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ONTARIO CORRECTIONAL NURSES       

  INTEREST GROUP NEWSLETTER 

 

Sabaida Hanifa, the new chairperson of the OCNIG sends this 

New Year’s message: 

“Coming together is a beginning. Keeping together is progress.  

 Working together is success” – Henry Ford 

 

Health is "The ability to identify and to realize aspirations, to 

satisfy needs, and to change or cope with the environment. 

Health is therefore a resource for life, not the object of living. 

Health is a positive concept emphasizing social and personal 

resources as well as physical capacities. It is a state of 

complete physical, mental, and social well being and not merely 

the absence of disease and infirmity" (WHO, 2011) 

 

December has always been one of my favourite month of the year 

for introspection and reflection. Our executive committee has 

been busy reflecting on our past accomplishments while planning 

for the coming year. Inspired by the RNAO visionary leadership 

presentations, I have been thinking about ways to recapture that 

spirit of engagement in OCNIG. Correctional nursing is evidently 

a critical investment in health care. United, we can influence 

positive practice changes in the correctional system.  

 

Our goal for 2013 is to find ways for our members to engage with 

OCNIG in ways that is meaningful for your work and lifestyles. To 

accomplish the goal, we need to strengthen our group with 

increased membership. With your support and partnership, our 

executive team is ready to embrace the new year with enhanced 

energy and renewed vision to support you in moving forward. 

 

Thank you for your enthusiasm for OCNIG. I wish you a holiday 

season filled with good health, seasonal spirit, laughter and 

embracing energies. 

Subaida Hanifa RN, BScN, CPMHN(C) 

Chair, OCNIG 
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2012 Year in Review for OCNIG: 

 

Your OCNIG executive, led by co-chairs Sheleza Latif and Crystal Millar,  met 

regularly by teleconference to discuss issues, strategize, support, mentor and 

plan. Last year we held our first Ontario Correctional Nurses Interest group 

AGM with an inservice component on Ulcers and Wound Care presented by 

Correctional Nurse Nick Joachomides.  Our Saturday breakfast meeting 

occurred April 28, 2012 in conjunction with the RNAO AGM and Meetings 

 

As an RNAO Interest Group, we were one of only eight interest groups (out of 

all thirty one groups) that met our 2012 targets for membership. We moved 

from 72 members in 2010 to 87 members in 2012! 

 

Members also attended the annual Queens Park Day and had an opportunity to 

dialogue with provincial politicians. Some members of the executive met for 

the first time at the Presidents Banquet at the RNAO AGM. It was a pleasure 

to meet other correctional nurses face to face to share our concerns and 

shared success. 

 

We also had - for the first time – a display on Correctional Nursing during the 

April RNAO Meetings. It focused on nursing research on corrections, as well 

as 1:1 discussion with potential new nurses interested in the field of 

correctional health. 

 

Sheleza Latif, made up name badges for each of us to wear stating: “Ask Me 

About Correctional Nursing” which generated many questions!   

 

As our 2011- 2012 co-chair of OCNIG Sheleza Latif also attended the Fall 

Assembly of the RNAO on behalf of our interest group. 

 

In December 2012, we obtained a new trifold display board. Thank you to the 

Staff Nurses Interest Group who gifted us with their old display board  that 

can be used during presentations or career fairs. Last year our exhibit was on 

a borrowed trifold.  We now have the ability to have a permanent display in a 

portable case that is ready to use at conferences or speaking events.  

  

Do you think we are succeeding as an interest group? .  

We would like to hear your thoughts and have your direction for 2013. 

To judge whether or not we are succeeding,  we need to consider that the 

OCNIG goals are to empower nurses in correctional settings to: 

        Co-operate professionally 

        Promote health in incarcerated communities 

        Promote CE and professional advancement of RNs working in corrections 

        Mentor new and potential nurses 

        Advocate for the health of nurses working in correctional settings  
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Dig Deep to Find Answers to Mental Health Problems >  

>    By Lynn McCleary, RN 

       December 1, 2012 

 

Last week brought good news when Ontario's chief 

coroner Dr. John Carlisle rejected calls to limit the 

scope of his inquest into Ashley Smith's tragic death. 

> 

The inquest in January will try to understand why a 19-

year-old girl choked to death inside her prison cell as 

corrections staff looked on.  

 

By all accounts, it's clear Smith's mental health 

problems predated her first incarceration at age 14--and 

that attempts to control her behaviour in youth and 

then adult prisons were ineffective and inhumane. 

> 

It's great that Carlisle will examine more than the last 

days and moments of Smith's life. He'll look into the 

year before her death; a year she spent segregated and 

isolated , transferred 17 times among nine institutions. 

> 

But I can't help thinking this won't be enough. In a 2008  

investigation into Smith's death, the correctional 

investigator of Canada made 16 recommendations. 

> 

More recommendations for improved training of 

corrections staff and improved mental health services 

in prisons aren't the solution. 

> 

Reading commentaries about Smith's sad life and death 

reminded me of  the parable of the river: One day, a 
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villager noticed a baby floating down the river and 

swam out to save it. The next day, there were more  

babies to save; more again the next day and each day 

after that. Eventually, the entire village was busy 

rescuing babies. Finally, someone realized they needed 

to head upstream to find out who was throwing babies 

into the river in the first place. 

> 

Improving mental health services in prisons and jails is 

like rescuing the babies. It's important, but we have to 

prevent the need for these services in the first place. 

> 

Why are people going to jail instead of receiving 

effective mental health services? A significant cause is 

insufficient treatment and community support.  

 

The vast majority of people who experience a severe  

mental illness never encounter the criminal justice 

system.  

 

However, according to the Canadian Mental Health 

Association between 15% and 40% of people in jails or 

prisons have a mental illness, a much higher proportion 

than in the community. 

> 

Most mentally ill offenders are incarcerated for minor 

offences, often behaviours linked to inadequate 

treatment, substance use or social problems like 

unemployment, housing insecurity and poverty that can  

> result from serious mental illness. 

> 
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The Canadian Mental Health Association operates court 

support and diversion programs. They help people with 

mental illnesses who are charged with minor offences. 

The intent is to prevent unnecessary incarceration and 

connect people with mental health services. Such  

> programs are only part of the 'upstream' solution. 

>Experts unanimously agree corrections responses are 

the antithesis of what youth and adults with mental 

illness need. 

> 

> Improving mental health services in prisons is not 

enough. It perpetuates a system that criminalizes 

mental illness and doesn't address the upstream cause 

--the need for better access to mental health services 

and better support in the community. 

> 

I hope Carlisle's inquest can look far upstream from 

Ashley Smith's tragic death. 

> 

Lynn McCleary is an associate professor in the 

Department of Nursing at Brock University. She lives in 

St.Catharines,  Ontario. 

> 

>This article is reprinted from the Dec. 1. 2012 issue of 

The St Catherines Standard  

                                Editor’s Note: 

In reference to Lyn McCleary’s thoughtful article, it seems appropriate 

to reprint  the resolution sponsored by RNAO and OCNIG at the last 

CNA Meeting regarding Health and Healthcare in Correctional Facilities  

 

We invite you to reflect and discuss this document.  

The research citations are included for your reference. 

Letters to the Editor can be addressed to: nelliott@hurontel.on.ca 
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RESOLUTION Improving Health and Health Care in Correctional Facilities 

 

Resolution to the June 2012 AGM of the Canadian Nurses Association  

 

BE IT RESOLVED THAT the Canadian Nurses Association (CNA) commission a 

discussion paper to review evidence of how other jurisdictions have sought to 

improve health and health care in correctional settings by implementing governance 

structures and other structural supports that enable nurses and other regulated 

health professionals to meet professional standards of care. 

 

BE IT FURTHER RESOLVED THAT the CNA will use this discussion paper to 

spark a dialogue with interested nurses, nursing groups, and other stakeholders on 

how best to operationalize the report’s recommendations and build political will for 

a transformed health care system within correctional settings. 

 

Submitted by the Registered Nurses’ Association of Ontario
i
 

 

Rationale: 

It is my experience that prison populations disproportionately 

include the more impoverished, poorly-educated, addicted and the 

mentally ill among us. A walk through a federal penitentiary in this 

country reveals that current criminal justice policy captures a high 

number of the most marginalized and distressed within our 

communities, including the socially disadvantaged, Aboriginal 

peoples, the aged and the infirmed. Who we incarcerate and how 

they are treated inside prisons speaks to the kind of society we are 

and the values we affirm as a nation.
ii
 

Howard Sapers, Correctional Investigator of Canada, 2011 

 

Canada’s incarceration rate of 117 per 100,000 population, a total of 39,098 people 

incarcerated nationally in 2008/2009, is higher than that of most western European 

countries.
iii

 First Nations, Métis, and Inuit comprise less than 4 per cent of the 

Canadian population but comprise 20 per cent of the total federal prison 

population.
iv

 Aboriginal women comprise 33 per cent of the total female federal 

inmate population, a growth by almost 90 per cent in the last decade.
v
 In 2010, 86 

per cent of women offenders reported histories of physical abuse and 68 per cent 

reported a history of sexual abuse at some point in their lives.
vi

 Psychiatric disorders 

are up to three times as prevalent among federal inmates compared with the general 

Canadian population.
vii

 

Not only are those who are marginalized from society more likely to be incarcerated 

but once there, their health is further challenged by living in crowded 

circumstances, forced inactivity, and poor diet.
viii

  Discrimination, including racism, 

which exists in broader Canadian culture is also evident within correctional 

facilities resulting in some sub-groups experiencing increased stress, aggression, and 
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violence. A study of deaths in custody over a decade in Ontario found violent deaths 

by overdose being 50 and 20 times more common in the federal and provincial 

inmate populations, respectively, than in the general male population.
ix

 The rate of 

suicide by strangulation was 10 times higher for federal inmates and 4.5 times 

higher for provincial inmates than the national average.
x
 Being incarcerated places 

people at increased risk of exposure and “is itself a likely mode of infection.”
xi

 The 

prevalence of HIV may be as much as 10 times higher and Hepatitis C virus as 

much as 20 times higher in correctional facilities compared with the general 

Canadian population.
xii

 Infections acquired in prison can impact the wider 

community when prisoners are released. It is estimated, for example, that one in 

eleven tuberculosis cases in the general population in high-income countries was 

attributable to within-prison spread of TB.
xiii

  

People who are imprisoned are entitled to a standard of health care that is 

equivalent to that provided in the broader community.
xiv

 
xv

 The preventable deaths 

of Ashley Smith
xvi

 and many others 
xvii

 
xviii

 in custody highlights deficiencies such as: 

response to medical emergencies; management of mentally ill offenders; monitoring 

of suicide pre-indicators; sharing of information between clinical and front-line 

staff;  quality/frequency of security patrols, rounds and counts; and quality of 

internal investigative reports and processes.
xix

 The Correctional Investigator and 

multiple inquests have made the recommendation many times to have 24 hours per 

day health care coverage/ 24 hour nursing coverage.
xx

 
xxi

  

Given the well-documented deficiencies of the current system,
xxii

 
xxiii

 
xxiv

 growing 

health care needs of aging inmates,
xxv

 
xxvi

 and the unique challenges faced by nurses 

to meet the demands of both correctional and health care systems,
xxvii

 it is critical 

that nursing knowledge, skills, and experience be fully engaged and utilized in the 

transformation process. In addition to challenges presented by inadequate staffing 

combined with heavy workloads, limited control over practice and scope of practice, 

and constrained resources, nurses working in corrections often face role confusion 

and ethical conflict between clinical and security agendas.
xxviii

 
xxix

 
xxx

 

In order to address concerns about human rights, quality of health care for 

prisoners, threats to the professional role of health staff, and problems with health 

staff recruitment and retention, some countries have transferred jurisdiction for 

prisoners’ health care to the Ministry of Health rather than whichever Ministry was 

responsible for prisons.
xxxi

 These countries include Norway, France, New South 

Wales in Australia, England and Wales in the United Kingdom.
xxxii

 While 

acknowledging the specific governance challenges in Canada due to shared health 

care responsibilities among federal, provincial, and territorial governments, the 

Standing Committee on Public Safety and National Security urged governments to 

explore transferring responsibility for the delivery of health care within the 

correctional system to the provincial and territorial health administrations.
xxxiii

 The 

recently released Mental Health Strategy for Canada includes a recommendation to 

“increase the role of the ‘civil’ mental health system in providing services, 

treatment, and supports to individuals in the criminal justice system.”
xxxiv

  

Relevance to CNA:  This resolution will further CNA’s mission of advancing the 

practice of nursing, improving the quality of health care services, and serving public 

interest by improving health outcomes. It is a means to advocate for healthy public 
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policy and it has the potential to strengthen nursing practice in the challenging 

correctional environment which serves highly vulnerable populations. 

Key stakeholders: Correctional and mental health nurses associated with the 

Canadian Nurses Association, provincial and territorial associations, including the 

following interest group members of the Registered Nurses’ Association of Ontario:  

Ontario Correctional Nurses’ Interest Group, Mental Health Nursing Interest 

Group, Nurse Practitioners’ Association of Ontario, and Community Health 

Nurses’ Initiatives Group   

Expected Outcomes: A discussion paper similar in nature to CNA’s Harm 

Reduction and Currently Illegal Drugs,
xxxv

combined with targeted outreach, would 

provide insight, animate dialogue, and prompt action on preferred governance and 

structural supports to ensure equitable health care and healthy work environments 

in correctional settings. 
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Coming Up in 2013: 

February 1, 2013: Sabaida Hanifa our new chair will 

represent us at RNAO’s Toronto Assembly Meetings. 

 

February 11
th

 – Nancy Elliott-Greenwood will participate 

in the first Comunications Officers Teleconference., 

 

April 13
th

  Save the date:  

The next meeting of the Ontario Correctional Nurses 

Interest Group will be held on Saturday April 13,  2013 

All members of OCNIG are invited!  

 

OCNIG is currently seeking a membership officer and a 

student liaison member to round out our executive. 

Interested persons may nominate someone or volunteer 

themselves by contacting OCNIG Chair Sabaida Hanifa 

by email at:      shanifa@rnao.org 

 

Friday April 12
th

 _ OCNIG plan a display during the RNAO 

Annual meetings. Have you an hour or two to help us 

staff this information exhibit on Correctional Nursing?? 

There is no charge to attend the RNAO AGM – 

registration is free at: www.rnao.org  Let Annette or 

Sabaida know by email if you are available to help in 

some way. We need your help. 

http://www.rnao.org/
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           Your OCNIG Executive   2012-2013.. 

Chair       Subaida Hanifa Email:   shanif@rnao.org 

Past Chair Sheleza Latif, RN                                             

Email: Sheleza.latif@ontario.ca  Manager, Toronto Jail 

Policy and Political Action Officer:                                    

Annette Buzdygan, RN, BSc  Email: proturna@yahoo.ca 

Psychiatric/Mental Health Nurse, Algoma Treatment and 

Remand Centre Sault Ste. Marie  

 

Communications Executive Network Officer  

Nancy Elliott-Greenwood RN, BScN. CN            

Bluewater Youth Center, Goderich (retired)                                     

Email: nelliott@hurontel.on.ca 

Finance Executive Network Officer Evelyn Wilson, RN, 

Nursing Advisor (A), Corporate Health Care, Ministry of 

Community Safety and Correctional Services 

Membership Executive Network Officer      vacant 

Student Liaison          Vacant 

Mentor and Resource:  Ian Clarke R.N., BScN                

Health Care Manager Maplehurst Correctional Complex                                                                                                                                                                                                                                     

Email: Ian.Clarke@cogeco.ca 

 

 

 

mailto:shanifa@rnao.ca
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