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public safety and the pandemic

Howard Sapers*

Recently, I have been hearing about two related questions:
Why is it important to implement accelerated release from
custody as part of the response to COVID-19, and will public
safety be jeopardized as a result?

The profile of those in custody suggests a vulnerable,
high-needs population. Pre-existing physical and mental
health issues, history of substance abuse, history of sexual
and physical abuse, low educational attainment, chronic
under- or unemployment, unstable housing, and social rela-
tionships are typical. The demographics are also troubling.
In Canada’s federal prisons, 25% of the population is serving
an indeterminate (life) sentence and a growing proportion of
all prisoners are aged over 50 (now more than 1 in 4). While
the 2016 census found 4.9% of Canadians self-identified as
Indigenous and 3.5% as Black, 30% of all prisoners are Indig-
enous (this grows to over 40% for women), and 8% are Black.
The over-representation in prison of Indigenous and Black
Canadians, as well as those with histories of substance misuse
and mental illness and those who are aging and dying, is a
long-standing trend. The needs they have for support, care,
and safety do not fade away during a public health emergency.

In 2015, the Canadian Medical Association published an ar-
ticleby Lynn Stewart, a Senior Research Manager at Correctional
Service Canada (CSC), that included the following observations:

There is reason to be concerned that rates of chronic
health conditions of federal inmates may be increas-
ing because of demographic shifts in the incarcerated
population. For example, the proportion of incoming
offenders aged 50 years or older has grown over the
last 10 years, from 7.5% in 2003/04 to 13.3% in 2012/13.
Among incarcerated offenders in 2012/13, 21.5% were
50 years or older. Older inmates generally require more
healthcare services than younger inmates because they
are more likely to have chronic diseases and disabilities
and consequently have more specialized needs for care
and assistance with mobility and daily living. Despite the
increase in the proportion of older inmates, the overall
inmate population is younger than the general Canadian
population: based on the latest census, 15% of the general
population is 65 years and older, as compared with 3.5%
of federal inmates.

Another factor that could affect the overall preva-
lence of health conditions among federal inmates is
the increased proportion of inmates who are of self-
reported Aboriginal ancestry. From 2003/04 to 2012/13,
the Aboriginal federal inmate population increased by
47.2%, and in 2012/13, 23% of federal inmates were of
self-reported Aboriginal ancestry. Overall, Aboriginal
populations in Canada face a higher prevalence of health
conditions and a lower life expectancy than the non-
Aboriginal population. Evidence suggests that many of
the health conditions seen in the general population of
Aboriginal Canadians (e.g., diabetes, obesity, and drug
and alcohol abuse) are more prevalent in Aboriginal
inmate populations. Other areas that affect the rela-
tively lower life expectancy of Aboriginal inmates are
the higher rates of suicide and injury from violence.
(Stewart et al., 2015)

COVID-19is an infectious disease that can easily spread
amongst people in close contact. Infection comes either
through exposure to droplets produced by coughing, sneez-
ing, or talking, or as a result of touching surfaces contami-
nated by the droplets. Onset of illness is reported to occur
within 2 to 14 days of exposure, and severity of symptoms can
quickly escalate. People with underlying or pre-existing con-
ditions related to their immune or respiratory systems appear
to be the most vulnerable to this disease. There are no vac-
cines or proven antivirals currently available. COVID-19 can
be deadly. The U.S.-based Prison Policy Initiative has stated.
“Prisons and jails are amplifiers of infectious diseases such as
COVID-19, because the conditions that can keep diseases from
spreading—such as social distancing— are nearly impossible
to achieve in correctional facilities.” (PrisonPolicy.Org, 2020)

Conclusions concerning the health status of prisoners in
Canada (Kouyoumdjian, Schuler, Matheson, & Hwang, 2016)
included the following;:

Canadians in correctional facilities have poor health
across a range of health status indicators, a finding that
is consistent with international data on persons who
experience imprisonment. This information is relevant to
physicians who assess and treat persons while in custody
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or after release, as it might inform history taking, coun-
selling regarding pre-test probability, investigations, and
management strategies.

Information on health status is also important for de-
fining areas of focus for improving health and healthcare.
Healthcare in correctional facilities is largely delivered by
government authorities in Canada, which makes the lack
of data on some key indicators of health striking, including
on mortality after release, chronic diseases, injury, and
healthcare access and quality. Among other measures, the
implementation of electronic medical records, which are
still not available in correctional facilities in many juris-
dictions, could facilitate the collection and management
of data on many health status indicators.

Taken together, prisoner demographics (an aging popu-
lation with generally poorer health than people outside of
prison, a high proportion of vulnerable and marginalized
populations heavily negatively impacted by the social de-
terminants of health, a high prevalence of substance misuse
and mental health issues), security-driven infrastructure
not well suited to providing health promotion, prevention,
and treatment, challenges in recruiting and retaining health
professionals, and a lack of data and analysis to help shape
healthcare strategies, planning, and provision make Canada’s
jails and prisons dangerous places for those in custody dur-
ing this pandemic.

Too many structural and operational barriers must be
overcome before current levels of incarceration can be safely
maintained. The dual purpose of prisons is to protect the
public and prepare those who are incarcerated for safe and
timely return to the community. Both goals are undermined
by the pandemic. Public safety and public health both suffer
when prison conditions threaten the health and well-being of
those in custody and those who are responsible for their care.

Correctional services around the globe have been adapt-
ing to the pandemic. Most are changing policy and practice,
while some jurisdictions have altered corrections legislation
and regulation. The intent is to decrease the number of people
in custody and reduce the likelihood of infection for those
who remain.

Arecent article published in The Lancet provides a sober-
ing international overview (Burki, 2020). Unsafe, unsanitary,
and crowded conditions of confinement, inadequate access
to health services, poor nutrition, and a health-compromised
prisoner population characterize the jurisdiction reviewed
in the article. The key conclusion is that decarceration is the
“only answer” to meeting the threat of COVID-19 and that
several jurisdictions have in fact prioritized release as their
response (Burki, 2020).

On April 28, 2020, the Prison Policy initiative reported
49 separate local, county, and state initiatives reducing cus-
tody populations in response to COVID-19 (PrisonPolicy.Org
2020). These include a 44% drop in the Hennepin County,
Minnesota, jail population and a 41% decrease in Denver,
Colorado, following the release of those over 60, those who
are pregnant, those with health vulnerabilities and those with
less than 60 days remaining in their sentence. Dallas County,
Texas, released 1,000 prisoners to help reduce transmission,
and Los Angles County Sheriff’s Department is releasing
people with less than 30 days remaining on their sentences.
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Some U.S. jurisdictions are taking proactive measures,
others are responding to court orders. Some state governors
(including Tom Wolf in Pennsylvania, Jay Inslee in Washing-
ton, and Phil Murphy in New Jersey) have signed executive
orders to facilitate the early release of sentenced, non-violent
prisoners. The press release announcing the Washington State
initiative is explicit that the purpose of accelerated release is
to affect physical distancing:

The Washington State Department of Corrections is plan-
ning for the transfer of incarcerated individuals back to
their communities. The goal in transferring a limited num-
ber of individuals to the community is to provide more
physical distancing within the state’s correctional facili-
ties. (Department of Corrections, Washington State 2020)

The issues and challenges driving concern and action in-
ternationally are not dissimilar to the those faced in Canada.
Canadian jurisdictions have implemented initiatives to both
reduce intake and to mitigate health risks. Common elements
of the response to COVID-19 by correctional services across
the country include enhanced personal protection measures
for staff that follow general public health advice, provision
of written infection management information to employees,
provision of personal protective equipment, and screening
and temperature checking of people entering facilities. Move-
ment in and out of, as well as within, correctional facilities has
been significantly restricted. Programs, activities, and other
forms of association have been cancelled or curtailed. In-
person visits are almost uniformly forbidden, and telephone
and video contact has been enhanced. Testing of prisoners
with flu-like symptoms is commonplace.

Between March 12, 2020, and April 15, 2020, Ontario
reduced its custody population by 29%. This was achieved
through regulatory changes and collaborative efforts between
ministries, police, and other agencies to increase the use of
video court appearances, encourage the use of non-custodial
sentences, permit longer-term temporary absences, conduct
remote parole hearings and reduce the number of bail
hearings. Ontario Corrections now proactively performs a
temporary absence review for all prisoners with less than 30
days remaining on their sentence and is granting temporary
absences to those serving intermittent sentences (Ministry of
the Solicitor General, 2020).

British Columbia released nearly 6% of its in-custody
population between March 1, 2020, and April 1, 2020. Most
of those released were serving intermittent sentences. Their
release followed individual risk assessments prompted by
a desire to reduce the potential for an outbreak within the
province’s jails. Pre-trial intake has also declined, further
reducing the in-custody population. B.C. Corrections has
initiated daily pandemic planning meetings within all its jails.

Manitoba has used Unescorted Temporary Absences to
reduce its custody population and to allow those sentenced
to intermittent incarceration to serve their sentences at home.
The “count” as of April 27, 2020, was 1,638, down from an
average daily “count” of 2,144 during the fiscal year ending
March 31, 2020.

As of April 22, 2020, Nova Scotia had reduced its cus-
tody population by nearly 50% (from 452 to 251). Temporary
absences for those serving intermittent sentences and those
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within 30 days of their sentence ending, public health-focused
case reviews and the use of video bail hearings on weekends
and over Easter contributed to the reduction. Between March
1, 2020, and March 23, 2020, Newfoundland and Labrador
released 17 prisoners from custody who were within 30 days
of the end of their sentence. An increase in bail hearings has
led to a reduction of the remand population.

Clearly, provincial and territorial governments are aware
of the risks to the health of custodial populations during a
pandemic and are engaged in mitigation initiatives. While
some jurisdictions are reporting few or no cases of COVID-19,
all are taking preventive measures, including early release. The
use of temporary absences, identification of at-risk individu-
als, enhanced case work and assessment and working with
community partners have contributed to reduced custody
populations and a decrease in the potential spread of disease.

Concerns have been expressed that early release initia-
tives will compromise public safety. There is no evidence to
support this concern. There is evidence that incarceration
rates and crime rates are predominately independent of each
other. As Andrew Coyle, the founder of the International
Center for Prison Studies, has said:

We can safely say that the difference in rates of impris-
onment between the United States and neighbouring
Canada, between England & Wales and Germany, be-
tween New Zealand and Australia and between the other
countries which I have mentioned cannot be explained
by differences in levels of crime. (Coyle, 2011)

A brief prepared for the Prison Policy Initiative docu-
mented 14 examples of large-scale decarceration in the United
States, Finland, Czech Republic, Israel, Italy, and Russia (Wag-
ner, 2020). What all these examples share is no documented
increase in crime rates or seriousness.

A Canadian example of safe decarceration took place in
Alberta between 1993 and 1997. During that period, Alberta
saw its use of incarceration drop by 32% (Webster & Doob,
2014). This drop was not because of a sudden decrease in ar-
rests, charges, or prosecutions, but the result of fiscal policy
driving all provincial government departments to cut budgets
and reduce spending. Once again, there is no evidence of a
crime wave following the decarceration.

Parole success rates in Canada are high. The successful
completion rate for federal day parole releases in 2017-2018
was 92.2%. Most day parole breaches result from violation
of conditions of release, not new crimes. Over the last five
years, the rate of violent re-offending for federal prisoners
released on day parole averaged 0.1%. The success rate for
federal prisoners released on full parole has increased to
90.5%, while the rate of violent re-offending for those in the
community on full parole has been decreasing over the last
five years, averaging 0.5% (Public Safety Canada Portfolio
Corrections Statistics Committee, 2018).

The topic of a January 2020 gathering of justice sector leaders
in Montreal was Alternatives to Short-Term Custody. Delibera-
tions were informed by presentations from Scotland, Denmark,
and Norway—jurisdictions that have made efforts to reduce
or eliminate short-term sentences to custody. The common
theme that emerged was that short sentences are not effective
deterrents and may in fact contribute to criminality. The clear
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policy implications are that Canada should avoid short periods
of incarceration and pay rigorous attention to the principle of
restraint that requires incarceration to be used as a last resort.
When people are sentenced to prison, they are not
sentenced to further punishment that may arise from the
circumstances of imprisonment. Correctional services are
not supposed to add to the sentence of the court through
unreasonably harsh, punitive, or dangerous conditions of
confinement. The threat of COVID-19 in prison poses a grave
risk to health. Death can come suddenly after exposure, par-
ticularly if health treatment is not immediately available. I
believe this is above and beyond what could be considered
as the inherent pains of imprisonment, and that accelerated
release will save lives without compromising public safety.
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