
DR. PAUL CAULFORD HAS HAD A 
busy and unusual year. Since November, 
he’s seen an unprecedented volume 
of patients, and treated a peculiarly 
high number of frostbite cases. Many 
of these visitors have traveled on foot 
from the United States, escaping the 
Trump administration’s anti-immigration 

agenda. As the cofounder of the Canadian Centre for Refugee and 
Immigrant Healthcare (CCRIHC), Caulford and his small team of 
volunteers are often the fi rst people asylum seekers turn to when 
they arrive in southern Ontario. 

Caulford, along with Jennifer D’Andrade, founded the clinic in 
1999. While they intended to help undocumented migrants safety 
access health care (many avoid it for fear of being detained or 
deported), another objective was to fi ll the health care gap for 
sponsored refugees. 

Government-assisted refugees and other refugee claimants 
in Canada access health care through the Interim Federal Health 
Program (IFH). “The problem is that a lot of places like walk-in 
clinics and medical offi  ces won’t take IFH,” Caulford explains, 
because doctors aren’t required to sign on to the program. 
In many cases, refugees can only access health care through 
expensive emergency room visits.

“When we found out about this in 1999, we were shocked,” 
says Caulford. “We found thousands of people living and working 
in our community, going side by side with us to the parks with 
their children, but as soon as they get to the door for their own 
health care, it’s shut for them.”

The CCRIHC provides daytime and evening health care 
assistance to its patients. The clinic had more than 3,000 clinic 
visits last year, a number that continues to grow as Canada’s 
refugee health system remains stagnant, yet increasingly in 
demand. 

“It’s been very hard to get government-assisted funding for the 
clinic,” Caulford says. “We have a little bit of a grant that we use 
for some lab tests and X-rays but it runs out very early. There’s no 
money for rent, supplies, security, telephones, computers—what 
it takes to run an offi  ce.” All 30 volunteer doctors pool money 
together to help pay for the clinic from their own pockets.

“Canada is a compassionate nation with a humanitarian soul, 
and I’m proud of our country, and proud to be doing this,” says 
Caulford, who hopes the government will enforce a health care 
program that off ers all refugees—documented or not—coverage 
for urgent circumstances. “But Canada has lived and profi ted from 
this dirty little secret. To have people working here, paying taxes 
here, but not giving them health care in return is shameful.”

— PEMA TSERING
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Doctors within borders
Paul Caulford treats Canada’s often-
overlooked patients: asylum seekers
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the white French settlers who started 
arriving in the 15th century. While there 
are elements of globalism that affect 
society in all regions, there are also 
many regions, such as Beauce, where the 
majority of residents are born and raised 
here and tend to interact almost solely 
with their neighbours. Immigration has 
been a controversial issue for decades. 
The nationalist movement goes through 
waves of support and decline, but most 
people here sincerely view themselves as 
a nation within a nation. 

It’s with this in mind that I continue 
my work in Beauce. I remind myself 
every day that there are few others 
like me here, and that there is still 
much work to be done to tackle racism. 

Education is a great starting point.
On the same day I learned about the 

connotations of the word tamoul, my 
teacher made it a point to tell the class 
why I was there in the fi rst place. “How 
many of you know of people who are not 
from Beauce?” he asked. In the class of 
20, I saw two hands go up. The teacher 
then explained it further. “We don’t 
realize it often, but we are a very insular 
region,” he said. 

It was after that presentation that I 
wanted to understand more about the 
region. Doing so has made it easier for 
me to deal with micro-agressions that 
I rarely encountered in Toronto. It has 
also helped me realize that living in a 
big city is a privilege. It is a privilege to 

be able to live in a place where there 
is diversity, where multiculturalism 
is celebrated, and where there is 
immediate access to multiple forms of 
information and education. 

Still, I’m grateful for the opportunity 
to see how different things are in a 
region that is just a 10-hour drive from 
my home. f

BADRI MURALI is working as an English 
language assistant at a CEGEP in 
Beauce. He graduated from Ryerson 
University with a Bachelor of Journalism 
degree in 2016. In the past, Badri has 
done a little bit of everything: He has 
served ice cream, promoted universities, 
and worked as a journalist. 

SPOTLIGHT

MACDONALD SCOTT’S CLIENT called him on 
October 17, 2016 to tell him that he, along with the 
other detainees at the Central East Correctional Centre 
in Lindsay, Ont., had stopped eating again. It was the 
third hunger strike less than a year—an act of defi ance 
that both encouraged Scott, an immigration lawyer, 
and worried him.

“I was excited to know they were still fi ghting,” 
says Scott, whose client, a Nigerian man, has been 
detained since 2005. “But scared because the 
government has been ignoring them, and hunger 
strikes can lead to serious medical issues.”

Scott has been battling what he calls unjust 
immigration policies for decades. Before becoming 
a lawyer, he volunteered at the Ontario Coalition 
Against Poverty in 1998. It was there that he began 
doing casework with migrants, which inspired him 
to become a lawyer. “I thought legal training might 
point me forward as how to deal with these forms of 
oppression,” says Scott. “I haven’t looked back.”

Currently an immigration consultant at Carranza 
LLP in Toronto, Scott frequently does pro-bono work 
for detainees. “I am driven by love for my comrades, 
who organize and fi ght and are so brilliant, and for my 
clients, who are so resilient and so smart,” says Scott, 
who’s also an integral voice of migrants rights group 
No One is Illegal. 

According to the government, migrants are 
detained when deemed a “fl ight risk” or “danger 
to the public,” or when their identity cannot be 
confi rmed by border agents. Often they are plucked 
from the street for small off ences—such as speeding 
or minor drug possession—and kept jailed indefi nitely 
for violating immigration policy. 

In 2013, more than 7,300 migrants were detained 
in Canada without charges or trial. In Ontario, where 
the majority of undocumented migrants are held 
in Canada, only nine percent of detainees are ever 
released.

In August, Public Safety Minister Ralph Goodale 
announced a $138-million investment for Canada’s 
immigration detention centres in response to the 
recurring hunger strikes. Goodale expressed hopes for 
making detention a last resort. But critics are calling 
for more, including capping detention periods at 90 
days, a standard practice in many developed countries. 

Ultimately, Scott wants to see an end to 
immigration detention, which he says simply doesn’t 
make sense. 

“Technically it’s administrative, not a punishment,” 
says Scott. “Why would you put someone in jail if not 
as punishment? Incarceration tears apart families, 
communities, and partners.”

— PEMA TSERING

Locked up
Migrant detainees use hunger strikes to enact change from 
within the walls of Ontario correctional centres
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