
On March 10, 2015 OCNIG 
Communications ENO, Shirley 
Kennedy had the privilege of 
joining RNAO CEO Doris 
Grinspun and RNAO Senior 
Policy Analyst, Lynn Anne Mul-
rooney, in a meeting with the 
Honourable Yasir Naqvi, Minis-
ter of Community Safety and 
Correctional Services and his 
staff at Queen’s Park.    

 

As a follow-up to RNAO's cor-
respondence with the Minister, 
RNAO expressed appreciation 
for the Ministry's new policy on 
protecting human rights of trans 
inmates, expressed RNAO's 
ongoing commitment to en-
hance respectful, person-
centred care and continued to 
urge action and offer support in 
improving health care and pro-
tecting human rights by ending 
“solitary confinement” for those 
with mental health conditions.  

Consistent with RNAO's 2012 
resolution RNAO also urged the 
Minister to further explore the 
integration of Ontario's prison 
health care into the province’s 
public health care system.   

 
In 2003, the World Health Or-
ganization (WHO) issued the 
Moscow Declaration which as-

serts that prison health and public 
health should “bear equal respon-
sibility for health in prisons” in or-
der to achieve improved prison 
health standards and infectious 
disease control”.  With this decla-
ration promotion for integration of 
prison and public health care be-
gan.  Internationally, the trend 
started in France in 1994, then 
Norway in 1998, England and 
Wales in 2000 and Scotland in 

2011.   

In Canada, Nova Scotia led the 
way in 2001 when they integrated 
the health care offered in its pro-
vincial prisons into its public 
health system.  Difficulty recruit-
ing professional health staff for 
work in prisons and challenges 
ensuring the quality of health ser-
vices, in isolation from community 
health services, were two basic 
reasons for linking prison and 
public health care in Nova Sco-
tia.  Alberta made the move in 
2010 and talks are under way 
now in British Columbia to do the 
same.   
 

OCNIG believes that the benefits 
of a health governance model for 
Ontario’s provincial prison health 
care units will far outweigh any 
challenges the change will cre-

ate.  Integrating prison health 
care into the province’s 
healthcare system has the poten-
tial to: 

 dramatically expand the 
pool of health care re-
sources and expertise 
available in prisons; 

 eliminate the problem of 
“dual” loyalty in which nurs-
es find that their duty to 
care for offenders may 
clash with their duty to 
serve prison officials; 

 improve transparency and 
promote equity in health 
care, as offenders will re-
ceive their health care from 
the provincial health sys-
tem as does the general 
population; 

 move nurses from the para-
military system of correc-
tions into a health system 
where nurses report to 
nurses and health care offi-
cials; 

 improve access to health 
care information i.e. shar-
ing between community 
health care facilities and 
prison health care units; 

 level the playing field re-
garding nursing recruitment 
and retention.  By reducing 
wage disparity and elimi-
nating the competition be-
tween the two systems for 
the same pool of nurses; 
and 

 improve standards of care 
through compliance with a 
health care accreditation 
system. 

 
OCNIG hopes that the March 
10th meeting is the first of many 
with the Minister to explore the 
potential of Ontario following No-
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