
 

FOR IMMEDIATE RELEASE 

STUDY FINDS INADEQUATE SUPPORTS FOR MENTAL HEALTH AND ADDICTIONS IN NOVA SCOTIA’S 

JAILS ALONGSIDE INSUFFICIENT RELEASE PLANNING, GAPS IN CONTINUITY OF CARE 

Halifax, Nova Scotia – June 9, 2026 

The findings of a research study conducted by Dr. Laura Beach in partnership with Mobile Outreach 

Street Health, a program of the North End Community Health Centre, have been released today via a 

public-facing, policy-oriented report. The report has generated 32 recommendations for change based 

on the study findings, geared toward improving resources, supports, and services for substance users 

with mental health issues in provincial custody, and facilitating successful community re-integration, 

thereby reducing recidivism. They have been endorsed by several health and prison justice 

organizations, including Mi’kmaw Legal Support Network, East Coast Prison Justice Society, Elizabeth Fry 

Society of Mainland Nova Scotia, People’s Advocacy and Transitional Hub, Wellness Within, and the 

Dalhousie Health Justice Institute. 

The research objective was to better understand lived and living experiences of mental health, 

substance use, and incarceration within Nova Scotia, toward the improvement of services and supports 

in provincial correctional facilities, in community, and during the transition between. Twenty-one 

individuals with lived and living experiences of substance use, mental health, and incarceration in NS 

were interviewed for the study, alongside stakeholder consultations with relevant community-based 

organizations and service providers. The study was funded in part by a Research Project Development 

Grant from the Canadian Research Institute for Substance Matters – Atlantic Node. Ethics approval was 

granted via the Carleton University Research Ethics Board (A, clearance #123014).  

Of the twenty-one participants, more than half had been incarcerated in the past year. The majority 

were first incarcerated between the ages of 12 and 19 and had been incarcerated more than five times 

in two or more types of correctional facilities. One third had been incarcerated more than seven times. 

Most participants couldn’t remember exactly how many times they had been incarcerated.  

Most participants reported being incarcerated for nonviolent crimes, many of which are best 

understood as crimes of survival, and many which might have been prevented via adequate supports 

for mental health and addictions in custody and in community.  

Participants described being caught in a cycle of incarceration they struggled to break. Several common 

challenges were identified: inadequate treatment and support for mental health and addictions 

(alongside a lack of meaningful activity) in jail, insufficient support and planning around release from jail, 

and, relatedly, difficulty securing safe and affordable housing, which was identified as the biggest 

barrier to community reintegration.   

The study findings support broader patterns identified by prior studies in Nova Scotia and across other 

jurisdictions, including: 1) the prevalence of mental health issues, addictions, and adverse childhood 

experiences among incarcerated people, 2) the insufficient assessment, treatment, and supports for 

https://nechc.com/lived-and-living-experience-of-mental-health-substance-use-and-incarceration-in-nova-scotia/


mental health and addictions in custody, 3) the exacerbation of substance use and mental health issues 

via conditions of confinement, 4) questionable prescription practices in custody, 5) lack of release 

planning and supports for community reentry, and 6) a lack of continuity of care between jail and the 

community – all factors that contribute to recidivism and perpetuate the cycle of incarceration. 

The report provides further evidence of the debilitating conditions of confinement in Nova Scotian jails – 

including the increased reliance on institutional lockdowns – which have been linked to unprecedented 

rates of deaths in custody in recent years, stressing the importance of timely action.1 

Notably, many of the recommendations generated by the study reiterate or reaffirm prior calls to 
action from local health and prison justice organizations, including the March 2024 Month of Action 
and the Intersectoral Action Plan for Decarceration in Nova Scotia. Findings and recommendations 
regarding the lack of assessment, treatment, and support for mental health and addictions in Nova 
Scotian jails align with recently released Deaths In Custody Review Committee recommendations and 

recall prior commitments made by the Government of Nova Scotia following the 2010 inquiry into the 

tragic death of Howard Hyde – commitments that have yet to be fully implemented more than a decade 

later. In particular, this report calls on the Government of Nova Scotia to uphold its promise to:  

o Develop and implement an improved screening / assessment tool to better identify mental 

health issues among justice-involved individuals (Nova Scotia, 2011, p. 43);  

o Provide better care in custody for individuals with mental health issues via intersectoral 

collaboration between the Departments of Justice, Health, and Community Services as well as 

community-based service organizations (Nova Scotia, 2011, pp. 20–24); 

o Develop a “culture of respect and empathy” via targeted training of health and criminal 

justice system employees (Nova Scotia, 2011, p. 27); and,  

o Support individuals as they transition from custody back into the community, including via the 

provision of safe and affordable housing (Nova Scotia, 2011, pp. 44–45).  

As Nova Scotia Premier Tim Houston observed in the Nova Scotia Action for Health Strategic Plan 2022-
2026 (which doesn’t include healthcare in custody), transforming health in Nova Scotia “will not be easy. 
It will be expensive. And it will not happen overnight” (Government of Nova Scotia, 2022, p. 4). This 
report calls on Premier Houston and his government to fulfil their promise to “do the work and make the 
investments needed to give Nova Scotians the health system they deserve”, and, following the 2003 
World Health Organization Declaration on Prison Health as part of Public Health, to include Nova Scotians 
in provincial custody in this important work (Government of Nova Scotia, 2022, p. 4). 

PRESS CONTACT INFORMATION 

Dr. Laura Beach, lead researcher – laurabeach@cunet.carleton.ca / 438-823-1565 

Becky Marval – Clinical Lead Consultant, Mobile Outreach Street Health – moshlead@nechc.com / 902-802-9696 

 
1 There have been ten deaths in custody since the start of 2023, three of which occurred in April 2026. All deaths in 
provincial custody should be listed on the “Justice Reportable Incident Updates” government webpage 
(https://novascotia.ca/just/updates.asp). At least two publicly confirmed deaths are not listed here – Sarah Rose 
Denny, a 36-year-old woman from Eskasoni First Nation who died in hospital after being transferred from CNSCF, 
and an unnamed individual who died inside CNSCF on October 9, 2023 (Beach et al., 2024, pp. 4–5). 
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SUMMARY OF STUDY RECOMMENDATIONS 
 
Recommendation 1 
This report calls on the Government of Nova Scotia and Nova Scotia Correctional Services to develop 
stronger and clearer legislation and policy around the limits of close confinement, including the prohibition of 
close confinement for periods longer than 20 hours per day, and to further identify a baseline of daily time out 
of cell, which if unmet must be justified and communicated to prisoners. 
 
Recommendation 2 
To further increase transparency and accountability around the practice of close confinement, this report 
calls on the Nova Scotia Office of the Ombuds to publish the results of their quarterly audits of close 
confinement in provincial jails. 
 
Recommendation 3 
This report calls on the Nova Scotia Department of Justice to uphold the commitment made by the 
Government of Nova Scotia in the wake of Howard Hyde’s death to ensure all correctional staff receive 
adequate mental health and addictions training, including de-escalation and crisis intervention, “so they are 
better prepared to respond appropriately – with respect and empathy and in a way that puts care needs first” 
(Nova Scotia, 2011, p. 28). 
 
Recommendation 4 
This report further calls on the Nova Scotia Department of Justice to ensure that all peace officers – 
particularly police and correctional officers – receive trauma-informed training alongside training on 
addictions and mental health.  
 
Recommendation 5 
This report calls on the Nova Scotia Departments of Health and Justice to incorporate adverse childhood 
experiences into the development of a trauma-informed screening tool for mental health and addictions 
upon intake into all provincial custodial settings, including residential school impacts, intergenerational 
trauma, child welfare involvement, family separation, and experiences of racism and discrimination.  
 
Recommendation 6 
This report calls on the Nova Scotia Departments of Health and Justice and Nova Scotia Correctional 
Services to collaborate with existing peer support services and community-based organizations to provide 
in-custody peer support programs for mental health and addictions.  
 
Recommendation 7 
This report calls on the Nova Scotia Departments of Health and Justice (particularly, Nova Scotia Health – 
Correctional Health Services, Mental Health and Addictions Services (MHA), and Nova Scotia 
Correctional Services) to collaborate toward integrating the provincial mental health and addictions intake 
into the intake process for all individuals entering provincial custody –to be completed by a healthcare 
provider with mental health and addictions expertise.  
 
Recommendation 8 
This report calls on Nova Scotia Health – Correctional Health Services to add a minimum of one full-time 
position for a healthcare provider with addictions expertise to the mental health team, to assess and inform 
protocols and practices across all institutions on an ongoing basis.  
 
Recommendation 9 
This report calls on the Nova Scotia Department of Health and Nova Scotia Health – Correctional Health 
Services to significantly decrease the wait times for physicians including psychiatrists in custody. Relatedly, 
this report calls on Nova Scotia Health – Correctional Health Services to clarify the new triage process 



under the expanded mental health team, which includes the addition of healthcare social workers and 
Licenced Practical Nurses, and to articulate how the new process will operate to decrease wait times for 
persons in custody.  
 
Recommendation 10 
This report calls on Nova Scotia Health – Correctional Health Services to provide both receipts and 
responses to prisoners placing healthcare requests, and to implement unique tracking numbers for request 
and complaint forms to facilitate the documentation and timely resolution of needs and concerns. 
 
Recommendation 11 
This report calls on the Nova Scotia Department of Health and Nova Scotia Health – Correctional Health 
Services, in concert with the Nova Scotia Drugs and Therapeutics Committee to implement a policy to 
ensure in-custody prescribers abide by the World Health Organization guidelines for rational use of 
medicines (2002), including minimizing “poly-pharmacy”, limiting the off-label use of psychotropic 
medication, minimizing interruption of care via medication changes and/or prescription of drugs likely to be 
disrupted upon release (e.g., those not covered under Nova Scotia Pharmacare), and fully informing patients 
which drugs they are being prescribed and why.  
 
Recommendation 12 
This report calls on Nova Scotia Health – Correctional Health Services to provide a written justification for 
all in-custody prescriptions that do not follow established practice guidelines, to be documented in the 
patient’s Nova Scotia Health Record.  
 
Recommendation 13 
This report further calls on Nova Scotia Health – Correctional Health Services in concert with the Nova 
Scotia Drugs and Therapeutics Committee to develop a Sub-Committee specifically oriented toward 
ensuring best practice vis-à-vis prescription medications in provincial custodial facilities (including but not 
limited to correctional facilities, forensic hospitals, and long-term care homes), and to ensure that the 
Committee is comprised of both pharmacists and healthcare providers/prescribers with expertise in mental 
health and addictions.  
 
Recommendation 14 
This report calls on Nova Scotia Health – Correctional Health Services to immediately abolish the policy 
restricting the prescription of Opioid Agonist Therapy (OAT) to prisoners with substance use disorders, 
enabling prisoners to be started on OAT while incarcerated. This report further calls on Nova Scotia Health – 
Correctional Health Services to streamline access to OAT – including both Suboxone and Sublocade – via 
the integration of the NS Mental Health and Addictions intake into the intake process for all persons entering 
provincial custody.  
 
Recommendation 15 
This report also calls on Nova Scotia Health – Correctional Health Services to further introduce related 
trauma-informed harm reduction policies that are responsive to the needs of incarcerated substance users. 
 
Recommendation 16 
This report calls on the Nova Scotia Department of Justice and Nova Scotia Correctional Services to 
waive the fee for criminal record checks for AA and NA volunteers to better facilitate access to meetings in 
prison.  
 
Recommendation 17 
This report calls on the Nova Scotia Department of Justice and Nova Scotia Correctional Services to 
provide alternatives to abstinence-based addictions support in provincial jails via formal partnerships with 



community-based harm reduction organizations, agencies, and initiatives, including the North End 
Community Health Center, and Direction 180.  
 
Recommendation 18 
This report further calls on the Nova Scotia Department of Justice and Nova Scotia Correctional Services 
to ensure that all programming designed to address mental health and addictions is offered by trained 
mental health and addictions experts, not Correctional Officers. 
 
Recommendation 19 
This report also calls on the Nova Scotia Health – Correctional Health Services, in partnership with Nova 
Scotia Correctional Services, to dedicate resources to facilitating access to sacred medicines, providing 
culturally relevant mental health supports, and funding an Indigenous Community Health Liaison, embedded 
in an Indigenous-led health governance body, to assist with needs assessments upon entry and release.  
This report further calls on Nova Scotia Correctional Services to establish minimum service standards 
guaranteeing timely access to Elders, Knowledge Keepers, Cultural Advisors, and Ceremony.  
 
Recommendation 20 
This report calls on the Nova Scotia Correctional Services to establish formal partnerships with community 
organizations and service providers (e.g., MOSH, Direction 180, Mi’kmaw Native Friendship Center, Mi’kmaw 
Legal Support Network, African Nova Scotian Justice Institute, 902 Man Up, John Howard Society of Nova 
Scotia) to facilitate in-reach, particularly geared toward supporting incarcerated men.  
This report further calls on the Government of Nova Scotia to allocate financial resources toward in-reach 
programming and supports, to bolster the capacity of community-based organizations and service providers 
to meet the needs of incarcerated Nova Scotians.  
 
Recommendation 21 
This report calls on the John Howard Society of Nova Scotia to prioritize in-reach programming and 
supports in provincial jails and to ensure that in-reach is accessible to all incarcerated men.  
 
Recommendation 22 
This report calls on the Nova Scotia Human Rights Commission to investigate the failure to accommodate 
disabled Nova Scotians in provincial custody, particularly the failure to provide adequate treatment and 
support for people with mental disorders and substance dependence.  
 
Recommendation 23 
This report calls on Nova Scotia Correctional Services to adhere to their own policy (31.00.00) and stated 
purpose to “provide programs to assist with the successful, reintegration of these individuals into the 
community” (Nova Scotia Department of Justice, 2021a). This report further calls on NSCS to publish the 
statistics they collect on programming (including number of programs offered, requests and enrolment rates) 
as per policy 31.00.00.  
 
Recommendation 24 
This report calls on the Nova Scotia Office of the Ombuds to investigate the lack of programming available 
to incarcerated Nova Scotians – particularly in male-designated units – as a contravention of Correctional 
Services Policy 31.00.00, and a failure to adhere to the overarching mandate of Nova Scotia Correctional 
Services.  
 
Recommendation 25 
This report calls on Nova Scotia Correctional Services to integrate occupational therapy into rehabilitative 
programming by employing one full-time occupational therapist per institution.    
 



 
Recommendation 26 
This report calls on Premier Tim Houston and the Government of Nova Scotia to improve housing 
affordability across the province through instituting rent control measures, including the immediate closure 
of the fixed-term lease loophole.  
 
Recommendation 27 
This report calls on the Government of Nova Scotia and the NS Department of Justice to launch a pilot 
project providing transitional housing for individuals being released from provincial custody, in partnership 
with community-based organizations and service providers.  
 
Recommendation 28 
This report calls on Nova Scotia Correctional Services to adopt the case management process for youth in 
custody (as outlined in Correctional Policy 34.02.00) in all adult facilities, thereby ensuring that all adults in 
custody who are remanded or sentenced to 30 days or more are assigned a Case Management Worker within 
two business days of admission, to assist with the development and facilitation of a plan for reintegration and 
release. This report further calls on NSCS to ensure that all Case Management Workers have a degree in 
social work / occupational therapy or equivalent experience and familiarity with regional supports and 
resources.  
 
Recommendation 29 
This report calls on Nova Scotia Health – Correctional Health Services in concert with the Nova Scotia 
Drugs and Therapeutics Committee to develop best practice guidelines for prescription medication not 
covered under Pharmacare to facilitate continuity upon release, such as ensuring medications are either on 
the provincial Pharmacare formulary or have an “exception status”, or mandating the prescriber to 
immediately apply for special authorization.  
 
Recommendation 30 
This report further calls on Nova Scotia Health – Correctional Health Services to implement a process for 
discharge / release planning that takes into account continuation of prescription medication, healthcare 
provision, and coverage. This includes ensuring that individuals are released with up-to-date paperwork with 
healthcare information as well as information on local community support agencies, paralleling the hospital 
discharge process. This would entail maintaining a living document of medical issues and treatment 
(including prescription decisions) for each in-custody patient, as well as adopting a process whereby 
healthcare files are reviewed by an in-custody physician prior to release to flag any actions that need to be 
taken, including but not limited to renewing or reviewing prescription medications.  
 
Recommendation 31 
This report also recommends that Nova Scotia Health – Correctional Health Services establish a process 
for ongoing communication with incarcerated persons’ healthcare providers in community. As above, this 
report further recommends that Nova Scotia Health – Correctional Health Services establish a formal 
partnership with community-based service organizations such as MOSH, in order to facilitate continuity of 
care.  
 
Recommendation 32 
This report calls on the Government of Nova Scotia to curb rising rates of pre-trial incarceration and 
revolving-door provincial sentences, through intersectoral action on decarceration, including sustained 
investment in community-based legal, social and health supports for justice-involved people and full 
resourcing of Indigenous and African Nova Scotian-led transformative justice initiatives.  


