

Annex B

Canada’s Seventh Periodic Report under the 
International Covenant on Civil and Political Rights (ICCPR)
COVID-19 Measures
Note:  The purpose of this Annex is to consolidate Canada’s responses to the Committee’s questions on the impacts of COVID-19, specifically: 7(c), 8(c), 15(c), 18(c), 19(c), and parts of 4, 6, 9, 20 and 25. 
Introduction: Public health measures in Canada
1. The COVID-19 pandemic posed an unprecedented global threat, affecting the health, social and economic well-being of Canadians. Responding to the pandemic required co-operation between all orders of government, taking into consideration the unique needs and perspectives of their populations, including First Nations, Métis and Inuit. The provincial and territorial (PT) governments are responsible for the health care and education systems within their jurisdiction, including the administration of vaccines and public health measures. COVID-19 measures within workplaces are a matter of shared jurisdiction between PTs and the federal government. Meanwhile, the federal government (Government of Canada, or GC) is responsible for such matters as international borders, air and train travel, health care and education on reserves for First Nations communities, and the procurement of required medical countermeasures to respond to the pandemic. 
The pandemic and human rights
2. Some of the public health measures – such as temporary border measures and closure of schools, non-essential workplaces and social meeting places – placed limits on the rights of Canadians in order to minimize transmission. Such measures were limited in scope and duration to what was reasonably necessary and proportionate to the risks posed by the pandemic. These measures were imposed pursuant to validly enacted and publicly available laws and regulations[footnoteRef:1], all of which were subject to judicial review, including for consistency with the Canadian Charter of Rights and Freedoms (Charter). As explained in the response to Question 9, Canada continued to fulfill its obligations under the ICCPR throughout the pandemic. All measures taken were consistent with the ICCPR, and there was no Article 4 derogation from Canada’s obligations. [1:  At the federal level, see online at www.justice.gc.ca/eng/csj-sjc/covid.html.] 

Accessibility of courts
3. Canadian courts remained accessible during the pandemic, despite operational challenges due to physical distancing and public health and safety requirements. The federal judiciary and executive established an Action Committee on Court Operations in Response to COVID-19, to support governments and individual courts in progressively restoring the full operation of Canada’s courts while ensuring the safety of court users and staff. 
4. Alberta adopted numerous COVID-19 protocols in physical courthouses, such as way-finding signage, masking, plexiglass and distancing. It established offsite jury selections and trials to enable physical distancing and launched new digital services in areas such as filings, adjournments and virtual courts to maintain essential services, while keeping individuals out of courthouses.
5. In March 2020, access to the courthouses across Manitoba were restricted to only those persons who had proceedings before the courts. This remained in place until June 2022. The amount of court-related information that was available online was increased, in addition to ensuring all court centres remained open for front line services, especially for individuals who do not have access to online services. All court program areas increased communication both online and within court offices as to where litigants can access remote services and highlighted any change in service. This includes increased opportunities and outreach provided through the Indigenous Court Worker Program for Indigenous accused and their families navigating through the criminal justice system. Options were made for parties to e-file while still retaining the option to file in person/paper format.
6. In Prince Edward Island, courts resumed almost full capacity in June 2020. While this created significant challenges, it prevented backlogs. Physical infrastructure changes to courts, physical distancing, infection prevention measures, and technological capacity adaptations were all taken. From a technical perspective, the courts increased their capacity for remote appearances (pre-trial conferences and trials) by increasing bandwidth, adopting the Zoom platform in each courtroom, augmenting their in-court recording technology, and acquiring new equipment. One of the two Supreme Courts was moved to an alternate temporary location to comply with public health requirements. 
Court challenges to public health measures 
7. The courts have, with very limited exceptions, upheld Canada’s public health measures in response to the pandemic. For example, in Spencer v. Canada[footnoteRef:2], measures imposed by the GC on returning international air travellers under the Quarantine Act were found to be lawful. The Federal Court found that the restrictions were reasonable and justified for the purpose of limiting the spread of the virus.    [2:  2021 FC 621, see: https://canlii.ca/t/jghz.] 

8. In Quebec, more than 350 court cases have been initiated with regard to COVID-19 public health measures. These cases challenge the wearing of face coverings, the curfew, the use of a government decree for renewal of the public health emergency, and restrictions to public and private assembly. To date, dozens of judgments have been issued with almost all of the challenges being rejected. Many applicants withdrew their claims. Quebec continues to defend the legality of public health measures in ongoing cases. Additionally, Quebec received notice of several challenges of the constitutional validity of criminal charges related to public health measures. No judgments have been issued to date.
Privacy laws
9. Existing privacy laws continued to apply during the pandemic. GC institutions continued to operate in compliance with the Privacy Act, while private sector organizations were governed by the Personal Information Protection and Electronic Documents Act (PIPEDA) or similar provincial or territorial laws. The Office of the Privacy Commissioner (OPC) oversees compliance with the Privacy Act and PIPEDA. In the context of the pandemic, the OPC published general guidance[footnoteRef:3] about how federal privacy legislation applies in the context of a public health crisis. The OPC informed Canadians that normal privacy laws apply unless emergency legislation provides otherwise, and re-affirmed the importance of privacy protection as being imperative to preserve fundamental human rights and democratic values, even in exceptional circumstances.[footnoteRef:4] [3:  See: www.priv.gc.ca/en/privacy-topics/health-genetic-and-other-body-information/health-emergencies/gd_covid_202003/. ]  [4:  See: www.priv.gc.ca/en/privacy-topics/health-genetic-and-other-body-information/health-emergencies/fw_covid/.] 

Measures to address the impacts of the pandemic on specific groups
10. Federal, provincial and territorial (FPT) governments have taken measures to support vulnerable Canadians – including persons with disabilities, workers and self-employed persons, women, seniors, Indigenous Peoples and youth – and ensure inclusive recovery from the pandemic’s socio-economic impacts. 
Persons with disabilities
11. The GC established the COVID-19 Disability Advisory Group to apply a disability perspective to the Government’s emergency response and actively involve persons with disabilities.  A special one-time, non-taxable payment was provided to persons with disability in recognition of the extraordinary pandemic expenses incurred. A similar payment was provided to Canadian seniors to cover their increased costs. The GC also supported national disability organizations through the provision of funding, as well as funding under the National Workplace Accessibility Stream to enable persons with disabilities to obtain and keep jobs, and to help employers render their workplaces accessible and inclusive. 
12. Newfoundland and Labrador formed a Vulnerable Populations Task Group in 2020 in response to the pandemic, bringing together government departments, regional health authorities and community agencies. The Task Group collaborated to ensure programs and supports were available to a number of vulnerable populations, including but not limited to seniors, people living with mental health and addiction issues, newcomers to Canada, persons with disabilities, and people living in poverty. The Task Group ensured information and services related to the pandemic were accessible for persons with disabilities and other groups identified. This included accessible spaces for testing and vaccinations. This group is ongoing to ensure that services, programs and funding include multiple disability perspectives and expertise. 
Workers
13. The GC has supported Canadian workers––particularly those in hard-hit sectors and belonging to disadvantaged and underrepresented groups––through income supports, skills training, and other employment supports. The Women’s Employment Readiness Pilot Program funds organizations that provide pre-employment supports and skills development for women facing employment barriers. The GC has also supported youth in overcoming barriers and transitioning into the labour market during the pandemic, through its Youth Employment and Skills Strategy Program. Finally, the Indigenous Skills and Employment Training program supports the reduction of the employment and skills gap between Indigenous and non-Indigenous Peoples in Canada.
14. Provinces and territories also supported workers. For example, Prince Edward Island put in place workforce supports including a Special Leave Fund (temporary support for workers and self-employed people to support COVID-related leave); job-protecting Emergency Leave under the Employment Standards Act and the Workforce Integration Fund to support innovative projects from organizations. The Fund was designed to support people and groups most highly impacted by the pandemic, including women, youth, members of the Black, Indigenous and People of Colour community, newcomers, and social assistance recipients.
15. Under its Employment Standards Act, British Columbia provided workers with unpaid job-protected COVID-19 related leave; paid COVID-19 vaccination leave; and paid sick leave – with a reimbursement program for certain employers to cover at least part of the cost until December 31, 2021, for COVID-19 sick leave.  As well, the maximum period for a temporary layoff was extended to allow employment relationships to continue during a longer shutdown. Under the Workers Compensation Act, a new occupational disease presumption for COVID-19 allowed workers in occupations impacted by COVID-19 to have quicker access to workers’ compensation benefits.
Measures to help reduce poverty and inequalities
16. Additional measures were introduced by the GC to help reduce poverty and inequalities during the pandemic, such as: investments in affordable housing and dental care for low-income Canadians; enhancing Child Benefit payments to support young families who experienced unpredictable pandemic expenses; a one-time non-taxable payment to Old Age Security beneficiaries to help seniors cover increased costs; making Employment Insurance more accessible and simpler; and expanding the Canada Workers Benefit to support around 1 million additional Canadians in low-wage jobs. The GC also introduced the Community Services Recovery Fund to support charities and non-profits, including those serving equity-deserving groups, in improving their operational capacity through training and coaching, purchasing new equipment, and adopting new technologies and approaches.
17. In terms of housing, British Columbia expanded services and supports for people who are homeless and unstably housed, including continued housing supports for the up to 3,000 people who were temporarily housed in leased or purchased hotels or other spaces during the pandemic. The province acquired 800 units to provide temporary supportive housing during the pandemic. In addition, the province provided up to 300 spaces through leased hotels and other spaces, to ensure women and children fleeing violence had access to a safe space and to reduce the transmission of COVID-19. It also ensured safe spaces remained available and open to women and children in need and provided personal protective equipment, additional staffing and spaces as needed.
18. Manitoba worked with the Manitoba Non-Profit Housing Association in developing a Rent Relief Fund in 2021-2022, to provide fast access interest-free loans for families at risk of a pending eviction. Manitoba Housing also suspended all non-urgent evictions, including evictions for non-payment of rent, until September 30, 2020, delayed updating rents and utility rates, and provided an additional 20 units with supports in Manitoba Housing buildings for homeless youth. As well, provincially funded homeless-serving organizations received funding to: operate an alternative isolation accommodation site for people experiencing homelessness who need to isolate while ill, or while waiting for test results; expand hours of operation; and provide additional wraparound supports for youth transitioning out of homelessness. Manitoba also provides homeless shelters with an ongoing supply of personal protective equipment and COVID-19 rapid antigen tests for staff.
Women
19. The GC established the Equity-Seeking Communities and COVID-19 Task Force to better understand the disproportionate impacts of the pandemic on certain groups, including women, and to ensure that Canada’s pandemic response was informed by diverse community needs. In response to the work of the Task Force, the GC launched the Feminist Response and Recovery Fund, supporting 237 projects to address systemic barriers to equality for women.
20. In Summer 2021, Alberta created a cross-government working group to understand the realities and challenges that Alberta women face in the labour force with specific consideration of impacts resulting from the pandemic. Based on these recommendations, Alberta created the Women’s Economic Recovery Project which provided $12.6 million in funding to non-profit organizations and three post-secondary institutions in the province that help enhance women’s economic opportunities by providing strategies and solutions to address barriers and engage more effectively in the economy.
21. Since April 2020, the GC has provided emergency COVID-19 funding to 1,400+ organizations, including women’s shelters, sexual assault centres, and other organizations providing critical supports and services to those experiencing gender-based violence (GBV). With this support, more than 1.3 million individuals had a safe place to go and were able to access GBV supports and services, including psychosocial supports. In addition, the GC increased funding to crisis hotlines for those experiencing GBV, in response to heightened demand during the pandemic. 
22. British Columbia took a number of steps to support existing victim service and violence against women programs and to address GBV in response to the pandemic, including designating victim service and violence against women programs as essential services; and, establishing and administering a COVID-19 Victim Service and Violence Against Women Support Fund to contribute towards contracted service providers’ incremental costs (e.g., additional staffing, technology to support remote service delivery, personal protective equipment) directly related to continued delivery of essential services. 
Indigenous Peoples
23. The GC provided financial support to help Indigenous early learning and childcare facilities safely operate during the pandemic, and provided funding to Indigenous communities to support a safe return for primary and secondary students to First Nations schools on reserve, including support for access to technology, purchase of e-learning software, the development of take-home learning materials, and support to schools undergoing required retrofits to follow public health guidelines. The GC also provided funding to establish the Indigenous Community Support Fund to address the immediate needs of Indigenous Peoples, including support for Elders and vulnerable community members, measures to address food insecurity, educational and other supports for children, and mental health assistance and preparedness initiatives to prevent the spread of COVID-19. As part of the COVID-19 Economic Response Plan, the GC provided additional supports to Canada’s network of existing shelters on reserve and in Yukon to help manage or prevent outbreaks in their facilities.
24. Manitoba’s Alternative Isolation Accommodation program reduced the spread of COVID-19 across the province, particularly within some of Manitoba's most vulnerable populations. The program partnered with the First Nations and Inuit Health Branch to provide accommodations for individuals in Winnipeg for medical appointments/surgery whose communities requested negative tests and no symptoms prior to returning home. A broad range of supports were available, including addictions care and Indigenous-led cultural care. 
Racialized communities
25. In Nova Scotia, COVID-19 Coordinators helped to deliver a culturally specific approach to combatting COVID-19 in Black and African Nova Scotian communities. The COVID-19 Coordinators identified the spaces that were most accessible to community members to host vaccine and testing clinics, shared information and educational resources with community members, and brought community concerns to the COVID-19 Response & Impact Team.        
Asylum claimants
26. [bookmark: _Hlk184890887]From March 2020 to November 2021, the GC introduced border measures to restrict entry in order to protect public health during the pandemic. This included restrictions to enter Canada between designated land ports of entry and make an asylum claim. Exemptions from these restrictions were available for citizens of either country, unaccompanied minors, and cases in the public interest. Asylum claimants were temporarily “directed back” to the U.S. and asked to return to a port of entry to pursue their asylum claim once border restrictions were lifted. Throughout this period, the GC continued to accept inland asylum claims (from individuals already in Canada) and claims from those who met an exception to the Safe Third Country Agreement and arrived at designated ports of entry, including those at the land border. 
27. [bookmark: _Hlk184890948]The restriction on entry was temporary and undertaken in consultation with Canadian health officials and supported by a temporary and reciprocal arrangement between the U.S and Canada. In August 2021, when the public health situation improved, the GC started reaching out to directed-back individuals to confirm their intent to return to Canada to pursue their asylum claim. The objective was to allow for a phased return of these claimants, prioritizing those who had been fully vaccinated. 
28. [bookmark: _Hlk184890982]While asylum-related restrictions on entry were lifted on November 21, 2021, individuals were still required to test on-arrival and remain in quarantine until test results were received. As a result, the GC expanded its temporary accommodations capacity to accommodate the increased volume of claimants coming to Canada, to ensure individuals without an adequate quarantine plan had a place to go. All remaining border and quarantine measures were lifted in October 2022. 
Detained individuals
29. To systematically manage risks related to COVID-19 in federal prisons, the GC developed an Integrated Risk Management Framework, which was continually reviewed and updated as new evidence became available, with recommendations aligning with public health advice. As part of this strategy, modified institutional routines were implemented, and were regularly re-assessed to ensure proportionality with the risks posed by the pandemic in any given institution, with the ability to relax or enhance measures as needed. Other risk-management measures, such as medical isolation, were implemented only when deemed necessary to protect offenders and staff. Medical isolation is a well-established public health practice used to prevent exposure to people who have or may have an infectious disease. Federal offenders continued to receive essential health services throughout the pandemic, even when in medical isolation. During an outbreak, all offenders received a visit by a health care professional at least daily, with more frequent visits occurring as needed. Offenders continue to have access to COVID-19 vaccines and ample testing. Offenders were encouraged to maintain community contacts and continue their rehabilitative activities and programs throughout the pandemic, while ensuring the safe delivery of services. Mitigation strategies were put in place to prevent infection of inmates, visitors, and staff, which required the suspension of visits and activities, when necessary. The risk management framework has guided sites to carefully resume services, programs, and interventions for offenders, while keeping everyone safe.
30. British Columbia Corrections supported justice system partners in a range of pandemic management approaches, including by granting temporary absences when it was considered appropriate and safe to do so. To assess suitability for a temporary absence, B.C. Corrections conducted risk assessments which considered criminal history, sentence length, offence type, and any other relevant information, including risk to victim and public safety. In turn, these factors also shaped the level of community supervision that B.C. Corrections provided to those individuals released on temporary absences. 
31. In Quebec detention facilities, from the start of the pandemic preventive measures were instituted, following public health recommendations. In order to alleviate the consequences of some measures, such as the isolation of incarcerated people testing positive to COVID-19, or suspected of being so, several actions were taken, such as distribution of free monthly calling cards, safety rounds in isolation areas every 30 minutes, and daily visits to isolation areas by professionals.
32. In the area of immigration detention, in response to the pandemic, the GC leveraged its Alternatives to Detention program to reduce the number of individuals in detention, particularly in cases where there was no longer a nexus to removal from Canada. A number of measures were taken to help prevent the introduction and spread of COVID-19 in immigration detention and holding centres, including improved cleaning and disinfection procedures; physical distancing through placement within the facilities and schedule modifications; and mandatory use of personal protective equipment for those working at CBSA facilities. Detention reviews were conducted virtually to avoid the need for detainees to travel outside for their hearings. Improvements in infrastructure allowed for the administration of COVID-19 vaccines and testing in immigration holding centres. Similar measures were in place in provincial facilities where immigration detainees could be held.
Hate crimes
33. The pandemic exacerbated experiences of discrimination in Canada, including hate crimes. The number of hate crime incidents rose significantly with an increase of 72% from 2019 to 2021. Anti-Asian hate saw the biggest rise from 2019 to 2021, with East or Southeast Asian people experiencing a 365% increase.  In response, the Government of Canada made a one-time budget injection in Public Safety’s Security Infrastructure Program (SIP) to address anti-Asian hate. More details on the SIP can be found under the response to question 6. 
Equitable vaccine access
34. [bookmark: _Hlk184891263]Fairness and equity were core principles guiding Canada’s COVID-19 Immunization Plan,[footnoteRef:5] whereby FPT governments took into consideration the unique needs of rural, remote, and isolated communities, Indigenous Peoples, as well as smaller jurisdictions. During Canada’s vaccine roll-out, specifically in the context of initial limited COVID-19 vaccine supply, prioritization was given to high-risk populations, such as the elderly, residents and staff of congregate living arrangements such as long-term care facilities, front-line health workers, and those living or working in conditions with elevated risk for infection or disproportionate consequences, including Indigenous communities. First Nations, Inuit and Métis were identified as one of the priority populations for receiving the vaccine because COVID-19 could have had disproportionate consequences among those living in remote or isolated areas with limited access to health care.[footnoteRef:6]  [5:  Available online at: www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/canadas-covid-19-immunization-plan.html; see also www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/covid-19-immunization-federal-provincial-territorial-statement-common-principles.html.]  [6:  GC, National Advisory Committee on Immunization, “Guidance on the prioritization of key populations for COVID-19 immunization”, February 12, 2021, online at: www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-key-populations-covid-19-vaccination.html. ] 


35. The GC and Indigenous partners worked to promote vaccine uptake in Indigenous communities by establishing new governance and collaboration structures to support culturally safe, timely access to COVID-19 vaccines for all Indigenous Peoples, regardless of where they live. The COVID-19 Vaccine Planning Working Group was created with federal, provincial, territorial, and Indigenous (FPTI) participation and served as a key forum for sharing strategic advice on emerging issues and facilitating inclusion of Indigenous populations and community perspectives in the COVID-19 vaccine response. Best practices and strategies to increase vaccine uptake in Indigenous communities were also shared at the FPT Canadian Immunization Committee’s meetings and six FPTI Summits were held in 2021 and 2022 to bring together key stakeholders on the COVID-19 vaccine rollout, providing Indigenous organizations with a platform to share their experiences and perspectives with key partners. This collaboration helped facilitate the exchange of best practices, address misinformation within Indigenous communities, and support community-led efforts and communication campaigns in Indigenous languages. Further, the GC worked with Indigenous partners to address health human resources needs, provided guidance to support safe and comfortable vaccination of children, and strategized with PTs on how to reach urban Indigenous populations.

36. The GC leveraged the Immunization Partnership Fund to increase confidence, acceptance, access, and uptake of COVID-19 vaccines in underserved and marginalized populations. The Fund supported community-driven initiatives that helped close the gap among populations with lower vaccine confidence and uptake, such as: measures to support Indigenous and ethnic, cultural, religious and linguistic minority communities; measures to address individual, systemic, and structural barriers to vaccination; educational outreach and other supports for children and parents; and activities to build the capacity of healthcare providers and for evidence-based vaccination communication to prevent the spread of COVID-19.
37. In May 2021, Alberta developed the Alberta COVID-19 Vaccine Hesitancy Strategy to address hesitancy toward COVID-19 vaccines and identify approaches to improve access. From March 2021 to March 2022, Alberta Health partnered with Siksika Health Services, Okaki, and the Aboriginal Friendship Centre of Calgary to hold 139 clinics at their central location in Calgary, as well as 200 mobile outreach clinics for vulnerable groups in Calgary and on-reserve in Siksika Nation. Alberta Health and Alberta Health Services have partnered with multiple First Nation and Métis organizations to hold 60 Urban Indigenous Vaccine Clinics across the province.
38. British Columbia ensured equitable access to COVID-19 vaccines by prioritizing Indigenous Peoples during the rollout phase of the provincial vaccination plan and by working with Indigenous partners such as the First Nations Health Authority to reach First Nations living in rural and remote areas.
39. Manitoba’s COVID-19 immunization program includes a commitment to co-planning with Indigenous governance organizations, leadership and stakeholders. The province implemented an accessibility strategy that focused on providing immunization opportunities to people disproportionately affected by COVID-19 or to those who had difficulty accessing immunization. Focused immunization teams delivered vaccines at community clinics in locations including encampments, shelters, MB housing developments, and gathering places such as parks. A mobile immunization van reached populations who would not otherwise seek immunization at traditional immunization settings. Elderly persons’ housing and other congregate living facilities were connected to community pharmacists who were willing to deliver on-site immunization clinics. Special clinic days were reserved for populations with special needs such as persons/children with disabilities and the immunization environment was altered to meet the needs of the population. Newcomer populations were provided opportunities to be immunized in community settings that they were comfortable with. Interpreters were widely used at clinics, including in American Sign Language (ASL). 
40. New Brunswick targeted the most vulnerable populations to ensure they had equitable access to vaccines through, for example, partnerships with newcomer agencies on translation and dissemination of public health information and forms, and clinics for specific populations (newcomer populations, homeless populations, First Nations, long-term care, and incarcerated individuals).
41. In Quebec, several measures were taken to promote equitable access to vaccines:
· Isolated and remote communities and communities mostly inhabited by First Nations and Inuit were given priority at COVID-19 vaccination campaigns in January 2021. These communities were prioritized for vaccine distribution and administration, through local health institutions. In addition, First Nations living in urban and suburban areas were also able to obtain vaccinations before the launch of general vaccination campaigns.
· Certain groups were identified as a priority for receiving vaccines, including women victims of conjugal violence living in shelters and other vulnerable groups who frequent community organizations.
· Rural communities were mostly served through temporary or local vaccination sites, guaranteeing access for all citizens wanting to get vaccinated.
· The most vulnerable groups (seniors, people with a physical or mental disability, people experiencing homelessness, etc.) were targeted via community organizations and health care institutions by offering mobile vaccination units, either directly at their place of residence or at a site known and used by the target population. Vaccination centres were also created as a result.
· Health care establishments, in collaboration with a variety of community organizations, also reached out to allophone (allophones are those whose mother tongue is neither French nor English) and immigrant communities to inform them about vaccination modalities. Pamphlets and information documents were prepared in more than 20 languages to respond to needs.
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