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SUBMISSION FORM FOR RESOLUTIONS AT CNA ANNUAL MEETING, 2012 

May 18, 2012 approved and submitted by RNAO Board for CNA Annual General Meeting on June 18-20, 2012** 

**Current status – pending approval at CNA Annual Meeting on June 18-20, 2012 

 

Title of resolution: Reject Dangerous Cuts to Refugee Health Care 

Motion: BE IT RESOLVED that the Canadian Nurses Association (CNA) advocate against cuts 

to the Interim Federal Health Program as it will harm already vulnerable individuals, exacerbate 

health inequities, and erode social cohesion. 

 

Name of submitter: Submitted by the Registered Nurses’ Association of Ontario 

 

Rationale: 

With these cutbacks we are essentially taking the most disadvantaged and 

traumatized human beings on Earth and telling them that we have been too 

generous. These are people who cannot vote, cannot legally work, and are often 

isolated and traumatized. The challenges to refugee health coverage are cruel, 

unethical, ineffective and entirely unnecessary. They will further marginalize 

legitimate refugees, increase health care costs, and threaten public health and 

safety.
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Mark Tyndall, Chief of Infectious Diseases at the Ottawa Hospital 

 

On April 25, 2012, Citizenship, Immigration and Multiculturalism Minister, Jason Kenney, 

announced cuts to the Interim Federal Health Program (IFHP), which provides temporary health 

care coverage to refugee applicants, who do not qualify for territorial or provincial health care 

plans.
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  The changes are scheduled to go into effect on June 30, 2012, and will apply to all 

current beneficiaries as well as new applicants.
3
 Minister Kenney’s rationale for the cuts  is “to 

ensure refugees don’t get better health care than ordinary Canadians” and “to deter fraudulent 

refugee claimants from coming to Canada for free health and dental care.”
4
  

 

What does this mean for “people who have escaped torture, rape, starvation, war and other forms 

of persecution and sought out Canada as the land of hope and opportunity”?
5
  Some refugee 

claimants from certain countries and protected persons would be entitled only to urgent or 

essential care as well as medication to treat conditions that threaten public safety such as 

tuberculosis or a psychotic disorder. A person in this category, for example, could be diagnosed 

with diabetes or asthma, be given a prescription, and not have access to insulin or an inhaler. 

Refugee claimants from other countries (Designated Countries of Origins
6
 or “safe countries”) 

will be treated only for conditions that threaten public safety such as HIV. Chronic diseases or 

even a heart attack would not be covered.
7
 As the Canadian Council for Refugees noted, this 

“creates a two-tier system of refugee care, discriminating between refugee claimants on the basis 

of their country of origin.”
8
 A refugee from a “safe country” will not be covered for emergency 
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care after being hit by a car but will still need hospital treatment—the cost of which will now be 

offloaded to the provinces.
9
  

 

The projected cost savings of the announced cuts are about $100 million over five years or $20 

million per year.
10

 The total cost of current IFHP benefit coverage was $84.6 million in 2010-

2011 covering 128,000 individuals, which amounts to a cost of $660 per refugee claimant per 

year. This is about ten per cent of the average per capita cost for health and social services for 

Canadians of $6,141 for the same time period.
11

  These short term savings seem all the more 

modest when compared with the cost of Canada’s 65 new F35’s that will each cost $75 million 

or $128.8 million or perhaps $148 million.
12

 Deferred access to primary care will result in 

needing more expensive, acute care later on but more importantly, how can this preventable 

suffering ever be justified? 

 

Relevance to CNA:   

This resolution will serve the public interest through advocacy for healthy public policy and a 

quality health care system. Nurses who work directly with asylum-seekers and those more 

remotely situated can come together as a unified voice in this common struggle for social justice. 

Key stakeholders:  

 

The Registered Nurses’ Association of Ontario is supportive of this resolution as are many other 

civil society, human rights, and health organizations who have already spoken out on this issue. 

 

Expected Outcomes:  

Despite a majority government, there is a possibility that the voice of nursing can join the larger 

choir to force politicians to reconsider this unnecessary and cruel cut. 
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