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WINTER EDITION 2016  

A MESSAGE FROM THE PRESIDENT 

In October, I had the pleasure of meeting the Honourable David 
Orazietti, Minister of Community Safety and Correctional Services.  
We were able to spend an hour together discussing mental 
healthcare in jails, nursing health human resource issues as well as 
nursing compensation and strategies for enhanced nursing recruit-
ment and retention in provincial facilities.  Read more about it on 
page 4!  October was also a time of transition for OCNIG’s execu-
tive committee.  After a successful call for nominations this fall, we 
welcomed new members to the OCNIG executive committee and 
said farewell to some that have served us well over the years.  Ian 
Clarke, was instrumental in supporting the creation of OCNIG and 
has been a valuable contributor since the beginning.  We will miss 
his expertise and wisdom (read his message to the membership on 
page 12/13).  Evelyn Wilson, has been on the OCNIG executive 
since 2011 and has provided excellent leadership that helped to 
shape and move the interest group forward.  Christine Bintakies, a 
four year veteran of the executive has also finished her second 
term as Finance and Membership ENO.  I thank each of them for 
their contributions and am grateful for having benefitted from their 
mentorship. I am very happy to welcome Nancy Zuliani, Wence 
Asonganyi and Amber Mahoney to the executive in their new roles 
along with Rose Galbraith who joined us in April (read more on 
page 2 and 3).  I am confident that the team will benefit from their 
correctional nursing experience and their enthusiasm for the profes-
sion and the interest group.   
 

I hope you enjoy the newsletter.  As always, your feedback is very 
welcome!  Email your comments to:  ontariocorrec-
tionalnurses@gmail.com 
 

On  behalf of the OCNIG Executive Committee, I 
wish you all Happy Holidays and all the best in 
2017! 
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MEET THE NEW OCNIG EXECUTIVE!  

Amber Mahoney 

Communications Executive Network Officer  

Amber graduated in 2013 from the Laurentian University/St. 
Lawrence College collaborative BScN program.  She certified in 
Criminal Behaviour and Psychology in 2016 and recently re-
ceived her Canadian Nurses’ Association Mental Health and 
Psychiatry Nursing Certification.  Amber works in a front line 
role at both the Brockville Jail and the St. Lawrence Valley Cor-
rectional Treatment Centre in Brockville.  Amber dove right in 
with the creation of a Twitter account for OCNIG and is keen to 
start working on the creation of an OCNIG website! 

  

On September 2016 OCNIG put out a call for nominations for five executive committee posi-

tions.  Maggie Northrup (Youth Justice MAL), Laurel Fleming (Federal MAL), and Shirley 

Kennedy (President) are all mid-term and will continue in their respective positions until 

2017/2018. The call for nominations closed on October 28, 2016.  One nomination was re-

ceived for the position of Communications Executive Network Officer and Amber Mahoney 

was acclaimed to the position.  One nomination was received for the Finance and Member-

ship Executive Network Officer and Nancy Zuliani was acclaimed to the position.  One nomi-

nation was received for the Provincial MAL position and Wence Asonganyi was acclaimed to 

the position.  The Associate Member/Nursing Student and Community Forensic MAL posi-

tions remain vacant.  Each of our new executive members bring their own skills, abilities and 

expertise to their new roles.  We are confident that the membership will be well served by 

them.  Read their bios below to learn a bit more about each of them. 

Rose Galbraith 

Policy and Political Action Executive Network Officer  
 

Rose’s nursing career began in thoracic surgery, 
respiratory medicine, cardiovascular surgery, 
peritoneal dialysis, emergency medicine and re-
hab before she spent 25 years at Maplehurst 
Correctional Complex (17 years as a front line 
nurse and 8 years as the Senior Nurse).  After 
forty years of nursing, Rose is now retired and 
very ready to support the work of OCNIG.  She 
has always been very passionate about nursing 
and committed to life-time learning and extend-
ing compassion to the vulnerable.  Her keen in-
terest in politics and current events is a huge as-
set in her new role as Policy and Political Action 
ENO for OCNIG.  
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Nancy Zuliani 

Finance and Membership Executive Network Officer  

Nancy began her career as a diploma nursing grad in 
1987 and attained her BScN in 2001 and her Masters 
in Nursing in 2006.  With experience in ICU, med/
surg, community nursing, wound care and primary 
care, Nancy began her correctional nursing career at 
Niagara Detention Centre in  2006 where she cur-
rently is the Health Care Manager and regional rep-
resentative for the Provincial  Nursing Advisory Com-
mittee.  Nancy is committed to increasing OCNIG 
membership and ensuring a sound financial future for 
the group!  

Wence Asonganyi 

Provincial Correctional Nursing Member at Large 

Wence’s nursing experience includes cardiac telemetry, working as a re-
search assistant in palliative/medical/surgical oncology and a secondment as the 
Monitoring and Evaluation Officer with United Nations Development Programme 
(UNDP) – Mauritius.  Although Wence joined 
Ottawa Carlton Detention Centre’s team as a 
front line nurse in 2010 and became the Health 
Care Manager in 2014, his correctional nursing 
career began much earlier in the United States 
in Maryland. Wence understands the critical role 
nurses play in the correctional health system 
and the potential impact nurses have on the 
wellbeing of this vulnerable population and looks 
forward to contributing to the work of OCNIG. 

OCNIG has joined twitter.!  

Follow us…      @OCNIG _ 
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OCNIG MEETING WITH MINISTER ORAZIETTI 

On October 24, 2016, RNAO and OCNIG had the pleasure of meeting with the Honourable David 

Orazietti, Minister of Community Safety and Correctional Services.   We talked about the Ministry’s 

overhaul of the use of segregation that was announced on October 17th and ways to improve access 

to high quality healthcare for those incarcerated with mental health issues including the creation of 

more Schedule 1 facilities such as St. Lawrence Valley, working with the Ministry of the Attorney 

General to decriminalize mental health issues in Ontario and creating internal supports for inmates 

with mental illness.  Recruitment challenges were a major focus of our discussion and OCNIG 

shared the following nursing concerns with Minister Orazietti: 

 Many, if not most, facilities require more full-time nursing positions. 

 Workload analysis is needed to understand staffing requirements, clarify roles and define nurs-

ing scope of practice in correctional facilities.  Many nurses are doing clerical work, pharmacy 

work, and other non-nursing work which adds to the nursing workload. Better use of nurse practi-

tioners (NPs) and Registered Nurses (RNs) is needed to improve primary care as well as mental 

health services. 

 Nurses are having difficulty meeting expected standards of practice which can and has translat-

ed to poor patient outcomes, including death. 

 Work environments lack up-to-date resources such as electronic documentation.  

 Although very autonomous and accountable, correctional nurses earn $6.00 -$9.00 per hour less 

than their colleagues employed in hospitals. 

 For nursing managers in the province, the picture is even bleaker.  Most nursing managers in the 

province make $24,000 less annually than their hospital counterparts and earn less than the 

front line nurses that report to them.  This creates a significant challenge for succession planning 

in the province.  

 Ontario correctional nursing wages are far behind their national counterparts, for example, correction-

al nurses in Saskatchewan make approximately $19,000 more annually than 

correctional nurses in Ontario.  

 Retention and recruitment is challenging with such wage disparity and varia-

tions in work environments.  Ontario needs incentives that support recruitment 

and retention of correctional nurses in provincial facilities. 

 There are limited opportunities for professional development and nursing edu-

cation. 

 Although Accreditation Canada has provincial accreditation standards for 

healthcare in prisons, none of Ontario’s correctional healthcare units are ac-

credited.   
 

OCNIG suggested that correctional healthcare in Ontario could be supported by 

transition of prison health delivery to a health governance model;, enhanced 

compensation for all correctional nurses;, Ministry funded RNAO membership 

to promote an inclusive nursing environment that supports best practices, pro-

fessional development and engagement with peers, an increase in the number 

of nursing positions in correctional facilities; and implementation of electronic 

documentation. 

Photo from left to right:  RNAO Senior Policy Analyst Lynn Ann 

Mulroney, OCNIG Policy and Political Action ENO Rose Gal-

braith, Minister of Community Safety and Correctional Services 

David Orazietti, OCNIG President Shirley Kennedy and RNAO 

CEO Doris Grinspun. 
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Minister Orazietti demonstrated significant insight into the issues raised and RNAO and OCNIG com-

mitted to assist Minister Orazietti in transforming health care in Ontario’s prisons.   In follow up, RNAO 

submitted the following to Minister Hoskins on December 2, 2016:  

Letter to Eric Hoskins: Improving health outcomes and health care within the pro-

vincial correctional system 

Dear Minister Hoskins, 

The Registered Nurses' Association of Ontario (RNAO) recently had the privilege of meeting with the Hon. 

David Orazietti, Minister of Community Safety and Correctional Services, about ways to improve health out-

comes and improve human rights within correctional facilities. Minister Orazietti suggested we speak to you 

about these ideas to address the severe health inequities affecting some of Ontario's most marginalized 

people. 

Minister Hoskins, as you know from your clinical and public health expertise, the health status of Ontarians 

who are incarcerated is significantly worse than the general population. Controlling for age, people who were 

detained within the provincial system between 2000 and 2012 were four times more likely to die than the 

general population. In 2000, the life expectancy for those in provincial custody was shown to be 4.2 years 

less than in the general population for men, and 10.6 years less for women. 

Findings from multiple inquests, law suits, human rights challenges, media reports, ombudsman reports, 

people with lived experience of being in custody, and those who work within correctional services (including 

registered nurses and nurse practitioners) all point to a provincial correctional system that is not meeting its 

fundamental responsibilities for safety, health, and equitable access to health care equivalent to the commu-

nity standard. The status quo is eroding population health outcomes and increasing health inequities 

To help the province address the goals of Ontario's Action Plan for Health Care and the Excellent Care for 

All Act, RNAO urges you to explore how health outcomes can be improved within the provincial correctional 

system. Other international and Canadian jurisdictions are addressing these challenges by transferring gov-

ernance of health-care services from correctional to health ministries. The attached one-pager from the On-

tario Correctional Nurses' Interest Group newsletter provides additional context and benefits of a health gov-

ernance model for corrections which are consistent with recommendations from the World Health Organiza-

tion and the John Howard Society of Ontario. 

Minister Hoskins, thank you for your ongoing commitment to improve health for all Ontarians. We look for-

ward to your support on this critical work within the provincial correctional context. 

Warm regards, 

Doris Grinspun, RN, MSN, PhD, LLD(hon), O.ONT 

Chief Executive Officer, RNAO 

CC:  Hon. Kathleen Wynne, Premier of Ontario 

 Hon. David Orazietti, Minister of Community Safety and Correctional Services   

Photo from left to right:  RNAO Senior Policy Analyst Lynn Ann 

Mulroney, OCNIG Policy and Political Action ENO Rose Gal-

braith, Minister of Community Safety and Correctional Services 

David Orazietti, OCNIG President Shirley Kennedy and RNAO 

CEO Doris Grinspun. 
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  NURSING INSIDE  
Exertional Rhabdomyolysis: Inmate Bodybuilder Disaster 
By Lorry Schoenly  

The majority of our inmate patients are still fairly young. Many 

of the youthful inmate population spend available time in 

sports and bodybuilding activities. These individuals are prone 

to contracting exertional rhabdomyolysis (rhabdo). Correction-

al nurses need to be alert to the potential and respond effec-

tively to stave off a disastrous outcome. 

 

What Causes Rhabdo? 

Rhabdo is the breakdown of muscle tissue causing an      out-

pouring of intercellular contents including myoglobin, potassi-

um, and creatine kinase (CK). These three elements cause the 

life-threatening effects of the condition. Non-traumatic rhabdo 

can be caused by severe over-exercise, major drug ingestion, 

or as a result of statin use. Many corrections-related incidents 

of rhabdo appear in the literature including 110 knee-bends 

performed as a part of an inmate hazing event, narcotic over-

dose and intravenous drug use. 

 

Silent Symptoms 

Rhabdo can start innocuously and may be overlooked as delayed onset muscle soreness 

(DOMS) from over-exertion. However, if the overly sore muscles are accompanied by brown 

(coca-cola) urine or urine irregularities such as nocturia or anuria, beware. Further assess-

ment is warranted. 

 

Nursing Actions 

A good history and assessment is necessary, including any unusual activities over the last 

48 hours and a medication review. Many of our patient population are now on statins, which 

can complicate exertional rhabdo. If rhabdo is suspected, labs for CK, potassium, and myo-

globin should be drawn while monitoring urine output and cardiac rhythm.  

http://ndtplus.oxfordjournals.org/cgi/content/full/1/5/373
http://www.resuscitationjournal.com/article/S0300-9572(02)00051-5/abstract
http://correctionalnurse.net/wp-content/uploads/2010/03/Exertional-Rhabdomyolysis-Inmate-Bodybuilder-Disaster.png
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Under medical direction, fluids should be administered to assist the body to flush out the 

muscle breakdown by-products. If not caught early enough, renal dialysis and/or cardiac 

interventions may be necessary. 

 

Patient and Officer Education 

One of the best nursing interventions for rhabdomyolysis is patient and officer education. 

Inmate bodybuilders should be aware that brown urine is a bad sign that should lead to a 

medical visit request. Officers should understand the adverse effects of hazing activities 

that might be a part of a particular inmate culture. Our aggressive and macho patient popu-

lation can fall prey to competitive weightlifting challenges that go beyond rational sense, 

requiring intervention.  Prevention or early treatment of rhabdo can avoid renal failure and 

life-threatening arrhythmias. 

 

With awareness, education and vigilance, correctional nurses can reduce the chances of 

life-threatening results of rhabdomyolysis. 

On November 8, 2016 the province announced  the appointment of Howard 

Sapers in the role of independent advisor on correctional                                                            

reform.  His role will be to provide advice to the                                                                     

government on the use of  segregation and                                                                 

ways to improve the province’s adult                                                                              

correctional system.  OCNIG is pleased to see                                                                          

this independent  involvement and  will seek an                                                              

opportunity to meet with Mr Sapers to ensure                                                                               

that  the correctional nursing voice is heard.  

 

 

Ontario Appoints Howard Sapers as Corrections Advisor 

2014 Photo left to right:  OCNIG President Subaida Hanifa 

(left) and OCNIG Communications ENO Shirley Kennedy 

(right) with Howard Sapers (centre) at the 2014 National Cor-

rectional Services Healthcare Conference 
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Have you heard about Ontario’s Opioid Strategy?  In 2014, over 700 people died in 

Ontario from opioid-related causes, a 266 per cent increase since 2002.  For correc-

tional nurses in Ontario, working with offenders that have substance use disorders, 

particularly opioid addiction, is fairly common place.  In addition to correctional nursing 

issues and  health care issues for offenders, it is important for correctional nurses to 

have a broader appreciation of issues in the province and how they impact on the care 

provided and needed in our correctional facilities and beyond.   

 

There are six main components of Ontario’s Opioid Strategy.  These include: 

 

1. Improved Surveillance.  Dr. David 

Williams, Ontario's Chief Medical Officer 

of Health, has been designated as On-

tario's first-ever Provincial Overdose 

Coordinator to launch a new surveil-

lance and reporting system to better re-

spond to opioid overdoses in a timely 

manner and inform how best to direct 

care.  

2. Delisting high-strength formulations 

of long-acting opioids from the Ontar-

io Drug Benefit Formulary starting January 1, 2017 to help prevent addiction and 

support appropriate prescribing.. 

  

Ontario’s Opioid Strategy 

3. Broad access to Nalox-

one.  Expanding access to na-

loxone overdose medication 

available free of charge for pa-

tients and their families 

through pharmacies and eligi-

ble organizations to prevent 

overdose deaths. 
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4. Development of Opioid Prescribing Standards. Developing evidence-based 

standards for health care providers on appropriate opioid prescribing that will be 

released by end of 2017-18 to help prevent the unnecessary dispensing and 

over-prescribing of pain killers. 

5. Improved access to pain clinics 

and addiction services.  The prov-

ince is investing $17 million annually 

in Ontario's Chronic Pain Network to 

create or enhance 17 chronic pain 

clinics across the province, ensuring 

that patients receive timely and ap-

propriate care and increasing access 

to Suboxone addiction treatment and 

improving patient outcomes and inte-

gration of care for those using this treatment. 

6. The “Patch for Patch” program for fentanyl.  Beginning October 1, 2016, 

stricter controls on the prescribing and dispensing of fentanyl patches took effect. 

Patients are now required to return used fentanyl patches to their pharmacy be-

fore more patches can be dispensed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

The October 12, 2016 news release and related documents can be viewed on line at: 

https://news.ontario.ca/mohltc/en/2016/10/ontario-taking-action-to-prevent-opioid-

abuse.html 
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Educational Opportunities  

Engaging Clients with Substance Use Disorders 
This free course is intended to support nurses and health care professionals to sup-
port clients experiencing a substance use disorder. It will broaden your understand-
ing of the factors that affect clients experiencing substance use disorders.  To regis-
ter go to:  http://rnao.ca/bpg/courses/engaging-clients-substance-use-disorders  

Engaging Youth Who Use Substances 
The goal of this course is to build capacity for 
all nurses to engage youth in addressing sub-
stance use.   The course uses frameworks 
evidence to discuss youth and trends regard-
ing substance abuse. 

Registration is free!  Log into: http://rnao.ca/
bpg/courses/engaging-youth-who-use-
substances to create an account and get 
started! 

Addictions e-learning Series 
When it comes to supporting clients 
with addictions, nurses in all practice 
settings can play a significant role 
and make a significant difference in 
their care. Use our e-Learning tool to 
broaden your understanding of the 
different factors that affect clients 
with addictions, so you can better 
support these clients. 

Registration is free:  Log into:  http://
rnao.ca/bpg/courses/addictions-
elearning-series 
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Anxiety and Depression 
Anxiety and depression are two of the most widely reported disorders in Canada. 

This workshop will help nurses who do not work in mental health settings, tell the dif-

ference between anxiety and depression; identify the signs, symptoms and gender 

differences.  It also covers therapies and treatments that will help inform the nurse to 

support the patient or client while they are being referred for treatment to the right 

mental health professional. Join Sandra Reich M.Ed for this amazingly informative 

day on anxiety, depression, how to avoid typical caregiver traps and some much 

needed tips empowering yourself in your practise.     

To register, go to:  https://www.nursinglinks.ca/frameset_main.html 

 

Chronic Disease Management 5 Week Webinar 
Learning Series Back to Basics  

Wednesdays 1200-1400 hours (Starts: February 22, 2017 Ends: March 22, 2017)  

A five-part series designed for nurses and other health-care professionals who want 
to increase their knowledge of chronic disease management.  This course will pro-
vide foundational knowledge of evidence-based practices in relation to chronic dis-
ease management. 

The increasing incidence of chronic diseases has created a need for health-care or-
ganizations to re-think approaches to chronic disease prevention and management. 
The use of evidence-based practices by health-care providers is required to reduce 
the burden of chronic disease, support optimal client and organizational outcomes 
and system sustainability. 

This webinar learning series consists of a two hour learning module once a week for 
five consecutive weeks. Each module will commence with an overview and descrip-
tion of a model, theory or concept known to be relevant and effective to the manage-
ment of chronic disease. Following this, an exploration of how organizations have 
applied such models, theories or concepts into practice will take place. Modules will 
be facilitated by researchers, educators and leaders from various health-care set-
tings.  Please note that the webinar series will not be reviewing pathophysiology or 
clinical skills in relation to specific disease, but rather core skills required across dis-
eases and populations.  To register, go to: https://myrnao.ca/civicrm/event/info?
reset=1&id=307 

Cost for Members:  $210.69 CAD              Cost for Non-Members:  $280.92  CAD 

More Opportunities 
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Ian Clarke has been the backbone of OCNIG since the inception of the group original-
ly called Correctional Nurses Interest Group (CorNIG).  As Ian marks the end of his 
commitment to the Executive Committee, we asked him to reflect on the history of 
OCNIG.  The OCNIG newsletter (first published in September 2011), seemed like a 
great place for Ian to share his experience.  Here’s what Ian had to say… 

 

First, I was truly excited to learn the OCNIG executive had gained four new members. 
Congratulations and thank you to Amber, Nancy, Rose and Wence. 

 

This transition also brings to a close my involvement with the OCNIG Executive as the 
Provincial MAL. Shirley asked me to mark the occasion by writing a small piece for the 
OCNIG December newsletter reflecting on the group, its inception, history and growth.  

 

Before I talk about OCNIG I want to briefly look back at nursing in the Ministry of Cor-
rections when I started in 1980. We really felt like we were pioneers in those days. 
Nurses outside of the Ministry and the general public had no idea nurses existed in 
jails. Networking opportunities and relevant resources for us were minimal. There 
were no conferences or meetings at either the Regional or Provincial levels within the 
Ministry. 

 

During the early and mid-80s Judy Morphet, a nursing colleague of mine at the Hamil-
ton Wentworth Detention Centre, addressed this networking/educational void by initi-
ating and chairing the “Nurses in Corrections” group. Thanks to her leadership, we 
quickly became a small but vibrant self-funded professional interest group in the era of 
snail mail and fax machines. We came together, on our own time and own dime, with 
nurses from other institutions to share experiences and educate ourselves in a way 
not previously known.  

 

Unfortunately Judy left the Ministry for another opportunity in the late 80s. “Nurses in 
Corrections” continued for only a relatively short time after her departure, however the 
Ministry did develop Regional and Provincial forums for nurse managers and staff 
nurses to network and take part in seminars.  Despite this, those of us working as 
nurses in the jail environment remained relatively unnoticed by the rest of the nursing 
profession in Ontario.  

 

 

A MESSAGE FROM IAN CLARKE 
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In the spring of 2001 when I was the Health Manager at the Maplehurst Correctional 
Complex, I read an RN Journal article by RNAO President Joan Lesmond. She gave 
an account of touring the Kingston Penitentiary during National Nursing Week. I con-
tacted her and proposed that since she had just visited Canada’s oldest jail, she 
should consider visiting Maplehurst (Canada’s busiest jail) during the next year’s Nurs-
ing Week. Joan was truly impressed by the unique nature of the nurses’ work there 
and during her visit she strongly suggested we work toward forming an RNAO Interest 
Group. 

 

Jen Kaatz, a Maplehurst nurse, took up the challenge and contacted the RNAO office. 
Over the next couple of years she worked quietly behind the scenes to develop by-
laws and take the required steps to facilitate the inception of a correctional nursing in-
terest group within RNAO. 

 

In the meantime, I continued to bring RNAO’s Executive Director and successive Presi-
dents, CNO Executives, and Ontario’s Provincial Chief Nursing Officers to Maplehurst 
during successive Nursing Weeks to make sure nursing leaders in Ontario learned who 
we were and recognized the challenging work done by the nursing staff in our facilities. 

 

During OCNIG executive teleconferences, in the very early days of the group, it was 
Jody Smith at the RNAO office who graciously guided us along to ensure the newly 
formed OCNIG didn’t collapse before it even got started. The group will always be in 
her debt.  

 

In its young history, OCNIG has enjoyed the chair leaderships of Shaliza Latif, Crystal 
Miller, Subaida Hanifa, Evelyn Wilson and now Shirley Kennedy. A substantial amount 
of work has been done to tackle some very important and complex nursing and inmate 
health care issues. 

 

Volunteer organizations of any kind rely on a strong active membership. OCNIG is no 
exception. I encourage nurses working in the forensic and offender systems to recog-
nize that OCNIG, working with the support of RNAO, can be instrumental in supporting 
you and the clients you serve.  

 

Thank you for the work you do, I wish all every success, both individually and as a 
group. 

 

Ian Clarke RN 
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2017 College of Nurses of Ontario (CNO)     
Committee Appointments 

 
Participate in nursing regulation by volunteering for statutory committees.  It’s im-
portant to have the correctional nursing perspective at the CNO table!  

Statutory committees build public confidence in nursing regulation by: 

 helping to protect members of the public who receive nursing care in Ontario 

 contributing to decisions that guide and support nurses in providing safe and 
ethical care. 

 

CNO Council will appoint members in March 2017 and the new members will start 

in June and serve for three years.  To volunteer for a statutory committee, Apply 

on-line before 5 p.m. on December 20, 2016 

 
Find the on-line application and learn more about positions, committee roles and 
time commitments at: .http://www.cno.org/en/what-is-cno/councils-and-
committees/committee-appointments/ 
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With our best wishes for a     
wonderful holiday season           

and                                                    
a very happy new year !   

 

 

 


