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December 2013



Office ofthe Verdict of Coroner’s Jury
Bureau du Verdict du jury du coroner
coroner en chef

The Coroners Act— Province of Ontario
Loi surles coroners — Province de I'Ontario

We the undersigned / Nous soussignés,

Margaret Cruz of I de Toronto

Susan Tilk of /de Toronto

Cherish De Moura Toronto
of/ de

Kiran Chandra Toronto
of /de

Anna D'Amato of I de Toronto

the jury serving on the inquest into the death(s) of / membres ddment assermentés du jury & Fenquéte sur le décas de :

Sumame / Nom de famile Given Names / Prénoms

Smith Ashley

aged 19 held at - Coroner's Court Toronto , Ontario
aflagede tenue &

fromthe September 20, 2012 tothe December 19 20 2013
du au

By or./or _John Carlisle Coroner for Ontario

Par coroner pour 'Ontario

having been duly swom/affirmed, have inquired into and determined the following:
avons fait enquéte dans l'affaire et avons conciu ce qul suit :

Name of Deceased / Nom du défunt
Ashley Smith

Date and Time of Death / Date et heure du décés
October 19, 2007 at 8:10 am.

Place of Death / Lieu du décds
St. Mary’s General Hospital in Kitchener

Cause of Death / Cause du décés
Ligature strangulation and positional asphyxia.

By what means / Circonstances du décés
Homicide

Original signed by: Foreman / Original signé par : Président du jury

FOR INFORMATION ONLY
NOT OFFICIAL
VERDICT/RECOMMENDATIONS Original signed by Jurors 7 Original S1gnd par 163 Jurés
The verdict was received on the 19* day of December 20 13
Ce verdict a été regu le (Day/ Jour) (Wornth 7 Mofs}

Coroner's Name (Piease print) / Nom du coroner (en lettres mouliées)
Dr. John Carlisle

Date Signed (yyyy/mm/dd) / Date de Ia signature (azaa/mmidd)
2013/12/19

Coroner's Signaturs / Signature du coroner

We, the jury, wish to make the following recommendations: (see page 2)
Nous, membres du jury, formulons les recommandations sulvantes : (voir page 2)
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Offtco of the Verdict of Coroner’s Jury

Bureau du ' Verdict du jury du coroner

coronar en chef

The Coroners Act— Province of Ontario
Loi sur les coroners ~ Province de I'Ontario

ONTARIO

Inquest into the death of:
FOR INFORMATION ONLY Enquéte sur e décés de:

807 OFFICIAL Ashley Smith
VERDICT/RECORMENDATIONS

JURY RECONMMENDATIONS
RECOMMANDATIONS DU JURY

THE ASHLEY SMITH CASE STUDY

'WE RECOMMEND:

1. That Ashley Smith’s experience within the comectional system is taught as a case study to all Correctional
Service of Canada management and staff at the institutional, regional and national levels. ‘This case study can
demonstrate how the comrectional system and federal/provincial health care can collectively fiil to provide an identified
mentally ill, high risk, high needs inmate with the appropriate care, treatment and support. This case study can also
demonstrate the lack of communication, cohesiveness, and accountability of a large organization such as Correctional
Service of Canada.

2. ’IhattheAshleySmitheasesmdybedmignedforalle:dsﬁngandfmneCSCmanagunentandslaﬁoﬁ'ezinga
comprehensive understanding and gaps analysis of the practices that occurred leading to this case. This case study will
include documents and evidence presented throughout the Ashley Smith Coroner’s Inquest, specifically:

. The Jury’s Recommendations, December 2013;

. Reportto Coroner Investigating the Death of Ashley Smith at Grand Valley Institution for Women (GVI),
October 11,2013, University of Toronto, Professor Kelly Hannah-Moffat (Exhibit 206);

- AProventable Death, June 20, 2008, Correctional Envestigator of Canada (pages 1-30) (Rxhibit 22); and
. The Ashley Smith Report, June 2008, Ombudsmen and Child and Youth Advocate (excerpts) (Exhitit 6)
THE PROVISION OF MENTAL HEALTH CARE TO FEDERALLY SENTENCED WOMEN .

A WITHIN PENITENTIARIES

WERECOMMEND:

"3 That, within 72 hours of admission to any penitentiary or treatment facility, all female inmates will be assessed
byapsychobgiﬂﬁdebmhzwhe&ermymmﬁlhed&ismmd/ms;lﬁnjﬁmbehaﬁom exist.

a)  That should an inmate be identified as having high needs mental health issues and/or self-injurious behavious,
the Chief of Psychology will notify the Tnstitutional Head, Rights Advisor and Inmate Advocate (RA-IA)*, Women
Offender Sector, and the Regional Complex Mental Health Committee in writing within 48 hours of assessmert.

b) Thmﬂﬁspmeesofxmnmﬁwmmnﬁnmeemémmdmmomgomgbmmdasmﬁredbym
inmate,

c) That the Chief of Psychology implements a plan of effective treatment strategy which will be documented and
shared as required. ) :

*The role of the RA-IA is defined in Recommendations #73-75.
-4, That a full range of effective therapeutic interventions are:

a) mﬁﬁmmqedmmenwdsofﬁanﬂemmmghmwlﬁmmﬁdmmofmm-
classification, status, or placement; . .
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b) enhanced to include de-escalation training, and art, music, or pet therapy;
c) trauma-, age-, and gender-informed, and develoiamemnlly appropriate; and
d  detenmined and muthorized by mental health staf.

5. That Correctional Service of Canada (CSC) create a permanent peer support program, with highly trained and
qualified peer support workers in each of the women’s penitertiaries that:

(@ is available to all women, including segregated women and regardless of security status, upon their request, 24
hours a day;

)] pmﬁd&hainhgmdm—goingmppoﬁfmthepeersbywomm—cen&edpsychologislsandsocialwoﬂoem;
© ensures confidentiality between the female inmate and the peer to the greatest extent possible;
@ caﬁbetﬁﬁzeddﬁngminddeﬁofselﬁmjudousbehaviom,ifrequ&ted;and

© is offered to women actively engaged in self-injurious behaviour or at risk of engeging i self-infurious
behaviour as a therapeutic intervention. ‘

6. ThatCSCms&nenmsingserviowmpmsaﬁon-siﬁeforinmaﬂona24homperday,7dayperweckbasis,as
well as available to staff for consultation. .

7. TthSCamwmdemmlhdmmmsbydevdcpingpgmﬁshipswimmmﬂmthmlm
experts. .

8 Mmmbeadequmesmﬁngofquaﬁﬁed,mmﬂhmhhmpmﬁdasvﬁmmuﬁwmdexpeﬂmm
treating a population with mental health issues, self-infurious behaviours, suicidality, and trauma, at every women's
institution to provide services and supports to female inmates. These providers will include: )

@ Psychiatrists;
() Psychiatric Nurses or Nurses;

(© The Chief Psychologist¥;

FOR INFGRMATION ONLY
NOT OFFICIAL
@  Psychologists; VERDICT/RECOMMENDATIONS

© Social Workers;

@ Behavioural Counsellors** and/or Recreational Counsellors;

@ General Practitioners; and

(3} Other professional service providers, as required.
"'Itisﬁntharecommmdedthagwhehawoﬂdnghtheposiﬁmindetminatelyorinmacﬁngcapacity,theChief
Psychologist must hold a Ph.D. in Clinical Psychology and be 2 member in good standing of the Ontario College of
Psychologists (or provincial equivalent).

" **1tis firrther recommended that behavioural counsellors have qualifications to counsel in behaviour. Otherwise, itis
recommended that the title of Behavioural Counsellor is amended to Behavioural Therapy Coordinator.

9. 'I‘hatCSCe:q:andthescopean&tmnsofpsychiah:’sls’ comcls‘toenableﬂlemt)ﬁﬂﬁllmeirduﬁwina
mesaningful way. . .

10. That all staff providing mental health care will report to, and he accountable to, health care, not secusity, and
that the therapeutic relationship should not be compromised by the assignment of security-focused assessments.

11. MCSCorganhemdﬁmdmOMmamﬁrnmhgsmﬁmpwchiaﬁcwmdsoﬂochelhmﬁmh,
or other specialized mental health institutions, These secondments are to be of sufficient length and completed with
regularity. This will ensure the continual improvement of their knowledge and skills in the provision of mental health
mmﬁmmdmppoﬁbﬁmﬂehmﬂs,md&drkmwldgeofwmmﬁymﬁngpmﬁmmdmduds
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generally.

12. That the decision to disclose information to security by a mental health care provider should be govemed by the
epplicable legislation, and professional and ethical standards, bearing in mind that reporting may affect the therapeutic
relationship. The decision to disclose must also take into account the paramount duty of CSC to ensure the safety of the
inmate. Service providers should be encouraged to consult with their professional, goveming bodies or colleagues when
determining the necessity of disclosure. .

13. ThatCScheateaninstituﬁonalsocialwoﬂierposiﬁonorposiﬁonswhosemspons’bﬂitywﬂlindudewoﬂdpg
inconsultaﬁonwi&loedCanadianAsodaﬁonofEﬁmbethFrySodeﬁs(CAEF , and other community groups, to
idmﬁfy,worﬁmbmdmcwswaﬂablemmm@saﬁm,hdudhgmemlhedmmmmdsuppm The °
mandate ofthisposiﬁonwoﬂdincludethedisseminaﬁonofinfonnaﬁonregardingthe.avai]abﬂityoﬁandassistance
wiﬂmonnecﬁngto,suchse;vicwandmpportstofmnaleinmatsandtoslaﬁ'('mcludingconhact-basedclinicians).

14.  That CSC be required to provide all contract physicians with copies of Commissioner’s Directives, including
revisions to Commissioner’s Directives, that govem their practice within the penitentiary.

B.  ALTERNATIVES TO PENITENTIARY FOR 7. 10N opLy
[ R
WE RECOMMEND: : nL - #AL
[ VEREBI™™ "+ - ypamions
15.  That female inmates with serious mental health issues and/or sefmurious i terms

of imprisonment in a federally-operated treatment facility, not a security-focussed, prison-like eavironment.

16. M&mﬂchmaﬁswhohwebemideﬂﬁedwhaﬁngseﬂommmﬁhedﬁhsu&an&mmlﬁhiuﬁom
behaviours be promptly transferred to such a facility as soon as reasonably practicable.

YA Thatsuchaﬁcﬂityorﬁcﬂiﬁesbemadeavaﬂableatlmstonamgianalb&s,andparﬁctﬂadyinOmaﬁo. Itis

mgedthatmomthanonefedmﬂy—opemedteannunﬁciﬁtyisavaﬂableforlﬁghﬁsk,highnwdswomeninﬂ;eevm
that a major conflict occurs between the inmate and staff. Furthermore, and specifically, that existing male federally-
operated treatment facilities be adapted to accommodate a wing for female inmates,

18. IbatCSCmgoﬁabamngunenEwhhmvhdﬂhedﬁmﬁdﬁﬁwmmﬁdcbng-mtemmm female
inmates who chronically engage in self-injurious behaviour or display other serious mental health problems. Further:

2)  thatthe Govemment of Canada sufficiently and sustainably fnds the CSC to enter info such agreements;

b) thatthiswillinclndemyandaﬂeapitalmdoperaﬁngmsmassodmdwhhﬂmwmbﬁshmmtofsuchﬁcﬂiﬁeg
and that the ammmodaﬁmmdteannmoffunaleinmamﬁmdnwﬂlbethempmsibﬂiyofcsc; )

c) ﬂ:atthefocusofsuchaﬁcﬂitybeontheprepmaﬁonfmteaﬁnuﬂoﬂandteaﬁnmoﬁtheimnam;and

d) Mafmﬂeimahwﬁhmmhlhmlﬂﬁsmwmﬁmselﬁinjuﬁmsbehsﬁomwhoismtmmﬁng and/or
mdmwmmmtmmmamconmpmemmMcmmnmmmpmofmoﬁng
health care professionals to seek her conseat to treatment.

19.  That decision-making with respect to the clinical management and interventions of immates with mental health
issuwmmadebycﬁddmsmmmﬂmﬁonwhhmemmﬁe,mhuthmbyswmymagmmmmﬁ

20. MammmwmmummummmdaMemmm
sentence therein. :

21.  That sucha facility in Ontario, or a part thereof, be designated as a Schedule 1 facility under the Ontario Mental
Health Act.

2. Mhmﬂéhamhﬁd]ﬁumuﬁhmeamhmhdepaﬁuﬁpaﬁaﬂadmmmﬂmmm
adwmcysystanmbepmvidedwmmatwhpmﬁcnﬁaﬁ&gmuammthwemommdmim including the newly
adopted RA-TA (sce Recommendations #73-75).

MANAGEMENT OF COMPLEX HIGH NEEDS FEMALE INMATES

'WE RECOMMEND:

23.  Thata Treatmeat Team is created at the institutional leve] to support high needs female inmates with a
consistent and dedicated team of qualified health professianals, which will inchude psychiatrists, psychologists and
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genenal practitioners, and that such a team:

care to mmates;

@ meet during the psychiatrist’s regular visits at the institution in order to provide on-going, timely, and regular

()  support the inmate regardless of her security classification, status, or placement within the institution;

© seek input from the inmate about the efficacy of her therapeutic relationships and interventions on an on-going
basis;

@ seek input from frontline staff assigned to support the inmate with mental health care needs; and

© develop management plans forthe purposes of therapeutic intervention and preventative measures, This plan
vﬁﬂmkeMacwlmmemm&c’smWeﬁmwoftmmgmdmemmﬁaﬂytmmaﬁceﬁecGOfb@g
incarcerated, segregated and/or restrained, and finther, that such management plans are developmentally-appropriate,
and age- and gender-informed. : : .

24. That the selection of the frontline staff assigned to a female inmate will consider:

(8  theskill and interest of the frontline staff

FOR®Y: . .
(®)  the wishes of the inmate; and - ctase 2N ONLY

l 1 "."\

©  input from the Trestmeat Team, VERDIC® .. :uinii HDATIONS

25.  That CSC maintsin a roster of extemal psychologists and psychiatrists to provide a second opinion regarding
treatment, services and/or recornmendations when challenging behaviours are identified.

.26. 'IhatanextemalmdindepmdedmviewbeconducmdoftbeRegionalmdNaﬁmalComplacMmmlHeahh
Commiﬁewmdztmnineﬁzeﬁeﬁeacy,andidmﬁfyoppommiﬁuforimpzwemenm. .

SEGREGATION AND SECLUSION

WE RECOMMEND:

27. That, in accordance with the Recommendations of the United Nations Special Rapporteur’s 2011 Intedim
Report on Solitary Confinement, indefinite solitary confinement should be abolished. :

28. That there shouldbeanabsoluteproh'biﬁononthcpracﬁee ofplaxéhgfemaleinmmhcondiﬁonsoﬂong-
tenmn segregation, clinical seclusion, isolation, or observation. Long-term should be defined as any period in excess of
15 days.

29.  Thatuntil segregation and seclusion is abolished_inall CSOmeﬁeﬁﬁm and treatment facilities:

2) CSCmuicmheuseofsegregaﬁonandseclusiontoﬁM(lS)oonsecuﬁvedays,ﬂ:atis,nomorcﬂmnSm
hours, in an uninterrapted period;

b) That a mandatory period outside of segregation or seclusion of five (5) consecutive days, that is, no less than
120 consecutive hours, be in effect after any period of segregation or seclusion;

) Thataninmatemaynotbeplaceiiintosegregaﬁonorsedusionfmmoretbmmdaysinacalendarym:;and

d Mhﬁecveﬂmﬁmmisnmsfmedmmdmmaﬁvemsﬁhﬁmmtemmﬁcﬂhy,ﬂmmlaﬂaﬁmof
msecuﬁvedayswnﬁmmmddown&wns&tmea“btmk’ﬁom&gegaﬁmmsedusidn

30. Mwndiﬁons.ofsegrégaﬁonbeﬁxeleastrs&ic&veasppadbhforhma&anddeteuninedonacasebycase
basis — female inmates in segregation should, as much as possible, have access to programs, activities, and facilities and
hweconmmvﬁmo&ahmﬂes,smfﬁﬁﬁtom,andmn-govmmemﬂqgammﬁam,mchasCAEFS. ;

31 Thatasammd&wyd@,thehsﬁﬁﬁonalHeadwﬂvisitaﬂianinsegegaﬁm, seclusion, or medical
obsavaﬁonatlwstmwmyday,maddiﬁmmmeﬁngvﬁmmdiﬁdualhmﬂempmmdrmqust This meeting is
nottobeaccomplishedthroughthefoodslotmderanycirﬁnnstanoe,and:

@ ma,mdayswhmthehsﬁnﬁondHadbamy,meﬁﬁtwmbemeymemghstmhoﬁty;md
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® that any such authority must report in writing to the Institutional Head the findings and outcomes of such visits,

3. Thet, as a mandatory duty, amental health professional will visit all inmates in segregation, seclusion, or
medical observaﬁonatleastomeeveryday,inaddiﬁonmmeeﬁngwhhindividmlhmatwupon1heirrequesf. This
visit will pay particular attention to both the mental and physical health of such inmates, with a focus on assessing the
inmate’s tolerance to segregation. This meeting is not to be accomplished through the food slot under any
circumstance,

33. 'Ihatasub-rostetteamofﬁonﬂineslaﬁ'isdedicatedtooomplezzhighneedsfmnaleinm@shthesegregaﬁon
unit, with a minimum of one (1) to two (2) consistent staffat all times. Such a team will ensure comprehensive and
consistent support for the inmate.

34, That CSC repeal its existing Review of Offender’s Segregated Status Working Day Review policies and
replace them with five (5) and ten (10) day reviews that are administered by way of consecutive calendar days. This
review will focus ontheinmate’snsedsmdbehaviomswﬁhthegoalofrcunningtheinmatem_the general population.

35. That CSC amend its current policies to ensure that female inmates held in “seclusion” or “mental health
observation” are recognized as being on “segregation status” and are therefore entitled to all relevant reviews.

36. That CSC make every effort to ensure that female inmates, including those in segregation or observation cells,
have access to, and the opportunity to meet in private with, the RA-IA, Office of the Correctional Investigator, Citizens
Advisory Committee, non-governmental organizations and community agencies.

37. That, forthepmpos&s of monitoring and tracking, the Institutional Head will notify the following bodies.once
any inmate has been placed in segregation or seclusion, and that they will also be responsible for conducting a yearly
Teview.

"' (@  Women Offender Sector;

FOR 14FUAMATION ONLY
(177 QFFICIAL
()  Office of the Correctional Investigator; VERDICT/REEGMMENDATIONS

(®)  Mental Health Services Branch;

(1)) RHQ--Members of the Regional Complex Menta! Health Corumittes; and
© NHQ ~ Members of the National Complex Mental Health Committee.
RESTRAINTS (PHYSICAL AND/OR CHEMICAL)

'WE RECOMMEND:

38. That, in the development of any new policy on the use of restraints, CSC move toward a restraint-free
environment by implementing a least restraint policy, and that this recommendation is reflected in CD 843.

39. That the application of restraints must be authorized by a psychiatrist or psychologist, and that this
recommendation is reflected in CD 843.

40.  That any jnmate placed in restraints is given one-on-one therapeutic support for the entire time in restraints, and
that this recommendation is reflected in CD 843.

- BODY CAVITY SEARCHES

‘WE RECOMMEND:

41, That body cavity searches for female inmates may only occur in the following circumstances:

a) . withthe consent of the inmate; or .

b)  intheabsence of consent, only in exceptional circumstances, For greater clarity, exceptional circamstances
willonlyeidstwhm,intheopinionofaphysidm,ﬁxexeisaﬁskofdeaﬁmseﬁousbodﬂyhambﬂ:cmmamor
another person and the risk cannot be mitigated through any other reasonably available means.
Allmhaﬁommmbepufomedbyaﬁcmsedmdimlmmmammﬂme&cdﬁcﬂﬁy,mamm
most compatible with the inherent dignity of the inmate. Correctiopal Service of Canada staff escorting the inmate to
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the external facility is to request that the examination be conducted by a female.

42. 'Ihat,forthepurpos&sofwnﬁmﬁtyofcme,ﬂ:einsﬁtﬁonﬂpsychdogistisnoﬁﬁedwithin%homsofmy
body cavity search conducted on a female inmate, including those in treatment facilities.

SELF-INJURIOUS BEHAVIOURS

A. REPORTING OF INCIDENTS

‘WE RECOMMEND:

43, That all incidents of self-injurious behaviommustbcrepqrhedas such.

4. That all reports regarding incidents of self:injurious behaviour, incident reparts and Officer Statement
Observation Reports, must contain a detailed description of the nature of the self-injurious behaviour and a detailed
description of any physical injury or changes in physical well-being of the inmate.

45.  That all reports regarding incidents of self-injurious behaviour must be forthwith ciistibutedto, and read by the
following:

(&  The Warden;
B oo Chcormatbon FOR IfFORRR - ONLY
. trcare PR,
(©  TheChiefPsychologiss LVERDIGS, -+ ATIONS

(@  Women Offender Sector (for female inmates);
'. .(e) Oﬂice_ofthe Carrectional Investigator;
(®  RHQ-Members of the Regional Complex Mental Health Committee;
(&)  NHQ-Members of the National Complex Mental Health Committee; and

(4} Foraddiﬁonaldaﬁty,ﬁledmymmdsuchrcpomisnmdehgable,acceptindmumsmmm
responsible officer is on leave, andeventhen,memmbleoﬁwiswmdmhmpomforﬂlwhhupmmmﬁc

46.  That following each incident of self-injurious behaviour a Referral for Consultation Form be completed by
mﬁngsmﬂmdampyofmepsychologyasmmtmrdaﬁmmthchddmtbeappmdmthisﬁ:nnandthis
package be forwarded to the institutional psychiatrist. The Chief of Healthcare will be responsible for ensuring this
package is also provided to the institutional physician.

B. RESPONSES TO INCIDENTS

WERECOMMEND:

47. Mﬁmmmmmmwmhmdmmﬁ&,mmhmmqm
that&eyseekmnthaﬂmﬁonpﬁorminﬁa-vming,orpﬂorm celling 911.

48, nagwhmmmﬁmeisengagedmself-mmmbehaﬁmhmlmmsmﬁ'mmona24homperday,
* 7 day per week basis, to support the intervention.

49. Thm,whmmmmﬂehmgagedhmlﬁinﬁﬁombehaﬁom,mgmsﬁmﬁmﬂpsychologiﬁmmona24
hour per day, 7 day per week basis, for the purposes of supporting the infervention and de-escalating the incident when
deemed necessary by frontline staff,

50. MCSCdevdopamw,sepMmddisﬁnﬁmdeLﬁomﬂ;eadsﬁngSihmﬁmMmgmmmModeLm
address medical emergencies and incidents of self-mjurious behaviour. )

51. IhattthiﬁmﬁonMamgemthoddnmbemmdminanypmdvedmedicalanmgemy.

52 'Ihat,whenreporﬁngaUseofForceinﬁveu&onbpxmveﬂxelifeofaninmaﬁewbohasself-hanned,an
expedited reporting system will apply. Fmthnr,allsuchincidentsshmxldbemviewed,within%homs,by:
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(@ The Wearden;
(®)  The Chief of Healthcare;

FOR INFORMATION OBLY
NOT OFFL
@ Women Offender Secor (for female inmates); VERD!C{/RECOMENDATIONS

© The Chief Psychologist;

© Office of the Correctional Tnvestigator;

® RHQ —Members of the Regional Complex Mental Health Committes; and

® NHQ —~Members of the National Complex Mental Health Committee,
Thereviewwillﬁ:cusonthementalh&glthneedsoftheixmatz,herbehaviomanditsleﬂmlﬁy,aswcﬂasﬁwrwponseof
frontline staff, including its appropriateness. It will assist and support the well-being of the inmate, in addition to the
efforts of the institution and frontline staff. Itwﬂla]soinch:desuategixtomanagetheinmatchasafemannm-,and
encourage staff'to exercise good judgment.

53. ThatCSCpolicystatgﬂ:atanyitemusedbyaninmateforselfliqimybeclassi:ﬁedascomraband.

54 ’IhatanyinmatemgagedhselﬂinﬁﬁombehaviommmthaveaManagemthhnianevﬁﬂﬁn%homsof
the first self-injurious incident, and that plan must address how staffis to respond to selfinjurious behaviours,

RESPONSES TO MISCONDUCT BY INMATES WITH MENTAL HEALTH ISSUES

* WERECOMMEND:

55. mmmdumhsﬁtﬁmdmcﬁmmdchmg&shidagﬁnstmimmCSCadopmmcmahodsofﬁsSt
Lawrence Valley Correctional and Treatment Centre mode] of care for disruptive or self-injurious behaviours
“symptomatic of a mental health disorder. .
56. 'Ihat,ifacomplaintismadetopoliceinregardto allegedmisconductbyaninmaﬁewiﬂnmemxlhealﬁxissum,
(occurring in the cantext of an incident of self-injurious behaviour), the Security Intelligence Officer will provide police
with complete information. This will include the: .
‘ .

@ behaviour that is alleged to amount to a criminal offence;

()  comtext in which that behaviour occurred; and

(©  circumstances of the incident of selfinjurious behaviour.

57. That, if & criminal charge is laid in regard to alleged misconduct by an inmate with mental health issues,
(occuming in the context of an incident of self-injurious behaviour), a staff member who was not involved in the
incideat, and is selw&dvdﬁhptﬁomﬂxehmam(pmfmablygmmbaofhaimdisdplhawteam),wﬂk

@ attend any court appearances with the inmate;

®) advise the prosecutor of his/her presence; and

© pmﬁdemyinfomaﬁmthatismquﬁedbythewmtwdedappmpﬁatelywhhthschmga

TRANSFERS / ASSICH\IMENTS OF HOME INSTITUTIONS

'WE RECOMMEND:

58. That female inmates be accommodated in the region most proximate to her familly and socisl supports. This
ptincipleisapﬁoﬁtyforyomgadultsmd/mfemaleinmmﬁﬂxmqﬂélhnalﬂlissummd/orselﬁnjuﬂnusbehaﬁom

59. Mnmnagmqmﬁmoffmﬂemmmmdhélmismmﬂmmmﬁlﬁombdmﬁomﬁﬂ
occur only when it is aligned with the clinical needs of the inmate. Non-emergency transfers of female inmates with
mental health issues and/or self-injurious behaviours will not octur for reasons related to constraints within the
insﬁmﬁon,orchallengmmlahedmmemanagemqnofﬂzeinmam.
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60. 'Ihatsﬂjecttoﬂxeabove,afemalehmatemaybetansfen‘edtomh:sﬁmﬁonortmmﬁcﬂitysolongas
that transfer has the approval of clinicians (psychiatrist and/or psychologist) in the sending and receiving institutions.
Priortohé;:di;chargeacutrentwrittenplanmustbeinp!aceforre-integraﬁngtheinmatetoherhomeinsﬁmﬁon.

6l1. 'Ihar,intheeventafemaleinmateisuansfenedawayﬁ'omherhomeinsﬁtuﬁon!thefouowmgmmmwﬂl

address the disadvantages that result from being detained in a location away from home. Such measures may include,
but are not limited to: )

® longer visits from family or support persons chosen by the inmate;

® increasing the inmate’s access to family or support persons via telephone, videoconference, and/or web-cast,
e.g. Skype or Facetime; and

© providing the inmate’s family or support persons with appropriate access to telephone, videoconference and/or
‘web-cast, when they are unable to visit the inmate due to financial restrictions. ’ ;

62. 'Ihat,intheeveqtofamsfer,animnaﬁe’s/paﬁent’smedicalﬁleacoomp@wherduﬂngﬂ:etansfertoenm
contiouity of care. .

63. 'IhatthereceivingTreatnentTmmwillconnectwithﬂ:esendinginsﬁttn:ion’sTreannentTeamto share best
practices, success stories, triggers, and recommendations.

64. That CSC create and implement an electronic medical database to facilitate access to medical information
between sending and receiving penitentiaries and treatment facilities.

65."  Thatno transfer occurs ona Friday or holiday given the reduced number of on-site staff at these times.

* TRANSITION PROTOCOL FOR YOUNG ADULTS FOR INFORMATIDL: t3131y

WE RECOMMEND: NOT OFFigiAL
_ VEBD!GTIREC@MMENDAT!ON
66. 'I‘hatCSthxblishseparateanddisﬁnctprogmmsandsetvii;s 0T yourp adults:that-is. 18 rear olds, within

adult institutions which will be geared toward their cultural and developmental needs (e.é. educational, vocational,
therapeutic, as appropriate to specific needs and situations).

67.  That CSC develop training to prepare staffto recognize and respond to the particular issaes faced by & young
adults housed in an adult institution.

68. ’IhatCSCdcvelopatmsﬂionpmtocdﬂmtbeginsbeforeayotmgaduhisphcedin,oruansfmedm,anadult
institution, and which has the following features:

(8 provides clear and structured process for transition which is understood by incarcerated young adults and

® provides guidance on roles end responsibilities for those involved in the transition process;

© provides guidance on identifying needs and sharing information during the transition process; and

@ helps build relationships between young offender and adult institution in order to support contimuation of care,
CONTACT WITH FAMILY FOR YOUNG ADULTS

WERECOMMEND:

69.  That CSC facilitate, support, and document, at minirmum, weekly commmumications by:

@ increasing the inmate’s access to family or support persons via telephone, videoconference, and/or web-cast,
¢.g. Skype or Facetime; and

®) providing the inmate’s family or support persons with appropriste access to telephone, videoconference and/or
web-cast, when they are unable to visit the inmate due to financial restrictions.

70. M&Cs&mhe&em@mﬁrﬁsﬂsmdmﬂﬂwﬁhﬁmﬂiwmdmmpoﬁmofyomg
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adults. In particular, it will be conducted at a national level such that their families and sapport persons are not
subjected to a repeated approval process at each institution.

71 Thathealth care professionals advise young adults of the benefits of providing consent to disclose health
information to their families or suppart persons.

72. 'Ihat,ataninstimﬁonallevel,youngamﬂfsareeonstﬂtedonanon;goingbasistodemnnﬁeiftheigneedsfor
particular activities and programs are being met.

OVERSIGHT . :

N - FORE.. .- .M OnLy -
IN.IERN MECHAT LJ R aL

WE RECOMMEND: VERDIC®, -~ 5. - :NDATIONS

73. ThaCSCﬁnplemmtmmdepmdmRA-IAforaﬂhmaMmgmdlesofmnitydassiﬁmestatus,or
placement. Theinsﬁhxﬁonwﬂberwponsibhforadvisingaﬂhmatmofthemdstemeoﬁ and their right to contact, the
RA-IA,

74. 'l'hattbeRA-L&wﬂlbemcponsibleforpmvidingadvice,advoéacyandsupporttoﬂminmaﬁewithrwpectto
variousinstimﬁonalissuu,including:

a) Transition into institutions;

b) Transfers;

c) . Seéuﬁty classification, status, or placement;

d) Parole and release eligibility, including escorted and unescorted absences;
e) . Temporary absences;

D Use of restraints —~ physical and chemical;

2 Seclusion and segregation: -

h) Complaints and grievances;

) Consentto treatment and capacity to consent;

b Consent to medication, including available alternatives;

k) Consent to disclosure of information; and

D Institutional and criminal charges.

75. MWmmowaedﬁomrepﬁmlsrdmedwmmﬁngﬁeRA-IAamm&ngﬂﬁrﬁgm.
B. EXTERNAL MECHANISMS

WE RECOMMEND:

7. ThatCiﬁzenAdvisoryOommMamreqlﬁmdtopubﬁshanmmlrepom, and that CSC facilitate the
publication of these reports on their website, :

78. memmﬂmnimﬁmhchdthAEFSMhWemadmmlomlCS%pamd

msﬁnﬁmamyﬁmz'mumwmhwmﬁymmwhmyfmﬂemmmmmm
segregation, Thmediscusiomswﬂlmkeplaceinpﬁvate,mnofheaﬁngofstaﬁl
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SAFETY AND SECURITY
WE RECOMMEND:

79.  ThatCSC improve the layout of the electronic control panel that opens pod and segregation doors to minimize
human error. Specifically, do not have segregation buttons directly beside pod buttons,

. ETHICS / WHISTLEBLOWER PROTECTION
WE RECOMMEND:

80. 'IhatancnhancedCodeofEthimbecreatedthatexplic’:ﬂyappli&stoallCouectionalSetviceofCanada
employe&gﬁomtheCommisionndownmﬁonﬂhesmﬂ;mdﬁmthismhmcedCodcwm: -

a) address preservation of life;

b) include provisions with the following lenguage: “staff should be allowed to refuse to follow orders or
direoﬁonswithomfearofdiscipﬁnemmpﬁsalwhethertbcyareﬁghtormgaslongastherewasanairofmlityto
the ethical/legal objection™;

c) incIudeapmvisionﬁmtaﬂinnstherightofa]lCSCstaﬁ'membetstoreportanorderﬂ)cybelievetobeiﬂegal
without fear of reprisal;

d) include a provision that addresses the individual accountability of all CSC staff and management, for example:

i “Pﬁsonstaﬁ‘atalllevelssha]lbepemonallymsponsiblefor,andasmnnetheconsequmcsoﬂtheiromactions,
omissionsorordetstombordinatw”;and .

€) includcapmﬁsiontha:addrmsmtheobligaﬁonofallCSCslzﬁ‘tomspectandpr.otecteveryonc’srighttolife,
the obligation to ensure the full protection of the health of persons in their custody and the obligation to secure
immediate medical attention whenever required. : .

81 ThatﬂﬁsmhancedCodeofEthiwbetanghthOREandmanagmmﬁaining. Additionally, refresher
mms&swﬂbewnduﬁedattheinsﬁh:ﬁonﬂlmlforaﬂCSCst&EﬂcoMactmdothm

82 Thatallmanagementamrwponsible,andheldaceoxmtable,forensuﬁngﬁmtﬂﬁsenhancedCodeofEthicsis
communicated to their staff. ) .

POLICY DEVELOPMENT FOR INFORMATION ONLY

NOT BFFigiaL

'WE RECOMMEND:

83. Mmmhﬂemmmml nediiT ISSmes "-u: crrectional-syptems he 1
mchtﬁnhgmdmﬁwdevdopm@wihmpeﬁbﬁemﬁﬁmofm@ﬂhwlﬁmfmfmﬂem

84. MCSCtepeaIthewcﬁondealingwhh“IuvolmmryAdmissimdewinCD803,0trevisei1to'
conform with community medical practices to ensure equivalency of care for inmates. Specifically, that CSC revise or .
repeal the requirements that:

a) a physician must assess apaﬁenthkpetsonbeforepmvidingordusforinvolmmedicalh'emm and

b) allordersﬁorinvohmtaryhealthhervmﬁonsbemadeinwﬂﬁng.

85. ThatCSCmblishsepamteanddisﬁnctpoHciwﬁeroungadlms,thatis, 18-21 year olds, within adult
institutions which will be geared toward their cultural and developmental needs (e.g. educational, vocational,
therapeutic, as appropriate to specific needs and sitvations).

STAFF BURNOUT

WE RECOMMEND:

86. Mmmmmngﬁmmmﬁmmpmdbhfmmmngcmwmgm
andﬁn&a,mammagmqnismsponmbleformﬁngupmmwemmsmdﬁcﬂimﬁngﬂmpmt
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87. That, to alleviate pressures and avoid staff bumout, the Institational Head implements mandatory regularly
scheduled respite intervals to frontline staff who primarily deal with complex high needs inmates,

TRAINING AND EDUCATION
WE RECOMMEND:

88. 'IhatCSCdevelopuainingtopteparestaﬂ'torecognizemdmspondtotheparﬁcularissumﬁcedbyayoxmg
adults housed in an adult penitentiary. :

89. Ihﬂmmgmsaﬂﬁonﬂheshﬁwhomd&dg:ﬂedmmmpmmghnﬁedsfmdemmmawhhmnmlhwhh
and/or self-injurious behaviours be offered training in the following areas: )

a) fimdamentals of mental health issues and self-injurious behaviours;

b) First Aid / CPR (current certifications based on community standards);

c) impacts of segregation on mental health, including that of young adults;
d trauma-informed care (e.g. post-hostage-taking); and

€) medical distress and its intervention (delivered by an extemal clinician).

" 90. 'Ihata]lnewlyappoinﬁedWatdmsandDeputyWa:dens(whethertheposiﬁonsbeonanacﬁngor
indeterminate capacity) have weekly mentoring sessions with an experienced meator. These mentoring sessions will
takeplaceforatleastoneﬁﬂyemmpmvidethemeuteewithguidame,hdvice,mdsmponﬁnoughomtheirﬁxstyear
in their newly appointed position. Ideally, the mentor is located in & region different from the mentee,

91. IhatCSCprovidc&ainingandeducaﬁonmsmﬁ'onrsuaintmhﬁmimﬁonandde-&walaﬁontechniqum,and
'rhatanysuchtrainingincludwhwﬁngﬁompemonswithﬁvedexpeﬁencewhohavedirecﬂyexpedencedbeingplaced
in restraints,

92, MCSCpmﬁdeaﬂmmangdshﬁvﬁ&wsmﬁdmﬁmhamhhgwmtheymﬁnminme
appropriate knowledge and skillsets to fulfill their roles and responsibilities.

AUTHORITY OF THE DEPUTY COMMISSIONER FOR WOMEN
‘WE RECOMMEND:

93. ﬁafszepmyCommsdmﬁrWommhudhedlmemnhorhywaaHmmmMaﬂngmfanﬂem
Thisgivesclearmnhnﬂtyandaocoumxbﬂitytoasinglcbodythatpmvidm specialized correctional services to female
inmates,

94, That the female inmates’ insﬁmﬁonsﬁegtoupedmda'areporﬁngsmmnneindepcndemaf&xchgiom.
95. Thaghﬁoﬁmaﬁmofﬂﬁsnwrepoﬁng@m@gmﬁﬂwnﬁduaﬁonhgivmbﬁeasﬁgumﬂofnm

positions specifically so that current employee’s qualifications, skill sets and competencies are considered for best fit
into the newly formed positions.

RESEARCH AND KNOWLEDGE TRANSFER I

FOR INFORMATION ONLY
NOT OFFICIAL
96.  That CSC foster working relationships with qualifiell IiEie] Heuit R AN AR NSt health
Sciences organizations (e.g. Centre for Addiction and Mental Health) and universities. These partnerships will
ﬁmm&vdopingteﬁneﬂﬁﬁa@qmﬂﬁmapetﬁcpmcﬁwgmmmpmbycmmﬁmdeﬁdmwof
eﬁecﬁvmmgwedﬁaﬂyfmmv&&mmﬂhml&ﬂh&ahdudhgﬁowmpﬁnghsdﬁh}ﬁmb&aﬁom

'WE RECOMMEND:

and those in segregation.

97.  That CSCrovitalize and continue with the rescarch on the emergence of the third group of womea who do ot
mpondtopsychotherapyordialecﬁcalbehaviomalthempy.

98. TthSChnplmcmwmmmmﬁmmmbﬁweeﬁmﬂsmducﬁngmwdmNaﬁonﬂHmdqum
(e.g.R.&searchUnitandWomeﬂfmdu-Sechur)andlocalhsﬁmﬁonsm effectively disseminate information to staff
through regular institutional visits, Rsemchsta&‘willshamrdwmﬁtemunem@&'ecﬁvethaapmﬁcintervmﬁons
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with ﬂealth care, mental health staff and senior management.

99. That CSC implement ongoing, internal communication structures between frontline, mental health, and health
care staff as well as senior management, to effectively disseminate information. Health care and mental health staff will
allocate time to meet and discuss relevant literature, complex cases and effective therapeutic interventions with frontline
staff and senior management.

ACCOUNTABILITY

‘WE RECOMMEND:

100. 'Ihatanindependent,extmmlmlditbeconn'actedbythclvﬁnisterofPublicSafetyofCSC’scomp]iancewith
this jury’s recommendations. This audit will be conducted in consultation with the Office of the Correctional
- Investigator, and the results of such audit will be released publicly during the 2016-2017 and 2023-2024 fiscal years.

101.  That the Auditor General of Canada conduct a comprehensive audit of the jury’s recommendations and that the
results of such audit be released publicly in 2019-2020.

VERDICT AND RECOMMENDATIONS

WE RECOMMEND:

102 Ihatthisjmy’svmdi&mdmmmmmdaﬁommgmﬂingﬂmhqumthﬁoﬂmDmﬂmfAsﬂey Smith is pogted in
wriﬁngincvaryms&mﬁonandteannentﬁcﬂityopuamdbyﬂ:eComﬁoml Service of Canada, in a place accessible
to all staff, within thirty (30) days of the receipt of the verdict and recommendations.

© 103. 'Ihatanelectmniccopyofﬁisjury’sverdicisandmcommendaﬁonsismadeavaﬂableforﬂ:epubliconthz
CSC website, for staff’s reference on the CSC intranet, and that staff are immediately made aware by management.

104.  That the Office of the Correctional Investigator monitor and report publicly, and in writing, on the
implementation of the recommendations made by this jury anmually for the next 10 years.

FOR INFORMATION gary
. NOT OFFIgyy
Bmcr/ascommammns

[ —

wmmmwmmmuwwmmmdmmm R.S.0. 1890, C. C.37, as amended. Queslions about this collection should be
directed to the Chief Coroner, 28 Grenville St, Toronto ON MTA 2G9, Tel.: 418 3144000 or Toll Free: 4 877 991-9959,

Lumuelmmnnabwmnmdmaﬂaumlemmnﬂaenwmdahldwh:m,uto.1m.mc.a7.u.umsvwsmdn

questions sur iz collecte de ces renseignements, veulliez Jes adresser au coroner en chef, 28, rue Grenville, Toronio ON M7A 2G9, 4L, : 416 5144000 ou, sans frais : 1 877
991-0959.
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