/AIDS seven to ten
times higher than the general public. Rates
of Hepatitis C infection in prison are 30 times
higher. High rates of infection and transmission
are concerning from both a prison and public
health perspective. For example, research
suggests that incarceration is associated with
non-adherence to or discontinuation of highly
active antiretroviral therapy (HAART) for HIV
disease. The risk of transmitting HIV can be
significantly reduced (one study reports by 96%)
with appropriate HAART.33

9.	I recommend that efforts to ensure
identification, ongoing monitoring and
treatment of HIV infection in CSC facilities be
a priority and that relevant systems to ensure
timely and effective diagnosis and treatment
are put in place.
Drug and alcohol addiction is also an everpresent concern among the offender population.
Upon admission, 80% of federally sentenced
offenders have a serious substance abuse
problem. Over half reported that alcohol or
drug use was a factor in the commission of their
offence. According to the 2007 inmate survey,
17% of men and 14% of women injected drugs
in prison. About half of those who injected
drugs shared injection equipment, including
with people who they knew had HIV, Hepatitis C,
or unknown infection status.
In May 2012, 789 offenders (or 5.3% of the
incarcerated population) were enrolled in Opiate
Substitute Therapy (OST), more commonly
known as Methadone Maintenance Treatment
(MMT). For 2011-12, the cost of this program
was just over $11M annually, most of which is
accounted for in salaries.34 The objectives of the
program are to:

4	Decrease the number of intravenous
injections

4	Reduce relapse to opiate drug use
4	Improve the state of health and quality of
life of offenders

4	Assist and motivate offenders to gradually
disengage from an illicit drug use

4	Decrease criminal behaviour and incidents of
incarceration

Despite many positive attributes, as part of CSC’s
contribution to the government’s overall Deficit
Reduction Action Plan (DRAP) OST funding will
be reduced in 2014/15 and ongoing to $9.8M
annually, representing a reduction of just over

	Cohen MS, Chen YQ, McCauley M, et al. Prevention of HIV-1 Infection with Early Antiretroviral Therapy. New England Journal of
Medicine August 11, 2011; 365(6):493-505.
34
	CSC, Report on the National Review of CSC’s Opiate Substitution Therapy Program, January 2013.
33
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10%. I question the appropriateness of reducing
investment in a program that delivers sound
public policy benefits from both a health and
public safety standpoint.

B. Mental Health
In a series of Annual Reports and systemic
investigations, my Office has pointed to some
key directions for reform in mental health
service capacity and delivery in federal
corrections:

4	Create intermediate mental health care units
in federal penitentiaries.

4	Increase efforts to recruit and retain more
mental health professionals.

4	Treat self-injurious behaviour as a mental
health, not security, issue.

4	Prohibit the use of long-term segregation of

offenders at risk of suicide or serious selfinjury as well as offenders with acute mental
health issues.

4	Expand the range of alternative mental

health service delivery partnerships with the
provinces and territories.

4	Appoint independent patient advocates or
quality of care coordinators to serve each of
CSC’s regional psychiatric facilities.
4	Provide for 24/7 health care coverage at
all maximum, medium and multi-level
institutions.
Significantly, many of these same measures
were recommended in the Ontario Coroner’s
inquest verdict and recommendations into the
death of Ashley Smith concluded in December
2013. I am more convinced than ever that these
measures would have a beneficial impact on the
Service’s ability to more safely and humanely
manage mentally ill offenders.

Mental Health and Addictions
Mental health disorders, alone or in combination
with alcohol abuse or drug addiction, represent
a major health care and public safety challenge.
People living with concurrent disorders have the
highest risk for harm, experience the poorest
system outcomes, and incur the highest system
costs. They are more difficult for service
providers to reach, less accepting of treatment,
more prone to relapse and at increased risk of
coming into contact with the criminal justice
system.
The implications and impact of concurrent
disorders come into even sharper focus in the
area of corrections where mental health issues
are 2-3 times more common in Canadian
prisons than in the general population. Though
there are few studies that have conclusively
established prevalence rates, an overwhelming
majority of offenders diagnosed with a mental
disorder, usually though not always, also
struggle with substance dependency. According
to recent CSC research study,35 on comparison
offenders with concurrent substance abuse and
mental disorders:

4	Had the highest risk and need ratings

(employment, attitudes, associates and
community functioning)

4	More extensive criminal histories
4	Higher rates of admission to segregation
4	More likely to reoffend.
These findings have important implications
for how CSC responds to mental illness and
substance dependence disorders.
More needs to be done to meet the unique needs
and challenges posed by concurrently disordered
offenders. For example, there is an unusually
high correlation between prison suicide with
those who struggle with both addiction and

	Wilton, G. & Stewart, L.A. (2012). Outcomes for Offenders with Concurrent Substance Abuse and Mental Health Disorders. Research
Report R-277. Ottawa ON: Correctional Service of Canada.
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mental health problems. While there are
some awareness, support and counselling
interventions available to offenders to manage
their mental health and/or substance abuse
issues, these measures are typically delivered
as one-off interventions with little integration,
coordination or coherence over time. Within
corrections, there is a need to change the lens
through which prison drug use is predominantly
filtered. Interdiction and suppression in the
absence of a more comprehensive range of
treatment, prevention and harm reduction
measures will not eliminate the demand (or
supply) of contraband drugs or alcohol. CSC’s
anti-drug strategy and services must include
a greater balance of measures that are better
aligned to the needs of offenders whose criminal
activity is linked to substance dependency.
10. 	I recommend that CSC develop a
comprehensive integrated model to treat
offenders with concurrent substance abuse
and mental health disorders.

Regional Treatment Centres
In 2012-13, there were 779 referrals, 631
admissions and 652 discharges from CSC’s
five Regional Treatment Centres (psychiatric
hospitals). 54% were new admissions. The
average length of stay in a treatment center
was 264 days for offenders receiving acute or
assessment services and 288 days for those
receiving intervention specific treatment.
The total number of treatment centre beds
available for male offenders is 665.36 There are
an additional 20 inpatient beds for fed erally
sentenced women in the Assiniboine Unit, which
is a co-located unit at the Regional Psychiatric
Centre (RPC), Saskatoon.

36
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The Regional Treatment Centre for Ontario
(RTC Ontario) was formerly located within the
Kingston Penitentiary complex. When Kingston
Penitentiary was closed on September 30, 2013
inmates that were housed at the treatment
centre were transferred to two separate
institutions. Those with acute needs were
moved to Millhaven Institution, a maximum
security facility, while the remainder is housed,
temporarily, at Collins Bay with a final
destination of Bath Institution once construction
there is completed.
Some of the most acutely ill male offenders
in the federal correctional system are now
held in the old segregation wing of Millhaven
Institution. These cells are located on the first
floor, underneath the current segregation unit
and opposite the special needs unit. From
a community standards and therapeutic
perspective, this infrastructure is inadequate:

4	The facility is basically a narrow corridor,

not a standalone area within the institution
or built to hospital standards.

4	There is very little natural light and poor
ventilation.

4	There is no common area for inmates to

congregate or eat their meals – offenders
that prepare their food must return to their
cell to eat.

4	The exercise yard is exceedingly small and
sterile.

4	Dedicated program rooms are limited.
4	Patient confidentiality issues have been
identified.

During visits to the facility, staff reported that
they were concerned with the lack of routine
in the unit, noting that this is not conducive
for treatment and highly problematic for a
population that requires routine as part of their

CSC, Health Services Sector 2012-2013 Performance Measurement Report (October 2013).
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mental health care. Overall, staff are frustrated
that the RTC was moved so early given the
disruptions in routine, programming and
treatment for these patients. These issues have
yet to be resolved nearly a year following the
RTC’s relocation. As a psychiatric facility, inpatient care at new RTC Ontario does not reflect
community standards. Although the Service
is responding to the concerns identified above
and while I understand that the situation is one
where the CSC is ‘doing the best that it can with
the resources and facilities available,’ it is simply
inadequate.

a longer term perspective that might have
better matched needs of the population with
appropriate infrastructure and staffing models. 
Revising construction plans would likely have
cost less and caused much less disruption than
renovating the old and entirely inappropriate
segregation range at Millhaven.  Another
opportunity to build a consolidated stand-alone
treatment centre may still exist in the region
as Bath Institution is undergoing a 192 cell
expansion at a similar cost to Millhaven. My
Office will continue to closely monitor RTC
Ontario developments. 

It is of interest that Millhaven is the site of a
new 96-bed maximum security unit expansion
that is currently being constructed at a total
project cost of $32.5M.  Once the decision was
made to close Kingston Penitentiary the unit
being constructed at Millhaven could have
been altered in design and purpose to become
the new multi-level RTC Ontario facility.  In
hindsight, it appears that the immediate
desire to close Kingston Penitentiary overtook

Concerns about RTC Ontario once again
bring into sharp relief the dilemma that
treatment centers function as hybrid facilities
– a ‘penitentiary’ under the Corrections and
Conditional Release Act (CCRA) and a ‘hospital’
under applicable provincial mental health
legislation. All but one of the five regional
treatment centres is co-located within the
confines of other CSC penitentiary reserves.
As of April 1, 2014, for accountability purposes,
25

health care professionals working in the
treatment centres now report to Health Services.
Though realignment is a welcome change in
terms of function and reporting structures, the
underlying tensions remain.

Risky Business and Ashley Smith
Inquest Updates
On September 30, 2013, the Office released
“Risky Business: An Investigation of the
Treatment and Management of Chronic
Self-Injury among Federally Sentenced Women.”
The report examined CSC’s response to the
growing number of incidents of self-injury
among federally sentenced women offenders.
The report followed eight chronically selfinjurious women over a 30 month period
(January 2010 to June 2012 inclusively). It
documented a range of concerns with CSC’s
capacity to balance operational and treatment
needs for women offenders who engage in
chronic self-injury. The report called for, among
other measures:
1.	Enhanced training for staff working with
chronic self-injurious offenders.
2.	Strengthened monitoring and reporting
on the use of physical restraints in the
management of chronic self-injury.
3.	Prohibition on placing self-injurious
offenders in conditions of prolonged clinical
seclusion or segregation.
4.	Appointment of an independent patient
advocate or quality care coordinator at
each of the five regional treatment centres,
inclusive of the (then) Churchill Unit,37
Regional Psychiatric Centre, Saskatoon.
5.	Immediate transfer of the most chronic and
complex cases of self-injury to external
community psychiatric facilities.

CSC’s response to the 16 recommendations
made in Risky Business is still outstanding. The
response to five other recommendations dealing
with related concerns in the Office’s last Annual
Report, which was released on November 26,
2013, are also outstanding. The Service has
informed the Office that it will respond to
recommendations in these two reports in “due
course” and “under separate cover.” I have
subsequently learned that CSC’s response is tied
to its consideration of the 104 recommendations
made in the Ontario Coroner’s Inquest into the
death of Ashley Smith, a verdict which was
delivered in December 2013.
While I appreciate that the inquest covered a
number of similar issues of concern and made
several recommendations consistent with my
Office’s own investigation and follow-up to
Ashley Smith’s death, the delay in response is
increasingly untenable and unacceptable. It is
now nearly seven years since Ashley’s death
in October 2007. The individual and systemic
failings in Ashley’s case do not need to be
repeated here as they have long been part of
the public record. Suffice to say, there remains
considerable work to be done in terms of
improving the operations and accountability of
the federal correctional system to safely house,
treat and manage the most profoundly mentally
dis-ordered offenders. This work should not be
further delayed.
I am advised that a Deputy Minister’s steering
committee has been established to oversee the
government’s response to the Ashley Smith
jury’s recommendations and that a final
consolidated response is expected in December
2014. The interim announcement made by
Public Safety Minister Steven Blaney on May
1, 2014 that a few beds will be made available
to federally sentenced offenders in outside
treatment centres is an important, if modest

	In October, 2013, the Churchill Unit was decommissioned and the women were moved to the newly renovated Assiniboine Unit at
RPC, Prairies.
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step, in the right direction. By the Service’s own
admission there are at least 20 other seriously
mentally disordered offenders who are being
closely monitored for the challenges they pose
to safe and humane custody. Alternative inpatient care is needed now for these individuals.
I encourage the Service to move quickly to
expand external treatment options.

response to recommendations made by my
Office should be tied to or made contingent
upon responses to a provincial inquiry. We
have sensibly agreed to an arrangement that
my Office should have an opportunity to review
CSC’s response in advance before committing
to the extent and nature of any further
involvement by my Office.

The final recommendation (#104) of the
Ontario Coroner’s inquest into Ashley Smith’s
death directly calls on my Office to “monitor
and report publicly, and in writing, on the
implementation of the recommendations made
by this jury annually for the next ten years.”
I have corresponded and also met with the
Minister to discuss how my Office can best meet
this requirement. I have reiterated my concern
that it is highly unusual that the Service’s

Unreasonable delays are inconsistent with the
Service’s legal responsibility to respond to my
recommendations and the expectation that it
meaningfully address the important findings
of my Office. A full, timely and constructive
response to health care recommendations
can prevent future or further harm and is a
good indicator of an open and accountable
organization.

27

2

Deaths in Custody
CSC has a legal obligation to preserve life
in custody. It has a statutory obligation to
investigate all in-custody deaths regardless of
cause. The Office independently reviews CSC’s

Issues in Focus

investigations into the factors and circumstances
that contribute to natural and unnatural
(suicides, overdoses, homicides) fatal incidents in
federal penitentiaries.

>>>>

Deaths in Federal Custody
The number of deaths in federal custody fluctuates from year to year.
536 inmates died in federal penitentiaries in the ten-year period between 2003 and 2013.

Cause of Death

4 Natural cause(s) (e.g. cancer, cardiovascular disease) = 66%
4 Suicide = 16.4%
4 Homicide = 5.6%
4 Overdose = 3.7%
4 “Unknown”/undetermined = 7.1%
Suicide rate for federal inmates = 70 per 100,000 inmates
(10.2 suicides per 100,000 Canadians)
Homicide rate for federal inmates = 22 per 100,000 inmates
(1.6 homicides per 100,000 Canadians)

28

THE OFFICE OF THE CORRECTIONAL INVESTIGATOR

ANNUAL REPORT 2013-2014

Natural Cause Deaths
in Custody
As indicted, suicide is not the only or even the
leading cause of mortality in federal correctional
institutions. The leading cause of death –
surpassing any and all other “unnatural” causes
of mortality combined (suicides, homicides,
accidents, overdoses) – is death from “natural”
causes. In any given year, about two-thirds of
all in-custody deaths are attributed to natural
causes, including cancers (lung and liver),
cardiovascular disease and infection.
The average age of offenders who succumb
to natural causes either in custody or under
sentence in the community is far below national
life expectancies. In a January 2013 review of
50 individual mortality reviews, the average
inmate age at death was 60 years, 38 much
younger than the Canadian life expectancy of
78.3 years for males and 83 years for females.
This trend holds consistent for offenders who
die prematurely from natural causes in the
community where the average age of death
is just 62.5 years. In fact, more federally
sentenced offenders die each year under
community sentence than in prison.
While it is difficult to ascertain the specific
natural mortality rate for offenders under federal
sentence, these numbers raise some red flags
given an incarcerated population of over 15,200
and a community supervision population of
about 8,500. They take on added significance
given that one in five inmates is 50 years of age
or older and that one-quarter of the incarcerated
population is serving a life or indeterminate
sentence, with periods of parole ineligibility
set anywhere between 7 and 25 years. With
the stacking effect that results from an
accumulation of long sentences over time, the
math suggests that an increasing portion of the
in-custody population will age and live out their
natural life behind bars. At present, the system
38

is poorly equipped and not taking the necessary
steps to better prepare itself to care and provide
for the demographics of this aging and ailing
population.
Prompted by these concerns and after
noting the paucity of critical findings and
recommendations in how natural cause deaths
are reviewed by the Correctional Service, on
February 17, 2014 the Office released the
findings of its investigation into CSC’s mortality
review process. To facilitate this investigation,
the Office retained the services of a senior
medical practitioner who was asked to conduct
an independent and expert review of the quality
and adequacy of medical care provided in a
sample of fifteen deceased offenders. The fifteen
cases that the contracted expert was asked to
review were not randomly selected. All of the
deaths had raised some level of concern upon
initial review. All of the deceased were male
inmates, and all but one death was “anticipated”
by CSC. The average age at death for the sample
was 60. The physician consultant reviewed the
same medical charts, files and records that were
part of CSC’s mortality review exercise.
The findings of this investigation were
disturbing. The review raised serious
compliance issues concerning the quality
and adequacy of health care provided:
questionable diagnostic practices; incomplete
medical documentation; quality and content
of information sharing between health care
providers and correctional staff and; delays and/
or lack of appropriate follow-up on treatment
recommendations. These are serious findings,
particularly considering that in all fifteen of
the individual mortality reviews conducted
by the CSC, the care provided to the deceased
inmates was determined to be “congruent” with
“applicable” health care standards and policy.
The Office’s investigation also found significant
problems with respect to the mortality review
process itself. For instance, the time between

CSC, Mortality Review Report for Deaths by Natural Causes (January 2013).
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a fatality and the convening and completion
of the mortality review often exceeded two
years. This timeframe does not respect the
legislative obligation for CSC to investigate an
inmate fatality “forthwith.” Just as troubling,
the individual reviewer is not asked to establish,
reconstruct, validate or otherwise probe the facts
or circumstances that contributed to the fatality
beyond recording cause of death as either
“expected/anticipated” or “unexpected/sudden.”
Most mortality reviews simply conclude with
a Closure Memo stating “no further action
required.”
Given these deficiencies, it is perhaps not
surprising to find that the mortality review
process has failed to generate findings,
recommendations, lessons or corrective measures
of any national significance. Even when
compliances issues are noted, there is no way of
determining whether the death was potentially
preventable or premature. There is little in the
way that the process is currently structured that
advances knowledge, generates lessons learned
or leads to sustained corrective action over time.
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To enhance the quality, accountability and
transparency of CSC’s investigation of an inmate
death by natural cause(s), the report made these
key recommendations:
1.	“Sudden” or “unexpected” fatalities,
regardless of preliminary cause(s), should be
subject to a National Board of Investigation.
2.	The convening of a board of investigation
should normally be within 15 working days
of the fatality.
3.	All mortality reviews, regardless of cause of
death, should be led by a physician.
4.	Mortality reports in their entirety should
be shared, in a timely manner, with the
designated family member(s) who request it.
5.	The mortality review exercise should be
subject to a quality control audit chaired by
an outside medical examiner.
The Service responded to these recommendations
on March 31, 2014. It rejected them all. Instead,
it proposes to strengthen the existing mortality
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review process by increasing the involvement
of the Senior Medical Advisor and conducting a
six-month pilot in an effort to shorten the time
it currently takes (up to two years as the Office
found) to complete an individual mortality
review.
This response falls short on many levels. It
amounts to making modest reforms to a
flawed and inadequate process. It is not
nearly responsive enough to the core of the
Office’s concerns, namely that the current
mortality review process is not carried out
in a timely or rigorous manner to satisfy its
statutory obligations, and it fails to meet basic
investigative standards such as independence,
thoroughness and credibility.
11.	I recommend that CSC reconsider its response
to the Office’s report on the mortality
review process to more specifically address
the concerns about the lack of rigour,
independence, credibility and timeliness in
how the Service currently investigates natural
cause fatalities.

Balancing Justice and
Compassion Interests
One of the issues that the mortality review
process assesses is how and whether
consideration of alternatives to incarceration,
prior to death, were examined and documented
in cases involving palliative or terminally ill
offenders. Very few federal inmates, even those
who are about to succumb to terminal illness,
are ever in fact granted mercy (through the
Royal Prerogative of Mercy) or exceptional
release (Section 121 provisions of the Corrections
and Conditional Release Act). Parole Board of
Canada statistics indicate that in the last five
years between 2008/09 and 2012/13, the Board
reviewed a total of 11 requests under Section
121. Of these requests, 7 were granted and 4
were denied.

As documented in the Office’s investigation of
the mortality review process, a recent review
of 35 “expected” deaths CSC reported that 14
inmates were considered for Section 121 release,
but none were in fact granted – 6 died before
the paper work and release planning could be
finalized; 6 cases were reported to have been
brought before the Parole Board where 5 were
denied; the other died during the adjournment
of a hearing. Two others were considered
under Royal Prerogative of Mercy requests
but the risk was considered too high in both
cases. As these outcomes demonstrate, there
is a need for the CSC and the Parole Board to
work together to review and streamline case
management practices, procedures and policy
requirements to ensure Section 121 applications
are brought forward to the Board for decision in
an expeditious manner.
Balancing justice and humanitarian concerns
in cases involving palliative and/or terminally
ill offenders is not easy. It is instructive that
other jurisdictions facing an increasing number
of offenders requiring expensive end of life
prison care have responded in innovative ways
including contracting with community nursing
homes to secure assisted living and/or palliative
beds. The US Bureau of Prisons, for example,
has expanded its guidelines for compassionate
release allowing for consideration of a reduction
in sentence to inmates who have been diagnosed
with a terminal, incurable disease and whose life
expectancy is 18 months or less. Even elderly
prisoners who are not terminally ill or disabled
can apply for early release under the new rules.
12.	I recommend that CSC issue a Request for
Proposal to secure palliative community
services and accommodations to allow
terminally ill offenders to die with dignity in
the community.
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Conditions of Confinement
During the reporting period, the daily federal
incarcerated population count consistently
topped 15,000 inmates, averaging 15,200
incarcerated (+10% increase in the last 5 years).
In FY 2013-14, the national double-bunking
rate (placing two inmates in a cell designed for
one person) averaged 19.2% (+93% increase in
the last 5 years). Through the reporting period,
in-custody medium security counts were higher
than rated cell capacities except for Pacific
region. Across the country, there were 8,328
administrative segregation placements, with
an average segregation count of 850 offenders
on any given day (+6.4% increase in the last
5 years). Other significant trends in 2013-14
include:

4	1,293 inmate assaults and fights
(+17% increase in the last 5 years)

period. The Office also conducted 185 mandated
reviews of serious incidents in 2013-14,
including 66 assaults and 17 suicides.39
Last year, issues linked to conditions of
confinement surpassed health care as the
number one category of offender complaint to
the Office. This is a significant development
indicative of a deteriorating prison environment
as population management pressures intensify.
A range of concerns were observed, brought
forward or investigated by the Office through
the reporting period:
•

Hygiene and cleanliness, including access
to showers and functional toilets

•

Lack of care, concern or complacency
about daily living and working conditions
(broken appliances not replaced, cell
furniture not supplied, common areas not
tidy or clean, garbage left to accumulate
outside cells or at the end of ranges)

•

Too much time spent locked up in cells
(lack of programming, recreation or
group association)

•

Prolonged wait times to start or enroll in
correctional programs

•

Visits that were cancelled due to
population management concerns or lack
of staffing

•

Use of non-accommodation space,
including Private Family Visit facilities,
to “temporarily” manage population
challenges

4	1,683 use of force incidents

(+6.7% increase in the last 5 years)

4	1,951 involuntary transfers

(+33% increase in the last 5 years)

4	29,291 internal complaints and grievances
(+3.6% increase in the last 5 years)

4	1,010 incidents of reported self-injury
involving 295 offenders
(+56% increase in the last 5 years)

4	182 inmates incurred serious bodily injury
(+19% increase in the last 5 years

Reflecting these overall trends, the Office
conducted a total of 1,740 use of force reviews,
the most ever recorded in a single reporting

3

	For a number of reasons (e.g. backlogs, delays, levels of review, reporting mechanism) the number of incidents or reports received by
the Office during the fiscal year does not directly match the number of files reviewed.
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•

Involuntary transfers
to another region due to
lack of cell space.

In one case, a segregated
inmate complained that one
or two inmates in the unit
were regularly flooding the
range by clogging their toilet.
While the inmate understood
that the institution was not to
blame, his complaint centred
on the fact that other inmates
on the range were not allowed
to mop up their floors or
wear shoes in their cells. The
investigator assigned to the
institution had to write a
formal recommendation for the
Warden to provide cleaning
products for the segregation range.
In another complaint, the only shower that can
accommodate a physically disabled inmate was
clogged for more than three weeks, apparently
because of “an administrative oversight as a
result of paperwork not being submitted.”40
Other cases involved more significant breaches
of retained life and liberty interests. The
Office reviewed a number of cases in which
the security classification of an offender was
based almost exclusively on the “nature and
gravity” of the offence with little weight given
to individual risk or actuarial evidence. In other
words, in these cases CSC decision-makers relied
too heavily on the crime itself (or sometimes the
notoriety or public profile of the offender or the
offence) to set the custody rating, which in turn
determines security classification and ultimately
penitentiary placements. Upon review, this kind
of decision making, which is not based on the
principle of managing risk in the least restrictive
(“necessary and proportionate”) manner, can
lead to unfair, arbitrary and/or unreasonable

40

outcomes. In some cases, upon review of the
full case file it became clear that CSC decision
makers did not adequately consider professional
risk assessments which, had they been followed,
would have resulted in a placement at a lower
security level.
These kinds of cases are increasing in frequency.
They appear linked to a misapplication or
misinterpretation of legal language that was
added to the principles of the Corrections and
Conditional Release Act in March 2012. It
bears reminding that while the Service is now
expected to take into account the “nature and
gravity of the offence” as well as the “degree
of responsibility of the offender,” these are
additional case management responsibilities;
they do not over-ride the constitutional
imperative of managing individual and public
safety risk in the least restrictive manner
possible. It is decidedly not the responsibility
of CSC decision makers to arbitrarily add to
the severity of the detention conditions or the
sentence imposed by the courts.

CSC, Factual Review of Draft Annual Report 2013-2014, as submitted to the OCI on June 10, 2014.
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Inappropriate Security Classification
By law, all offenders are assigned a security classification rating of maximum, medium or
minimum security. In determining the offender’s specific rating, the Service must assess and
determine the offender’s risk to the public, the likelihood of escape, and the degree of control
required to ensure the safety of other offenders and of staff.
Understandably, the degree and exercise of retained rights and freedoms is most limited in a
maximum security institution. As such, the law requires that “the Service take all reasonable
steps to ensure that the offender is assigned to an institution that provides the ‘least
restrictive environment for that person.’”
In February 2013, the Office received a complaint from a third party concerning a newly
admitted offender serving a life sentence who was about to be placed in a maximum security
penitentiary for the first two years of his sentence. The facility where the offender was to
be placed was almost 1,500 km away from his family and community supports.
While internal policy provides a mechanism for exemptions in these cases, it is common
practice for CSC to place all offenders sentenced to life in a maximum security institution for
the initial two years of their sentence.
The individual in this case was over the age of 60, had no previous criminal history or
involvement with the law and demonstrated remorse for the offence. In fact, during the
offender’s sentencing, the judge noted that while the usual range of sentence for offences
with similar aggravating factors is life with no eligibility for parole for 12 to 15 years, the
judge agreed with the joint recommendation of the Crown and defence counsel and noted
that the mitigating factors in this case called for an imposition of the minimum sentence
under the law.
Upon review, it was clear to the Office that this case merited an exemption, a view supported
by CSC’s own experts, including institutional case management officials as well as a prison
psychologist. However, the decision was taken at the regional level to proceed with the
placement, even after concerns were raised by our Office.
Due to the unique circumstances of this case, and the Office’s position that this placement
was inappropriate and inconsistent with the law, the Correctional Investigator raised the
matter directly with the Commissioner of Corrections. After several interventions in writing
and many conversations with senior CSC officials over a period of several months, the
Service finally agreed to let another region review the case and determine if the placement to
maximum security was indeed appropriate.
In the end, the review was completed and CSC determined that the offender should have
been placed to a medium security institution. Almost 15 months after the issue was first
raised with the Service, the offender was finally transferred.
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Use of Force Reviews Conducted by the Office
The Office reviewed a total of 1,740 use of force incidents in 2013-14. This represents an
increase of use of force reviews of 19.3% over last fiscal year.

Trends and Observations
Aboriginal offenders accounted for 28.5% of all use of force incidents reviewed. Federally
sentenced Aboriginal women were involved in 24.3% of incidents reviewed in the regional
women’s facilities.
Black offenders accounted for 12.6% of all reviewed use of force incidents.
The Situation Management Model (SMM), which is used to assist CSC staff in preventing,
responding and resolving security situations using the safest and most reasonable
intervention, was not followed in 18% of all interventions reviewed. Compliance issues with
the SMM were rarely (8.5%) identified in incidents involving federally sentenced women.

4 29% of all use of forces incidents reviewed identified compliance issues with
decontamination procedures (typically as a result of using pepper spray).

4 55% of all the reviews indicated deficiencies with the post-use of force health care
assessments.

4 Strip search procedures were not followed in 27.8% of all interventions.
Inmates alleged inappropriate levels of force used in 8.7% of all incidents reviewed.
Federally sentenced women made similar allegations in nearly 6% of cases.
Verbal orders, physical handling, restraint equipment and inflammatory agents accounted for
the most frequently reported measures applied.
Just over 60% of all incidents reviewed involved the use of an inflammatory agent.
Inflammatory agents were less frequently used in the regional women’s facilities, involving
30% of reviewed incidents. Restraint equipment and physical handling were used in 68.4%
and 66.2% of use of force incidents reviewed, respectively.
Use of force interventions involving self-injury incidents represented 19%.
28% of all use of force interventions involved an inmate with a mental health concern as
identified by CSC.
Firearms were displayed, charged or used (warning or aimed shot) in 2.1% of all documented
interventions.
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CSC’s Internal Review
and Investigative Process
Beyond the increase in serious and reportable
incidents, my Office continues to raise concerns
regarding the manner in which CSC investigates
itself and how it reviews and reports on
significant incidents. Recent changes to the
use of force review process have significantly
reduced both the number and scope of use
of incidents subject to national review. Only
“level 3” events involving the most severe
violations of law or policy are now routinely
reviewed nationally. National Headquarters
also randomly reviews 5% of all uses of force
incidents, 20% of interventions involving selfinjurious offenders and all incidents where the
Emergency Response Team is involved for the
purpose of involuntary medical injections.41
While the rationale for the new process was
to focus limited resources on situations of
greatest significance, the Office continues to be
concerned that other serious incidents are falling
through the cracks and not being flagged for
regional or national review.
There were other significant changes to CSC’s
reporting and review procedures through the
reporting period. As part of a pilot project, the
criteria and resources for conducting local or
institutional investigations were streamlined
to allow for a single national level investigator
to conduct the review. These investigative
reports would not normally be forwarded or
shared with national authorities, unless subject
to a quality assurance review process. In a
recent local review of a self-harm incident,
serious deficiencies were noted in the
investigative process and report: the review
failed to assess compliance with Commissioner’s
Directive 843 – Management of Inmate
Self-Injurious and Suicidal Behaviour; the
only staff member interviewed (by telephone)

41
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was the institutional Security Intelligence
Officer (the investigator did not communicate
with the institution’s psychologist or mental
health nurse). While the Office appreciates that
investigative models will differ depending on
the type and seriousness of the incident under
review, it is not appropriate to use a streamlined
model to review incidents involving selfharming or suicidal behaviours.
Another pilot project would extend the
timeframe for the production of warden
situation reports from the current 72 hour
standard to five working days. New guidelines
on the classification of “serious bodily injury”
were also promulgated in an effort to promote
more consistency in how incidents that have
“the potential to endanger life, or which results
in permanent physical impairment, significant
disfigurement or protracted loss of normal
functioning” are reported.
At a time when serious and significant incidents
such as self injury, attempted suicides and use
of force are increasing it seems unwise to reduce
and dilute scrutiny or extend the timeframes
that have been established to review these
events. The initiative to extend the timeframe
for production of the warden’s situation report
to five working days is particularly concerning
given that the Office often relies on these
preliminary reports to inform investigative staff
and decide whether follow-up inquiries are
warranted. From an investigative perspective,
it is inappropriate to have to wait for up to
seven days before information about an incident
is shared. This change could well infringe
upon the investigative mandate of my Office.
Collecting evidence, corroborating information
and interviewing witnesses as soon as practical
after an incident occurs are critical. Even raw
preliminary information is useful in assessing
response and determining whether corrective
measures are necessary.

	CSC, Factual Review of Draft Annual Review – 2013-14, as submitted to the OCI on June 10, 2014.
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These various “streamlining” initiatives appear
driven by administrative convenience. The
thoroughness, timeliness or even appropriateness
of the Service investigating itself does not
seem to be an abiding concern of the internal
assurance process. Use of force reviews and
other incident investigations are rarely, if ever,
released publicly which give rise to yet another
set of concerns involving transparency and
accountability in corrections.
One case reviewed by my Office during
the reporting period raised a significant
(and frequent) concern as to why Boards
of Investigation rarely interview inmates
in the course of establishing their findings,
corroborating evidence or verifying the factual
record, such as the timing of emergency cell
calls and staff response. In this case, a number
of inmates contacted the Office after the death of
an offender on their range. They raised serious
questions about the quality of health care
monitoring in this case. Allegations were also
made that the deceased inmate had requested
help for hours. CSC’s investigative report
provided critical findings and recommendations
about the quality and responsiveness of health
care provided, but it did not interview any of
the inmates who had witnessed the incident,
nor did it offer an explanation as to why they
were not interviewed. Although there may
be circumstances when inmates will refuse to
cooperate or where, for valid reasons, their
testimony could be partial or even irrelevant,
CSC investigations should be encouraged to
explain why this is so. Otherwise, the factual
and investigative record remains incomplete.

Use of Force Involving
Mentally Disordered
Offenders
Mentally disordered offenders continue to be at
increased risk of being involved in use of force
interventions due to increased propensity to

engage in self-injurious behaviour, unpredictable
behaviour and decreased capacity to function
as compliant, rule-abiding inmates. As CSC’s
use of force policy directs, when circumstances
permit the Service is to videotape every
planned use of chemical or inflammatory agent
and consult with a health care professional
before their use to ensure the inmate has no
prior known medical condition that would be
aggravated by their application. According to
CSC, mental health concerns were identified in
nearly 30% of all use of force interventions.
Incidents involving self-injurious behaviour
represented 19% of all use of force interventions
reviewed by this Office in 2013-14. The use
of pepper spray in nearly 60.4% of all use of
force incidents reviewed suggests an increasing
reliance on inflammatory agents to respond to
behaviours associated with mental illness.
A number of the Office’s concerns are
highlighted in the case summary (overleaf).
Significantly, this incident first came to the
attention of the Office when it was reported in
the daily Situation Report (or SITREP). It was
not initially regarded by either institutional or
regional authorities as a reportable use of force
purportedly on the grounds that no physical
handling was used to gain compliance. Even
when the use of force package (including the
video-recording of the incident) was forwarded
to national headquarters on the initiative of this
Office, it was still not deemed a reviewable use
of force on preliminary assessment. Although
this decision was eventually reconsidered,
the case serves as a cautionary reminder of
the gaps and silos that have developed in the
Service’s approach and review of post-use of
force measures involving mentally disordered
offenders. The fact that this incident occurred
at a regional treatment centre is all the more
disturbing considering the serious violations
of law and policy caught on video and audio
recordings.

37

Issues in Focus

>>>>

Use of Force on Mentally Disordered Offenders
At a Regional Psychiatric Centre, a 20-year old female inmate with known mental health
concerns, exhibiting signs of emotional distress, is escorted to an Intensive Psychiatric Care
(IPC) cell for therapeutic purposes at the request of her psychiatrist. After refusing to remove
her undergarments prior to being issued a “baby doll” (i.e. a tear-proof suicide gown), the
inmate shows signs of increasing emotional stress which is compounded by staff instructions
insisting on their removal. Correctional staff threaten to use pepper spray and involve the
Institutional Emergency Response Team (IERT) to remove her undergarments if she continues
to refuse to comply.
Securing the door of her cell, correctional and nursing staff witness the inmate fastening a
ligature around her neck. She loses consciousness. Staff open the cell door, cut away the
ligature and attempt to rouse the inmate by calling her name and slapping her face. While
the nurse retrieves and applies an oxygen mask to the inmate, correctional staff proceed to
cut away the unconscious inmate’s undergarments. At various points, the voice of a male
officer can be heard in the background.
After being revived, the inmate becomes withdrawn and refuses to acknowledge staff. She
is again secured alone in her cell, begins to cry and scream and engage in head-banging and
self-biting behaviors. Attempts by correctional staff to convince the inmate to cease her
self-harming behaviours are eventually successful, but she remains in an agitated state. A
decision is made to place her in five-point physical restraints and inject her with a sedative.
The inmate begs not to be placed in restraints, and appears overwhelmed but compliant. She
moves to the restraint board, is secured and injected with the medication. Staff leave the
cell and the door is secured and locked. The duration of the events captured on video is 30
minutes.
At several points, correctional and nursing staff failed to reassess the situation escalating
a “therapeutic” cell placement into a multiple use of force intervention involving threats,
physical restraints, forced removal of bra and underpants, and involuntary medical injection.
Though some staff voiced various concerns about the inmate’s welfare, the concerns were
ignored. Their approach to this offender in mental health distress was primarily securitydriven and in violation of policy.
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Meantime, a series of recommendations brought
forward by this Office to strengthen CSC’s use
of force review framework for cases involving
mentally disordered offenders have either been
dismissed or are still awaiting response. For
example, the Office’s recommendation that the
Service conduct a mandatory review of all use
of force interventions involving offenders with
mental health concerns has not been adopted.
It still has not responded to recommendations
calling for enhanced scrutiny and new training
protocols for interventions involving mentally
disordered offenders made in last year’s Annual
Report, measures the Service is said to be
considering in its consolidated response to the
Ashley Smith inquest that is now not expected
until December 2014.
Once more, these are not new concerns for the
Correctional Service. To its credit, while nearly
all of CSC’s front-line officers have now received
the mandatory two-day awareness session in
the fundamentals of mental health, they are
not health professionals and prisons are not
treatment centres. CSC’s front-line population
management approach to challenging inmate
behaviour continues to rely almost exclusively
on compliance and behavioural inducement
methods. In managing a rising number of high
risk interventions with offenders who may
be suicidal, engaged in chronic self-injurious
behavior or suffering from acute psychiatric
illness, the Service is increasingly underequipped and vulnerable. It appears mired in a
cycle of behaviour and response that too often
and too quickly escalates into a threatened
or actual use of force intervention. More deescalation training is required for front-line
officers, but so too is the realization that some
seriously disordered inmates simply do not
belong in a correctional setting, and that force,
no matter how judiciously applied, will not
resolve underlying behaviours rooted in mental
illness.

Follow Up Investigation at
Kent Institution
In January 2014, the Office completed a followup review of a series of ongoing challenges at
Kent Institution, a maximum security facility in
the Pacific Region that has seen more than its
share of violent incidents and unrest.42 This was
a particularly challenging investigation because
one of the underlying issues was the behaviour
of some front-line correctional officers who were
known to engage in unprofessional conduct.
Over time, this contributed to strained working
and living conditions for both staff and inmates.
It was also a precedent setting investigation as
it looked at how workplace culture and labour
relations can negatively influence conditions of
detention for the inmate population.
The review led to a number of recommendations
focused on the selection, promotion, training,
mentoring and coaching of front-line staff. It
called on CSC to adopt psychological screening
methods and practices in selecting front-line
recruits who exhibit desirable personal attributes
and characteristics. It further recommended that
CSC’s core training program should be updated
and strengthened in the areas of dynamic
security, de-escalation techniques, mental
health in corrections, as well as personal and
organizational leadership and accountability.
Overall, I was pleased that the review was
considered constructive by Kent officials and
CSC management. A number of developments
can be linked to the review – disciplinary actions
were taken against some staff; a concerted
effort was initiated to address too much time
spent in cells; there has been a reduction in the
number of lockdowns and their duration, and;
a renewed resolve to foster a more healthy and
constructive approach to labour management
issues and inmate-staff relations. This follow-up
investigation provided insight and opportunity

	Office of the Correctional Investigator, Unauthorized Force: An Investigation into the Dangerous Use of Firearms at Kent Institution
between January 8 – 18, 2010 (released March 21, 2011).
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to assess the moral performance43 of a maximum
security facility, a powerful and practical
conceptual tool that could be adopted and
applied to other maximum security institutions
across the country.

Younger Offenders
In my 2005 – 06 Annual Report, I pointed
out that the Correctional Service does not
meet the special service and program needs of
younger (under age 25) inmates. These younger
offenders are often in vulnerable situations
within federal penitentiaries. Segregation
placement, abuse by other inmates, limited
access to and success in programming, gang
recruitment and delayed conditional release are
often hallmarks of their correctional experience.
The CSC does not provide special housing,
programming or other services for younger
offenders. It does not have dedicated and
trained staff to provide specialized support
and services to young adults. The Correctional
Service’s position is that programs and
interventions available to all inmates can be
adapted to meet the needs of younger offenders.
(The same reason offered for refusing to develop
more specialized responses to the needs of older
and elderly offenders). The reality is that these
young men and women continue to endure
difficult conditions that threaten their safety and
undermine humane custody.
In March 2014, my Office conducted a
comparative assessment of younger offenders
aged 18 to 25 years with offenders aged 26 and
older. We found that younger offenders are:

4	more likely to be released later in their

sentence, for example, 55% of younger
offenders are released at the 2/3 point of
their sentence (Statutory Release) compared
to 37% for all other offenders

4	more likely to be held in maximum-security
institutions (19% versus 12% respectively)

4	two times more likely to be gang affiliated
(14.2% versus 7.5% respectively)

4	more than twice as likely to be in

administrative and disciplinary segregation
(7.1% versus 3.7% respectively)

4	more likely to be double-bunked

(37.6% versus 31.3% respectively)

4	twice as likely to have their parole revoked

(less than 10% of the supervised population is
aged 18-25, yet they receive 20% of
all revocations)

4	more likely to be of Aboriginal decent than
older offenders (36.6% versus
21.5% respectively)

4	more likely to be Black than older offenders
(15.5% versus 9% respectively)

4	less likely to be educated than older

offenders (52.5% versus 40.6% respectively
enter federal corrections with a grade 8 or
lower education).

This situation needs to be acknowledged and
rectified. We must invest in young adults to
ensure that they leave the penitentiary system
with the skills, insight and experience that will
best assist them in the community. Harsher
conditions of confinement and lack of tailored
and responsive programs and services will
continue to lead to poor correctional outcomes
for this group.
The experience of Ashley Smith, who entered the
federal penitentiary system at age 18 and died
less than a year later, serves as a tragic reminder
of how corrections can fail young adults. I echo
the concerns of the Ashley Smith Coroner’s jury
and endorse their numerous recommendations
related to making the CSC more responsive to
the unique needs of young adults incarcerated in
penitentiaries.

	See Alison Liebling, Prisons and their Moral Performance: A Study of Values, Quality and Prison Life, Oxford: Clarendon Studies in
Criminology (2004).
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13.	I recommend that the Correctional Service
develop and implement a National Strategy
for Younger Offenders in collaboration with
external stakeholders with expertise in service
delivery to young adults. The Strategy should
address the need for policies, programs and
services tailored specifically to meet the
unique needs of offenders aged 25 and under.

Inmate Pay
As part of CSC’s contribution to the federal
government’s Deficit Reduction Action Plan,
as of October 2013 most offenders will now
see more money from their gross inmate pay
as well as other sources of income deducted to
cover expenses related to food, accommodation

Issues in Focus

and telephone use. These payments are not to
exceed a maximum of $90 per week. These
changes appear punitive when applied to
inmates who already have limited means to meet
family support obligations, save for release and
pay for basic daily living requirements such
as personal hygiene products, buying postage
stamps and make a mandatory contribution to
the Inmate Welfare Fund.44 The Office estimates
that, after mandatory deductions, the pay for a
typical offender employed 40 hours a week in
a prison industry amounts to about 40 cents an
hour. While 10% of earnings are directed to an
inmate’s savings account, such meagre amounts
do not go very far in making a meaningful
contribution to assist safe reintegration.

>>>>

Inmate Pay
The inmate pay program for work in prison industries and institutions has changed very
little since its introduction in April 1981.
Inmate pay was originally tied to a calculation of disposable income for federal minimum
wage earning Canadians.
In 1981, the lowest rate of pay for a working inmate per day was $3.15. The highest rate of
pay (with increments and incentive pay applied) was $5.90 per day.
When the pay scales were first introduced, they took into account the fact that costs for such
items as accommodation, food, medical needs, furnishings and education were paid for by
the Correctional Service.
In 1981, a standard basket of canteen items could be purchased for $8.49.
Pegging the rate of inmate allowances to disposable income, inflation and the federal
minimum wage has long since been abandoned.
Today, the maximum amount that an inmate can earn while gainfully employed in a federal
penitentiary is set at $6.90 per day. A bottle of Buckley’s cough syrup costs more than a
day’s pay.

	These expenses include a compulsory savings deductions, television and cable costs, as well Inmate Welfare Committee
disbursements.
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Most offenders that I come into contact with
do not disagree that they should contribute to
offsetting the costs of meeting their basic daily
living, food and accommodation expenses.
The difficulty arises when the actual ability
to pay is out of balance with the requirement
to pay. During the reporting period, changes
to inmate pay have been met by a slew of
protests and work stoppages at a number of
institutions suggesting that the new pay rules
and deductions are adding to the tension behind
bars.

Clustered Institutions
Effective April 2014, CSC is amalgamating
22 separate institutions into 11 “clustered”
sites. Clustering will bring the total number of
federal penitentiaries to 43. The move, part of
the Service’s contribution to the government’s
Deficit Reduction Action Plan, is expected to
generate efficiencies and cost-savings as some
services and programs are brought together.
Each of these new clustered institutions will
be under the leadership of one Institutional
Head and will operate as one facility, but with
separate units of differing security levels. In
practical terms, this means existing minimum
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security institutions physically located next
to a larger institution will be managed by the
same institutional head and adopt the name of
the parent institution. For example, Frontenac
Institution and Collins Bay Institution will be
merged into one clustered site known as Collins
Bay Institution with a single Warden.
The Office’s primary concern regarding
this initiative is how the minimum security
environment will be preserved within the
clustered site. In the past, staff posted to
minimum security institutions worked there
exclusively; the workplace culture was much
more focused on dynamic, as opposed to static,
security. As well, the minimum sites had a
warden and dedicated management team who
would take operational decisions informed by
that very different context. With clustered sites,
the environment or culture of the larger, parent
site (medium or maximum) may spill over into
the minimum setting, resulting in a “hardening”
of that environment. These concerns have been
raised with regional and national authorities
and the Office will continue to closely monitor
developments as this initiative continues to
unfold.

Aboriginal Corrections

4

CSC recently released the results of a research
study looking at a sample of Aboriginal
offenders enrolled in the Aboriginal Offender
Substance Abuse Program. Based on selfreported data for 316 Aboriginal offenders,
the study presents a very familiar if troubling
profile:45

4	88% reported they had a family member

4	Half of the sample indicated that they had

As these numbers indicate, the factors and
circumstances that bring Aboriginal people
into disproportionate contact with the federal
correctional system defy easy solutions. The
gap in outcomes between Aboriginal and
non-Aboriginal offenders is widening as the
most significant indicators of correctional
performance continue to trend downward.
Aboriginal people under federal sentence tend
to be younger, less educated, and more likely to
present a history of substance abuse, addictions
and mental health concerns. They are more
likely to be serving a sentence for violence, stay
longer in prison before first release and more
likely to be kept at higher security institutions.

been in the care of the child welfare system –
71% had spent time in foster care and 39% in
a group home.

4	61% had family members who had spent time
in prison.

4	73% reported a familial history of

involvement with the residential school
system; 18% said they themselves were
residential school survivors.

4	Almost all (96%) indicated that substance

use was related to their current offence; 85%
reported they were under the influence at the
time of their offence.

struggling with alcohol or drug addiction
issues.

4	Significantly nearly one-third of the sample
indicated they were first introduced to
Aboriginal cultural teachings in prison.

	CSC, “The Cultural, Social and Substance Use Histories of Male Offenders Enrolled in the Aboriginal Offender Substance
Abuse Program (AOSAP),” January 2013.
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They are more likely to be gang-affiliated, overinvolved in use of force interventions and spend
disproportionate time in segregation. Aboriginal
offenders are more likely denied parole, revoked
and returned to prison more often.
The situation is compounded by the fact that
the proportion of Aboriginal people under
federal sentence is growing rapidly. Since March
2005, the federal inmate population increased
overall by 2,203 offenders (or 17.5%). Over the
same period, the Aboriginal inmate population
grew by 1,088 (or 47.4%). Today, Aboriginal
people comprise 22.8% of the total incarcerated
population, although they comprise just 4%
of Canada’s population. The Prairie region
now manages 51% of the national Aboriginal
offender population.
The news is not all bad. For example, there is
some positive progress being reported in the
areas of Escorted and Unescorted Temporary
Absences for Aboriginal offenders to participate
in cultural activities and to maintain community
contact, as well as higher program enrolment
and completion rates in Aboriginal-specific
programs and interventions. The Correctional
Service is creating more Aboriginal-specific
positions such as Aboriginal Community
Development, Programs and Community Liaison
Officers. The number of Aboriginal offenders
returning to their communities is finally
beginning to turn slightly upward after years of
steady decline.
Consideration of individual and social histories
that have formed the Aboriginal experience in
Canada – e.g. effects of the residential school
system, negative experience in the child welfare
or adoption system, family histories of substance
abuse, poverty and poor living conditions,
lack of formal schooling – are beginning to
be more widely incorporated in CSC’s policy
and decision-making frameworks. Even still,
progress and compliance with integrating this
2008 policy standard is still far too slow and
inconsistent. To be most effective Aboriginal
Social History factors need to be considered at
44
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crucial points in the case management process
– custody rating scale, security classification,
penitentiary placement, and conditional release
decision making. While mindful of some
progress, there are still too many Aboriginal
offenders whose initial custody rating scale
is overridden to higher security, too many
day and full parole waivers, suspensions and
revocations, and statutory releases. There are
reported disconnects between front-line staff
and those involved in managing the rather
unwieldy performance measures contained in
CSC’s Aboriginal Corrections Accountability
Framework. There is definite room for
enhancing Aboriginal cultural competence in
the areas of health promotion, peer education
and inmate employment. More effort needs to
be directed to supporting Elders in delivering
culturally appropriate services, spirituality and
ceremony inside federal institutions.
While I have been concerned with the
lack of responsiveness to my reports and
recommendations on Aboriginal corrections I
sense that there is deep concern about these
issues at the local community level. Through
the reporting period, I have met with a number
of Aboriginal leaders representing local bands,
provincial, territorial and national Federations
and Grand Councils. Among local and national
leaderships, there is both engagement in
and concern about how to best address the
disproportionate rates of crime, victimization
and incarceration among Canada’s Aboriginal
peoples. There appears to be renewed interest
to use Aboriginal specific provisions of the
law to better support safe and timely release
of Aboriginal offenders who want to return to
their home communities. CSC is encouraged to
engage this interest.
14.	I recommend that CSC conduct an audit to
assess whether Aboriginal Social History
factors are being adequately considered in
case management records and decisions.

Federally Sentenced Women

Federally Sentenced Women (FSW) make up
a very small portion of the total offender
population (4.9%), yet are among the fastest
growing sub-populations in federal corrections
today. Over the last decade, the number of
women offenders (incarcerated and in the
community) increased by 30%. The growth in
the FSW population has been largest within
the incarcerated population. Since 2004-05,
the number of women in custody has increased
by 66.8%. More than one in three women
inmates are of Aboriginal ancestry. While their

5

relative proportion within the total incarcerated
population has remained stable over the
past decade, the total number of Aboriginal
women inmates has more than doubled since
2004-05. Reflecting this growth, the number
of complaints to the Office by women offenders
increased by 41.37% (from 336 to 475) over the
last five years.
A recent CSC study of mental health prevalence
among FSW found that 94% of women in the
sample experienced symptoms consistent with
a diagnosis of a psychiatric disorder, and eight
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in ten women had had a history of substance or
alcohol abuse.46 As of August 2013, 62.6% of
incarcerated women were prescribed some form
of psychotropic medication to manage mental
health symptoms.
The number of self-injury incidents among
federally sentenced women is increasing at an
alarming rate, essentially doubling in the past
few years. In 2013-14, there were 559 incidents
of self-injury among women offenders. Fully
one-quarter were met with a use of force
intervention.47 By comparison, in 2011-12 there
were 243 incidents of self-injury and only 15%
involved a use of force intervention. Over the
same two year period, the number of women
engaging in incidents of self-injury increased by
almost 40%. The resort to prolific and at times
near lethal self-injurious behaviour among a
handful of federally sentenced women reinforces
the need to move these women to outside
treatment centres.
An April 1, 2014 snapshot of incarcerated
women found:

4	seven out of ten women inmates are single48
4	more than 60% are between the ages of 20
and 39

4	almost half (45%) are classified as medium
security

4	52.4% are serving a sentence between 2 and

In addition to being young, serving relatively
short sentences and demonstrating high levels
of need, three in four incarcerated women are
also mothers to children under the age of 18.
At the time of their arrest, almost two-thirds
of women offenders were single caregivers and
over half reported having had experiences with
Children’s Aid – often due to substance abuse,
mental health concerns or issues of abuse/
neglect.49 Maintaining family relationships
between women and their children throughout
their incarceration increases the chances of a
woman’s successful reintegration following her
sentence, but presents a number of challenges
in the correctional environment. Often, women
report that visits are difficult to coordinate
with the current primary caregiver and that
long distance visits and telephone calls are not
practical or affordable.
To address some of these issues, CSC has piloted
an initiative called CHILD LINK which allows
women inmates to maintain remote contact with
their children via WebEx. The Office supports
the implementation of this initiative across all
sites, and encourages the CSC to examine and
address the challenges faced by women from
remote areas or who are not located in their
home province to maximize participation.
15. 	I recommend that CSC implement CHILD LINK
at all regional women’s facilities.

4 years

4	most are classified as high need and risk
4	women inmates tend to demonstrate higher
levels of motivation and reintegration
potential compared to their male
counterparts.

	Derkzen, D., Booth, L., McConnell, A., & Taylor, K. (2012). Mental health needs of federal women offenders. Research Report R-267.
Ottawa, Ontario: Correctional Service of Canada.
47
	CSC Data Warehouse, as of April 25, 2014.
48
	Includes women who are separated, divorced, and/or widowed.
49
	Barrett, Allenby & Taylor. (2010). Twenty Years Later: Revisiting the Task Force on Federally Sentenced Women. Research Report R-222.
Ottawa, ON: Correctional Service of Canada.
46
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CHILD LINK Pilot
CHILD LINK is an initiative that was piloted by CSC allowing women offenders to be able
to visit via video conferencing technology (WebEX) with their children located in a distant
large city centre. The pilot was available in two sites and operated from February 2013 to
June 2013.
In order to participate in the program, the women had to be the primary caregiver, have
had a significant parental role prior to incarceration, or who have the approval of the
Child and Family Services (CFS) worker or primary caregiver of the child. Children over the
age of majority had to be considered on a case by case basis. Another key challenge was
attributable, in part, to the regional distribution of women’s federal facilities.
For women from the north and other remote areas, the costs and resources required to
maintain contact with their children via telephone calls or visits are often prohibitive. The
CHILD LINK initiative could serve as a viable alternative and allow women from these areas
to maintain contact and relationships with their children.
Following the preliminary success of the pilot, there are discussions to implement the
initiative program across all of the women’s institutions in order to offer an additional
means to develop and/or maintain the mother-child bond.

Independent Review of
Assaults in Secure Units
In its 2011-2012 Annual Report, the Office
recommended that CSC convene an investigation
into all assaults that occurred in the Secure
Units (i.e. maximum security) in FY 2011-2012.
The resulting Independent Review of Assaults
in the Secure Units (2011-2012) was provided
to my Office in November 2013. It confirms a
number of recent trends and concerns identified
by the Office:

4	Erosion of “Creating Choices” principles in
the regional women’s facilities.50

4	Gaps in dynamic security.
4	Non-compliance with use of force reporting
and preservation and retention of video
recordings.

4	Infrastructure deficiencies limiting direct

lines of sight onto living units and ranges.51

Although the Independent Review did
not address double bunking assessments/
assignments in the Secure Units, the Office
remains concerned that these placements are
not being adequately monitored or assessed.
A recent visit to a women’s institution found
that Double Bunking Assessments (DBAs)52 for
the Secure Unit were improperly completed

	Creating Choices: The Report of the Task Force on Federally Sentenced Women, published in April 1990, was created as a blueprint
for the future of women’s federal corrections in Canada. The report enshrined five principles integral to a women-centred approach
to corrections: empowerment; meaningful and responsible choices; respect and dignity; supportive environment, and; shared
responsibility.
51
	Reid, J. (March 20, 2013). Independent Review of Assaults in the Secure Units (2011-2012). Ottawa, ON: Women Offender Sector,
Correctional Service of Canada.
52
	Double Bunking Assessments (DBAs) are required in all cases where an offender is placed in a double occupancy cell and/ or there
are changes among cell mates.
50
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in the case of all of the women currently
double-bunked. The DBAs on this unit were
not appropriately updated to reflect changes
in the needs/ risks of individual women or to
determine compatibility in cases where there
were changes to the individuals placed in a
shared maximum security cell. The Office is of
the view that diligence is required to ensure the
safety of offenders and staff members alike in
the Secure Units.
16.	I recommend that CSC conduct a review of
double-bunking assessments and assignments
in the Secure Units.

Release and Reintegration
Considerations
Over the last decade, there has been a reversal
in the ratio of the proportion of the women
population that is incarcerated and in the
community. In FY 2004-2005, 57% of the total
federally sentenced women population were in
the community, compared to 43% incarcerated.
Today, 57% of FSW offenders are incarcerated
and 43% are in the community.

Despite these trends, the number of FSW
released on conditional release (Day Parole
and Full Parole) has increased, and outcomes
have remained largely unchanged over the last
decade. Compared to male offenders, federally
sentenced women are:

4	less likely to be revoked for an offence
(non-violent or violent)

4	have more successful completion rates

(averaging more than a 90% success rate for
Day Parole and Full Parole in FY 2012-2013)

4	less likely to be revoked for breach of
conditions.

Recognizing the comparative success of women
released to the community, CSC has made
a number of investments in its community
strategy over the last several years. Stand-alone
minimum security units are under construction
outside of perimeter fences at four of the five
regional women’s facilities and are scheduled
to be operational in FY 2014-2015. Since 2008,
three additional Women’s Supervision Units53
(for a total of 9) were created to support women
released to the community. In the five year

	Women’s Supervision Units utilize a team-based, and gender sensitive approach to supervising women offenders in the community.

53
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Profile of Federally Sentenced Women in the
Community
Women in the community on Day Parole, Full Parole or Statutory Release are more likely to
be:

4 Non-Aboriginal (77.4%)
4 Unmarried/ not involved in a Common Law relationship (62.8%)
4 Between 30-49 years of age (52.5%)
4 Classified as minimum security (70%)
4 Evaluated as low risk and low need.
period between FY 2008-2009 and 2012-2013,
the number of beds available in women-only
facilities in the community increased by 18%
(from 194 beds to 229). The number of beds in
co-ed facilities (i.e. the bed can be designated for
men or women depending upon need) more than
doubled over the same period (from 89 to 233
beds). Most additional bed spaces for women
were created in community-based residential
facilities (CRF), though a number of beds were
also made available in hostels (11.3%), treatment
centres (4.9%) and private home placement
facilities (2.2%).54
An increase in the number of beds to
accommodate women in the community is
encouraging, but is only helpful if the beds are
distributed according to demonstrated need, and
actually ‘filled’. In FY 2012-2013, the average
number of beds ‘in use’ was only 64.7%, and
usage rates varied across regions.

Region

% of Beds in Use

Atlantic
Quebec
Ontario
Prairies
Pacific
National

63.2%
96.3%
81.7%
55.9%
48.4%
64.7%

Source: Glube and Panel Recommendation and Review,
2013.

For women released with addictions or
substance abuse needs the number of treatment
beds available is still quite low, with a service
capacity of only 13% of the population.
Responding to needs and capacity is not always
easy. For women from Nunavut, Whitehorse
and Yukon territories, the closest community
beds are located in Ottawa, ON, Edmonton,
AB and Prince George, BC, respectively. The
challenge for CSC in coming years is to ensure
that the location and types of beds available are
responsive to the needs of ex-inmates returning
to the community. I encourage the Service
to carefully assess these needs and adjust its
resource allocation accordingly.

	LaBoucane-Benson, P., & Van Dietan, M. (2013). Glube and Panel Recommendation and Review: Independent 5 Year Review of the
Actions Taken in Response to the Recommendations of the Glube Report. Ottawa: Correctional Service of Canada.
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Correctional Investigator’s
Outlook for 2014-15
I fully expect another busy and challenging
year ahead for my Office and the Correctional
Service. Funding of CSC’s budget is set
to decrease again in 2014-15 by $262.9M
representing an overall reduction of 10.1%
from the previous year. Substantial reductions
are expected in correctional interventions and
community supervision program activities. The
Office will monitor the impact of these and other
deficit reduction and cost containment measures
on activities to support timely reintegration and
safe community corrections.
Other CSC initiatives that require attention in
the coming year include:
1.	 Streamlining of case management
activities
2.	 Completion and opening of new cells and
units across the country
3.	 Response to the Ashley Smith inquest and
recommendations
4.	 Regional Treatment Center (Ontario)
developments
The Office also intends to look more closely
at the issue of offender employment and
employability within institutions and Corcan
industries. We will focus on the capacity of the
Service to deliver meaningful work and “job
ready” vocational training opportunities that
directly support community reintegration. The
Office will investigate the use and management
of prescription drugs in CSC facilities in light of
high rates of psychotropic use among federally
sentenced women offenders. Finally, the Office
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intends to look more closely at the issue of
prison suicides in segregation and observation
cells.
Recently, the Supreme Court of Canada (SCC)
has made two significant decisions that will
have an impact on federal corrections going
forward. In Khela, the SCC ruled that the
decision to transfer an inmate to a higher
security penitentiary must, among other
requirements, be procedurally fair. At issue
in this case was whether federal prisoners
should have access to the provincial superior
courts. The SCC ruled unanimously that they
do. Whaling dealt with offenders who would
have been eligible for Accelerated Parole Review
prior to coming into force of the Abolition of
Early Parole Act. As a result of this decision,
CSC is required to review and bring retroactive
cases to the Parole Board for decision in a
timely manner. We will watch how the Service
responds to these decisions.
Internally, how the Office responds to Aboriginal
offenders appears to require further focus and
attention. The number of Aboriginal offenders
making formal contact with the Office through
our complaint process has actually declined
in recent years suggesting that there may be
some real or perceived barriers in accessibility,
communication, effectiveness and engagement.
My Office will look to see if improvements are
required in how we interact with Aboriginal
offenders.
Finally, in the coming year, I look forward to
some tangible improvement in terms of how
the Service assesses and responds to systemic
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concerns brought forward by my Office. In a
short period of time the Office has completed
a series of in-depth investigations into
matters involving prison self-injury, diversity
in corrections, mental health, Aboriginal
corrections and prevention of deaths in custody.
The Service’s response has often been found to
be lacking and delayed. On too many occasions
I have had to formally remind or request the
Service’s response well after a reasonable period
of time had passed. Though I accept there are
times when our two organizations will “agree to
disagree,” I continue to expect a full, thoughtful

and timely response to all recommendations.
Timeliness, responsiveness and respect are in our
mutual interests.
I want to close by offering my sincere
thanks and gratitude to the staff who carry
out my Office’s challenging mandate with
professionalism and excellence. Ten years into
this position and I am still impressed on a daily
basis by the quality and commitment of my staff
to make a meaningful and lasting contribution
to public safety in Canada. Thank you!
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Ed McIsaac Human Rights in
Corrections Award
The Ed McIsaac Human Rights in Corrections
Award was established in December 2008, in
honour of Mr. Ed McIsaac, long-time Executive
Director of the Office of the Correctional
Investigator and strong promoter and defender
of human rights in federal corrections. It
commemorates outstanding achievement and
commitments to improving corrections in
Canada and protecting the human rights of the
incarcerated.

The 2013 recipient of the Ed McIsaac Human
Rights in Corrections Award was Graham
Stewart, former Executive Director of the John
Howard Society of Canada. The award was
presented in Ottawa on October 24, 2013.

Left to Right: Mr. Howard Sapers, Mr. Graham Stewart (centre) and Dr. Ivan Zinger
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Annex A
Summary of Recommendations
1.	I recommend that CSC develop a
comprehensive pre-release planning
strategy that includes mandatory meetings
between offenders and their institutional
and community parole officer, a process
to ensure an offender’s official documents
(i.e. birth certificate and health card) are
available prior to release, and a handbook
identifying programs, services and supports
available in the release community.
2. 	I recommend that every Community
Correctional Centre have consistent access
to the necessary resources, including nurses,
social workers and psychologists, to ensure
access to appropriate services and care.
3. 	I recommend that CSC develop a national
training plan specific to employees working
in Community Correctional Centers.
4. 	I recommend that CSC develop a national
partnership strategy for Community
Correctional Centres which includes
creating an inventory of services and
partners that are available, identifying
gaps in partnerships (e.g. cultural groups),
a communications plan that educates
and informs community members, and a
timetable for monitoring and reporting on
these activities.
5. 	I recommend that CSC conduct an
operational audit of resources allocated
to community corrections and Community
Correctional Centres specifically. The
outcome of this audit should help inform
reallocation decisions and the development
of renewed monitoring and reporting
strategy for CCCs.

6. 	I recommend that CSC establish a working
committee with the Parole Board of Canada
to examine best practices and guidelines
regarding the appropriate use of residency
conditions for offenders released on
statutory release and offenders on a longterm supervision order.
7.	I recommend that CSC move forward the
completion date of the electronic offender
health information system. This may require
new or reallocated funds.
8.	I recommend that CSC’s review of chronic
health conditions be integrated with and
inform a comprehensive prevention strategy
to reduce premature mortality.
9.	I recommend that efforts to ensure
identification, ongoing monitoring and
treatment of HIV infection in CSC facilities
be a priority and that relevant systems to
ensure timely and effective diagnosis and
treatment are put in place.
10.	I recommend that CSC develop a
comprehensive integrated model to treat
offenders with concurrent substance abuse
and mental health disorders.
11.	I recommend that CSC reconsider its
response to the Office’s report on the
mortality review process to more specifically
address the concerns about the lack of
rigour, independence, credibility and
timeliness in how the Service currently
investigates natural cause fatalities.
12.	I recommend that CSC issue a Request for
Proposal to secure palliative community
services and accommodations to allow
terminally ill offenders to die with dignity in
the community.
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13.	I recommend that the Correctional Service
develop and implement a National Strategy
for Younger Offenders in collaboration
with external stakeholders with expertise
in service delivery to young adults. The
Strategy should address the need for
policies, programs and services tailored
specifically to meet the unique needs of
offenders aged 25 and under.
14.	I recommend that CSC conduct an audit to
assess whether Aboriginal Social History
factors are being adequately considered in
case management records and decisions.
15.	I recommend that CSC implement CHILD
LINK at all regional women’s facilities.
16.	I recommend that CSC conduct a review
of double-bunking assessments and
assignments in the Secure Units.
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Annex B
Annual Statistics
Table A: Complaints By Category
I/R(2) – Internal Response, Inv(3) – Inquiries and Investigations

CATEGORY		

I/R(2)

Inv (3)

Total

24
120

52
167

76
287

144

219

363

Conditional Release
Post Suspension
Temporary Absence
Transfer

16
2
0
8

15
7
9
14

31
9
9
22

Total

26

45

71

151
19

176
15

327
34

5
6

4
13

9
19

11

17

28

1
6
318
3
43
7
52

11
11
310
2
42
11
41

12
17
628
5
85
18
93

7
6

21
6

28
12

13

27

40

Administrative Segregation
Conditions
Placement/Review
Total
Case Preparation

Cell Effects		
Cell Placement		
Claim
Decisions
Processing
Total
Community Programs/Supervision
Conditional Release 	
Conditions of Confinement
Conviction/Sentence-Current Offence
Correspondence
Death or Serious Injury 	
Decisions (General) - Implementation
Diets
Medical
Religious
Total
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Table A: Complaints By Category

(cont.)

I/R(2) – Internal Response, Inv(3) – Inquiries and Investigations

CATEGORY		

I/R(2)

Inv (3)

Total

ICP Decisions
Minor Court Decisions
Procedures

6
3
32

4
8
14

10
11
46

Total

41

26

67

4
14
30

5
10
32

9
24
62

25
44

35
34

60
78

69

69

138

22

29

51

25
26
42

12
17
39

37
43
81

93

68

161

22
3

20
3

42
6

83
56
86

176
80
84

259
136
170

225

340

565

15	 33
2
11
0	 1

48
13
1

47
35

24
34

71
69

82

58

140

2

8

10

Discipline

Discrimination		
Double Bunking
Employment		
Financial Matters
Access
Pay
Total
Food Services		
Grievance
3rd Level Review
Decision
Procedure
Total
Harassment		
Health and Safety - Inmate Worksites/Programs
Health Care
Access
Decisions
Medication
Total
Health Care - Dental
Hunger Strike	 	
Immigration / Deportation
Information
Access/Disclosure
Correction
Total
Inmate Requests
56

THE OFFICE OF THE CORRECTIONAL INVESTIGATOR

ANNUAL REPORT 2013-2014

Table A: Complaints By Category

(cont.)

I/R(2) – Internal Response, Inv(3) – Inquiries and Investigations

CATEGORY		
IONSCAN		
Legal Counsel - Quality 	
Mental Health
Access/Programs
Quality
Self-Injury
Total
Methadone	 	
OCI		
Official Languages
Operation/Decisions of the OCI
Outside Court		
Parole Decisions
Conditions
Day Parole
Detention
Full Parole
Revocation
Total
Police Decisions or Misconduct
Private Family Visits
Program/Services
Women
Aboriginals
Access
Decisions
Language Access
Other
Total
Provincial Matter
Release Procedures
Religious/ Spiritual
Safety / Security
Incompatibles
Worksite
Total

I/R(2)

Inv (3)

Total

1
13

1
16

2
29

7
1
0

8
9
25

15
10
25

8

42

50

10
1
0
7
5

16
1
2
4
5

26
2
2
11
10

16
18
6
14
54

39
29
10
16
49

55
47
16
30
103

108

143

251

5
51

5
77

10
128

1
5
19
9
0
8 	

0
13
28
13
4
7 	

1
18
47
22
4
15

42 	

65 	

107

2 	
23
16

1	 3
37
60
20
36

16
2

23
1

39
3

18

24

42
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Table A: Complaints By Category

(cont.)

I/R(2) – Internal Response, Inv(3) – Inquiries and Investigations

CATEGORY		
Safety/Security of Offender(s)
Search and Seizure
Security Classification 	
Sentence Administration 	
Staff		
Telephone		
Temporary Absence
Escorted
Unescorted
Total

I/R(2)

Inv (3)

Total

26
24
45
6
226
124

30
25
53
16
186
103

56
49
98
22
412
227

8
8

28
16

36
24

16

44	 60

11

19

30

27
80
25
1
52

47
78
30
1
62

74
158
55
2
114

185

218

403

Urinalysis		
9
7
Use of Force		
13
19
Visits		
44
53
Uncategorized(*)	 	  	
		
Grand Total		

16
32
97
105
5434

Temporary Absence Decision
Transfer
Implementation
Involuntary
Pen Placement
Section 81 / 84
Voluntary
Total

(*) Includes: complaint topics not currently represented by the complaint categories outlined above, or complaints that
address multiple categories at the same time.
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Table B: Complaints By Institution / Region
				
Region / Institution
Number of
Number of
		
Complaints
Interviews

Number of
Days Spent in		
Institutions

FSW
Edmonton Women Facility
Fraser Valley
FSW - RPC
Grand Valley
Joliette
Nova
Okimaw Ohci Healing Lodge

101
20
0
193
71
45
22

22
6
0
67
30
7
15

6.5
5
1
10
9
4
4

Total

452

147

39.5

279
269
20
118
69

99
101
5
28
11

14
14
1
9.5
2

755

244

40.5

89
81
66
119
18
172
90
131
38
26
148

40
47
22
36
19
41
40
58
14
1
67

13
6
9
10
6
9
10
11
4
4
15

978

385

97

Atlantic
Atlantic
Dorchester
Shepody Healing Centre
Springhill
Westmorland
Total
Ontario
Bath
Beaver Creek
Collins Bay
Fenbrook
Frontenac
Joyceville
Kingston Penitentiary
Millhaven
Pittsburg
RTC - Ontario
Warkworth
Total
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Table B: Complaints By Institution / Region
				
Region / Institution
Number of
Number of
		
Complaints
Interviews

(cont.)

Number of
Days Spent in		
Institutions

Pacific
Ferndale
Kent
Kwikwèxwelhp
Matsqui
Mission
Mountain
RTC - Pacific
William Head

17
194
3
44
130
156
84
24

11
36
0
27
36
12
25
9

1
11
1
9
9
3
9
1.5

Total

652

156

44.5

190
105
103
154
22
8
20
25
97
253
7
124
4

64
28
33
58
2
4
18
6
10
76
9
32
33

15
9
9
10
0.5
1
2
3
4
9
1.5
10
1

1112

373

75

Prairies
Bowden
Drumheller
Edmonton
Grande Cache
Grierson Centre
Pe Saskatew
Riverbend
Rockwood
RPC- Prairies
Saskatchewan Penitentiary
Stan Daniels Centre
Stony Mountain
Willow Cree
Total
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Table B: Complaints By Institution / Region
				
Region / Institution
Number of
Number of
		
Complaints
Interviews
Québec
Archambault
Archambault - CRSM
Cowansville
Donnacona
Drummond
FTC
La Macaza
Leclerc
Montée St-Francois
Port Cartier
RRC Québec
SHU - USD
Ste-Anne-Des-Plaines
Waseskun Healing Lodge
Total 	
CCC/CRC/ Parolees in Community
Federal Inmates in Provincial Institutions
Uncategorized
Grand Total

(cont.)

Number of
Days Spent in		
Institutions

121
13
68
146
61
211
150
19
22
226
115
104
12
9

46
28
32
44
24
64
70
5
7
163
36
27
5
5

15
15
7
10
7
8
8
1
2.5
25
8
8
3
1

1277

556 	

118.5

197
11
0

25
0
0

8
0
0

5434

1886

423.0
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Table C: Complaints and Inmate Population by Region
Total
Number of
Complaints

Region
Atlantic
Quebec
Ontario
Prairie
Pacific
Women’s Facilities
CCC/CRC/Community/Provincial Facilities
Uncategorized
Grand Total

Inmate
Population (*)

755
1277
978
1112
652
452
208
0

1,465
3,523
3,532
3,565
2,122
613
N/A
N/A

5434

14,820

* Inmate Population broken down by Region: As of April 7, 2014, according to the Correctional Service of Canada’s
Corporate Reporting System.

Table D: Disposition of Complaints by Action
Action

Disposition

Number of Complaints

Internal Response

62

Uncategorized
Advise/Information Given
Assisted by Institution
Pending
Recommendation
Refer to Grievance Process
Refer to Institutional Staff
Refer to Warden
Rejected as unfounded
Systemic/Multiple
Withdrawn

35
1781
181
9
3
143
154
28
91
12
55

Total

2492
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Table D: Disposition of Complaints by Action
Action

Disposition

(cont.)

Number of Complaints

Inquiry
Uncategorized
Advise/Information Given
Assisted by Institution
Pending
Recommendation
Refer to Grievance Process
Refer to Institutional Staff
Refer to Warden
Rejected as unfounded
Systemic/Multiple
Withdrawn

38
799
1023
17
33
97
189
120
145
26
28

Total

2515

Investigation
Uncategorized
Advise/Information Given
Assisted by Institution
Pending
Recommendation
Refer to Grievance Process
Refer to Institutional Staff
Refer to Warden
Rejected as unfounded
Systemic/Multiple
Withdrawn

36
96
82
25
40
16
15
50
45
18
4

Total

427

Grand Total

5434
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Table E: Areas of Concern Most Frequently
Identified by Offenders
Total Offender Population
Category

#

%

628
565
412
403
363
327
251
227
161
140

11.56%
10.40%
7.58%
7.42%
6.68%
6.02%
4.62%
4.18%
2.96%
2.58%

Category

#

%

Conditions of Confinement
Administrative Segregation
Health Care
Staff
Transfer
Cell Effects
Telephone
Parole Decisions
Information
Financial Matters

89
68
67
51
48
42
32
27
24
22

12.82%
9.80%
9.65%
7.35%
6.92%
6.05%
4.61%
3.89%
3.46%
3.17%

Category

#

%

Conditions of Confinement
Health Care
Administrative Segregation
Staff
Parole Decisions
Telephone
Cell Effects
Mental Health
Transfer
**

88
55
40
35
22
21
17
16
16
12

18.53%
11.58%
8.42%
7.37%
4.63%
4.42%
3.58%
3.37%
3.37%
2.53%

Conditions of Confinement
Health Care
Staff
Transfer
Administrative Segregation
Cell Effects
Parole Decisions
Telephone
Grievance
Information

Aboriginal Offenders

Women Offenders

** Case Preparation, Financial Matters and Security Classification received 12 complaints each.
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Annex C
Other Statistics
A. Mandated Reviews Conducted in 2013-14
As per the Corrections and Conditional Release Act (CCRA), the Office of the Correctional
Investigator reviews all CSC investigations involving incidents of inmate serious bodily injury
or death.

Mandated Reviews by Type of Incident
Assault
Murder
Suicide
Attempted Suicide
Self-Harm
Injuries (Accident)
Overdose Interrupted
Death (Natural Cause)*
Death (Unnatural Cause)
Other**
Assault
Total

66
0
17
4
7
66
9
9
6
1
66
185

* Deaths due to ‘natural causes’ are investigated under a separate Mortality Review process involving a file review
conducted at National Headquarters.
** Investigations convened under S. 97 & 98 of the CCRA, including disturbances, sexual assault, etc.

B. U
 se of Force Reviews Conducted by the OCI in
2013-14
Per policy, the Correctional Service is required to provide all pertinent and relevant use of force
documentation to the Office. Use of force documentation typically includes:

4	Use of Force Report,
4	Copy of incident-related video recording,
4	Checklist for Health Services Review of Use of Force,
4	Post-incident Checklist ,
4	Officer’s Statement/Observation Report; and,
4	Action plan to address deficiencies.
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OCI Use of Force Statistics for 2013-14
Atlantic Quebec
Region Region

Reported incidents
reviewed by
the OCI

173

Federally
Sentenced
Women

Ontario
Region

Prairie
Region

Pacific
Region

559

195

465

176

172

1740

National

Use of force measures applied
Verbal
intervention

163

415

174

426

162

159

1499

Physical Handling

140

294

136

338

163

175

1152

Restraint equipment

109

235

219

273

127

156

1191

Use of OC

90

390

106

273

119

73

1051

Use of CS

1

30

5

2

0

1

39

Distraction Device

0

33

3

5

2

1

44

Shield

25

84

21

32

15

26

203

Baton

7

41

15

20

8

5

96

Display/Charging firearm

0

4

2

9

5

0

20

Use of firearm-warning shot

2

6

1

6

2

0

17

Use of firearm – aimed shot

0

0

0

0

0

0

0

31

83

32

237

62

51

496

0

0

0

75

0

172

247

24

83

31

52

17

32

239

Indicators of concerns
Aboriginal
Women

Injuries
Injuries to offender
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C. Toll-Free Contacts in 2013-14
Offenders and members of the public can contact the OCI by calling our toll-free number (1-877885-8848) anywhere in Canada. All communications between offenders and the OCI are confidential.
Number of toll-free contacts received in the reporting period: 18,867
Number of minutes recorded on toll-free line: 85,380

D. National Level Investigations in 2013-14
1.	 Deaths in Custody (Mortality Review) – An Investigation of the Correctional Service’s Mortality
Review Process – Released December 18, 2013.
2.	 Chronic Self-Injury Among Women Offenders – Risky Business: An Investigation of the
Treatment and Management of Chronic Self-Injury Among Federally Sentenced Women –
Released September 30, 2013.
3.	 Follow-up to Unauthorized Force: An Investigation into the Dangerous Use of Firearms at Kent
Institution between January 8 and January 18, 2010 – Letter to Commissioner and CSC official
response posted on OCI website.
4.	 Community Correctional Centres (CCCs) – Special Focus in 2013-2014 Annual Report.
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