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Purpose 
The purpose of this brief is to identify mental health and substance use policy issues in relation to the 

impact of the coronavirus (COVID-19) on correctional populations. These populations include (1) those 

with pre-existing mental health and substance use concerns, and (2) those without pre-existing concerns 

who are, nevertheless, experiencing adverse mental health and risk or harm from substance use related 

to the pandemic. This brief aims to provide guidance and recommendations for senior-level decision 

makers to improve mental health, substance use, and other human services and supports in correctional 

settings during the COVID-19 pandemic and its aftermath. 

Method 
A scan of scientific and grey literature was conducted to identify what is known about the mental health 

and substance use impacts of COVID-19 and the associated infection control and prevention measures in 

federal, provincial, and territorial correctional services. Media sources were included where expert 

information was lacking, due to the rapidly evolving and unprecedented nature of the pandemic. Using a 

population health framework, the review considered the full range of mental health and substance use 

needs, including health promotion for all, prevention programs for those at higher risk (of adverse 

effects), and services and supports for those with mental health and/or substance use concerns. This 

brief focuses on those who are currently incarcerated or have been decarcerated since the onset of the 

pandemic. While pre-charge diversion and prevention approaches (such as alternative court treatment 

models) are beyond the scope of this brief, continuity of care and discharge-planning issues that share 

fundamental similarities are explored. A first draft of these findings was circulated for comment to 

leading experts and members of the Mental Health Commission of Canada’s (MHCC’s) expert advisory 

group on justice issues, as well as to Health Canada, the Public Health Agency of Canada (PHAC) and 

Correctional Service Canada (CSC). The MHCC considered all input in developing this policy brief. A focus 

group was also conducted with six people who had lived and living experience of criminal justice 

involvement. Focus group questions were shaped by the issues identified in the brief, and were 

validated and corroborated by the experiences heard. Illustrative quotes from the focus group are 

featured throughout the brief. 

Key messages 
1. Multiple factors contribute to increased COVID-19 risks among incarcerated populations. 

• Incarcerated populations have a higher risk of contracting COVID-19 and poorer outcomes due 

to pre-existing health conditions and health inequities. 

• People experiencing poverty, homelessness, or precarious housing; people who use drugs 

(particularly by injection); and those who are Black or Indigenous are already more likely to 

contract the coronavirus and die from it. These issues disproportionately affect persons who 

are Black and Indigenous in prisons and the community. 

2. The heightened COVID-19 risk, combined with prison conditions, adversely impacts the mental 

health and substance use of incarcerated populations and exacerbates pre-existing problems. 
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• Sources of concern for substance use, mental health, and well-being include the combination 

of risk factors for COVID-19 infection, severity, and mortality; the perceived risks from the 

inherent conditions of incarceration and loss of support systems; and the loss of or restrictions 

in freedom of movement and mobility necessitated by infection control and prevention 

measures. 

• These impacts are particularly challenging for those with pre-existing mental health and 

substance use concerns, who are overrepresented in correctional systems. 

3. Despite some recent encouraging policy changes, the long-standing challenges associated with 

health-service delivery in correctional settings add layers of complexity in meeting the mental 

health and substance use needs of incarcerated persons during a pandemic. These challenges 

include the recruitment and retention of health-care professionals to work in corrections, and aging 

and often inadequate custody facilities. 

4. Advocates, such as third-party watch dogs and criminal reform organizations, have expressed 

concerns about the use of medical isolation as an infection control and prevention measure and the 

adequacy of protocols to minimize its mental health impact. 

5. Coupled with adequate community resourcing and supports, decarceration is an effective infection 

control and prevention measure that can help mitigate the impact of COVID-19 on mental health 

and substance use. 

Introduction 
The impact of COVID-19 has been devastating worldwide. The need to rapidly institute public health 

measures across society to control the spread of infection and provide treatment for infected persons 

has had widespread consequences for mental health and substance use,1 including among correctional 

populations.2 Early in the pandemic, the MHCC voiced its concern that rapid pivots to address mental 

health needs in innovative ways were leaving certain populations behind.3,* The early focus of 

governments was understandably on infection control and prevention. However, advocates and media 

outlets soon raised concerns about the impact of policies among incarcerated populations in Canada, 

particularly for mental health and substance use. 

Prior to COVID-19, 1.6 million people living in Canada reported unmet needs for mental health services.4 

In the context of a pandemic, equitable access to services is needed more than ever. These services 

should include, but not be limited to, harm reduction, withdrawal management, and assertive 

community treatment.5,6 For criminally justice-involved individuals, the service gaps are even more 

acute. When the pandemic struck, many were already facing multiple vulnerabilities, including the 

double or triple stigmas of criminal justice involvement, mental illness, and substance use. Such multiple 

vulnerabilities make it more difficult to access services and can lead to discrimination within service 

systems and recidivism.7-10 

* Chief among these pivots were attempts to address rising depression and anxiety through virtual mental health care 
technologies — technologies less well-suited for individuals experiencing family violence or who have limited internet 
access. 
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This brief highlights the many pre-existing issues facing correctional populations that put them at a 

disproportionate risk for COVID-19 and exacerbate mental health and substance use needs.* It also 

draws attention to long-standing recommendations to implement evidence-based practices and services 

in community and correctional settings, along with increased attention to the integration of services 

across the justice, community, and health sectors.11 

Findings 

Issue 1. COVID-19 risks among correctional populations 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

There’s so much fear and anxiety in the institutions. The reality is corrections is not doing a good job 
of relieving any of those anxieties. 

From what he’s shared with me, he’s terrified to get COVID from one of the guards who are bringing 
it in. He’s never even considered parole before, but now wants out so at least he could be with a 
smaller amount of people, and not just sit and wait in a large prison system and get COVID. 

More and more people are using hard drugs in institutions mostly out of fear and anxiety. 

Before examining the specific mental health and substance use impacts of COVID-19 in correctional 

populations, it is important to consider the broader impacts of the pandemic. People experiencing 

incarceration are at higher risk of contracting COVID-19 due to a combination of pre-existing health and 

environmental factors. A higher prevalence of pre-existing health conditions may increase the likelihood 

of severe illness and poor outcomes of illness once a person is infected. It may also increase challenges 

in accessing care, which in turn, may delay diagnosis and timely access to hospital care. Correctional 

environmental conditions that contribute to a higher risk of infection include crowded conditions and 

challenges in implementing public health measures, such as physical distancing, handwashing, increased 

cleaning, and mask wearing. 

Among people who are incarcerated, there are high rates of infectious disease, chronic illness, and 

mental health and substance use concerns.12-22 People experiencing poverty, homelessness, or 

precarious housing; people who use drugs (particularly by injection); and those who are Black or 

Indigenous are already more likely to contract COVID-19 and die from it.23-28 This phenomenon is 

* “Mental health and substance use needs” in this report are considered to be the needs of correctional populations (and 
others) for mental health and substance use services, as well as the mental health and substance use challenges faced by 
individuals that are exacerbated by the pandemic. 
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partially rooted in pre-existing health inequities facing disadvantaged communities.29-32 As one would 

expect, given the prevalence of disease among incarcerated populations, they are also 

disproportionately exposed to poor social determinants and inequities, including racism, trauma, a lack 

of access to food security and quality education, and limited household income — issues that may 

further challenge health-care access and risks of infection.33-40 Additional studies have documented how 

these factors specifically contribute to a heightened prevalence of infectious diseases, chronic physical 

and mental illnesses, and multi-morbidities.41-45 

Emerging research indicates that older adults, people with compromised immune function, and 

individuals who live with pre-existing chronic health conditions (including diabetes, hypertension, 

cardiovascular disease, respiratory disease, myocardial injury, and cancer) face the greatest risk for 

COVID-19-related complications and severity.46-49 Moreover, a greater proportion of older adults are 

becoming incarcerated across Canada and the U.S.50,51 In 2003-04, people aged 50 and over in federal 

institutions represented 7.5 per cent of the incoming population; this increased to 21.5 per cent in 

2012-13.52 These individuals have higher rates of health conditions such as chronic disease and chronic 

pain.53 

Substance use disorder affects 76 per cent of the female correctional population and 49.6 per cent of 

the male correctional population. Injection drug use specifically combines with infectious-disease 

prevalence to create conditions for high susceptibility to COVID-19 infection and complications.54-58 

Compromised respiratory function among people who use drugs can lead to brain, pulmonary, and 

cardiac complications from COVID-19, while further restricting breathing capacity among people who 

use opioids.59,60 The impact of methamphetamines on lung, heart, and respiratory function can also 

increase an individual’s susceptibility to and severity of COVID-19.61 

In correctional settings, the environmental risk factors for COVID-19 transmission are compounded by 

the priority placed on security and the associated constraints on freedom of movement.62-65 At the same 

time, prison populations are not static. Correctional staff, health professionals, and people who are 

incarcerated, in transitioning between facilities and communities, create conditions for the transmission 

of infection.66-68 Despite commitments from correctional services to provide personal protective 

equipment (PPE), both domestically and abroad, there have been reports of correctional staff not using 

or having access to PPE.69-78 Overcrowding is also common and makes physical distancing measures 

difficult to adhere to.79-83 In addition, older correctional facilities have reduced airflow and persistent 

mold and dust, which heighten respiratory challenges and aggravate the risk of COVID-19 infection.84,85 

During 2020, credible media reports and expert commentaries pointed out that correctional facilities in 

Canada experienced significantly higher infection rates than the general population. In July 2020, a CBC 

analysis estimated these rates to be six to nine times higher for provincial and federal institutions, 

respectively. CBC also reported that 600 federally and provincially incarcerated persons and 229 staff 

had tested positive for COVID-19, with three people dying.86 While positive case counts in federal 

facilities held steady (cross-sectionally) from May 8 to June 19, 2020, hovering between zero and one 

per cent,87 case counts continued to rise during the second wave of the pandemic. While only one active 

case was found (cross-sectionally) in any given Ontario prison as of July 23, 2020,88 by November 27, 
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COVID-19 outbreaks were being reported in every prison in Saskatchewan, infecting 76 incarcerated 

persons and 15 staff members.89 

Throughout 2020, COVID-19 mortality rates among persons incarcerated in Canadian federal institutions 

remained lower than in the general population, possibly due to the concentration of COVID-19 

infections in even higher-risk long-term care settings. During the same period, some prisons in the U.S. 
90,91were hard hit, particularly those in close proximity to densely populated urban areas. 

RECOMMENDATIONS 

• Ensure adequate universal, routine screening and reporting of COVID-19 for all correctional staff 

and incarcerated persons on entry to settings. 

• Ensure adequate universal, routine screening and reporting of pre-existing health conditions 

(including mental health, substance use, and other chronic diseases) for all persons upon their 

incarceration, with referral to appropriate supports for physical health, mental health, and 

specialist service providers. 

• Ensure all incarcerated persons are up to date on their vaccines, especially those with pre-existing 

chronic health conditions, to hedge against COVID-19 susceptibility, complication risk, and negative 

mental health and substance use impacts. 

• Prioritize access to COVID-19 vaccinations for incarcerated populations, especially those with pre-

existing chronic health conditions that increase the risk of COVID-19 complications and mortality. 

• Involve incarcerated persons in the process and ensure ongoing communication about the situation 

to increase adherence to PPE use and public health measures. 

• Train all correctional staff in hygiene, infection prevention and control, and sanitation practices and 

principles (including the use of and adherence to PPE). 

• Ensure sufficient resources to procure and safely store PPE. 

• Create or update all infection control, pandemic response policies and strategic plans to integrate 

public health measures into correctional operations. 
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Issue 2. Impact of COVID-19 risks on the mental health and 
substance use of incarcerated populations 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

We have the acute awareness that anything we say to correctional staff or mental health 

professionals in the system will be put in our file and used against us forever. And we’re very much, 
much more likely to internalize our suffering and try to keep it to ourselves, which of course 

compounds the problem. 

In our societal culture right now, we are allowed to be struggling. But if I was struggling because of 

the pandemic, it would be perceived as just my personal dysfunction. 

Population health research indicates that the mental health impacts of COVID-19 are compounded for 

people with real or perceived exposure to the virus, including those who cannot practise physical 

distancing because of their living conditions, homelessness, or income and economic status.92-100 Within 

prisons, as with other congregate living settings, exposure risks may include the physical layout, which 
101-106could limit people’s ability to maintain physical distance without extreme social isolation. 

COVID-19 affects the mental health of incarcerated populations in a variety of ways. Their concerns 

include the fear of becoming infected (or the reality of infection), worries of death and dying, and 

financial worries. While these stressors also affect the population as a whole, they are intensified for 

people in prison.107-110,*Not only does compromised immunity (and the chronic health conditions 

associated with it) increase the risk of death from COVID-19 across populations,111-113 research on front-

line health-care workers suggests that much COVID-19-related psychological distress stems from real 

and perceived proximity to infection and mortality risks, as well as the potential inability to control or 

reduce these risks.114 Proximity to others is also a key health concern for people who are incarcerated, 

and controlling this proximity has been a core part of correctional institutions’ strategy to reduce the 

risk of COVID-19 transmission.115,116 

Incarcerated persons with pre-existing mental health issues and problematic substance use may 

experience a worsening of symptoms in the face of COVID-19 infection risks.117,118 With 65-70 per cent of 

correctional populations living with problematic substance use, the risks are compounded by the higher 

prevalence of co-morbidities (e.g., cardiovascular disease), as well as the associated increases in 

* The impacts for the general population include psychological distress, somatic issues, delirium, substance use, 
depression, and anxiety. See “Mental Health Strategies to Combat the Psychological Impact of COVID-19 Beyond 
Paranoia and Panic,” a commentary by C. S. H. Ho, C. Y., Chee, & R. C. Ho, 2020, Annals of the Academy of Medicine of 
Singapore, 49(3), pp. 155-160 (https://doi.org/10.47102/annals-acadmedsg.202043). 
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susceptibility to infection and complications.119-124 Once an incarcerated person is infected, their pre-

existing medical conditions and (in some cases) compromised immune status may combine with 

challenges in accessing health services (discussed below), which in turn, may increase the risk of COVID-

19 mortality.125-127 This combination of risk factors may also create secondary mental health issues.128 

For example, studies on previous infectious disease outbreaks found that those who became infected, 

had pre-existing depression or anxiety, and received treatment for infection were at a significantly 
129,130elevated risk for post-traumatic stress disorder (PTSD) following intensive care. 

The combination of real risks for COVID-19 infection, severity, and mortality and the perceived risks 

from the inherent conditions of incarceration can significantly affect substance use behaviours, mental 

health, and the well-being of incarcerated populations. These concerns warrant further policy 

consideration. Additional impacts caused or accelerated by a loss of support systems due to infection 

control and prevention measures are discussed under Issue 3. 

RECOMMENDATIONS 

• Pandemic planning should pay attention to strategies to mitigate the mental health and substance 

use impact of infection prevention and control measures, including the risk of opioid overdose. 

• To counter the stigma associated with problematic substance use, mental illness, and COVID-19 

(infection, risk, complications), ramp up campaigns specific to correctional facilities and training for 

health, mental health, and substance use service providers, as well as the general public. 

Issue 3. Health-service delivery challenges in meeting mental health 
and substance use needs in correctional settings during a pandemic 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

Institutions come first, health care comes second. You’re not going to tell a correctional officer that 
you have mental health issues, because it really affects your security level, where you get put into the 

unit. 

Until we start looking at all the traumas – the childhood trauma, the mental health and addiction 

concerns – all we do is prolong the disease, the affliction, and the harm that’s caused to everybody 
and everyone around. 

And then there’s judgment and stigma that’s being put on you by corrections staff too. So I do believe 

mental health services should be taken out of corrections’ hands and put into somewhere where 

people can get help because I think we’re missing a huge opportunity to help people when they do go 

in. 
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COVID-19 has exacerbated three long-standing challenges in the delivery of health services for mental 

health and substance use needs in correctional settings: (1) system issues, (2) access to mental health 

and substance use services, and (3) the adequacy (or lack of) discharge planning, continuity of care, and 

transition to the community. 

System issues 
While efforts are underway to improve health care in correctional facilities, health-care quality and 

access remain significant issues.131-134 A substantial proportion of the incarcerated population has major 

needs, including multimorbidity and severe disease, but continues to experience inadequate health care 
135,136— both in terms of what is available and what is offered. 

The need for a specialized mental health service is greatest among people with concurrent mental 

health and substance use concerns, but comprehensive screening, prevention, and treatment, along 

with comprehensive care, remain patchy and incomplete.137-139 These issues persist despite past 

recommendations to improve health care and commitments to streamline health screening and 

assessment at intake to ensure adequate referrals are made to mental health service providers.140 

Several experts have urged a further integration of substance use services within the continuum of 

correctional health and medical services to reduce harm and improve patient experiences and 

population health.141,142 

Despite previous commitments by CSC to improve timely access to health education programs and harm 

reduction resources,143 programs and services such as opioid-agonist therapies (OATs), naloxone, clean 

needle exchanges, and safe consumption sites remain under-resourced and underutilized.144-146 Further, 

some have been suspended during the coronavirus pandemic. Inadequacies and disruptions in these 

services, especially in harm reduction services, represent missed opportunities to facilitate access to 

mental health care and prevent harms associated with substance use.147-154 There are reports that 

buprenorphine, an evidence-based treatment needed to treat opiate addiction and prevent overdose, is 

not often prescribed. This medication also reduces the risk of contracting infectious disease.155-157 While 

access to OAT has significantly increased over the last three years due to the opioid crisis, as of March 

2020, 494 incarcerated persons were on OAT wait-lists, with 13 federal institutions having wait-lists of 

10 persons or more.158 

Addressing these shortcomings will require action in the following areas: 

• making policy changes in services, such as ensuring continued access to medication across the 

continuum of criminal justice involvement (from admission to release/discharge) 

• developing workforce development and training (e.g., management of comorbid mental illness, 

substance use disorders, and infectious diseases) and adopting best practices for staff recruitment 

and retention (e.g., tackling disparities in salaries between hospital and corrections positions)159 

• strengthening stigma reduction strategies 

• decoupling health administration within corrections from the criminal justice system160-163 

Recent legislative changes to reduce the uptake of the illegal, toxic drug supply and improve the 

availability of diacetylmorphine and hydromorphone during the pandemic may be viewed as 
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encouraging.164 Similarly, CSC’s recent commitment to increase access to telemedicine and medication, 

hire more health-care personnel, and increase its capacity to meet complex health needs and provide 
165,166health services indicates action on prior commitments and should be monitored. 

Correctional health services in all but three provincial jurisdictions are governed by ministries 

responsible for justice, public safety, or corrections. The conflict between institutional and public safety 

concerns on the one hand and rehabilitation goals in this governance model on the other is believed to 

contribute to poor health, mental health, and substance use outcomes among incarcerated 

populations.167,168 The tension also contributes to conflicting staff loyalties that can impact provider 

decision making and stand in the way of establishing therapeutic alliances and achieving critical mental 

health and substance use care outcomes.169 Research indicates that correctional health systems 

governed by corrections administrations tend to isolate correctional health services and rely too much 

on administrative segregation (i.e., isolation in a separate cell with limited furnishings), with significant 

psychological impact. The use of administrative segregation during pandemic quarantine measures is 

discussed under Issue 4, but the propensity for its use within health systems governed by corrections 

administrations emphasizes the importance of monitoring and assessing federal and provincial 

commitments to ensuring that their carceral populations have access to evidence-based medical and 
170-175mental health services during and following the pandemic. 

Pre-pandemic challenges in health-service quality and accessibility include barriers to care, such as 

secure space, transportation logistics, and confidentiality issues, that contribute to an increased risk of 

morbidity and mortality from preventable and treatable causes (e.g., HIV, overdose, suicide, and chronic 

health conditions). Incarcerated populations also have a shorter life expectancy compared to the 

general population — as much as 10.6 years less for women and 4.2 years less for men.176 Prior to 

COVID-19, there were numerous calls for health-service parity, better forensic and health standards, and 

the independence of health services from corrections administration.177-180 Substandard health access, 

poor outcomes, and tensions stemming from governance issues prior to COVID-19 may impact CSC’s 

ability to address gaps in access to health and mental health services. 

International studies of service patterns during the COVID-19 pandemic point to far-reaching 

consequences for the full range of services and supports, arising from the under-resourcing of 

correctional health services.181,182 Pre-existing issues with staff retention, turnover, PTSD, and burnout 

may have worsened from fears, realities, and COVID-19 infections. These issues have had cascading 

effects on routine assessment, treatment, and referral capacities and have spurred an even greater 

reliance on administrative segregation.183,184 In addition, the interim report of the Senate Standing 

Committee on Social Affairs, Science and Technology concluded that these impacts have especially 

disadvantaged racialized and Indigenous people who are incarcerated and seeking or requiring mental 

health or substance use services.185 

RECOMMENDATIONS 
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• Prioritize the integration of substance use services, including harm reduction, into the broader 

continuum of correctional health and medical services to improve patient experiences and 

population health. 

• Address ongoing systemic health-service shortcomings through 

o policy changes that focus on achieving health access parity and providing continued access to 
services across the continuum of criminal justice involvement (including release/discharge) 

o workforce development and training (e.g., management of comorbid mental illness, substance 
use disorders, and infectious diseases and the adoption of best practices for staff recruitment 
and retention) 

o strengthening and reviewing stigma reduction strategies 
o decoupling health administration from the criminal justice system. 

• Incentivize health and correctional staff workforce development and training, as well as 

recruitment and retention (e.g., through ongoing professional development, adequate and 

consistent compensation packages, emergency pay, sick leave benefits, and guaranteed resourcing 

of PPE). 

• Train correctional health-service providers in mental health, substance use, and infectious-disease 

knowledge, skills, and competencies. 

• Ensure adequate mental health supports for service providers and corrections staff, including 

trauma therapy, counselling, and continued access to family and social supports (particularly for 

those self-isolating). 

Access to mental health and substance use assessment and treatment 
The mental health and substance use consequences of COVID-19 can disproportionately affect people 

with pre-existing mental health and substance use concerns (including problematic substance use) and 

trauma histories. For this reason, the inadequate capacity for assessment in correctional facilities is of 

particular concern.186-188 Substance use and negative mental health consequences tend to increase 

following community and societal traumas; however, this risk is especially salient for correctional 
189,190populations, due to their elevated rates of mental health and substance use concerns, as well as 

the lack of access to social and community supports.191,192 In the United Kingdom, with needs exceeding 

resources, clinical services shifted during the pandemic to focus on the highest-need populations with 

the most acute needs. In the United Kingdom and Canada, service eligibility thresholds were tightened, 

and broader, less-specialized mental health services and supports were suspended during the 

pandemic’s first wave, resulting in secondary impacts on the mental health of incarcerated 
193,194persons. 

Individuals experiencing the double stigma of substance use and criminal justice involvement, who have 

historically faced many challenges in accessing comprehensive care on their release to the community, 

may face even greater barriers now.195-198 In particular, exclusionary admission criteria and extended 

wait-lists (due to the reduced capacity of community programs) may further increase the risk of 

recurrence, increased substance use, and drug-related overdose.199,200 Based on limited data, persons 

living with serious mental illness, who remained without access to specialist care providers during the 

pandemic’s first and second waves, may be at an increased risk of problematic substance use and 
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suicide.201-203 Carceral populations may not find it easy to switch to remote access, which has been 

implemented more successfully with other populations.204 Further consideration and planning on 

health-promotion services and supports are needed, such as meaningful activity, exercise, and social 

connection in correctional settings, as well as novel peer-support programs in the community.205-207 

Challenges in providing treatment services have also been reported in forensic settings (i.e., for those 

deemed not criminally fit to stand trial), where common chronic health conditions are associated with 

elevated risks for COVID-19 complications. Health, safety, and infection risks in these settings are 

amplified by close living quarters, high staff-to-patient ratios, and long hospital stays. Risks are also 

elevated by an inability to discharge patients, due to public safety concerns, and patients’ difficulties 

adhering to infectious control measures (e.g., in cases of more severe mental illness).208-210 While 

measures such as strict isolation and restrictions in visits may be effective from an infectious-disease 

perspective, their impacts on mental health remain unknown.211 The increased availability of online 

services has been useful in out-patient settings, yet they are contingent on access to high-speed 

internet, which may be a challenge for low-income people who have been recently released from 

prison.212,213 

RECOMMENDATIONS 

• Thoroughly screen and accommodate the physical health needs of those with pre-existing mental 

health and/or substance use concerns. 

• Increase health-promotion services and supports in correctional settings, including meaningful 

activity, exercise, and social connection. 

• Improve the availability of and access to peer-support programs. 

• Provide adequate resourcing/funding to health and mental health service providers for chronic 

disease prevention and management, access to recreational facilities and exercise equipment, 

telemedicine and telepsychology (when appropriate), PPE, and facilities that permit safe physical 

distancing measures. 

• Ramp up substance use services with known public health advantages related to COVID-19, 

overdoses, and blood-borne infection risks, including harm reduction policies, safe consumption 

sites, access to clean needles and OAT. These activities are critical to supporting decarceration 

efforts (discussed under Issue 6). 

Adequacy of discharge planning, continuity of care, and transition to the community 
The mental health, substance use, and broader health and social impacts of planning for discharge from 

correctional settings remain a concern. Some reports indicate that pre-existing challenges may have 

worsened through the first and second waves of the pandemic, hampering the primary aim of continuity 

of care. 

Experts urge that planning for discharge begin at intake.214 Conditions for a successful discharge include 

(1) infectious-disease screening, (2) precautions against intake stress, (3) continuity of access to 

medication and other ongoing treatment, (4) better streamlining of incarcerated persons to lower-

intensity services (e.g., peer support, recreational access), (5) ongoing training and education 
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opportunities in custody (e.g., access to general education and skills development programs), and (6) the 

availability of and communication with quality programs and services in the community.215-218 Arranging 

for health cards prior to release and establishing links with community health services following release 

are also critical.219 

These recommendations correspond to Livingston’s 2009 standards of correctional mental health 

services, which include matching individual needs to services and ensuring transitional service access 

before and after release from custody.220 While correctional facilities in Canadian jurisdictions lack a 

unified model of care to bridge these gaps,221 various policy mechanisms revitalized during COVID-19 

may help. Consider temporary absences for employment and training, which prior to COVID-19 had a 

97 per cent success rate in Ontario. These provincial policy changes have enabled incarcerated persons 

to secure paid and voluntary work outside of institutions, obtain needed treatment, and strengthen 

community ties, while reducing the chances of reoffending.222 Given the success of select provincial 

experiences, and increasing international acceptance of their expanded use, it may be worthwhile for 

CSC to reconsider its decision to suspend temporary absences during the pandemic.223 

Once a person is released, their successful reintegration into the community is contingent on access to 

housing, employment, and mental health and substance use services.224-227 Successful discharge 

planning and transition into the community require strong linkages to substance use-disorder 
228-232treatment, such as OAT, peer support, social services (including family services) and primary care. 

For people with pre-existing mental health concerns or problematic substance use, timely access to 

wraparound mental health and substance use services and follow-up care are also needed, particularly 

access to harm reduction, treatment, physical health care, and social and peer supports. These areas are 

increasingly being piloted by the Justice Centre model for low-risk, high-needs clients in Ontario, upon 

their release from prison.233 

Well before COVID-19, however, data indicated that visits to emergency departments and psychiatric 

hospitals increased immediately following discharge.234 Compared to the general population, carceral 

populations are at a significantly higher risk of early mortality from all causes.235 Among carceral 

populations in Ontario, 20 per cent of individuals who died post-release from drug toxicity, died within 

seven days of release. Between 2006-13, researchers found increased mortality from overdose in the 

weeks following discharge.236 The heightened risk of overdose and infectious disease following release is 

partially attributed to disruptions in access to medication, such as buprenorphine,237 and to reduced 

tolerance due to forced opioid abstinence while in custody. 

Effective continuity of care depends on the availability of appropriate health and social service providers 

in the community.238-241 A greater emphasis on access to substance use services, including harm 

reduction, can lower the risk of overdose, as well as reduce or prevent COVID-19 transmission and its 

complications.242-245 

Provincial ministerial reports have made similar recommendations with regard to the syndemic opioid 

crisis. These recommendations include providing overdose prevention services 24 hours a day, further 
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drug-check programs to measure toxicity in the illegal drug supply, adequate compensation for 

community workers, and trauma counselling for harm reduction workers (those who use drugs and 

those impacted by the opioid overdose crisis).246 While CSC committed to providing and tracking health-

education and harm reduction products, the degree to which they are accessible in the current context 

remains unclear.247 

As of 2019, just 5 per cent of federal correctional budgets were allocated to community supervision 

programs, and long-term planning for community accommodations was sparse. Spending on such 

programs was $166.1 million in 2018-19, with $164.8 million forecasted for 2019-20.248,249 Inadequate 

resourcing of community programs needed to support successful discharge has likely resulted in 

additional challenges during the pandemic. While efforts to release people who are at a heightened risk 

from COVID-19 are encouraging (see Issue 6), they may inadvertently place further strain on discharge-

planning capacity.250,251 Similarly, while various provincial systems rapidly scaled up bail and other 

diversion programs at the outset of the pandemic to reduce movement in and out of institutions, there 

are concerns that not enough was invested in the community supports needed to set people up for 

success, including temporary and shelter housing. 

People released during the pandemic have expressed nervousness or anxiety about access to housing 

and economic and social supports, all key determinants of mental and physical health, as well as 

substance use (both in general and following release from prison).252-255 Landlords have long been 

reluctant to house people who were recently incarcerated, and the closure of shelters during the 

pandemic has heightened housing stressors.256-259 At the same time, those who are homeless or 

underhoused are at an increased risk for COVID-19-related infection and mortality.260,261 

COVID-19 has also amplified the need for post-discharge community supports for employment, 

particularly given potential limitations in incarcerated persons’ eligibility for the Canada Emergency 

Response Benefit (CERB).262-267 In Ontario, many incarcerated persons who received benefits under the 

Ontario Disability Support Program or Ontario Works allegedly received less financial support each 

month than they would have under CERB; if they did receive CERB, the amount was deducted from their 

regular benefits.268 Social assistance clawbacks were most prominent in certain jurisdictions, such as the 

Yukon, and slightly less prominent in jurisdictions with partial or temporary exemptions (e.g., Ontario). 

Other jurisdictions, such as British Columbia, do not claw back social assistance and CERB benefits.269,270 

In Ontario, appeal hearing delays of nine to 16 months have been reported.271 These economic factors, 

especially in jurisdictions with partial or no social assistance exemptions, may be salient for the mental 

health of recently discharged persons given their generally limited opportunities for employment, as 
272-277 At alinks between household income and economic downturns increase the risk for suicide. 

population level, financial concerns related to COVID-19 have already been identified as a leading cause 

of psychological stress.278 

RECOMMENDATIONS 

• Conduct thorough risk assessments and use diversion, as well as discharge practices and principles, 

across the continuum of criminal justice involvement, particularly for persons at low risk (e.g., for 
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recidivism, those charged with non-violent crimes), older persons, pregnant women, parents, those 

with pre-existing chronic health conditions, and those previously granted parole and/or nearing the 

end of their sentence. 

• Introduce legislation that decriminalizes possession of illegal substances for personal use and 

supports accommodation/adherence to bail, parole, and community supervision needs, with 

sensitivity to socio-economic needs and COVID-19 infection risks. 

• Integrate medical records into all provincial, territorial, and federal corrections discharge planning 

(to provide relevant medical information at release), while respecting health information, privacy 

concerns, and consent. Supplement these records with a system that collects data on gender and 

racialization, mental health and substance use needs, and housing, employment, and social support 

needs and risks. 

• Increase funding for collaboration with community service providers. 

• Ensure continued access to medications (e.g., buprenorphine, methadone), treatment, and 

supports for those being discharged from prisons, including alternative housing arrangements for 

those at risk of homelessness, already homeless, or precariously housed. 

• Fund and evaluate innovative mental health services and supports, including e-mental health, peer 

support, and psychoeducation programs, with an emphasis on providing equitable access to rural, 

remote, and Indigenous populations, among others. 

Issue 4. Mental health and substance use impacts of infection-
control and prevention measures 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

COVID taking people’s access to family is just devastating. People’s paroles getting pushed back. No 
family, no supports. Nothing helpful. And nobody wants to be honest cause then you’d just get into 
more trouble. 

For me, the biggest thing that’s lost is the community support, the peer support and how vital they 
are for inside. Same for programming, same for support, same for family. For me, that’s been the 

saddest part about losing that connection that would otherwise give them a better chance of walking 

out those gates. 

When I was incarcerated, it was impossible for my family to come visit me and that was the reality for 

a lot of the women I was incarcerated with. Not affording those phone calls. Visits from your child, 

your spouse, your aging parents are so important. I’d like to see that [telephone and video 
conferencing calls] continue as an option other than just face-to-face visits. 
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There are conflicting accounts of the federal correctional response to COVID-19. CSC reports that it has 

significantly bolstered its infectious-disease prevention and control measures, including active screening 

of all persons entering federal institutions, comprehensive sanitation and cleaning, and isolation of 

symptomatic or positive employees and incarcerated persons.279,280 Nevertheless, some advocates 

continue to express concern regarding the inadequacy of the response. Correctional facilities were 

already characterized as overcrowded, unhygienic, and unsafe; for example, the federal double-bunking 

rate sits at 5.5 per cent. Moreover, they are known to have been epicentres of previous infectious-

disease outbreaks.281-285 Since the onset of the pandemic, various reports have indicated that 

correctional institutions inconsistently adhere to public health guidelines (e.g., in the use of PPE) and 
286-294infrequently implement COVID-19-specific screening, treatment and medical isolation measures. 

During the first wave of the pandemic, meetings and expert oversight between PHAC and CSC were 

understandably focused on infection control and prevention rather than mental health.295,296 However, 

COVID-19 infection-control and prevention measures can impact the mental health of incarcerated 

persons in many ways, such as disruptions in daily routines, deprivation of civil liberties, or the real and 

perceived loss of control and social support.297-300 

Loss of control and social support are not the only factors that may worsen the mental health of the 

correctional population. Other possible factors include loss or disruptions in critically needed services, 

supports, and medication access, and challenges accessing virtual care.301-303 Global losses of life, sick 

family members, and limited or non-existent access to mourning rituals may also impact correctional 

mental health. Since social support and opportunities to mourn are critical for post-traumatic growth 

and healing, this is an issue that may also deserve further consideration and monitoring.304 

Public health infection-control and prevention measures have evolved to facilitate social connection at a 

distance, reinstate (modified) visitations, and improve the use and availability of phone/calling cards. 

However, disruptions and the temporary loss of family and peer supports may have inadvertently 
305-308spurred negative psychiatric consequences and drug use. 

Specific measures in federal correctional facilities 
According to the Office of the Correctional Investigator (OCI), CSC instructed federal institutions in 

March 2020 to suspend all visits, discontinue all-but emergency transfers, close communal spaces such 

as libraries and gyms, and impose limits on cellphone time. Institutions with outbreaks put even more 

restrictive measures in place, reducing meaningful social contact and purposeful activities, and keeping 

incarcerated persons in their cells 23 hours a day.309 Visitations were eventually reinstated, calling cards 

were supplied, and daily visits from mental health professionals made available for incarcerated persons 

who were in medical isolation or otherwise locked down during outbreaks. Nevertheless, the confluence 

of risk factors in correctional populations means that infection-control and prevention measures 

resemble the physical idleness and sensory deprivation of administrative segregation. Linked with the 

psychological impacts of quarantine, these measures may have strained mental health and increased 

the suicidality and self-injurious behaviours already prevalent among incarcerated persons.310-314 For 
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example, the OCI has reported clusters of self-injurious behaviours, even at settings without COVID-19 

outbreaks.315 

Measures taken by provincial correctional facilities 
During the first wave, provincial and territorial correctional authorities implemented restrictions in 

visitations, communications, and lockdowns similar to federal facilities — with some provincial 

institutions keeping incarcerated persons in their cells for 24 hours a day. Although some provinces are 

not routinely testing or reporting COVID-19 infection rates in correctional facilities, the available data 

indicates that, between May and July 2020, the overall infection rate of provincial/territorial institutions 

was 13.94 per 1,000 people. In comparison, the rate for federal institutions (excluding Nunavut) was 

26.41 per 1,000. Based on the limited data available, 45 per cent of provincially incarcerated persons 

have been tested for COVID-19, compared to 11 per cent of federally incarcerated persons.316 

Provincial authorities appear to be more proactive in adopting post-charge diversion (e.g., greatly 

reduced remand populations), decarceration, and infection-control and prevention strategies, which 

have likely mitigated mental health and substance use impacts. For instance, between mid-March and 

early April 2020, the total correctional population in Ontario fell from 8,344 to 6,025.317 This proactive 

approach may have been facilitated by reduced court access, a focus on bail/diversion programs in place 

of custody, and lower risk profiles in provincial/territorial corrections. Additionally, some jurisdictions 

reported closer connections with provincial health and social services in the community, including 

improved relationships between corrections staff and community service providers (e.g., discharge 

planning involving peer support workers and case managers).318 

Climate inside correctional settings 
There have been reports of increased tension and conflict between correctional populations and 

correctional staff due to COVID-19, resulting in further disruptions to health-care services and highly 

concerning disciplinary measures.319-323 For instance, there are various reports of human rights violations 

in Canada and internationally — some anecdotal, others from third-party watchdogs and international 

criminal reform organizations. These reports have highlighted incidents by corrections staff that include 

assaulting incarcerated persons, mocking those worried about COVID-19 infection, and denying those 

with open wounds and infections access to doctors.324-328 By April 23, 2020, the OCI had reported over 

500 complaints, many regarding disciplinary measures that included assault on incarcerated 

individuals.329 Consequently, concerns are growing that people who are newly admitted to correctional 

facilities, or those showing signs of illness, may be stigmatized and subject to intimidation and 

ostracization by corrections staff and other incarcerated persons.330 

Access to information 
Information about infection-prevention and control strategies used in correctional settings, or their 

impact on the incarcerated population’s mental health and substance use, was difficult to find during 

the course of this review. A number of experts have recommended greater transparency on the part of 
331-333correctional institutions. 
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RECOMMENDATIONS 

• Increase transparency and information sharing on infection-control and prevention measures and 

their impacts on mental health and substance use outcomes in correctional settings. 

• Strengthen the routine collection and reporting of data on prevention measures, testing, and cases. 

Issue 5. Conflation of solitary confinement and medical isolation 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

They use COVID to set a dangerous precedent that it’s okay to leave people in these horrible 

conditions for so long without services. 

Contrary to interim World Health Organization guidelines for prison health, federal correctional facilities 

in Canada are reported to have relied in part on structured intervention units (SIUs) to contain the 

spread of the virus during the first wave of COVID-19. While SIUs were introduced as a reform under Bill 

C-83,* advocates have criticized the ways in which they mirror solitary confinement, with its physical 

idleness, sensory deprivation, and social isolation.334-338 Those placed in SIUs were supposed to be given 

four hours outside their cells each day, with two or more of those hours involving meaningful human 

contact. However, these requirements have been met only half the time and for just 21 per cent of 

incarcerated persons.339 

Earlier reports have identified solitary confinement as a human rights issue and a risk factor for suicide, 

noting that it is over-used among people with mental health issues and racialized populations.340 Despite 

the fact that solitary confinement and conditions resembling it were sought to be eliminated, especially 

for those with mental health concerns, under Bill C-83, individuals placed in SIUs throughout the 

pandemic disproportionately had mental health needs.341,342 Further, investigations of female 

incarcerated persons have found few differences in the experiences of solitary confinement and clinical 

isolation.343 While medical isolation is needed to reduce the risk of COVID-19 transmission (e.g., for 

those infected), the use of this method requires careful consideration of its impact on mental health and 

a sensitivity to the history of solitary confinement as a punitive measure. Medical isolation may pose 

significant risks for human rights and the (re)traumatization of incarcerated persons.344-346 Even when 

enacted for short periods, it may produce adverse mental health effects, including PTSD symptoms and 
347-350self-injurious behaviours. 

Concerns are growing internationally that in many institutions, due to limitations in physical space, 

people subject to medical isolation are being placed in chambers once used for solitary confinement or 

*Bill C-83 is an act to amend the federal Correctional and Conditional Release Act, meant to reduce harms caused by 
segregating people with mental health issues. 
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administrative segregation. Moreover, the average length of stay of 14 days is just under the 15 days 

considered to be torture under the UN’s Mandela Rules.351 Despite the risks posed by this practice, no 

international tribunal enforces the rules, and provincial and federal jurisdictions in Canada agree to 

uphold them in principle without oversight or accountability.352 Consequently, a number of actions are 

recommended to mitigate the negative impacts of medical isolation, including using it as a measure of 

last resort; providing a clear explanation/justification for its use; granting access to reading materials, 

entertainment, and media; and offering frequent opportunities for communication with loved ones and 

families.353,354 While medical isolation in federal correctional settings involves daily checkups by mental 

health and medical professionals, and access to calling cards, this practice warrants close examination 

and monitoring.355,356 

RECOMMENDATIONS 

• Set up alternatives to medical isolation and limit its use whenever possible. In cases where it is 

needed, provide clear explanations and justification for its use — with oversight governed by health 

professionals and third-party watchdog organizations. 

• Develop clear polices on the use of measures to counter the mental health effects of medical 

isolation, including continued mental health monitoring, guaranteed access to reading materials 

and media, and frequent communication with loved ones and families. 

Issue 6. Decarceration and mitigating COVID-19 mental health and 
substance use impacts 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

Corrections still has that mentality of going through slow gradual release. But if you can’t get out in 
time through escorted passes and unescorted passes, and you can only apply for day parole, it really 

limits your opportunity to be successful on parole. What it’s done is it’s created a longer sentence for 
prisoners. When they go into parole board, the parole board would say, have you completed your 

correctional plan? Well for the past year, they haven’t done any programming. Very little 

programming was being done. And when the programming started back up, they were only letting 3 

people into the program. Well, the lifers were always put on the back burner because they don’t have 

a guaranteed release date. So it’s created a lot of stress and anxieties for the families, and for the 

prisoners, they’re really feeling isolated. 

With much evidence emerging from the U.S., decarceration is considered the most effective measure for 

reducing the spread and associated risks of COVID-19 in prisons. It is especially effective when 

supported by community supervision and home confinement alternatives. Moreover, decarceration is 

deemed essential for populations that are low-risk, in remand, or near the end of their sentence, and 
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those with pre-existing medical conditions.357-362 International evidence on past mass decarcerations 

involving similar populations reports no added public safety risks with well-executed decarceration 

policies.363-365 Additionally, various oversight bodies and advocacy organizations have called for 

decarceration and early release as the safest means to curb COVID-19 infection and its broader impacts 

(including mental health and substance use) on correctional populations, staff, and surrounding 
366-370communities. 

Consistent with the literature reviewed, many call for the release of people who are older, 

immunocompromised, or living with chronic disease.371 The John Howard Society of Canada has 

suggested that those at an elevated risk of contracting COVID-19, who also pose a risk to public safety, 

could be placed under house arrest. The Canadian Association of Elizabeth Fry Societies has called for 

the depopulation of women’s institutions, given their generally poor health-services coverage.372 For 

instance, self-reported estimates (corroborated with structured health interviews) among federally 

incarcerated women (over a 13-month period in 2012-13) indicated that six per cent had cancer, five per 

cent had diabetes, and 20 per cent had cardiovascular or respiratory conditions.373 

Federal authorities more recently expedited parole submission reviews and decarceration efforts, but 

only after outbreaks in federal correctional facilities spurred a class action lawsuit.374,375 The OCI and the 

John Howard Society of Canada claimed that CSC withheld information and did not routinely monitor 

and report on the number of federally incarcerated people released during COVID-19.376-379 Unions for 

Canada’s correctional officers denounced decarceration early in the pandemic on the grounds of public 

safety, calling instead for better testing of staff and better use of physical distancing and hygiene 
380,381measures. 

Many provinces have decarcerated those deemed low-risk or who are serving intermittent jail sentences 

(e.g., weekend sentences) or are in remand.382,383 Their decarceration aligns with evidence from multi-

jurisdictional studies demonstrating that short sentences are not effective deterrents to crime, nor 

sufficient points of access to health and social care, especially given the high prevalence of mental 

health and substance use concerns in remand populations.384,385 Recent changes in decarceration 

policies, such as those made during the first wave of the pandemic, are significant, as the number of 

adults in remand was higher than the number serving custodial sentences in provincial and territorial 

systems in 2019.386 Ontario expedited temporary absence reviews for all those with less than a month 

remaining on their sentences, Manitoba implemented unescorted temporary absences, and 

Newfoundland and Labrador increased its number of bail hearings.387,388 In the early weeks of the 

pandemic, the custodial population was reduced by 29 per cent in Ontario and six per cent in British 

Columbia.389 Across all provincial and territorial custodial institutions, these populations were reduced 

by 25 per cent between February and April 2020 (down by 18,181), compared to a four per cent 

reduction between February and March (i.e., pre-pandemic).390 Various provinces improved (or sought 

to improve) staff access to PPE, implemented screening for all people entering facilities, and increased 

telephone and video contact for incarcerated persons to mitigate the impact of cancelling in-person 

visits.391,392 
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Since the start of the pandemic, poorly executed decarceration policies in U.S. jurisdictions have 

negatively affected communities and hospitals in low-income areas. This has especially been the case for 

communities with high rates of homelessness and precarious housing, which have contributed to 

greater community transmission rates and worsened hospital surge capacity.393 Experts have cautioned 

that decarceration should be introduced alongside reforms in parole, bail, housing supports, and drug 
394-396 In policy, including (but not limited to) the decriminalization of illegal substances for personal use. 

Canada, legislative options specific to decriminalization include the removal of criminal penalties under 

the Controlled Drugs and Substances Act, targeted exemptions under Section 56 of the act, and the 

further enactment of Good Samaritan legislation.397,398 In general, lower eligibility thresholds (e.g., lower 

limits on the amount of drugs one is allowed to legally carry) may have a limited effect, and more 

rigorous evaluations are needed regarding the social, health, criminal justice, and economic impacts 

associated with decriminalization.399 A recent Supreme Court of Canada decision noted that boilerplate 

bail conditions, such as abstinence from drugs and alcohol, are inappropriate for individuals with 

problematic alcohol or drug use.400 

While debate is primarily framed from an infectious-disease control and prevention perspective, 

decarceration has significant implications for mental health and substance use. Decarceration is likely to 

curb ambient stress and anxieties for those at heightened risk of COVID-19 complications due to pre-

existing conditions and congregate living conditions. Though limited decarceration is underway, the 

mental health and substance use impacts — positive and negative — remain unknown. Efforts to assess 

these impacts are constrained by the lack of electronic medical records in many jurisdictions and limited 

mental health and substance use data.401,402 As noted, the positive impacts of decarceration are 

contingent on the adequacy and availability of wraparound community services and supports, which at 

minimum should include unfettered access to overdose prevention, harm reduction services, 
403-406medication, mental health and home-based care, peer support, and safe, affordable housing. 

RECOMMENDATIONS 

• Create a national correctional decarceration strategy that is linked with national emergency 

measures and public health responses. 

o Ensure that infectious-disease-specific information and vulnerable populations are considered 
and given priority in decarceration strategies and parole review submissions. 

o Strengthen corrections’ communications, collaborations, partnerships, and integration with 
public health authorities, as well as with mental health and substance use services and other 
community services needed to adequately support decarcerated individuals. 

• Commit resources to study recently enacted legislation and policies that support decarceration to 

determine their potential impact on recidivism, cost savings, and social, economic, and health 

impacts (e.g., infectious disease, chronic disease, mental health, and substance use). 

o Increase supportive housing service options for decarcerated people and improve housing 
availability to amplify the potential benefits of decarceration efforts. 
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Issue 7. Social determinants, equity, and data gaps 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

So many Indigenous prisoners in the federal system, they’re double-impacted by COVID, and how 

corrections has limited access for people coming into the institutions. 

As identified in Issues 1 and 2, many social determinants of health intersect with the public health, 

mental health, and substance use risks from COVID-19. Advocates are calling for routine performance 

measurement and monitoring on the availability of income, housing, and social supports (collected upon 

admission to correctional settings).407 Specifically, a rigorous, systematic collection of data is lacking on 

the mental health and substance use impacts of care models and release practices for people who are 

(or were) incarcerated.408-410 These challenges are compounded by a lack of race-based and gender-
411-413sensitive data, which makes health-service system planning and policy decisions difficult. 

RECOMMENDATIONS 

• Collect data and report outcomes of services and release models, including gender-sensitive and 

race-based data. 

Conclusion 

VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 

I’ve been doing this for 15 years. People ask me what we can do to make “things better”, but then it 
just stays in a report. Everyone in this room knows where the barriers are and what needs to be 

changed. I just want to see actions be taken. 

Incarcerated populations are at a higher risk of contracting COVID-19 and of experiencing poorer 

outcomes associated with the illness due to their close proximity to the virus and disproportionate 

burden-of-risk factors. These factors include significant physical/mental health and substance use multi-

morbidities, as well as experiences of structural racism, stigma, and discrimination and trauma, food 

insecurity, and poverty.414-420 

The nature of the correctional environment heightens the risks associated with COVID-19. It is 

challenging to adhere to public health guidance around infection control and prevention, and maintain 

continuity of health care and social programming, which are both critical to the health and well-being of 
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incarcerated persons.421-426 Recently released or discharged populations have similar risks and 

experiences, especially if they live in socially or economically vulnerable communities, where crowded 

housing and/or the challenges of employment, probation, or parole can make physical distancing 

measures difficult to follow.427-429 Although the evidence has yet to catch up with the fluid nature of the 

pandemic, it is likely that the confluence of risk and situational factors is contributing to significant 

impacts on the mental health and substance use of people experiencing incarceration, at a scale that 

remains unknown.430-432 

Stronger planning during and beyond COVID-19 is needed to support the mental health and substance 

use needs of this population, including those with pre-existing challenges and those experiencing 

adverse effects from the pandemic. To support the mental health and well-being of criminally justice-

involved persons, decision makers can take stock of lessons learned to date, improve data and 

transparency, and consider decarceration and infection-control and prevention strategies in correctional 

settings (including reinstating services and activities in a safe and sanitary way). 

Given the heightened risks, the mental health and substance use impacts of COVID-19 should be front 

and centre in planning appropriate community supports. In the current decarceration context, 

reductions in pre-trial admissions into custody and accelerated temporary absence motions (or 

programs) present opportunities to foster COVID-19 “dividends.” Such policy measures can improve 

access to mental health, physical health, and social services for once-incarcerated persons and avoid 

unnecessary legal and correctional system costs. They can also advance public health, health equity, and 

social justice goals for incarcerated populations for the remainder of the COVID-19 pandemic and any 

future scenarios that resemble it.433-439 
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	Purpose 
	Purpose 
	The purpose of this brief is to identify mental health and substance use policy issues in relation to the impact of the coronavirus (COVID-19) on correctional populations. These populations include (1) those with pre-existing mental health and substance use concerns, and (2) those without pre-existing concerns who are, nevertheless, experiencing adverse mental health and risk or harm from substance use related to the pandemic. This brief aims to provide guidance and recommendations for senior-level decision
	Method 
	Method 
	A scan of scientific and grey literature was conducted to identify what is known about the mental health and substance use impacts of COVID-19 and the associated infection control and prevention measures in federal, provincial, and territorial correctional services. Media sources were included where expert information was lacking, due to the rapidly evolving and unprecedented nature of the pandemic. Using a population health framework, the review considered the full range of mental health and substance use 

	Key messages 
	Key messages 
	1. Multiple factors contribute to increased COVID-19 risks among incarcerated populations. 
	1. Multiple factors contribute to increased COVID-19 risks among incarcerated populations. 

	• 
	• 
	• 
	Incarcerated populations have a higher risk of contracting COVID-19 and poorer outcomes due to pre-existing health conditions and health inequities. 

	• 
	• 
	People experiencing poverty, homelessness, or precarious housing; people who use drugs (particularly by injection); and those who are Black or Indigenous are already more likely to contract the coronavirus and die from it. These issues disproportionately affect persons who are Black and Indigenous in prisons and the community. 


	2. The heightened COVID-19 risk, combined with prison conditions, adversely impacts the mental health and substance use of incarcerated populations and exacerbates pre-existing problems. 
	2. The heightened COVID-19 risk, combined with prison conditions, adversely impacts the mental health and substance use of incarcerated populations and exacerbates pre-existing problems. 

	• 
	• 
	• 
	Sources of concern for substance use, mental health, and well-being include the combination of risk factors for COVID-19 infection, severity, and mortality; the perceived risks from the inherent conditions of incarceration and loss of support systems; and the loss of or restrictions in freedom of movement and mobility necessitated by infection control and prevention measures. 

	• 
	• 
	These impacts are particularly challenging for those with pre-existing mental health and substance use concerns, who are overrepresented in correctional systems. 


	3. 
	3. 
	3. 
	Despite some recent encouraging policy changes, the long-standing challenges associated with health-service delivery in correctional settings add layers of complexity in meeting the mental health and substance use needs of incarcerated persons during a pandemic. These challenges include the recruitment and retention of health-care professionals to work in corrections, and aging and often inadequate custody facilities. 

	4. 
	4. 
	Advocates, such as third-party watch dogs and criminal reform organizations, have expressed concerns about the use of medical isolation as an infection control and prevention measure and the adequacy of protocols to minimize its mental health impact. 

	5. 
	5. 
	Coupled with adequate community resourcing and supports, decarceration is an effective infection control and prevention measure that can help mitigate the impact of COVID-19 on mental health and substance use. 




	Introduction 
	Introduction 
	The impact of COVID-19 has been devastating worldwide. The need to rapidly institute public health measures across society to control the spread of infection and provide treatment for infected persons has had widespread consequences for mental health and substance use,including among correctional populations.Early in the pandemic, the MHCC voiced its concern that rapid pivots to address mental health needs in innovative ways were leaving certain populations behind.The early focus of governments was understa
	1 
	2 
	3
	,* 

	Prior to COVID-19, 1.6 million people living in Canada reported unmet needs for mental health services.In the context of a pandemic, equitable access to services is needed more than ever. These services should include, but not be limited to, harm reduction, withdrawal management, and assertive community treatment.For criminally justice-involved individuals, the service gaps are even more acute. When the pandemic struck, many were already facing multiple vulnerabilities, including the double or triple stigma
	4 
	5
	,6 
	7
	-10 

	* Chief among these pivots were attempts to address rising depression and anxiety through virtual mental health care technologies — technologies less well-suited for individuals experiencing family violence or who have limited internet access. 
	* Chief among these pivots were attempts to address rising depression and anxiety through virtual mental health care technologies — technologies less well-suited for individuals experiencing family violence or who have limited internet access. 

	This brief highlights the many pre-existing issues facing correctional populations that put them at a disproportionate risk for COVID-19 and exacerbate mental health and substance use needs.It also draws attention to long-standing recommendations to implement evidence-based practices and services in community and correctional settings, along with increased attention to the integration of services across the justice, community, and health 
	* 
	sectors.
	11 


	Findings 
	Findings 
	Issue 1. COVID-19 risks among correctional populations 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	There’s so much fear and anxiety in the institutions. The reality is corrections is not doing a good job 
	of relieving any of those anxieties. 
	From what he’s shared with me, he’s terrified to get COVID from one of the guards who are bringing it in. He’s never even considered parole before, but now wants out so at least he could be with a smaller amount of people, and not just sit and wait in a large prison system and get COVID. 
	More and more people are using hard drugs in institutions mostly out of fear and anxiety. 
	Before examining the specific mental health and substance use impacts of COVID-19 in correctional populations, it is important to consider the broader impacts of the pandemic. People experiencing incarceration are at higher risk of contracting COVID-19 due to a combination of pre-existing health and environmental factors. A higher prevalence of pre-existing health conditions may increase the likelihood of severe illness and poor outcomes of illness once a person is infected. It may also increase challenges 
	Among people who are incarcerated, there are high rates of infectious disease, chronic illness, and mental health and substance use concerns.People experiencing poverty, homelessness, or precarious housing; people who use drugs (particularly by injection); and those who are Black or Indigenous are already more likely to contract COVID-19 and die from it.This phenomenon is 
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	23
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	* “Mental health and substance use needs” in this report are considered to be the needs of correctional populations (and others) for mental health and substance use services, as well as the mental health and substance use challenges faced by individuals that are exacerbated by the pandemic. 
	* “Mental health and substance use needs” in this report are considered to be the needs of correctional populations (and others) for mental health and substance use services, as well as the mental health and substance use challenges faced by individuals that are exacerbated by the pandemic. 

	partially rooted in pre-existing health inequities facing disadvantaged communities.As one would expect, given the prevalence of disease among incarcerated populations, they are also disproportionately exposed to poor social determinants and inequities, including racism, trauma, a lack of access to food security and quality education, and limited household income — issues that may further challenge health-care access and risks of infection.Additional studies have documented how these factors specifically co
	29
	-32 
	33
	-40 
	41
	-45 

	Emerging research indicates that older adults, people with compromised immune function, and individuals who live with pre-existing chronic health conditions (including diabetes, hypertension, cardiovascular disease, respiratory disease, myocardial injury, and cancer) face the greatest risk for COVID-19-related complications and severity.Moreover, a greater proportion of older adults are becoming incarcerated across Canada and the U.S.In 2003-04, people aged 50 and over in federal institutions represented 7.
	46
	-49 
	50
	,51 
	2012-13.
	52 

	53 

	Substance use disorder affects 76 per cent of the female correctional population and 49.6 per cent of the male correctional population. Injection drug use specifically combines with infectious-disease prevalence to create conditions for high susceptibility to COVID-19 infection and complications.Compromised respiratory function among people who use drugs can lead to brain, pulmonary, and cardiac complications from COVID-19, while further restricting breathing capacity among people who use opioids.The impact
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	59
	,60 
	of COVID-19.
	61 


	In correctional settings, the environmental risk factors for COVID-19 transmission are compounded by the priority placed on security and the associated constraints on freedom of movement.At the same time, prison populations are not static. Correctional staff, health professionals, and people who are incarcerated, in transitioning between facilities and communities, create conditions for the transmission of infection.Despite commitments from correctional services to provide personal protective equipment (PPE
	62
	-65 
	66
	-68 
	69
	-78 
	79
	-83 
	84
	,85 

	During 2020, credible media reports and expert commentaries pointed out that correctional facilities in Canada experienced significantly higher infection rates than the general population. In July 2020, a CBC analysis estimated these rates to be six to nine times higher for provincial and federal institutions, respectively. CBC also reported that 600 federally and provincially incarcerated persons and 229 staff had tested positive for COVID-19, with three people While positive case counts in federal facilit
	During 2020, credible media reports and expert commentaries pointed out that correctional facilities in Canada experienced significantly higher infection rates than the general population. In July 2020, a CBC analysis estimated these rates to be six to nine times higher for provincial and federal institutions, respectively. CBC also reported that 600 federally and provincially incarcerated persons and 229 staff had tested positive for COVID-19, with three people While positive case counts in federal facilit
	dying.
	86 
	87 
	88 

	COVID-19 outbreaks were being reported in every prison in Saskatchewan, infecting 76 incarcerated persons and 15 staff 
	members.
	89 


	Throughout 2020, COVID-19 mortality rates among persons incarcerated in Canadian federal institutions remained lower than in the general population, possibly due to the concentration of COVID-19 infections in even higher-risk long-term care settings. During the same period, some prisons in the U.S. 
	90,91
	were hard hit, particularly those in close proximity to densely populated urban areas. 
	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	Ensure adequate universal, routine screening and reporting of COVID-19 for all correctional staff and incarcerated persons on entry to settings. 

	• 
	• 
	Ensure adequate universal, routine screening and reporting of pre-existing health conditions (including mental health, substance use, and other chronic diseases) for all persons upon their incarceration, with referral to appropriate supports for physical health, mental health, and specialist service providers. 

	• 
	• 
	Ensure all incarcerated persons are up to date on their vaccines, especially those with pre-existing chronic health conditions, to hedge against COVID-19 susceptibility, complication risk, and negative mental health and substance use impacts. 

	• 
	• 
	Prioritize access to COVID-19 vaccinations for incarcerated populations, especially those with preexisting chronic health conditions that increase the risk of COVID-19 complications and mortality. 
	-


	• 
	• 
	Involve incarcerated persons in the process and ensure ongoing communication about the situation to increase adherence to PPE use and public health measures. 

	• 
	• 
	Train all correctional staff in hygiene, infection prevention and control, and sanitation practices and principles (including the use of and adherence to PPE). 

	• 
	• 
	Ensure sufficient resources to procure and safely store PPE. 

	• 
	• 
	Create or update all infection control, pandemic response policies and strategic plans to integrate public health measures into correctional operations. 


	Issue 2. Impact of COVID-19 risks on the mental health and substance use of incarcerated populations 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	We have the acute awareness that anything we say to correctional staff or mental health professionals in the system will be put in our file and used against us forever. And we’re very much, much more likely to internalize our suffering and try to keep it to ourselves, which of course compounds the problem. 
	In our societal culture right now, we are allowed to be struggling. But if I was struggling because of the pandemic, it would be perceived as just my personal dysfunction. 
	Population health research indicates that the mental health impacts of COVID-19 are compounded for people with real or perceived exposure to the virus, including those who cannot practise physical distancing because of their living conditions, homelessness, or income and economic status.Within prisons, as with other congregate living settings, exposure risks may include the physical layout, which 
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	101-106
	could limit people’s ability to maintain physical distance without extreme social isolation. 
	COVID-19 affects the mental health of incarcerated populations in a variety of ways. Their concerns include the fear of becoming infected (or the reality of infection), worries of death and dying, and financial worries. While these stressors also affect the population as a whole, they are intensified for people in prison.Not only does compromised immunity (and the chronic health conditions associated with it) increase the risk of death from COVID-19 across populations,research on front-line health-care work
	107
	-110,*
	111
	-113 
	114 
	115
	,116 

	Incarcerated persons with pre-existing mental health issues and problematic substance use may experience a worsening of symptoms in the face of COVID-19 infection risks.With 65-70 per cent of correctional populations living with problematic substance use, the risks are compounded by the higher prevalence of co-morbidities (e.g., cardiovascular disease), as well as the associated increases in 
	117
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	* The impacts for the general population include psychological distress, somatic issues, delirium, substance use, depression, and anxiety. See “Mental Health Strategies to Combat the Psychological Impact of COVID-19 Beyond Paranoia and Panic,” a commentary by C. S. H. Ho, C. Y., Chee, & R. C. Ho, 2020, Annals of the Academy of Medicine of Singapore, 49(3), pp. 155-160 (). 
	* The impacts for the general population include psychological distress, somatic issues, delirium, substance use, depression, and anxiety. See “Mental Health Strategies to Combat the Psychological Impact of COVID-19 Beyond Paranoia and Panic,” a commentary by C. S. H. Ho, C. Y., Chee, & R. C. Ho, 2020, Annals of the Academy of Medicine of Singapore, 49(3), pp. 155-160 (). 
	https://doi.org/10.47102/annals-acadmedsg.202043


	susceptibility to infection and complications.Once an incarcerated person is infected, their preexisting medical conditions and (in some cases) compromised immune status may combine with challenges in accessing health services (discussed below), which in turn, may increase the risk of COVID19 mortality.This combination of risk factors may also create secondary mental health issues.For example, studies on previous infectious disease outbreaks found that those who became infected, had pre-existing depression 
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	129,130
	elevated risk for post-traumatic stress disorder (PTSD) following intensive care. 
	The combination of real risks for COVID-19 infection, severity, and mortality and the perceived risks from the inherent conditions of incarceration can significantly affect substance use behaviours, mental health, and the well-being of incarcerated populations. These concerns warrant further policy consideration. Additional impacts caused or accelerated by a loss of support systems due to infection control and prevention measures are discussed under Issue 3. 

	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	Pandemic planning should pay attention to strategies to mitigate the mental health and substance use impact of infection prevention and control measures, including the risk of opioid overdose. 

	• 
	• 
	To counter the stigma associated with problematic substance use, mental illness, and COVID-19 (infection, risk, complications), ramp up campaigns specific to correctional facilities and training for health, mental health, and substance use service providers, as well as the general public. 


	Issue 3. Health-service delivery challenges in meeting mental health and substance use needs in correctional settings during a pandemic 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	Institutions come first, health care comes second. You’re not going to tell a correctional officer that 
	you have mental health issues, because it really affects your security level, where you get put into the unit. 
	Until we start looking at all the traumas – the childhood trauma, the mental health and addiction concerns – all we do is prolong the disease, the affliction, and the harm that’s caused to everybody and everyone around. 
	And then there’s judgment and stigma that’s being put on you by corrections staff too. So I do believe mental health services should be taken out of corrections’ hands and put into somewhere where people can get help because I think we’re missing a huge opportunity to help people when they do go in. 
	COVID-19 has exacerbated three long-standing challenges in the delivery of health services for mental health and substance use needs in correctional settings: (1) system issues, (2) access to mental health and substance use services, and (3) the adequacy (or lack of) discharge planning, continuity of care, and transition to the community. 

	System issues 
	System issues 
	While efforts are underway to improve health care in correctional facilities, health-care quality and access remain significant issues.A substantial proportion of the incarcerated population has major needs, including multimorbidity and severe disease, but continues to experience inadequate health care 
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	135,136
	— both in terms of what is available and what is offered. 
	The need for a specialized mental health service is greatest among people with concurrent mental health and substance use concerns, but comprehensive screening, prevention, and treatment, along with comprehensive care, remain patchy and incomplete.These issues persist despite past recommendations to improve health care and commitments to streamline health screening and assessment at intake to ensure adequate referrals are made to mental health service providers.Several experts have urged a further integrati
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	Despite previous commitments by CSC to improve timely access to health education programs and harm reduction resources,programs and services such as opioid-agonist therapies (OATs), naloxone, clean needle exchanges, and safe consumption sites remain under-resourced and underutilized.Further, some have been suspended during the coronavirus pandemic. Inadequacies and disruptions in these services, especially in harm reduction services, represent missed opportunities to facilitate access to mental health care 
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	Addressing these shortcomings will require action in the following areas: 
	• 
	• 
	• 
	making policy changes in services, such as ensuring continued access to medication across the continuum of criminal justice involvement (from admission to release/discharge) 

	• 
	• 
	developing workforce development and training (e.g., management of comorbid mental illness, substance use disorders, and infectious diseases) and adopting best practices for staff recruitment and retention (e.g., tackling disparities in salaries between hospital and corrections positions)
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	• 
	• 
	strengthening stigma reduction strategies 

	• 
	• 
	decoupling health administration within corrections from the criminal justice system
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	Recent legislative changes to reduce the uptake of the illegal, toxic drug supply and improve the availability of diacetylmorphine and hydromorphone during the pandemic may be viewed as 
	encouraging.Similarly, CSC’s recent commitment to increase access to telemedicine and medication, hire more health-care personnel, and increase its capacity to meet complex health needs and provide 
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	165,166
	health services indicates action on prior commitments and should be monitored. 
	Correctional health services in all but three provincial jurisdictions are governed by ministries responsible for justice, public safety, or corrections. The conflict between institutional and public safety concerns on the one hand and rehabilitation goals in this governance model on the other is believed to contribute to poor health, mental health, and substance use outcomes among incarcerated populations.The tension also contributes to conflicting staff loyalties that can impact provider decision making a
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	170-175
	mental health services during and following the pandemic. 
	Pre-pandemic challenges in health-service quality and accessibility include barriers to care, such as secure space, transportation logistics, and confidentiality issues, that contribute to an increased risk of morbidity and mortality from preventable and treatable causes (e.g., HIV, overdose, suicide, and chronic health conditions). Incarcerated populations also have a shorter life expectancy compared to the general population — as much as 10.6 years less for women and 4.2 years less for men.Prior to COVID-
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	International studies of service patterns during the COVID-19 pandemic point to far-reaching consequences for the full range of services and supports, arising from the under-resourcing of correctional health services.Pre-existing issues with staff retention, turnover, PTSD, and burnout may have worsened from fears, realities, and COVID-19 infections. These issues have had cascading effects on routine assessment, treatment, and referral capacities and have spurred an even greater reliance on administrative s
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	RECOMMENDATIONS 
	• 
	• 
	• 
	Prioritize the integration of substance use services, including harm reduction, into the broader continuum of correctional health and medical services to improve patient experiences and population health. 

	• 
	• 
	• 
	Address ongoing systemic health-service shortcomings through 

	o 
	o 
	o 
	policy changes that focus on achieving health access parity and providing continued access to services across the continuum of criminal justice involvement (including release/discharge) 

	o 
	o 
	workforce development and training (e.g., management of comorbid mental illness, substance use disorders, and infectious diseases and the adoption of best practices for staff recruitment and retention) 

	o 
	o 
	strengthening and reviewing stigma reduction strategies 

	o 
	o 
	decoupling health administration from the criminal justice system. 



	• 
	• 
	Incentivize health and correctional staff workforce development and training, as well as recruitment and retention (e.g., through ongoing professional development, adequate and consistent compensation packages, emergency pay, sick leave benefits, and guaranteed resourcing of PPE). 

	• 
	• 
	Train correctional health-service providers in mental health, substance use, and infectious-disease knowledge, skills, and competencies. 

	• 
	• 
	Ensure adequate mental health supports for service providers and corrections staff, including trauma therapy, counselling, and continued access to family and social supports (particularly for those self-isolating). 



	Access to mental health and substance use assessment and treatment 
	Access to mental health and substance use assessment and treatment 
	The mental health and substance use consequences of COVID-19 can disproportionately affect people with pre-existing mental health and substance use concerns (including problematic substance use) and trauma histories. For this reason, the inadequate capacity for assessment in correctional facilities is of particular concern.Substance use and negative mental health consequences tend to increase following community and societal traumas; however, this risk is especially salient for correctional 
	186
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	189,190
	populations, due to their elevated rates of mental health and substance use concerns, as well as the lack of access to social and community supports.In the United Kingdom, with needs exceeding resources, clinical services shifted during the pandemic to focus on the highest-need populations with the most acute needs. In the United Kingdom and Canada, service eligibility thresholds were tightened, and broader, less-specialized mental health services and supports were suspended during the pandemic’s first wave
	191
	,192 

	193,194
	persons. 
	Individuals experiencing the double stigma of substance use and criminal justice involvement, who have historically faced many challenges in accessing comprehensive care on their release to the community, may face even greater barriers now.In particular, exclusionary admission criteria and extended wait-lists (due to the reduced capacity of community programs) may further increase the risk of recurrence, increased substance use, and drug-related overdose.Based on limited data, persons living with serious me
	Individuals experiencing the double stigma of substance use and criminal justice involvement, who have historically faced many challenges in accessing comprehensive care on their release to the community, may face even greater barriers now.In particular, exclusionary admission criteria and extended wait-lists (due to the reduced capacity of community programs) may further increase the risk of recurrence, increased substance use, and drug-related overdose.Based on limited data, persons living with serious me
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	suicide.Carceral populations may not find it easy to switch to remote access, which has been implemented more successfully with other populations.Further consideration and planning on health-promotion services and supports are needed, such as meaningful activity, exercise, and social connection in correctional settings, as well as novel peer-support programs in the community.
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	Challenges in providing treatment services have also been reported in forensic settings (i.e., for those deemed not criminally fit to stand trial), where common chronic health conditions are associated with elevated risks for COVID-19 complications. Health, safety, and infection risks in these settings are amplified by close living quarters, high staff-to-patient ratios, and long hospital stays. Risks are also elevated by an inability to discharge patients, due to public safety concerns, and patients’ diffi
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	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	Thoroughly screen and accommodate the physical health needs of those with pre-existing mental health and/or substance use concerns. 

	• 
	• 
	Increase health-promotion services and supports in correctional settings, including meaningful activity, exercise, and social connection. 

	• 
	• 
	Improve the availability of and access to peer-support programs. 

	• 
	• 
	Provide adequate resourcing/funding to health and mental health service providers for chronic disease prevention and management, access to recreational facilities and exercise equipment, telemedicine and telepsychology (when appropriate), PPE, and facilities that permit safe physical distancing measures. 

	• 
	• 
	Ramp up substance use services with known public health advantages related to COVID-19, overdoses, and blood-borne infection risks, including harm reduction policies, safe consumption sites, access to clean needles and OAT. These activities are critical to supporting decarceration efforts (discussed under Issue 6). 



	Adequacy of discharge planning, continuity of care, and transition to the community 
	Adequacy of discharge planning, continuity of care, and transition to the community 
	The mental health, substance use, and broader health and social impacts of planning for discharge from correctional settings remain a concern. Some reports indicate that pre-existing challenges may have worsened through the first and second waves of the pandemic, hampering the primary aim of continuity of care. 
	Experts urge that planning for discharge begin at intake.Conditions for a successful discharge include 
	214 

	(1) infectious-disease screening, (2) precautions against intake stress, (3) continuity of access to medication and other ongoing treatment, (4) better streamlining of incarcerated persons to lower-intensity services (e.g., peer support, recreational access), (5) ongoing training and education 
	(1) infectious-disease screening, (2) precautions against intake stress, (3) continuity of access to medication and other ongoing treatment, (4) better streamlining of incarcerated persons to lower-intensity services (e.g., peer support, recreational access), (5) ongoing training and education 
	opportunities in custody (e.g., access to general education and skills development programs), and (6) the availability of and communication with quality programs and services in the community.Arranging for health cards prior to release and establishing links with community health services following release are also critical.
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	These recommendations correspond to Livingston’s 2009 standards of correctional mental health services, which include matching individual needs to services and ensuring transitional service access before and after release from custody.While correctional facilities in Canadian jurisdictions lack a unified model of care to bridge these gaps,various policy mechanisms revitalized during COVID-19 may help. Consider temporary absences for employment and training, which prior to COVID-19 had a 97 per cent success 
	220 
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	Once a person is released, their successful reintegration into the community is contingent on access to housing, employment, and mental health and substance use services.Successful discharge planning and transition into the community require strong linkages to substance use-disorder 
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	228-232
	treatment, such as OAT, peer support, social services (including family services) and primary care. For people with pre-existing mental health concerns or problematic substance use, timely access to wraparound mental health and substance use services and follow-up care are also needed, particularly access to harm reduction, treatment, physical health care, and social and peer supports. These areas are increasingly being piloted by the Justice Centre model for low-risk, high-needs clients in Ontario, upon th
	233 

	Well before COVID-19, however, data indicated that visits to emergency departments and psychiatric hospitals increased immediately following discharge.Compared to the general population, carceral populations are at a significantly higher risk of early mortality from all causes.Among carceral populations in Ontario, 20 per cent of individuals who died post-release from drug toxicity, died within seven days of release. Between 2006-13, researchers found increased mortality from overdose in the weeks following
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	Effective continuity of care depends on the availability of appropriate health and social service providers in the community.A greater emphasis on access to substance use services, including harm reduction, can lower the risk of overdose, as well as reduce or prevent COVID-19 transmission and its complications.
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	Provincial ministerial reports have made similar recommendations with regard to the syndemic opioid crisis. These recommendations include providing overdose prevention services 24 hours a day, further 
	drug-check programs to measure toxicity in the illegal drug supply, adequate compensation for community workers, and trauma counselling for harm reduction workers (those who use drugs and those impacted by the opioid overdose crisis).While CSC committed to providing and tracking health-education and harm reduction products, the degree to which they are accessible in the current context remains unclear.
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	As of 2019, just 5 per cent of federal correctional budgets were allocated to community supervision programs, and long-term planning for community accommodations was sparse. Spending on such programs was $166.1 million in 2018-19, with $164.8 million forecasted for 2019-20.Inadequate resourcing of community programs needed to support successful discharge has likely resulted in additional challenges during the pandemic. While efforts to release people who are at a heightened risk from COVID-19 are encouragin
	248
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	People released during the pandemic have expressed nervousness or anxiety about access to housing and economic and social supports, all key determinants of mental and physical health, as well as substance use (both in general and following release from prison).Landlords have long been reluctant to house people who were recently incarcerated, and the closure of shelters during the pandemic has heightened housing stressors.At the same time, those who are homeless or underhoused are at an increased risk for CO
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	COVID-19 has also amplified the need for post-discharge community supports for employment, particularly given potential limitations in incarcerated persons’ eligibility for the Canada Emergency Response Benefit (CERB).In Ontario, many incarcerated persons who received benefits under the Ontario Disability Support Program or Ontario Works allegedly received less financial support each month than they would have under CERB; if they did receive CERB, the amount was deducted from their regular benefits.Social a
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	272-277 
	At a

	links between household income and economic downturns increase the risk for suicide. population level, financial concerns related to COVID-19 have already been identified as a leading cause of psychological stress.
	278 


	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	• 
	Conduct thorough risk assessments and use diversion, as well as discharge practices and principles, across the continuum of criminal justice involvement, particularly for persons at low risk (e.g., for 

	recidivism, those charged with non-violent crimes), older persons, pregnant women, parents, those with pre-existing chronic health conditions, and those previously granted parole and/or nearing the end of their sentence. 

	• 
	• 
	Introduce legislation that decriminalizes possession of illegal substances for personal use and supports accommodation/adherence to bail, parole, and community supervision needs, with sensitivity to socio-economic needs and COVID-19 infection risks. 

	• 
	• 
	Integrate medical records into all provincial, territorial, and federal corrections discharge planning (to provide relevant medical information at release), while respecting health information, privacy concerns, and consent. Supplement these records with a system that collects data on gender and racialization, mental health and substance use needs, and housing, employment, and social support needs and risks. 

	• 
	• 
	Increase funding for collaboration with community service providers. 

	• 
	• 
	Ensure continued access to medications (e.g., buprenorphine, methadone), treatment, and supports for those being discharged from prisons, including alternative housing arrangements for those at risk of homelessness, already homeless, or precariously housed. 

	• 
	• 
	Fund and evaluate innovative mental health services and supports, including e-mental health, peer support, and psychoeducation programs, with an emphasis on providing equitable access to rural, remote, and Indigenous populations, among others. 


	Issue 4. Mental health and substance use impacts of infection-control and prevention measures 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	COVID taking people’s access to family is just devastating. People’s paroles getting pushed back. No family, no supports. Nothing helpful. And nobody wants to be honest cause then you’d just get into 
	more trouble. 
	For me, the biggest thing that’s lost is the community support, the peer support and how vital they are for inside. Same for programming, same for support, same for family. For me, that’s been the 
	saddest part about losing that connection that would otherwise give them a better chance of walking out those gates. 
	When I was incarcerated, it was impossible for my family to come visit me and that was the reality for a lot of the women I was incarcerated with. Not affording those phone calls. Visits from your child, 
	your spouse, your aging parents are so important. I’d like to see that [telephone and video 
	conferencing calls] continue as an option other than just face-to-face visits. 
	There are conflicting accounts of the federal correctional response to COVID-19. CSC reports that it has significantly bolstered its infectious-disease prevention and control measures, including active screening of all persons entering federal institutions, comprehensive sanitation and cleaning, and isolation of symptomatic or positive employees and incarcerated persons.Nevertheless, some advocates continue to express concern regarding the inadequacy of the response. Correctional facilities were already cha
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	286-294
	infrequently implement COVID-19-specific screening, treatment and medical isolation measures. 
	During the first wave of the pandemic, meetings and expert oversight between PHAC and CSC were understandably focused on infection control and prevention rather than mental health.However, COVID-19 infection-control and prevention measures can impact the mental health of incarcerated persons in many ways, such as disruptions in daily routines, deprivation of civil liberties, or the real and perceived loss of control and social support.
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	Loss of control and social support are not the only factors that may worsen the mental health of the correctional population. Other possible factors include loss or disruptions in critically needed services, supports, and medication access, and challenges accessing virtual care.Global losses of life, sick family members, and limited or non-existent access to mourning rituals may also impact correctional mental health. Since social support and opportunities to mourn are critical for post-traumatic growth and
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	Public health infection-control and prevention measures have evolved to facilitate social connection at a distance, reinstate (modified) visitations, and improve the use and availability of phone/calling cards. However, disruptions and the temporary loss of family and peer supports may have inadvertently 
	305-308
	spurred negative psychiatric consequences and drug use. 

	Specific measures in federal correctional facilities 
	Specific measures in federal correctional facilities 
	According to the Office of the Correctional Investigator (OCI), CSC instructed federal institutions in March 2020 to suspend all visits, discontinue all-but emergency transfers, close communal spaces such as libraries and gyms, and impose limits on cellphone time. Institutions with outbreaks put even more restrictive measures in place, reducing meaningful social contact and purposeful activities, and keeping incarcerated persons in their cells 23 hours a day.Visitations were eventually reinstated, calling c
	According to the Office of the Correctional Investigator (OCI), CSC instructed federal institutions in March 2020 to suspend all visits, discontinue all-but emergency transfers, close communal spaces such as libraries and gyms, and impose limits on cellphone time. Institutions with outbreaks put even more restrictive measures in place, reducing meaningful social contact and purposeful activities, and keeping incarcerated persons in their cells 23 hours a day.Visitations were eventually reinstated, calling c
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	example, the OCI has reported clusters of self-injurious behaviours, even at settings without COVID-19 outbreaks.
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	Measures taken by provincial correctional facilities 
	Measures taken by provincial correctional facilities 
	During the first wave, provincial and territorial correctional authorities implemented restrictions in visitations, communications, and lockdowns similar to federal facilities — with some provincial institutions keeping incarcerated persons in their cells for 24 hours a day. Although some provinces are not routinely testing or reporting COVID-19 infection rates in correctional facilities, the available data indicates that, between May and July 2020, the overall infection rate of provincial/territorial insti
	26.41 per 1,000. Based on the limited data available, 45 per cent of provincially incarcerated persons have been tested for COVID-19, compared to 11 per cent of federally incarcerated persons.
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	Provincial authorities appear to be more proactive in adopting post-charge diversion (e.g., greatly reduced remand populations), decarceration, and infection-control and prevention strategies, which have likely mitigated mental health and substance use impacts. For instance, between mid-March and early April 2020, the total correctional population in Ontario fell from 8,344 to 6,025.This proactive approach may have been facilitated by reduced court access, a focus on bail/diversion programs in place of cust
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	Climate inside correctional settings 
	Climate inside correctional settings 
	There have been reports of increased tension and conflict between correctional populations and correctional staff due to COVID-19, resulting in further disruptions to health-care services and highly concerning disciplinary measures.For instance, there are various reports of human rights violations in Canada and internationally — some anecdotal, others from third-party watchdogs and international criminal reform organizations. These reports have highlighted incidents by corrections staff that include assault
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	Access to information 
	Access to information 
	Information about infection-prevention and control strategies used in correctional settings, or their impact on the incarcerated population’s mental health and substance use, was difficult to find during the course of this review. A number of experts have recommended greater transparency on the part of 
	331-333
	correctional institutions. 

	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	Increase transparency and information sharing on infection-control and prevention measures and their impacts on mental health and substance use outcomes in correctional settings. 

	• 
	• 
	Strengthen the routine collection and reporting of data on prevention measures, testing, and cases. 


	Issue 5. Conflation of solitary confinement and medical isolation 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	They use COVID to set a dangerous precedent that it’s okay to leave people in these horrible 
	conditions for so long without services. 
	Contrary to interim World Health Organization guidelines for prison health, federal correctional facilities in Canada are reported to have relied in part on structured intervention units (SIUs) to contain the spread of the virus during the first wave of COVID-19. While SIUs were introduced as a reform under Bill C-83,advocates have criticized the ways in which they mirror solitary confinement, with its physical idleness, sensory deprivation, and social isolation.Those placed in SIUs were supposed to be give
	* 
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	Earlier reports have identified solitary confinement as a human rights issue and a risk factor for suicide, noting that it is over-used among people with mental health issues and racialized populations.Despite the fact that solitary confinement and conditions resembling it were sought to be eliminated, especially for those with mental health concerns, under Bill C-83, individuals placed in SIUs throughout the pandemic disproportionately had mental health needs.Further, investigations of female incarcerated 
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	self-injurious behaviours. 
	Concerns are growing internationally that in many institutions, due to limitations in physical space, people subject to medical isolation are being placed in chambers once used for solitary confinement or 
	Bill C-83 is an act to amend the federal Correctional and Conditional Release Act, meant to reduce harms caused by segregating people with mental health issues. 
	*

	administrative segregation. Moreover, the average length of stay of 14 days is just under the 15 days considered to be torture under the UN’s Mandela Rules.Despite the risks posed by this practice, no international tribunal enforces the rules, and provincial and federal jurisdictions in Canada agree to uphold them in principle without oversight or accountability.Consequently, a number of actions are recommended to mitigate the negative impacts of medical isolation, including using it as a measure of last re
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	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	Set up alternatives to medical isolation and limit its use whenever possible. In cases where it is needed, provide clear explanations and justification for its use — with oversight governed by health professionals and third-party watchdog organizations. 

	• 
	• 
	Develop clear polices on the use of measures to counter the mental health effects of medical isolation, including continued mental health monitoring, guaranteed access to reading materials and media, and frequent communication with loved ones and families. 


	Issue 6. Decarceration and mitigating COVID-19 mental health and substance use impacts 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	Corrections still has that mentality of going through slow gradual release. But if you can’t get out in 
	time through escorted passes and unescorted passes, and you can only apply for day parole, it really limits your opportunity to be successful on parole. What it’s done is it’s created a longer sentence for prisoners. When they go into parole board, the parole board would say, have you completed your correctional plan? Well for the past year, they haven’t done any programming. Very little programming was being done. And when the programming started back up, they were only letting 3 
	people into the program. Well, the lifers were always put on the back burner because they don’t have a guaranteed release date. So it’s created a lot of stress and anxieties for the families, and for the prisoners, they’re really feeling isolated. 
	With much evidence emerging from the U.S., decarceration is considered the most effective measure for reducing the spread and associated risks of COVID-19 in prisons. It is especially effective when supported by community supervision and home confinement alternatives. Moreover, decarceration is deemed essential for populations that are low-risk, in remand, or near the end of their sentence, and 
	With much evidence emerging from the U.S., decarceration is considered the most effective measure for reducing the spread and associated risks of COVID-19 in prisons. It is especially effective when supported by community supervision and home confinement alternatives. Moreover, decarceration is deemed essential for populations that are low-risk, in remand, or near the end of their sentence, and 
	those with pre-existing medical conditions.International evidence on past mass decarcerations involving similar populations reports no added public safety risks with well-executed decarceration policies.Additionally, various oversight bodies and advocacy organizations have called for decarceration and early release as the safest means to curb COVID-19 infection and its broader impacts (including mental health and substance use) on correctional populations, staff, and surrounding 
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	366-370
	communities. 
	Consistent with the literature reviewed, many call for the release of people who are older, immunocompromised, or living with chronic disease.The John Howard Society of Canada has suggested that those at an elevated risk of contracting COVID-19, who also pose a risk to public safety, could be placed under house arrest. The Canadian Association of Elizabeth Fry Societies has called for the depopulation of women’s institutions, given their generally poor health-services coverage.For instance, self-reported es
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	Federal authorities more recently expedited parole submission reviews and decarceration efforts, but only after outbreaks in federal correctional facilities spurred a class action lawsuit.The OCI and the John Howard Society of Canada claimed that CSC withheld information and did not routinely monitor and report on the number of federally incarcerated people released during COVID-19.Unions for Canada’s correctional officers denounced decarceration early in the pandemic on the grounds of public safety, callin
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	measures. 
	Many provinces have decarcerated those deemed low-risk or who are serving intermittent jail sentences (e.g., weekend sentences) or are in remand.Their decarceration aligns with evidence from multi-jurisdictional studies demonstrating that short sentences are not effective deterrents to crime, nor sufficient points of access to health and social care, especially given the high prevalence of mental health and substance use concerns in remand populations.Recent changes in decarceration policies, such as those 
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	Since the start of the pandemic, poorly executed decarceration policies in U.S. jurisdictions have negatively affected communities and hospitals in low-income areas. This has especially been the case for communities with high rates of homelessness and precarious housing, which have contributed to greater community transmission rates and worsened hospital surge capacity.Experts have cautioned that decarceration should be introduced alongside reforms in parole, bail, housing supports, and drug 
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	policy, including (but not limited to) the decriminalization of illegal substances for personal use. Canada, legislative options specific to decriminalization include the removal of criminal penalties under the Controlled Drugs and Substances Act, targeted exemptions under Section 56 of the act, and the further enactment of Good Samaritan legislation.In general, lower eligibility thresholds (e.g., lower limits on the amount of drugs one is allowed to legally carry) may have a limited effect, and more rigoro
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	While debate is primarily framed from an infectious-disease control and prevention perspective, decarceration has significant implications for mental health and substance use. Decarceration is likely to curb ambient stress and anxieties for those at heightened risk of COVID-19 complications due to preexisting conditions and congregate living conditions. Though limited decarceration is underway, the mental health and substance use impacts — positive and negative — remain unknown. Efforts to assess these impa
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	403-406
	medication, mental health and home-based care, peer support, and safe, affordable housing. 

	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• 
	• 
	• 
	• 
	Create a national correctional decarceration strategy that is linked with national emergency measures and public health responses. 

	o 
	o 
	o 
	Ensure that infectious-disease-specific information and vulnerable populations are considered and given priority in decarceration strategies and parole review submissions. 

	o 
	o 
	Strengthen corrections’ communications, collaborations, partnerships, and integration with public health authorities, as well as with mental health and substance use services and other community services needed to adequately support decarcerated individuals. 



	• 
	• 
	Commit resources to study recently enacted legislation and policies that support decarceration to determine their potential impact on recidivism, cost savings, and social, economic, and health impacts (e.g., infectious disease, chronic disease, mental health, and substance use). 


	o Increase supportive housing service options for decarcerated people and improve housing availability to amplify the potential benefits of decarceration efforts. 
	Issue 7. Social determinants, equity, and data gaps 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	So many Indigenous prisoners in the federal system, they’re double-impacted by COVID, and how corrections has limited access for people coming into the institutions. 
	As identified in Issues 1 and 2, many social determinants of health intersect with the public health, mental health, and substance use risks from COVID-19. Advocates are calling for routine performance measurement and monitoring on the availability of income, housing, and social supports (collected upon admission to correctional settings).Specifically, a rigorous, systematic collection of data is lacking on the mental health and substance use impacts of care models and release practices for people who are (
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	sensitive data, which makes health-service system planning and policy decisions difficult. 

	RECOMMENDATIONS 
	RECOMMENDATIONS 
	• Collect data and report outcomes of services and release models, including gender-sensitive and race-based data. 


	Conclusion 
	Conclusion 
	VOICES OF PEOPLE WITH LIVED AND LIVING EXPERIENCE: 
	I’ve been doing this for 15 years. People ask me what we can do to make “things better”, but then it 
	just stays in a report. Everyone in this room knows where the barriers are and what needs to be changed. I just want to see actions be taken. 
	Incarcerated populations are at a higher risk of contracting COVID-19 and of experiencing poorer outcomes associated with the illness due to their close proximity to the virus and disproportionate burden-of-risk factors. These factors include significant physical/mental health and substance use multi-morbidities, as well as experiences of structural racism, stigma, and discrimination and trauma, food insecurity, and poverty.
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	The nature of the correctional environment heightens the risks associated with COVID-19. It is challenging to adhere to public health guidance around infection control and prevention, and maintain continuity of health care and social programming, which are both critical to the health and well-being of 
	The nature of the correctional environment heightens the risks associated with COVID-19. It is challenging to adhere to public health guidance around infection control and prevention, and maintain continuity of health care and social programming, which are both critical to the health and well-being of 
	incarcerated persons.Recently released or discharged populations have similar risks and experiences, especially if they live in socially or economically vulnerable communities, where crowded housing and/or the challenges of employment, probation, or parole can make physical distancing measures difficult to follow.Although the evidence has yet to catch up with the fluid nature of the pandemic, it is likely that the confluence of risk and situational factors is contributing to significant impacts on the menta
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	Stronger planning during and beyond COVID-19 is needed to support the mental health and substance use needs of this population, including those with pre-existing challenges and those experiencing adverse effects from the pandemic. To support the mental health and well-being of criminally justice-involved persons, decision makers can take stock of lessons learned to date, improve data and transparency, and consider decarceration and infection-control and prevention strategies in correctional settings (includ
	Given the heightened risks, the mental health and substance use impacts of COVID-19 should be front and centre in planning appropriate community supports. In the current decarceration context, reductions in pre-trial admissions into custody and accelerated temporary absence motions (or programs) present opportunities to foster COVID-19 “dividends.” Such policy measures can improve access to mental health, physical health, and social services for once-incarcerated persons and avoid unnecessary legal and corr
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