
CHAPTER 3

A Five-Year Plan for Sustainable
Change

The Sum of the Parts Is Greater Than theWhole When
Effecting Change

In Chapter 2, I proposed a mechanism to promote community decision-making
regarding projects or services for community healing and reconciliation. I
suggested parameters for financial approvals but left discretion for local deter-
mination. I recommended establishment of a period of five years for the duration
of the work and recommended funding in the amount of $5 million. I identified
this approach because it had the potential to provide flexible support for neces-
sary community healing and reconciliation, responding both to needs that people
in Cornwall and area would champion today and to ideas and opportunities that
might emerge as time passes.

However, I have also identified several key initiatives that in my view are
cornerstones for change. They warrant separate consideration and recommen-
dations for support. These initiatives, working together, would generate momentum
in reconciliation. They could be a source of community pride, showcasing both
innovation and progressive response. By demonstrating action, those involved
could justly point to concrete actions to rebuild trust to better serve those who have
been sexually abused and to prevent abuse in future.

All the specific proposals in this chapter emerged because of the work done
to open up the dialogue that I discussed in Chapter 2. None of the initiatives had
currency prior to the advent of this Inquiry, but they have grown and been
developed to the stage where their viability can be assured if financial support is
provided. They are no longer dependent on the impetus provided by the Advisory
Panel and Commission staff in order to advance and succeed. They have signifi-
cant local support, and their supporters have demonstrated the ability to meet
their commitments.
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Together with the recommendations made in Chapter 2, the services, processes,
and programs recommended in this chapter constitute a solid infrastructure for
community healing and reconciliation. I have selected these services and programs
because their interaction creates an impact that is greater than the sum of the
individual components. The recommended initiatives reinforce each other over
a time period of five years and represent foundations for the task of encouraging
community healing and reconciliation.

Adult Community Healing Resource Centre

A proposal for an Adult Community Healing Resource Centre emerged from a
group of survivors of sexual abuse. Some of these individuals participated in
mentorship training provided in Cornwall by The Gatehouse®, a Toronto-based
organization with extensive experience in peer support. They also committed to
leadership training to better equip themselves to assist survivors and to enter
into discussions with local institutions and organizations about survivor needs. The
Survivor Leadership Team has gone beyond training to hosting, on a volunteer
basis, a weekly drop-in for survivors, in recognition that secrecy and isolation can
be among the most debilitating impacts of sexual abuse and that fellowship
among survivors reduces both.

The Survivor Leadership Team was provided with Phase 2 action research
funding to develop its own proposal to meet survivor vision and needs in healing
and reconciliation. Their report was posted on this Inquiry’s website and is
included on the CD of research commissioned by this Inquiry.

As background to the request made by the Survivor Leadership Team, their
report sets out their understanding of one of the impediments to survivors work-
ing with others in community healing and reconciliation:

The journey of the victims within Phase 2 has been fraught with several
issues. First and foremost is the perceived disparity between those in
power who have societal authority and therefore the institutional
infrastructure of buildings, constitutions, mandates and funding to
support their causes, and those “without” such amenities, who, as one
survivor puts it, “… stand on street corners to meet.” The second
disparity is between those with an educational background and those
without formal education. The third is the prevailing perception that
all abuse has occurred from the institutions toward the vulnerable with
the assumption that the vulnerable are helpless to change institutional
responses toward victims.1
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The Survivor Leadership Team indicates in their report that over the years,
those in positions of trust have misused their authority to abuse children and
young people. However, they go on to express the belief that most religious
leaders, parents, teachers and other professionals are “worthy and kind individ-
uals”,2 willing to change previous processes of exclusion, and support survivor
decision-making and healing.

The lack of a physical place for survivors to meet and invite in others is an
impediment to progress. The establishment of an Adult Community Healing
Resource Centre could reduce this impediment, supporting survivors in working
with the community at large. It can also directly address barriers to healing,
barriers rooted in social isolation and shamed silence.

As I understand the vision for theAdult Community Healing Resource Centre,
it would be a house in Cornwall that would have some office space but that
would largely provide a place of fellowship and meeting for survivors and those
they invite in to work with them. The Centre would be for adult men and women
who were abused as children or young people. The space would create safety
for all by not permitting alcohol, sex, gambling, smoking, or illegal drugs on
the premises. Indeed, part of the Centre’s intended programming would be regular
workshops on the connection between abuse and addictions, to support those
working to leave addictions behind. The Centre would also provide mentorship
and advocacy services for survivors, especially those who are in a state of anger
or grief. Trained survivors would act as role models for others, demonstrating
personal resilience, compassion, understanding, and acceptance of others.

The proposal made by the Survivor Leadership Team is viable. A survivor
board would have governing responsibility for the Adult Community Healing
Resource Centre but it would have a staff member on site, as well as a core group
in the executive council that would be responsible for various areas of function-
ing. The staff member would have some similar functions to the victim liaison
service I discuss in Chapter 5, although the position would also have responsi-
bilities specific to the Centre. Working with survivors and the community, the
staff member would provide support to individual survivors and the Centre’s
governing council. The staff member could also act as a liaison with institutions
in fostering the rebuilding of relationships or in finding appropriate services for
referral. He or she would maintain information on available services and assist in
coordinating workshops, a program of speakers, and healing circles. Trained
volunteer survivors would continue to have a significant role in hosting drop-in
evenings, in facilitating transportation, and in one-on-one mentorship. There
would continue to be leadership training and mentorship training, as more
survivors become ready. As I understand it, the space envisioned for the Centre
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would have offices for staff and the Executive Governing Council for the Centre.
There would be a space for meditation, for meetings between mentors and
participants, and for healing circles, yoga, art, or music, as part of the healing
experience. There would also be an open meeting space for speakers, training,
social connection, drop-in, having coffee or pot-luck events. Families, friends
and supporters would be welcomed.

The Survivor Leadership Team has a concrete five-year plan. Initially, they plan
to rent, a sensible option for establishment of their Centre. They have factored in
transportation costs as well, because so many survivors live in rural areas and lack
access to transportation. This is an important recognition of service need. Whether
a vehicle should be purchased or leased I leave to those providing government
funds; however, I do strongly support providing transportation so that survivors
living in rural and small-town areas can participate at the Centre. Realistic models
must be created to respond to needs of rural areas.

The first full-year costs of this Centre, including rent, initial set-up and
renovation, transportation, staff, and programming would be about $160,000.
Subsequent years’ costs would be lower if capital purchases were made but
similar if rental of a house and vehicle continue. Of course, initial set-up and
renovation costs of about $40,000, to cover things such as office equipment,
constructing needed walls, painting, and furniture, would not be repeated. Over
a period of five years, depending on rental or capital-purchase decisions, the
operating costs would be about $650,000. This would cover staff costs, the costs
associated with maintaining the facility itself, ensuring transportation, running
programs, and paying for rent, utilities, and insurance. In the long term, capital
purchases of a house or van could reduce operating costs, but capital sums would
need to be provided for that to happen. Capital could come from fundraising or
from the funds of what I have referred to informally in Chapter 2 as the “Recon-
ciliation Trust.”

In looking at the Adult Community Healing Resource Centre, I also examined
connected proposals that emerged in Phase 2 discussions and submissions by
parties to this Inquiry. One idea was that of a greenhouse garden program.3 If
the Healing Resource Centre is established, it could have its own garden connected
with its property. I agree that gardening can be therapeutic and can contribute to
the enjoyment and environment of this Centre. Over time, and based on the
priorities of the Centre’s Executive Governing Council and on capital availability,
a greenhouse could be constructed. I do not see this as essential for the opening
of the Adult Community Healing Resource Centre, but it is a legitimate goal to
work toward over time.
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Two other proposals merit discussion in the context of the establishment of the
Adult Community Healing Resource Centre: a possible safe house for men and
a possible shelter for Cornwall to provide accommodation to vulnerable indivi-
duals, such as homeless sixteen-to-twenty year olds.4 There is considerable over-
lap between the safe house proposal and the Adult Community Healing Resource
Centre proposal, with both having survivor-led governance models. I should
note that in the consultations conducted by PrévAction, discussed in Chapter 2
of this Report, the idea of the safe house was well received by service agencies.
For example, many agencies and professionals indicated that if such a facility
existed, they would definitely refer clients to it.5 One main difference between the
proposal for a Safe House and the Centre proposal is that the Adult Community
Healing Resource Centre serves both men and women, while the Safe House is
for men only. The second main difference is that the Safe House would have a
residential component. In terms of possible service and program offerings, such
as incorporation of art, gardening, fellowship, and referrals to community services
and professionals through a staff member, the proposals are similar.

The Shelter 2015 proposal also has a residential focus. It also has similar
approaches regarding referrals and related programming or services as is proposed
for the Adult Community Healing Resource Centre and Safe House proposals.
Shelter 2015 would serve both adult men and women, and older adolescents,
segregating these different populations in separated residential accommodations.
However, I understand that the programming for Shelter 2015 would be run by
a local agency with a history of distinguished service to the needy in Cornwall:
the AGAPE Centre. The extensive Shelter 2015 Report, prepared as part of the
Phase 2 research agenda, sets out a detailed approach, including a budget.6

In respect to residential components of both the Shelter 2015 and Safe House
proposals, there appear to be some serious impediments to proceeding at this
time. Some shelter arrangements require municipal agreement, although some may
be funded by various Ontario Government ministries or by the federal government.
I understand from the Shelter 2015 group that staff responsible for this area at the
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City of Cornwall have expressed reservations regarding the project, in part because
of past experiences with a youth shelter. As well, I understand from Inquiry staff
that municipal staff have been concerned that there may not be the “critical mass”
of people needing services to sustain full funding over time. While there is strong
consensus regarding the existence of a service gap in Cornwall for homeless
sixteen-to-twenty-years-olds, who are particularly vulnerable to sexual abuse
and exploitation, a consensus on a solution has not yet emerged.

Since the lack of consensus is a serious impediment, and since I have adopted
a principle of being pragmatic in my recommendations, I do not make specific
recommendations regarding a shelter or other program with residential compo-
nents. Having said that, I note that the work of the Shelter 2015 Committee was
of good quality, and I believe program management by the AGAPE Centre
organization would be of the highest calibre.

One way of looking at the Adult Community Healing Resource Centre is that
it could expand over time. Just as the full vision of a survivor-run community
greenhouse might take time to implement, so too a possible residential compo-
nent could be reconsidered after establishing a successful track record, further
assessment of need, and development of consensus on implementation. It is
practical to start with a smaller focus, succeed, and then expand when ready.

The establishment of an Adult Community Healing Resource Centre in
Cornwall is feasible from an implementation viewpoint and would serve an
essential goal for healing and reconciliation: survivor engagement. If such a
program were funded, survivors would have the space needed for personal healing
and for the interaction with the broader community that could result in recon-
ciliation. While respecting survivor leadership, other organizations are willing to
assist, lending expertise, volunteer help, and cooperation. PrévAction has, for
example, indicated that this is the case for their organization.7

The Adult Community Healing Resource Centre has the components for
success and fills an essential need for survivors and the community as a whole.
It could ensure a strong contribution by survivors in future change and in rebuild-
ing relationships.

Family and Child Advocacy Centre in Cornwall

To better understand the proposal for the establishment of a Family and Child
Advocacy Centre for Cornwall, it is useful to understand child advocacy centres
and similar facilities. The idea behind a child advocacy centre is that a child-
friendly environment is created separate from the institutional silos of child
welfare agencies or police. What happens is that professionals come to the centre
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to serve the child or young person who has been abused, rather than sending the
child or young person to the police station and then to the CAS office and then to
the V/WAP office, for example. Some agency personnel, such as police or child
welfare workers, may even work on site, on a full or part-time basis. Others might
attend as needed, such as Crown attorneys, court personnel, or counsellors.
Professor Simon Verdun-Jones described child and advocacy centres in his Phase
1 research paper on youth justice services:

… Children’s Advocacy Centres draw on the knowledge of many
disciplines, (including law, mental health and child protection) with
the specific goal of preventing further victimization and trauma by
establishing guidelines for the process of responding to allegations
of abuse in the investigation, treatment and prosecution phases. The
programs also provide families with remedial services.8

Child advocacy centres are widespread in the United States, where there are
over seven hundred accredited centres.9 The exact number given often varies
from article to article written on the topic because there is overlap between
various entities supporting children who have been abused. For example, in the
United States, there are what are termed “multidisciplinary teams” of police and
child welfare professionals involved in child abuse cases, but many are not
accredited child advocacy centres because they lack certain requirements, such
as a child-friendly facility. In contrast, child advocacy centres in the United
States are required to have a multidisciplinary team. In addition, there are varia-
tions on child advocacy centres called “child abuse assessment centres.” These
organizations have many of the same victim-centred services and orientation
but are more focused on making legal determinations about the existence of
child abuse.

There was a substantial expansion in the number of child advocacy centres or
similar entities in the United States following introduction of federal funding in
1992, with the passage of the National Children’s Advocacy Program Act of 1992.10

Studies done and published in journals specializing in child abuse indicate that
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the experience ofAmerican child advocacy centres is positive in terms of reduced
stress for children and non-offending family members and in terms of ensuring
referrals to community services.11 American studies also point to a reduction in
the number of times victims need to be interviewed, using videotaping and team
interviews.12 This can reduce the “re-victimization” that could result in having
to constantly repeat a traumatic account. American studies indicate that the use of
multidisciplinary teams has resulted in more perpetrator confessions and more
guilty pleas.13 However, whether the more child and family-friendly environ-
ments lead to more charges or an increased rate of convictions is more uncertain,
based on available studies. A recentAmerican study does indicate some correlation
between use of a child advocacy centre and increased success in prosecutions.14

As well, it does appear that child abuse assessment centres (a variant of child
advocacy centres) are correlated with higher rates of conviction, as well as with
more positive experiences for the child victim.15 Experience in the United States
indicates a more victim-focused and caring response can be provided for those who
are abused and that there is also potential for better outcomes for the justice system
as a whole.

Facilities that are similar toAmerican child advocacy centres do exist in Canada
in more limited numbers and with some variation in services and model of
operation. Examples include the Zebra Centre in Edmonton, The Gatehouse® and
BOOST in Toronto, and the Child Advocacy Centre of Niagara in St. Catharines.
Ontario has several child witness programs, as well, such as those in Toronto,
London, and Waterloo. Individually, these organizations are often praised for their
work, but there is very little academic research on the impact in Canada of entities
similar to child advocacy centres, perhaps because of limited numbers.16 In
addition, the specialized child witness programs, such as the Victim/Witness
Assistance Program, are not mandated to carry out the full range of service
coordination or referral found at child advocacy centres in the United States.17
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Child advocacy centres usually have facilities to record interviews both orally
and visually. This can, in some cases, avoid the potential trauma of victims
having to testify in court. This is an important feature and one referenced by
Professor Nicolas Bala in expert testimony before me.18 Recordings can also be
useful in understanding the impact on a child at a certain age as the video or
audio recording captures the words and image of the child or young person at a
time closer to when the abuse occurred. Some time could pass before a matter goes
to court, and by then the child or young person is significantly older in develop-
mental terms and there is also greater risk of memory loss.

Steve Sullivan, the Federal Ombudsman for Victims of Crime, in a June 2009
report, has endorsed expansion of Canada’s network of child advocacy centres.
For example, he has urged the federal government to make capital funding
available to start up such centres or improve their functioning. He has also
recommended that municipal, federal and provincial governments develop
a national strategy to expand the network of child advocacy centre models
in Canada.19 Support in Cornwall is consistent with this recommendation and
could provide important information about establishing a centre in a smaller
community.

The establishment of a Family and Child Advocacy Centre in Cornwall would
be a significant legacy for the community and would demonstrate determina-
tion to take positive approaches in responding to abuse of children or young
people in future. Phase 2 research on a viable plan has already been undertaken
under the auspices of PrévAction.20

The report on the proposed Family and Child Advocacy Centre demonstrates
that institutions in Cornwall have made genuine commitments to future change,
both in developing the concept and in giving an undertaking to the placement of
staff in the facility if it is created. For example, the Cornwall Community Police
Service is willing to place youth officers in the facility if it is established. The
Children’s Aid Society of the United Counties of Stormont, Dundas & Glengarry
is willing to establish a permanent office with staff attending as needed. The
Crown Attorney’s office is willing to send staff as needed, to help with orientation
to the court process and also to act as liaison on any court day. Physical co-location
will have a positive impact on agency interaction and on the experience of those
who have been abused. Instead of going to several places, children or young
people or adult survivors would go to one place. They or their families could

A FIVE-YEAR PLAN FOR SUSTAINABLE CHANGE 39

18. Nicolas Bala, testimony, February 14, 2006, transcript p. 182, and February 20, 2006, transcript

pp. 13, 41.

19. Office of the Federal Ombudsman for Victims of Crime, “Every Image, Every Child,” released

June 2009.

20. PrévAction and the Thompson Rosemount Group Inc., “Child Advocacy Centre of Cornwall and

Area: Functional Plan,” (Inquiry Phase 2 research project, February 2009).



also have access to community service referrals at the centre, reducing stress in
navigating a complex system at a time of family or personal trauma.

In developing the model for Cornwall, those working on a possible Family and
Child Advocacy Centre considered the needs of a smaller community and how to
best meet them. For example, it was recognized early on that the Centre could not
function efficiently if it responded only to cases of sexual abuse. Given the size
of the population served and the fact that neglect and physical, emotional and
sexual abuse are often connected, it is necessary to have a broader focus for the
Centre in Cornwall. Inclusion of physical abuse and neglect means as well that
the Family and Child Advocacy Centre could collaborate with Cornwall’s highly
respected Children’s Treatment Centre, which provides counselling, as there
would be a mandate match.

In addition, to be viable in a smaller centre and to respond to need, the
proponents determined that the Centre should also provide services to vulnera-
ble adults. Important examples would include adult survivors coming forward
regarding historical sexual abuse or frail elderly individuals who have been
physically assaulted. I am in strong agreement that assistance to survivors of
historical abuse is needed, and a more neutral and welcoming site could be of
particular value.

This Inquiry provided research funds for the development of a functional
plan for a possible child advocacy centre.21 It was important, in my view, to
assess how a possible child advocacy centre could work and what it would cost.
This process was also useful for the proponents in tailoring ideas to respond to
the service needs of a smaller community. As well, there was a thorough
consideration of the physical layout of a centre, with the need to create child-
friendly and family-welcoming environments and also to have facilities that are
appropriate for adolescents, such as a TV/media room. The functional plan,
which includes appropriate security and information technology requirements, was
posted on our website and is also included on the CD of research commissioned
by this Inquiry. The establishment costs for set up of a Family and ChildAdvocacy
Centre in Cornwall, based on that plan, are estimated at $500,000.

This may seem like a significant sum of money, but it includes the creation of
observation rooms with unobtrusive recording devices, interview and office
space, a therapy room for younger children and a media area that is more appealing
to teens, a kitchen, meeting space and welcoming reception area. It would also
provide an appropriate security and information technology environment. Care
has been taken in design to preserve privacy and to ensure access to this Centre
by those with physical disabilities.

40 REPORT OF THE CORNWALL INQUIRY — VOLUME 2

21. Ibid.



In addition to the physical layout, thought was given in planning to staffing
needs beyond that contributed by the Cornwall Community Police Service and
the Children’s Aid Society of the United Counties of Stormont, Dundas &
Glengarry. The functional plan indicated a need for a receptionist, Victim/Witness
Assistance Program (V/WAP) staffing, and a coordinator or resource officer. My
understanding is that the request is for approximately $191,000 in new annual staff
costs, with approximately $740,000 in staff services coming annually as in-kind
donation from local institutions and agencies. Operating costs are estimated at
$264,000 annually and include rent, office expenses, insurance, telephone and in-
formation technology support, translation of materials, legal and accounting ser-
vices, and meeting and communications costs.

The existence of a Family and Child Advocacy Centre in Cornwall, modi-
fied to better fit the service needs and realities of a smaller community, would be
important in rebuilding trust. It would demonstrate the commitment of institutions
to cooperate and address issues of the past. I commend the organizations that
have worked together to develop a viable proposal. In particular, I want to
recognize that local institutions have shown commitment to continuing to work
together at this Centre, in the interests of vulnerable children and adults.

The “Cornwall model” could be important as a precedent for other, smaller
communities. Establishment as a five-year project could be the opportunity to
learn a great deal about the model and how it could transfer to similar communi-
ties. Leading by example would be a source of community pride but would also
provide very real concrete assistance to other communities that might be interested
in something similar for their community. Review of the experience in Cornwall
could be helpful because there is very little academic review of these facilities in
the Canadian context.22

The planning has been done to establish a Family and Child Advocacy Centre
in Cornwall. It could operate under the auspices of an existing respected agency
such as the Family Counselling Centre of Cornwall and the United Counties. I
would leave the final decision to the agency and the community, but I do see
merit in avoiding the establishment of another community board in a smaller
locale where volunteer board members are already stretched. As well, estab-
lished agencies already have processes in place for governance and financial
management, which leads to quicker start-up. Such an approach is another example
of designing solutions for smaller areas.

Funding of a Family and Child Advocacy Centre would be an investment
in innovation and better responses for the future. The proposal involves many
organizations working together in providing direct services and referrals to
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existing agencies, a key principle for the promotion of community healing and
reconciliation. This Centre even has plans for student placements from the new
Centre for Excellence for Applied Education in the Prevention, Treatment and
Community Support of Abused Children, Youth and Adults at St. Lawrence
College, discussed later in this chapter. To give the Family and Child Advocacy
Centre a reasonable opportunity to establish itself and to then assess its work
and results, operational and staff funding should be provided over at least five
years, with one-time set-up costs of $500,000.

Toward the end of this period of operation, research should be done to measure
the value of the Family and Child Advocacy Centre for Cornwall and the
surrounding counties. Understanding the Centre’s experience and the extent to
which this kind of centre is transferable to other small to medium-sized com-
munities would be valuable in continuing to improve services and response by
institutions across Ontario.

Centre of Excellence: St. Lawrence College, Cornwall Campus

St. Lawrence College, with the assistance of research funding provided by this
Inquiry, has been working on the development of an applied interdisciplinary
post-diploma program on child abuse; a professional development summer insti-
tute program for those working with abused children, youth, and adults; and a
research institute associated with these teaching programs. Their vision is to create
a legacy of service providers committed to an interdisciplinary approach to the
abuse of children and youth, aimed at breaking down “silos” of service delivery.

In developing curriculum and in implementing its program, the College intends
to work with survivors, social agencies, community volunteers, and other
educational bodies to develop education that adequately addresses the complexities
in recovery from abuse experienced as a child or young person. The intent is to
provide theoretical understanding of key concepts but also to be practical in
orientation. Survivors will be invited as lecturers and field-placement speakers so
that students and professionals will have the benefit—as did this Inquiry—of
understanding the life experiences of survivors of sexual abuse.

The College also intends to address rural service delivery solutions in its
certificate program, during the summer institutes, and in research endeavours. It
plans to attract professionals already working in rural areas and students intending
to work in rural areas. The College has recognized both the needs and the
challenges involved in better serving rural areas. In my view, this is a critical
recognition, and the location of the College at its Cornwall campus makes it
well placed to develop innovative approaches.

The College also plans interdisciplinary student placements throughout
Cornwall and the surrounding counties, and through distance education, in
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other areas of the world. The interaction between dedicated students, institu-
tions, and social organizations could benefit them all—and, most importantly,
those they serve.

The proposal to establish a Centre for Excellence for Applied Education in the
Prevention, Treatment and Community Support of Abused Children,Youth and
Adults at the Cornwall campus has the support of Cornwall Mayor Bob Kilger,
because it could be a contributor to economic renewal, bringing mature student
professionals to summer institutes and supporting the local hospitality industry.
It also has the support of the Victims’Group. In its Phase 2 party submissions, the
Victims’Group noted that the existence of an interdisciplinary program of the type
being developed by St. Lawrence College could increase networking between
various disciplines. It could also create a group of “go-to” professionals at local
agencies and institutions, providing specialized assistance for cases of current or
historical sexual abuse.23

The proposal to establish a Centre of Excellence at St. Lawrence College
was studied to assess whether there was a “gap” that the new programming
would fill and whether this type of course could be viable in attracting students.
The study concluded that the interdisciplinary approach would fill a need that
attracts students.24 It also suggested some ways to refine the College’s approach
to make its new programs more attractive to students and to sustain the programs
over the longer term. I understand that the College is working on this in its
implementation plans. In my view, the effort to address rural needs is also unique
and much needed. It is important to find flexible approaches to service delivery
in small towns and rural areas.

I note that this Inquiry also funded St. Lawrence College, Cornwall Campus,
for curriculum design research. I understand that this research is underway and
that plans are in place to seek the necessary approvals from those responsible
for the College and from the Ministry of Training, Colleges and Universities. It
is exciting that the College is hoping to start programming as early as 2010.

In addition to the teaching provided by the College, plans are underway to
develop a related research institute within this Centre of Excellence. The College
looks to attract those with strong research backgrounds to work on projects on
abuse of children and young people—why it occurs, where and what practices in
treatment and prevention are promising. It is also interested in pursuing research
into community impact of abuse, particularly in smaller communities. The vision
is that there would be interaction between teaching and research, bringing top
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researchers and speakers to Cornwall for special lectures or to participate in
summer institutes. This would act as a magnet for student enrolment as well as
providing much-needed research.

To get this started, the College would need initial help to attract key people to
the research work, then to support these key researchers in defining the research
scope for the Centre and also in applying to the usual research funding agen-
cies. Once the start-up phase is in place, the research component would sustain
itself through applications to established research funds. The researchers could
interact virtually, for example, collaborating online with others in universities
across Canada and the United States. With a group of eminent researchers
involved, the post-diploma and certificate programs would attract the calibre of
lecturer that sustains attendance. As well, these individuals could provide advice
in the development of curriculum and its evolution over time. The amount for this
start-up work in establishing a research institute is $100,000.

I commend St. Lawrence College for its creative and timely response. The
creation of a Centre of Excellence has much to add to the building of an envi-
ronment of healing and reconciliation in Cornwall. It can:

• support continued professional education, teaching a generation of
practitioners to serve those abused as children and young people;

• continue to engage survivors in meaningful activities in curriculum
development, as speakers and as students;

• develop expertise in serving rural areas and small towns and share this
with other areas; and

• conduct or collaborate in needed research on serving rural areas, and
on the full impact of sexual abuse—loss of trust, loss of quality of life,
loss of faith, and reluctance to participate in recreational activities,
for example.25

Location of a Centre of Excellence in Cornwall can also be a positive contri-
bution to community economic renewal and a source of understandable pride for
the community, both important aspects in community healing and reconciliation.

With some support in the initial period of operation, it is likely that the Centre
of Excellence would continue on its own, with the usual funding arrangements
for community colleges. Investment in creating a strong foundation for a Centre
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of Excellence will ensure that it can serve survivors, children and youth, service
providers, and Cornwall and the rural areas of the United Counties for generations.
It can also generate ideas and research to serve those in the field of child abuse
throughout Canada, ensuring that promising practices are shared to the benefit of
vulnerable children and adult survivors.

Catalyst for Change and Building Foundations for the Future

PrévAction is an organization that was formed in the Cornwall community to
advance ideas developed for Phase 2 initiatives. The organization views itself
as a catalyst, doing what could be done to inspire and support change, not itself
becoming a service delivery agency. Its activities to support change have included
research, consultation, meeting facilitation, outreach, and communication.
PrévAction has produced research that I have referenced in respect to educa-
tion. It has also ensured that a functional plan was developed for the proposed
Family and Child Advocacy Centre. In its Phase 2 public submission, PrévAction
indicated that it continues to be interested in building relationships with adult
survivors, respecting and supporting survivor leadership.

Indeed, PrévAction made an extensive Phase 2 public submission, which I
found thoughtful and useful. One aspect of this submission was to request fund-
ing for PrévAction itself, so that it could have the office facilities, staff and
administrative services to continue its work. The funding requested was for a
five-year period.

PrévAction could continue to be instrumental in community healing and
reconciliation. I would summarize the catalyst work it could accomplish as:

• participating in the establishment and governance of what I have
informally termed the “Reconciliation Trust” and assisting in decision
making for expenditure priorities;

• developing a database of funding sources from existing government
programs or foundations that could support community initiatives and
assisting local organizations to learn how to apply for funding;

• consulting and working with others on community renewal ideas,
advancing them from vision to “ready for implementation,” as the
group has already done for ideas such as the Family and Child
Advocacy Centre;

• working with the Centre of Excellence at St. Lawrence College on the
educational lecture series and the establishment of the Centre; and

• continuing to work with survivors in supporting initiatives such as the
Adult Community Healing Resource Centre, facilitating practical help
such as fundraising expertise or recruitment of volunteers.
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Continued support for PrévAction would mean sustaining a broad-based
organization that has already shown it can act as a catalyst and is committed
to continue to maintain momentum for constructive community-determined
renewal.

As well, if the Ministry of Education endorses another Safe Schools report, as
I recommend in Chapter 4, PrévAction has an interest in contributing; it has
already done some interesting focus group work with local students. It has also
signalled its interest in being involved in assisting or providing advice on
any widespread public awareness campaign, another recommendation made in
this Report.

As mentioned, PrévAction requested five years of funding for itself as an
organization. I recommend three years. This is because I agree that PrévAction’s
considerable value is as a catalyst, an organization that helps other organiza-
tions achieve goals that benefit everyone. As a result, I would limit its own
organizational funding to the initial stages of the five-year period I have recom-
mended as a supported period for community healing and reconciliation. It is
clear to me that it is this early period that is most in need of a catalyst. Once
those three years have elapsed, PrévAction would still participate in what I have
informally termed the “Reconciliation Trust.” If it had any specific project need,
it could apply to the Trust, declaring a conflict of interest on its own applica-
tion. However, I would anticipate that there would be less of this project need as
PrévAction succeeded as a catalyst and as other groups took on implementation
roles, consistent with PrévAction’s vision for itself.

My understanding is that the funding needed for one year of operation, with
full-time staffing, would be about $100,000, with $300,000 needed for three
years. PrévAction should also be afforded some flexibility in its arrangements.
For example, it might choose to have part-time staffing for years three and four,
instead of three years of full-time staffing. Such an arrangement might better
reflect the need for continued but less intensive support as a catalyst over time and
in supporting projects led by others instead of leading itself. This kind of prac-
tical approach, responding to conditions as they emerge, should be facilitated
within an overall five-year window.

I see the continuing work of PrévAction as essential for community healing
and reconciliation, and as a strong contribution to community renewal. My
Advisory Panel informs me that PrévAction continues to add to its membership
and that it is striving to be reflective of the community it seeks to serve. Within
its central committee and subcommittees, it includes individuals drawn from
local institutions, service organizations, municipal government, and religious
organizations. The group encompasses retirees with distinguished careers and
students seeking career inspiration. It includes survivors and family members
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of survivors of sexual abuse. Those participating are not formal representatives
of organizations but volunteers whose local knowledge and sincere commitment
have drawn them to be active in Phase 2 endeavours. I am certain of PrévAction’s
commitment to continued involvement throughout the five-year period for
sustainable change, but I am of the view that financial support in the initial period
would be a strategic investment in moving forward an agenda of reconciliation
and community renewal.

Integration with Initiatives to Support Community Healing and
Reconciliation

The specific programs and services that I have discussed in this chapter provide
a strong basis for a future of reconciliation and renewal in Cornwall and the
surrounding counties. I have selected these specific activities for funding because,
in combination, and working with the proposals made in Chapter 2, they repre-
sent all the components to propel community healing and reconciliation and to
sustain it over time:

• a place for survivors, to foster needed peer support and survivor
leadership and to enable survivors to participate equally in decisions
about healing and reconciliation for survivors and for the community
as a whole;

• a victim-centred service to support both children and vulnerable adults
who come forward to report abuse and to facilitate cooperation between
key institutions on behalf of children and vulnerable adults;

• a permanent educational centre in Cornwall to produce a new
generation of well-trained professionals to serve adults, children, and
young people who have been sexually abused; to continue to bring
excellent speakers to provide further education and inspiration to
professionals already working in the field; and to conduct much-needed
research; and

• continued support for a broad-based organization that has acted as a
catalyst in the past and is committed to maintaining momentum for
constructive community-based change.

In addition, I am convinced that the organizations behind these four initiatives
will work together and respect the efforts of others—key components in sustaining
change. The initial impetus behind the Family and Child Advocacy Centre was
PrévAction, working on ideas generated at community meetings. Now it has
garnered support of local institutions such as the local CrownAttorney’s Office, the
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Children’sAid Society of the United Counties of Stormont, Dundas & Glengarry,
and the Cornwall Community Police Service, as well as local organizations such
as Citizens for Community Renewal. The St. Lawrence College Centre of Excellence
is developing its work based on the premise of survivor engagement, with survivors
both as students and as guest lecturers or speakers. The Family and ChildAdvocacy
Centre plans to provide for student placement from St. Lawrence College, and this
is also an option for theAdult Community Healing Resource Centre. Individually,
each program or service deserves support, but together they represent exponen-
tial, not merely cumulative, impact.

In addition, the integration of these four initiatives with the flexibility and
scope for local determination afforded by what I have referred to informally as
the “Reconciliation Trust” creates a strong facility for the rebuilding of trust and
renewal of relationships integral to reconciliation. Working together to set priorities
and make decisions provides a continued basis of interaction and mutual support.
Alongside the continued support for personal healing that I discuss in Chapter 7,
there is a solid and practical plan for sustained progress. This plan represents
the components needed to foster a future of community healing and reconcilia-
tion in Cornwall and the United Counties.

Recommendations

1. The Ministry of the Attorney General should provide funding of at least
$650,000 for the establishment and operation of an Adult Community
Healing Resource Centre in Cornwall, based on the proposal by the
Survivor Leadership Team. Staffing and operational funding should be
provided for at least a five-year period.

2. The Ministry of the Attorney General should provide funding of up to
$2.8 million for the establishment and operation of a Family and Child
Advocacy Centre in Cornwall, based on the proposal of PrévAction,
and supported by the Children’s Aid Society of the United Counties of
Stormont, Dundas & Glengarry and the Cornwall Community Police
Service. Staffing and operational funding should be provided for a
period of at least five years.

3. The Ministry of the Attorney General should conduct assessments of
the Adult Community Healing Resource Centre and the Family and
Child Advocacy Centre on an ongoing basis, with a final report after
five years to assess results, information and experience gained and to
determine whether the two programs should continue to be funded.

4. The Government of Ontario should support the establishment of a
Centre for Excellence for Applied Education in the Prevention,
Treatment and Community Support of Abused Children,Youth and
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Adults at the Cornwall campus of St. Lawrence College. Support should
include funding of $100,000 for start-up of the related research institute.
The Government of Ontario should cooperate with the College by
making public servants with valuable expertise available as guest
speakers or lecturers, and sending public servants to summer institutes
or the post-diploma certificate programs to benefit from training. In
addition, for five years, St. Lawrence College should be provided with
$10,000 annually for a lecture series to continue to bring experts to
Cornwall to advance understanding and response to the sexual abuse
of children and young people.

5. The Government of Ontario should provide funding of $300,000
to PrévAction for a period of approximately three years to support
a continuation of its work as a catalyst for change, to facilitate
its participation in the establishment of programs such as the Adult
Community Healing Resource Centre and the Family and Child
Advocacy Centre, and to participate in the ongoing work of the
Reconciliation Trust.
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