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• The Office of the Correctional Investigator (OCI) acts as an Ombudsman 
for offenders under federal jurisdiction (serving a sentence of two years or 
more):

– Independent monitoring and oversight of federal corrections;

– Accessible and timely investigation of offender complaints;

– Determines whether the Correctional Service of Canada (CSC) has 
acted fairly, reasonably and in compliance with law and policy; and,

– Makes recommendations to ensure accountability in corrections.

• The Office was formally entrenched in legislation in November 1992 with 
the enactment of the Corrections and Conditional Release Act.

• The Act gives the OCI broad authority and the responsibility to investigate 
offender complaints related to “decisions, recommendations, acts or 
omissions” of CSC.
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• The Office has 30 staff, the majority of which are 
directly involved in the day-to-day addressing of 
inmate complaints. On average, the Office receives 
6,000 offender complaints annually. 

• In 2010-11, investigators spent in excess of 370 days 
in federal penitentiaries and interviewed more than 
2,100 offenders. 

• The Office received 20,000 contacts on its toll-free 
number and conducted over 1,200 use of force 
reviews.
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• The proportion of offenders with significant, identified mental health 
needs has more than doubled in the past decade.

• At admission: 
• 38.4% of male offenders reported or were assessed at intake as 

showing symptoms associated with mental health problems:
• 78% reported concurrent disorders (i.e. substance abuse and mental 

health concerns);
• 29% scored high on scales assessing depression and 

hopelessness; and, 
• Aboriginal offenders were 5 times more likely to be categorized as 

severely dependent on alcohol than non-Aboriginal offenders.

Source: CSC, An Initial Report on the Results of the Pilot of the Computerized Mental Health Screening System (ComHISS), 
March  2010
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Federal penitentiaries are housing some of the largest populations of 
the mentally ill in Canada, the cumulative result of:

– Impact of the deinstitutionalization movement; 

– Inadequate and fragmented community services and supports;

– ‘Criminalization’ of behaviours associated with untreated mental 
health problems and ‘zero-tolerance’ policies; and,

– Disproportionate incarceration of vulnerable and ‘at risk’ 
populations (Aboriginal, homeless, impoverished, addicted).
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• Physical conditions of prison confinement (e.g. deprivation, isolation and 
separation from family and loved ones) can be hard on mental health 
functioning.
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• Over $60M dedicated new federal funding has been committed 
in recent years:

– $29M over five years for Community Mental Health Initiative 
(2005); 

– $21.5 M over two years for Institutional Mental Health 
Initiative (2007); and,

– $16.6M annual permanent funding for Institutional Mental 
Health (commencing 2009-10).
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• Offenders with mental health 
issues may be more likely to be:
– victims of violence, 

intimidation, and bullying;
– placed in administrative 

segregation;
– classified at higher security 

levels;
– unable to complete 

correctional programs; and
– released later in their 

sentence.

10

Source:  http://ackermangruber.com/portfolios/served-out-aging-and-dying-behind-bars/
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A typical cell in the Complex Needs Unit in the Pacific Region
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• Reports and investigations into deaths in custody,  incidents 
involving offenders with mental health concerns and / or self-
harming often note: 
– information-sharing concerns between mental health care 

staff and frontline correctional staff;
– transfers motivated by staffing, resourcing and infrastructure 

deficiencies rather than offender best interest;
– staffing issues (i.e. vacancies, no 24/7 health care 

coverage);  
– segregation uses as the only alternative to house offenders 

with mental health symptoms; and, 
– challenges in obtaining informed consent, voluntary 

treatment and video-taping of use of force incidents.
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• Capacity vs. Demand
– Limited access to mental health services and supports;
– Resourcing and physical infrastructure deficiencies;
– Recruitment and retention of mental health professionals; and 
– Lack of intermediate care units in regular penitentiaries.

• Over reliance on long-term seclusion and restraints to 
manage offenders with acute mental health needs.

• Better integration of security and clinical practices.

• Disproportionate representation and rapid growth of 
vulnerable groups (Aboriginals, women, minorities, 
addictions) in correctional populations.
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• Early detection, diagnosis and intervention, greater access to 
services, supports and treatment options in the community, and a 
range of prevention and diversion measures, offer far more 
promise than incarceration.

• National Mental Health and Corrections Strategies are required to 
bring integration of services and supports across jurisdictional, 
professional and sectoral divides. 

• As a country, we need to address social problems that bring 
distressed and vulnerable persons disproportionately into contact 
with the criminal justice system – poverty, homelessness, 
substance abuse, exclusion and social marginalization.
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