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Our Unique Phase 2 Mandate

When the government of Ontario commissioned this Inquiry, it established a
unique mandate for a public inquiry in Ontario: “to inquire into and report on
processes, services or programs that would encourage community healing and
reconciliation in Cornwall.” In undertaking this mandate, I had to consider how
to assess for others what an environment of healing and reconciliation could be.
This is why I directed my Advisory Panel to go beyond research papers and
academic discussion and reach out to the community of Cornwall to develop
“made in Cornwall” solutions. Phase 2 also presented an opportunity to engage
in discussion of public policy related to improving responses of institutions
to allegations of sexual abuse of children or young people across Ontario. As
a result, my Phase 2 Report covers both local approaches for healing and
reconciliation and province-wide initiatives to improve prevention of and
response to the abuse of children and young people. There are no findings of
misconduct in my Phase 2 Report; neither have the activities in Phase 2 influenced
any findings in Phase 1. However, because the sexual abuse of children and
young people occurs in all communities, what has been learned in Cornwall in
both Phase 1 and Phase 2 will be of value across Ontario in improving responses
in future.

All approaches for Phase 2 recommendations, whether for Cornwall and the
surrounding counties or province-wide, were guided by six key principles:

• survivor engagement—the principle that solutions, no matter how well
intentioned, may not work if not informed by the experience of those
who have been abused;
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• consideration of the service needs of men who were abused as children
or young people, recognizing that although the abuse of boys and young
men is long-standing, our response as a society lags behind that reality;

• sustainability of change, because it is better to do fewer things well and
have them endure than to diffuse effort and resources;

• building partnerships, because employing a variety of skills,
perspectives, and information will reduce barriers between
organizations and focus on results from the viewpoint of those served;

• pragmatism—being prepared to look at implementation feasibility, cost,
time required, and accountability for results; and

• reinforcing education and public awareness as benefiting the justice
system and society at large, because knowledge can be powerful in
preventing the sexual abuse of children and young people, in early
detection and treatment, and in effective and compassionate responses
to adult survivors.

Rather than choosing piecemeal initiatives, my recommendations have been
developed to work together and reinforce one another. In particular, those
recommendations affecting Cornwall and the United Counties of Stormont,
Dundas and Glengarry are designed not only to respond to current needs in that
community but also to create mechanisms for sustained change. These recom-
mendations are the product of community consultation, professional research,
and the application of Phase 2 principles. I thank everyone in the community
who invested in working on an environment of healing and reconciliation in
Cornwall and Stormont, Dundas and Glengarry.

I also want to stress that for the community of Cornwall, responses on many
of my recommendations need to proceed as soon as possible. Momentum has
been building in developing an environment of reconciliation and renewal. That
momentum will be lost if action is not taken soon. In addition, those currently
attending the counselling needed for their personal healing will be concerned
about future prospects for extension.

Volume 2: Services and Programs for Healing & Reconciliation starts with a
detailed plan for sustainable change for the community of Cornwall and the
United Counties. The report then examines issues across Ontario in education,
professional training, and public awareness. Volume 2 also includes chapters on
policy, legislation, and programs and services. These are all matters of province-
wide importance. Volume 2 concludes with chapters on Witness Support and
Counselling Support, innovative programs established at this Inquiry. The
Counselling Support chapter includes recommendations for transition for those
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already approved by this Inquiry to receive counselling, as well as for additional
services to support that transition.

Community Healing and Reconciliation

Soon after appointment, my Advisory Panel reached out to the Cornwall com-
munity. Extensive meetings created opportunities to identify community
perspectives on community healing and reconciliation—what it would look
like and how to encourage it. There were a variety of views on healing and
reconciliation; however, most saw it as being a long process, a journey and not
a destination, a journey that had started but still had some way to go.

We took an active stance in Phase 2 because we wanted to open up a dialogue
about the future, to develop consensus and momentum, and to rebuild relation-
ships and trust. This was initially difficult because some survivors indicated they
could not attend meetings if representatives of certain institutions were present;
at the same time, some institutional representatives indicated they would not
meet with those they saw as taking an adversarial position toward them.

MyAdvisory Panel developed an overall strategy for community engagement
that started with small convening meetings and over time moved to larger “town
hall” meetings, a series of workshops and policy roundtables, and the approval
of action research projects to define “made in Cornwall” solutions and forge
new partnerships to support healing and reconciliation. I also approved a media-
tion-facilitation project to assist in repairing relationships and moving those of
goodwill closer to working together.

Particularly important was the Phase 2 work related to survivors of sexual
abuse. The funding of a mentorship program in Cornwall, with valuable training
and ongoing guidance provided by The Gatehouse®, strengthened individual
survivors and led to the formation of a dedicated leadership group among them.
Leadership training as part of the mediation-facilitation project enhanced the
planning, communication, and negotiation skills of this leadership group. This was
essential to ensure that there would be effective survivor engagement.

The foundations for community healing and reconciliation are now present in
Cornwall and Stormont, Dundas and Glengarry. If given further support and
time, they can result in a significant difference in community environment and out-
look. In my view, there needs to be a specific mechanism put in place over the next
five years with a mandate to continue community healing and reconciliation and
to sustain the momentum for change which has been established.

The mechanism I identify for community healing and reconciliation would
entail the provision of a dedicated fund of $5 million from the government of
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Ontario. I see this as an informal type of “Reconciliation Trust.” I suggest that
representatives from the following groups active in healing and reconciliation
act as its formal or informal trustees:

• PrévAction, a group drawn from many organizations across Cornwall to
work as a catalyst for healing and reconciliation;

• The Survivors Leadership Team, a group of survivors working together
to support survivor needs and work as equals with others in the
community for Phase 2 goals;

• St. Lawrence College, which is establishing a Centre of Excellence in
Cornwall to provide post-diploma education for those serving adult
survivors and children and young people with a history of sexual abuse
and to support a related research institute; and

• Citizens for Community Renewal, which as a party to this Inquiry
showed interest and commitment to community healing and
reconciliation.

These groups, working together to support the “Reconciliation Trust,” would
make decisions within certain parameters on expenditure of the money set aside
for community healing and reconciliation. My assessment is that they can work
together respectfully and with common purpose in the interests of Cornwall and
the counties of Stormont, Dundas and Glengarry. From the funds set aside, the
group should have the ability to retain a facilitator and administrative support
to do their work, but 90 percent of the funds would flow to programs and services.
I recommend some ability to approve capital spending in support of needed
programs and services. Another initial area of expenditure would be “Recon-
ciliation Scholarships,” to allow those whose education was curtailed by the
impact of abuse to obtain the equivalent of a high school education or to attend
St. Lawrence College to gain new skills and enhanced self-esteem. Numerous ideas
for expenditures for healing and reconciliation have arisen from the community
and are documented in Phase 2 public and party submissions. They include
prevention and education initiatives, support for the Boys and Girls Club,
enhancement of existing services, and commemorative events. My recommen-
dation for the “Reconciliation Trust” will empower the community to make its own
decisions and set its own priorities for healing and reconciliation.

The time for expenditures by what I informally call the “Reconciliation Trust”
is five years, a period long enough to accomplish significant change and complete
capital projects but not so long that the process becomes unfocused or the
connection to this Inquiry becomes too remote.

With the establishment of flexible mechanisms to promote community decision-
making regarding projects or services for community healing and reconciliation,
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I also identify four specific initiatives that are cornerstones for change in the
Cornwall community. What these initiatives have in common is feasible
implementation plans and community support. The undertakings also work together
and reinforce each other. All of these proposed initiatives emerged because of
the dialogue fostered in Phase 2; the projects have now grown and developed to
the stage where their viability can be assured if financial support is provided. I have
recommended these services and programs for funding because their interaction
creates an impact that is greater than the sum of the individual components.

The four projects are:

• the Adult Community Healing Resource Centre;
• a Family and Child Advocacy Centre in Cornwall;
• a Centre of Excellence at St. Lawrence College, Cornwall campus; and
• continued support to PrévAction in its role as a catalyst for healing and

reconciliation.

The specific programs and services, and the mechanism for funding of
community-determined actions, provide a strong basis for a future of reconcilia-
tion and renewal in Cornwall and the surrounding counties. These activities, in
combination and working together, represent all the components to propel com-
munity healing and reconciliation and to sustain it over time. They also support
partnerships and provide a continued basis for interaction and mutual respect.
These partnerships and mutual support are the basis for the rebuilding of trust and
renewal of relationships integral to reconciliation.

Public Awareness, Education, and Professional Training

When we discuss how institutions respond to reports of sexual abuse of children
and young people, the greatest hope for the future is prevention of abuse.
Prevention and education go hand in hand. If the public is educated about the
abuse of children and young people, we will all be better equipped to prevent
incidents from happening and our children and young people will be empowered
to help themselves.

One of the tasks of education will be to dispel pervasive myths and misunder-
standings, particularly those that lead to the denial that children and young people
are at greater risk from the trusted adults in their lives than from strangers.
Another task will be to increase understanding of the serious impact of sexual
abuse throughout a lifetime and of the need for support and compassion for adult
survivors dealing with the legacy of abuse.

Effective education needs to be provided systematically. This means employing
a variety of approaches, all working together. I have recommended a long-term,
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widespread, multi-faceted public awareness campaign to change attitudes over
time. It would be based on precedents in other countries, but also on Ontario
campaigns against drinking and driving, domestic violence and elder abuse. I
have suggested that the campaign should have the advice of an expert committee.
That committee should include survivors and those from the Cornwall area who
have shown commitment to promoting greater public awareness.

I have also recommended special efforts to reach children and adolescents at
school, proposing systematic and mandatory education programs on sexual abuse
and healthy sexual relationships. These programs should take place across all
grade levels and be reinforced each year, not just a few times during a student’s
school life.

We cannot mandate universal education for children without adequate supports
to teachers and schools. I have therefore made recommendations about profes-
sional training regarding sexual abuse prevention and early identification of
sexual abuse. I have also suggested a fourth report by the Safe Schools Action
Team to review the programs and policies that address sexual abuse by adults
in positions of trust.

Many professionals deal with children and already have obligations to report
suspicion of abuse. They should be better equipped to identify possible abuse
and to know how to implement safeguards to prevent abuse and how to respond
appropriately when abuse is reported. I recommend much broader professional
training, the reinstitution of joint specialty training for child welfare workers
and police, and mandatory, comprehensive, and ongoing professional education
and training for employees of the government of Ontario who deal with children
or adult survivors of sexual abuse.

Public Policy Change

This Inquiry carried out an agenda of policy-focused research and roundtable
discussions intended to offer a greater understanding of the complexity of issues
and options for the future.

One of the areas considered was apologies. I note the government of Ontario
has already passed the Apology Act, 2009, an idea that was examined in a policy
research paper and workshop in Cornwall. I support this legislation as creating
greater legal clarity but, more importantly, because it may remove impediments
to a healing apology. To support the effectiveness of this legislation, I recommend
the implementation of practical supports to promote meaningful apologies that are
sensitive to the needs of victims. I have specified appropriate educational programs
and the creation of protocols or guides that can be used when providing an
apology or advising on an apology. This would help organizations that genuinely
want to apologize to learn how to do it effectively and avoid common pitfalls.
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As part of the Phase 2 policy discussion on relevant policy issues, we received
a policy paper and convened a workshop on the possibility of an Ombudsman or
similar entity for survivors of sexual violence. The ideas were interesting, but
on balance I was not convinced that the creation of such a position would be of
value at this time. Were it established, there could be some defeated expecta-
tions because the areas that often disappoint victims—the exercise of police or
Crown attorney discretion not to proceed with charges—are not areas where an
Ombudsman could interfere. In setting priorities, I would rather support direct
improvements so that a better job is done initially instead of putting resources into
more oversight mechanisms. Improvements would involve better training to
ensure more sensitive and appropriate response to those who have been abused.
It is my conclusion that many victims would also benefit from assistance to help
understand and navigate the justice system and the network of support services.
This is needed for all victims, not just for those victims whose case goes to trial.
Rather than providing additional funding for complaint resolution after services
have been provided or a case goes through the prosecution processes, Ontarians
would be better served by additional assistance to victims in obtaining the proper
services or information at the beginning of their efforts to be served. I have sug-
gested that in establishing such a victim liaison service, priority should be given
to Cornwall and the United Counties of Stormont, Dundas and Glengarry.

This Inquiry convened a policy roundtable on confidentiality provisions in
civil settlements. This is an area where relatively little is written by academics and
practitioners and where there is widespread use of boilerplate provisions that
might apply more appropriately to settlement of motor vehicle claims. For
survivors of sexual abuse, where secrecy and shame are part of their injury,
having to maintain silence in return for payment can have very negative conse-
quences. It is often the case that little consideration is given to the terms of these
“gag orders,” and that they are ambiguous or hard to interpret and follow. Based
on a literal reading, some even appear to suggest that a person could not discuss
their settlement with their counsellor or spouse.

I have suggested changes in this area, although these are limited in the area of
private civil settlements because government intrusion into private negotiations
should be limited. I do suggest more widespread professional education regard-
ing these confidentiality provisions as they apply in situations of sexual abuse, to
provide greater clarity and to ensure that routinely used provisions make it clear
that individuals may discuss their abuse and discuss any related settlements with
spouses, close family members, financial advisors, physicians and counsellors,
and police or regulatory authorities. If insurers represent an impediment in this
area, changes to the Insurance Act should be considered.

For the government of Ontario and its funded agencies, I suggest that they
cease requiring or requesting confidentiality agreements in settling cases
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involving sexual abuse, although there should be protection available in respect
to the quantum of payment or the identity of the victim, if this is the wish of
the victim.

In response to considerable interest expressed on the issue of sentencing of
those convicted of sexual abuse, Commission staff prepared a study on trends
in sentencing in Ontario, Alberta, and Québec between 1969 and 2008. The
research provided analysis of available sample cases involving sexual abuse by
persons in positions of authority over children or young people, looking at
variables such as age or sex of the victims, whether the complaint was historical
or current, and any prior record of the offender. The study noted a lack of
comprehensive statistical information on sentencing, which makes formulation
of public policy difficult. The study also found that there were differences in the
duration of sentences in the three provinces, with Alberta having the longest,
followed by Ontario and Québec. Based on the study’s sample, those in a
relationship of trust with the victim received shorter sentences in all three provinces
than offenders who were strangers, and were less likely to be the subject of
dangerous or long-term offender applications. Sentencing is only one part of a
response to sexual abuse, and there are many complex factors involved in the
sentencing process; however, I observe that reinforcing an understanding of the
serious impact of abuse perpetrated by those in positions of trust is needed
through educational initiatives. I also recommend further review of policies on
sentencing practices and work between federal and provincial governments to both
review sentencing in child abuse cases and to enhance available statistical
information regarding sentencing of offenders in cases involving sexual abuse of
children or young people.

Programs and Services in Ontario

Realistically, addressing the initial and potential life impact of sexual abuse
dictates that help be available. The fact that some people need help is not a weak-
ness or a drain on public resources. It is an investment in individuals who deserve
help and who can achieve greater well-being and productive lives. I recommend
a comprehensive, well-defined study to develop a strategic direction for services
to men. I specify relevant considerations and specific study areas. I urge that
this work start immediately since some men have already waited too long for
services they need today. Pending study and action on a strategic direction, I
recommend that existing services continue to be funded to maintain in place the
expertise that may be needed to inform and implement future directions.

While I discuss services for men, I also address gaps in service for both
women and men. This includes discussion of long-term counselling support,
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peer or mentor support, and services in rural and remote areas. I recommend
expansion of the use and funding of psychologists and social workers as a way
to broaden access to needed long-term counselling for those with a history of
sexual abuse as children or young people.

Inquiry research demonstrates that support to survivor peer or mentor activities
can reduce social isolation and build self-esteem. It is not a substitute for
professional services but a powerful and cost-effective way to make a construc-
tive difference for survivors of sexual abuse. Provision of safeguards, including
training and access to professional guidance, is essential to sustaining the bene-
fits of peer-based assistance, and I recommend these be consistently funded.

For those living in rural and remote areas of Ontario, obtaining needed coun-
selling as a victim of sexual abuse may not be possible because of the high cost
of transportation. Those providing specialized one-on-one or group counselling
may not be located in rural and remote areas, and telephone or Internet solutions
may be insufficient to break down social isolation and facilitate discussion of
sensitive and intimate issues. This barrier could be overcome by extending a
modest transportation subsidy to those required to travel more than 100 kilometres
(round trip) to attend counselling.

When we address prevention of abuse, there must be consideration given
to treatment of those who offend. Providing services is not a reward for perpe-
tration of sexual abuse but a technique to prevent future abuse. The approach
taken in this Report is to recommend a series of demonstration projects, based on
various models, to provide treatment to adult sexual offenders, including those with
their own history of childhood victimization. Much can be learned in this process
to develop a long-term approach to prevention of abuse through treatment of
potential abusers and known offenders. Given the project work done by the
Cornwall Community Hospital on this topic, I suggest that consideration be
given to funding this organization as one of the projects, as well as to working
with possible committed sponsors or partners such as The Men’s Project or the
Circles of Support andAccountability group, which provided an excellent paper
on this topic.

Counselling andWitness Support

The need for long-term counselling for survivors of sexual abuse was one of the
most frequently raised issues in Phase 2 of the Cornwall Public Inquiry. Expert
testimony before this Inquiry explained that the impact of sexual abuse that has
not been treated can be severe: alcohol and drug addiction; issues of trust,
particularly toward authority; problems with intimate and family relationships;
interruption of education; anxiety and mood disorders; confusion over sexual
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identity; problems of self-control, sometimes leading to criminal acts; serious
physical illness and early death.

At the inception of the Cornwall Public Inquiry, I decided to make coun-
selling available to anyone touched by this Inquiry. This included those who
identified as survivors, their family members, witnesses at this Inquiry, and
professionals affected in their work with this Inquiry. The model I chose for
delivery was based on choice: individuals could choose their own counsellor,
provided the counseller was qualified and willing to follow the rules set for the
administration of Counselling Support. Counselling Support also assisted in
providing funding for transportation at government rates.

New applicants for Counselling Support were approved up to the deadline
in the late summer of 2008. In total, 388 individuals were approved. Most of
these individuals live in Cornwall or Eastern Ontario; only 15 reside outside of
these areas.

The total cost of Counselling Support since the inception of the Corn-
wall Public Inquiry to the end of the 2008/2009 fiscal year is approximately
$3 million.

Counselling Support is currently scheduled to expire 90 days after the
release of this Report. Currently, there are approximately 170-195 individu-
als still actively attending counselling. Counsellors who have the necessary
clinical information about clients have assessed those client’s needs for ongo-
ing counselling; I have also reviewed expert professional testimony given in
Phase 1 on the need for long-term counselling for adult survivors of abuse.
After considering need, I have also considered the ability of existing services
to absorb clients without additional funding. There was some capacity in the
Cornwall area to absorb counselling clients, more for women than for men,
but it would be unrealistic and unfair to expect the absorption of up to 150
clients. In addition, having to switch counsellors would be a setback for many
individuals and lead to very serious outcomes for some, such as harm to them-
selves or others or a return to debilitating addictions. I considered other mech-
anisms for funding of Counselling Support, such as the Criminal Injuries
Compensation Board. While that source is available to those who may wish
to make application, it is not a practical or compassionate solution for most
Counselling Support clients. In looking at possible alternate sources for coun-
selling, we found no existing available services for family members, survivors,
or professionals affected by this Inquiry.

Client-specific information, expert testimony on counselling needs, the strong
Phase 2 submissions in favour of Counselling Support, and the absence of com-
prehensive and realistic service alternatives have convinced me of the need to
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extend Counselling Support. The period selected for extension is five years, with
a cost of approximately $2.7 million for the whole period. During the extension
period, the current approach of permitting clients to choose their own counsellor
should definitely continue. Continuity of the counselling relationship is very
important for progress in counselling, particularly as the building of a trusting
therapeutic relationship can take some time for those whose trust was breached
in childhood or as a young person. As well, I suggest continuing a similar
administration arrangement because it has been cost-effective, although with the
wind-up of this Inquiry, overall accountability would have to shift to the Ministry
of the Attorney General.

During this five-year period, most clients will graduate from counselling and
move on with their own lives, better able to cope with their past and enjoy their
future. Some will stop counselling due to other events in their lives or because it
has not been helpful to them. I expect only a small number of individuals to
continue throughout the entire extension period. I note that many counselling
participants have waited a lifetime for counselling and have a lifetime of issues
to resolve.

In addition to a transition strategy for those already approved for Counselling
Support, I have considered the needs in the Cornwall area for personal healing.
I recommend additional funding for counselling of those who come forward as
survivors of historical sexual abuse over the next five years through the creation
of an additional counsellor position at the Cornwall Community Hospital. As
part of an overall transition strategy from one-on-one counselling, I also
recommend funding of a series of one-week residential retreats for survivors of
sexual abuse provided by the Sexual Assault Centre for Quinte and District.
This organization has successfully offered similar programs in the past, with
life-changing results. Those already in counselling could benefit, and their
attendance could be part of an overall transition from Counselling Support.
Graduates of this program could also add to survivor leadership in Cornwall,
consistent with my principle that there be survivor engagement for community
healing and reconciliation.

The establishment of Witness Support for those testifying before this Inquiry
and of Counselling Support for those affected by this Inquiry were useful inno-
vations. It is my view that consideration should be given in future to such supports
where a public inquiry may involve vulnerable individuals. If the Government
decides this is appropriate for any inquiry, I suggest the constituting Orders-in-
Council provide specific discretion for future Commissioners to establish such
supports in the manner determined appropriate for the subject matter being
addressed and the needs of those involved.




