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The HIV Legal Network promotes the human rights of people living with HIV or AIDS and other 
populaBons disproporBonately affected by HIV, puniBve laws and policies, and criminalizaBon, in 
Canada and internaBonally. For more than three decades, we have advocated for immigraBon 
laws and policy grounded in evidence, human rights, and public health. 
 

 
Bill C-12 will overhaul how people in Canada can access refugee protecBon or maintain lawful 
status by introducing new eligibility bars to refugee protecBon, broadening government 
discreBon to end refugee claims, granBng government sweeping new powers to cancel 
immigraBon status, and authorizing increased data-sharing of personal informaBon across 
government agencies and with foreign governments. 
 
If the goal is to remove people from Canada quickly, Bill C-12 will not succeed. People will not 
vanish because they are denied protecBon or stripped of their status – many will remain, but with 
limited rights, access to healthcare, and pathways to status. The result will be more people living 
in fear and poverty, causing enforcement and healthcare costs to rise.i 

• Re-rou1ng to Pre-Removal Risk Assessments (PRRAs): People found ineligible to claim 
refugee protecBon, whose refugee claims are terminated, or whose legal status in Canada 
has been cancelled or suspended will be diverted to the PRRA system – a process meant 
to assess whether someone will face persecuBon, torture, or death if deported.ii In theory, 
a successful PRRA grants “protected person” status, like a refugee determinaBon made by 
the IRB. In pracBce, however, it is a narrow, paper-based review by immigraBon officers, 
not an independent hearing before the ImmigraBon and Refugee Bord (IRB). PRRAs 
provide fewer procedural safeguards,resulBng in more mistakes and more appeals.iii For 
those who cannot be deported – such as people from countries under a deportaBon 
moratorium – a PRRA may not be available at all, leaving them in indefinite legal limbo as 
they cannot legally be removed from Canada without a risk assessment. 
 



 
• Increased barriers to healthcare: Bill C-12 will create widespread gaps and uncertainty in 

access to healthcare. 
o People redirected from the IRB to the PRRA will spend extended periods under the 

Interim Federal Health Program (IFHP) – a temporary, federally funded plan that 
provides limited healthcare coverage.iv Frequent errors in PRRA decisions mean 
that more people will remain on IFHP for longer.v IFHP excludes many essenBal 
services, is poorly understood by paBents and providers, and is applied 
inconsistently across the country.vi 

o Most people who lose their temporary or permanent status will also lose access 
to provincial health insurance, and any private coverage through employment will 
end if their right to work is revoked.vii Without status, most will be le\ without any 
form of health coverage and will be forced to pay out of pocket for essenBal care 
or disconBnue treatment, which will result in significant negaBve individual and 
public health consequences. 
 

• Increased reliance on immigra1on deten1on: Bill C-12 will increase the number of people 
in detenBon both within Canada and through returns to the US under the Safe Third Court 
Agreement (STCA).  

o In Canada, people without valid status – including those re-routed to the PRRA 
process or subject to removal – face a higher risk of being detained under 
immigraBon law. ImmigraBon detenBon is indefinite and occurs in prisons and 
other detenBon faciliBes, with limited oversight or access to remedies.viii 
ImmigraBon detenBon in Canada causes severe and lasBng psychological harm and 
disrupts access to essenBal healthcare, including for people living with HIV.ix 

o By expanding and reinforcing the STCA, Bill C-12 will also return more people 
seeking protecBon in Canada to US immigraBon detenBon.x Many will be detained 
in unsafe and abusive condiBons where access to legal remedies are limited and 
where racialized people, sexual and gender minoriBes, and people living with HIV 
and other health condiBons face heightened risks of violence, medical neglect, and 
solitary confinement.xi  

Together, these measures will push more people out of systems of care. Expanded data-sharing 
and surveillance will make many afraid to access healthcare even when legally enBtled, 
undermining public health. The combined effect will be more people living without status and 
without care – at heightened risk of illness and abuse in both Canada and the US. 
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