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ONTARIO CORRECTIONAL NURSES       
  INTEREST GROUP NEWSLETTER 
 
OCNIG Co Chair Sheleza Latif reports the following:  
 
This year, I had the opportunity for the first time to attend the 
Custody and Caring Biennial Conference 2011.  This is the 12th such 
conference and was held in Regina, Saskatchewan.  For those who 
may not know, this international conference is hosted by the College 
of Nursing at the University of Saskatchewan, every second year. It 
focuses on the nurse’s role in the criminal justice system.  The 
conference was held over three days and featured several plenary 
speakers and over 30 presenters.  Canadian presenters were from 
British Columbia, Ontario and Saskatchewan with international 
speakers from Australia, England, Germany, Scotland, and the United 
States.   
 
The conference was a venue for nurses in the criminal justice system 
to showcase the great work they do - sharing their research findings, 
program evaluations, and new initiatives.  I was pleasantly surprised 
to see that almost a dozen presenters were from Ontario.   
The conference was well attended by nurses and health care 
professionals across Canada and internationally.  A group of nursing 
students were also in attendance.Personally, I was excited to be in a 
space where I had to the opportunity to engage with individuals who 
shared a common understanding of the unique challenges nurses face 
in corrections, and who were interested in advancing healthcare in 
the criminal justice system. It was encouraging to network with 
healthcare professionals in the field - exchanging ideas and reflecting 
on and learning from our shared experiences.  It was heartening to 
hear from students who were eager to work in corrections.  I would 
also like to share that there were many people who were interested in 
knowing about our interest group and who sent their best wishes to 
the group.  
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There was a breadth of topics presented, too many to list here, but I 
will give you some idea.  Topics included:  

• Exploring mental health and addiction concerns among 
incarcerated populations 

• Examining healthcare systems in prisons 
• Discussions on preventing and managing conflict and 

manipulation in corrections; boundary violations in forensic 
nursing, and quality work environments for nurse in 
corrections  

• Nursing models and delivery of care 
 
I left the conference feeling more supported in the work I do.   I felt 
less isolated and more hopeful that together we would be able to 
raise the profile of corrections nursing and improve the healthcare 
system in corrections.  I felt and still feel inspired and obligated to 
continue to strive for excellence in my work because I feel that my 
efforts do matter and that collectively we can make a difference.  
For conference details visit: 
http://www.usask.ca/nursing/custodycaring/preconference.php            
                                                                                    Sheleza Latif, RN 
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OCNIG Co-chair Crystal Miller forwards this synopsis of new research 
on scope of practice for correctional nurses: 

 

The scope of practice for nurses working in 
correctional facilities in Ontario:   A pilot study of an 
educational intervention to optimize practice  
 
ALMOST, J., DORAN, D., RAY, K., OGILVIE, L., MILLER, C., ROSE, D., & Squires, M 
 
Nurses are the primary health care providers in correctional facilities. 
The complex health needs of inmates require nurses with specialized 
knowledge and skill that spans public health, psychiatry, emergency, 
chronic and critical care, disease management, and medical surgical 
services.  Therefore, a solid knowledge and expertise are needed to 
optimize nursing practice and scope of practice within these settings. 
However, due to heavy workloads, lack of time and insufficient 
staffing, nurses are not always able to obtain the training or ongoing 
education that is required for their broad scopes of practice (Doran, 
Almost, Ogilvie, Miller, Kennedy, et al., 2010). This, in addition to 
providing nursing care in an environment of strict security, creates 
conditions that make it difficult to attract and retain a skilled nursing 
workforce. 
 
In our previous study examining worklife issues in provincial 
correctional facilities in Ontario, a broad scope of practice was 
identified as a key environmental issue (Doran, et al., 2010).  A review 
of the literature revealed there has been little research conducted on 
the scope of practice of correctional nurses, and no such work done 
in Canada. In addition, little research has been done on the barriers 
and facilitators that influence the ability of nurses to work to their full 
scope. It is important to understand how correctional nurses 
themselves describe what it means to work to full scope of practice 
and what strategies will enable the skills of nurses to be better 
utilized. The findings of our previous study suggested that the barriers 
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to practice and to educational opportunities that exist are related to 
the unique environment of the correctional setting, heavy workloads, 
inadequate staffing, lack of resources and lack of policies. However 
further work is needed to fully understand the nature of these barriers 
and facilitators and how they constrain and influence practice.  
Ensuring that nurses are able to work to their full scope of practice is 
an important strategy that is crucial to attracting and retaining a 
skilled nursing workforce. If nurses are unable to utilize all of their 
knowledge and skill in caring for inmates, there may be greater risk 
for potential errors to occur or important information to be missed.   
 
The purpose of the current pilot study is to examine the scope of 
practice and practice needs of nurses working in Ontario correctional 
facilities, and to tailor an education intervention of practice 
development to the realities of this work environment.  The study will 
take place in three provincial facilities.  Interviews and surveys will 
be completed with nurses and managers to prioritize learning needs 
and develop an education intervention to meet the needs of the 
nurses at the study sites. This study will generate information and 
innovative solutions to addressing practice and learning needs 
specific to correctional nurses. Ensuring that nurses are able to work 
to their full scope of practice is an important retention strategy that 
is crucial to resolving workforce shortages in this sector.  
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Jailhouse Rocks for Nurse 

Tamika Egerton loves it in jail. "I absolutely love what I'm doing. I love my 
career," said Egerton, a Mississauga resident who was recently hired to work as 
a nurse at Maplehurst Correctional Complex in Milton. When she first started a 
clinical placement at Maplehurst in January, Ian Clarke, her manager and a 
McMaster University nursing alumnus, explained that he likes to bring students 
on board to learn about correctional nursing, a field not very well known. He also 
talked about potential job opportunities down the road. After completing her 
nursing studies at McMaster, Egerton was hired to work at the facility.  Egerton 
finds her work has plenty of challenges, adding that the biggest switch from 
traditional nursing is that in a prison setting, while a patient's health is still a top 
priority, the main focus is on security. Cameras are everywhere and rather than 
working one-on-one with a patient, nurses are not allowed to be in the room with 
an inmate without a correctional officer present. "The relationships with your 
patients are different. It can be difficult to build a therapeutic, trusting 
relationship with a patient because a correctional officer is always there," she 
explained. "But, while being a challenge, it can be very fulfilling at the same time 
if you're up for it. You have to learn to work like the officer isn't there." Another 
challenge is that the scope of what nurses can do is different than in a hospital 
setting. "The treatment outcomes can be different because the steps we can 
take differ from what we would do in a regular hospital, since we don't have the 
same technologies available to us," she said. According to the Canadian Nurses 
Association, nurses represent the largest group of health care professionals 
working in the correctional system. They address the health care needs of 
inmates from once they enter the system, through transfers to other institutions, 
to their eventual release into the community. What Egerton likes most about her 
job is the varied work. She treats patients with cancer and diabetes, to those 
suffering trauma from car accidents or gunshot wounds. "Every day is not the 
same," she said. "It's not your traditional bedside nursing where you see the 
same things on the floor day in and day out." She tells anyone interested in 
correctional nursing to have an open mind. "The main barrier is the fear of the 
unknown and the fear of working with inmates, but I've never felt safer in my 
nursing practice due to the high level of security."   

This article was reprinted  with permission from Julie Slack of the Mississauga News 
from the Monday Nov. 21, 2011 issue 
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 Where do Ont. Correctional RN’s Work?                                         
Correctional nursing can be challenging, diverse, frustrating, and 
ultimately rewarding.  Many who enter it make it their “specialty“ 
staying in the field  for years.  The Ministry of Community Safety and 
Correctional Services is an Ontario provincial ministry which 
maintains 31 correctional facilities. This includes: correctional 
centres, detention centres, jails, and treatment centers. We deal with 
offenders 18 years of age and over who are: sentenced to terms of 
imprisonment of less than two years, and/or conditional sentences of 
up to two years less a day. These facilities house adults on remand 
who are awaiting trial or sentencing,  adults being held for 
immigration hearings or deportation,  and adult offenders awaiting 
transfer to federal institutions to serve sentences of two years or 
more.     
                                                                                                                   
The MCSCS employs approximately  325 RNs in part time, and full 
time positions. The majority are line nurses providing direct client 
care. About 7.5% are Nurse Managers, and about 5% are  nurses in 
supervisory roles. MCSCS also employs 30 RPNs in full and part time 
posts.  

These nurses deal with all types of health issues. Many are active 
participants in multidisciplinary teams involved in discharge planning. 
We often act as liaisons with community forensic teams, members of 
the justice team, and community public health providers.  Addictions 
issues and mental health issues are noted to be over represented in 
the prison population.                                                                              

For more information on the MCSCS  visit: 
 http://www.mcscs.jus.gov.on.ca/english/default.html 
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Another distinct field of Correctional Nursing is The Ministry of Youth 
Justice (MYJS). 

In the Province of Ontario there are 21 secure facilities with an 
average daily population of 388.   

In youth justice, the nurse’s role is one that attempts to normalize life 
for the residents and to provide maximal programmatic opportunities 
for pro-social role modeling and reintegration into the community.    

 
There are two types of custody: Open and Secure. 
   
Open custody means custody in either: 
 

(a) a community residential centre, group home, child care 
institution, or forest or wilderness camp 
          OR: 
(b) any other like place or facility.   

 
Secure custody is a provincial facility for the secure containment or 
restraint of young persons.   
 
The Youth Justice Service uses a Collaborative Case Management 
Approach or a Case Management Team (CMT) for every young person 
that enters the system.   These would include the recreational staff, 
teachers, chaplains, nurses, psychologist, psychometrists Medical 
Doctors, Psychiatrists, Social Workers, Probation Officers and others. 
From the beginning of the admission the team is guiding  the youth, 
 ensuring they  will receive individual and/or group counselling, 
recreation, education, chores, spiritual counselling, medical, 
psychological and psychiatric care. Some youth are in the facility for 
a short stay and others remain for longer sentencing.  Each is treated 
on an individual basis.            
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For more information on the Youth Justice visit: 
http://www.children.gov.on.ca/htdocs/English/topics/youthandthelaw/about.aspx 
 
 
Both ministries offer a varied exposure to nursing and health care in 
non-traditional settings. Meeting best practices set out by our 
governing bodies is always an ongoing challenge and often requires 
the nurse to seek out innovative methods of delivering nursing care in 
a secure setting. Developing a therapeutic nurse client relationship is 
also a challenge in surroundings where the client is often distrustful 
of all aspects of their place of incarceration.  
 
NOTE:   The above article was submitted by Evelyn Wilson, RN 
 
FROM YOUR EDITOR: 
In the next May 2012 issue of the OCNIG Newsletter we will highlight 
The Correctional Services Canada which is a third very large 
employer of nurses in federal prisons.                                                      
We have several articles to be printed in the next issue including the 
first hand experience of an Ontario correctional nurse’s first hand 
experience in a medical mission to rural Africa including an 
opportunity to work in a Kenyan jail. 
 
In the meantime, I encourage you to attend the first Correctional 
Nurses Interest Group Breakfast Meeting April 28th at the downtown 
Toronto Hilton Hotel. While there is no charge for the breakfast or 
meeting attendance,  members must register online at www.rnao.org   
As your Newsletter Editor/ Communications Officer,  I’ll look forward 
to meeting you there!    Nancy Elliott-Greenwood, RN                             
 


