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July 7, 2017  

Dear Sean and Jesse, 

As a member of the Correctional Health Care Coalition, the Registered Nurses' Association of Ontario 
(RNAO) was delighted to attend the June 29, 2017 meeting of the Coalition with representatives from the 
Ministry of Community Safety and Correctional Services (MCSCS) and Ministry of Health and Long-

Term Care (MOHLTC).   

We would like to take this opportunity to provide feedback on legislation, regulations and policies that are 
being reviewed by your ministries in response to ongoing challenges identified by inquests, lawsuits, and 

the recent segregation report by Howard Sapers, Independent Advisor on Corrections Reform.   

RNAO strongly urges full implementation of all recommendations proposed by the Sapers Report, includ-
ing passing a modernized Ministry of Correctional Services Act in the current legislative session.

 1
 Just as 

the Commitment to the Future of Medicare Act, 2004 includes a principle-based preamble, RNAO re-
commends that this revised legislation include the purpose and principles

2
 of correctional services, includ-

ing an ethical framework that respects the inherent dignity of all human beings.
3
 
4
 

Building on this foundation, we urge that the following additional steps be taken: 

 It is vital that responsibility and accountability for health and health services within correctional 
services be quickly transferred from the MCSCS to the MOHLTC.

5
 This transition will further 

the Patients First agenda of enabling person-centred, evidence-informed, and equitable health 

services from pre-conception to death for all Ontarians. 

 Under Regulation 778, the Superintendent of each provincial correctional institution has the re-
sponsibility for the management of health care, with health-care managers reporting directly or 
indirectly to the Superintendent.

6
  The reporting structure for health services must be transferred 

as soon as possible from the MCSCS to one overseen by the MOHLTC in order to ensure that 

clinical health services meet or exceed community equivalence. 

 RNAO recommends that the modernized Correctional Services Act and any other pertinent legis-
lation such as the Personal Health Information Protection Act, 2004 be crafted and/or amended to 
facilitate sharing of pertinent health care information among health-care providers, health-care in-
stitutions, and federal/provincial correctional facilities in the best interests of safe, timely individ-
ual health care and public health considerations. As an example, when the delivery of health ser-
vices in provincial correctional institutions in Alberta was transferred to the Alberta Health Ser-
vices (AHS) on September 10, 2010, the disclosure of all inmate health information became sub-
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ject to the Health Information Act. On October 1, 2011 the Corrections Amendment Act was 
amended to allow AHS to disclose inmate health information to a director of a correctional insti-

tution for certain purposes.
7
. 

 As health services within correctional facilities must be equivalent to the standard of health ser-
vices available in the community,

8
 
9
 it is imperative that health services are adequately funded 

with protected, dedicated resources that cannot be usurped for other purposes. Strong accountabil-
ity measures such as accreditation,

10
 and in particular clear  health quality performance and health 

outcome measures
11

 must be put in place for quality improvement and to ensure community equi-

valence. 

 Howard Sapers noted that the MCSCS's outdated, labour-intensive, and paper-based information 
system "creates multiple opportunities for errors, inconsistent data and ultimately prevents timely 
and cogent analysis and oversight of the state of corrections generally and segregation specifical-
ly."

12
 There is an urgent need for progress to be made on an Electronic Health Record (EHR)

13
 for 

all Ontarians, including those whose health is often compromised as they enter and reside within 
correctional settings.  EHRs or other technological means for health services in corrections to be 
integrated into the circle of care will enable timely and accurate health information sharing with 

other clinical settings such as primary care, acute care, and the federal correctional system. 

 We recommend the implementation of recommendations from numerous coroners' inquests in a 
systematic and transparent fashion, including providing access to 24/7 nursing services. RNAO 

urges a focus on improving access to registered nurses and nurse practitioners specifically.
14

 

If you require more information or if we can be of assistance with the expertise of RNAO and our Ontario 
Correctional Nurses' Interest Group (OCNIG), please do not hesitate to contact Lynn Anne Mulrooney, 
Senior Policy Analyst, at lmulrooney@RNAO.ca or 416.408.5616.  
 

With warm regards, 

 

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

Chief Executive Officer, RNAO 
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