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Court File No.: CV-14-0018
ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:

HOLLY PAPASSAY, TONI GRANN, ROBERT MITCHELL,
DALE GYSELINCK and LORRAINE EVANS

Plaintiffs / Moving Parties

-and -

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF ONTARIO

Defendant / Responding Party

Proceeding under the Class Proceedings Act, 1992

AFFIDAVIT OF BRUCE RIVERS
(Sworn June 10, 2016)

I, BRUCE RIVERS, of the City of Toronto, in the Province of Ontario MAKE OATH

AND SAY:

1. I am currently the Executive Director of Covenant House in Toronto, Canada’s largest
and most comprehensive agency serving homeless youth. I have spent most of my career
working in the child welfare and protection field, starting as a youth mental health worker in

Nova Scotia in 1972. For a period of 28 years, from 1976 to 2004, I held positions of progressing
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the responsibility of individual case workers.

6. In 1995, a Toronto CAS initiative known as the “Criminal Injuries Compensation
Project” (CICB Project) was initiated. With funding assitance from the Children’s Aid
Foundation, a charity which funds innovative child welfare programs and services, a formal
process was developed at Toronto CAS for making CICB claims. This was intended to ensure a
formal process for the submission of applications to the CICB on behalf of all eligible youth and

children under the society’s care.

7. As part of the CICB Project, Toronto CAS developed the Criminal Injuries
Compensation Manual (Manual) and made it available to staff at the Toronto CAS in January
1997. The Manual outlines the responsibility of the Toronto CAS to consider possible claims for
abused children and youth. The Manual also contains a comprehensive guide to the application
process for making claims to the CICB. It includes extensive appendices, sample templates, and

letters. Attached hereto as Exhibit “B” to this affidavit is a copy of the Manual from 1997.

8. Subsequently, the Manual was updated in 2003, and retitled the Criminal Injuries
Compensation Project Administrative Manual. This contains additional instruction and
information for making CICB claims on behalf of children. Attached hereto as Exhibit “C” to

this affidavit is a copy of the Project Administrative Manual from 2003.

2. The process that was developed through the CICB Project continues to this day. Since
1995, designated staff have provided centralized support for all CICB submissions. The

submissions are prepared by both staff and volunteers.

10.  In my time at Toronto CAS, all Crown wards alleged to be victims of crime were

considered to be potentially eligible to make a claim to the CICB. It was not necessary that a

3
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criminal charge had been laid in a given situation. Physical and sexual abuse were considered as
valid grounds for making an application. A child’s consent would be sought where possible prior
to initiating a claim. Claims would be assessed internally by staff who were trained and
experienced in determining whether a particular case warranted pursuing a claim to the CICB

and whether there was sufficient information and documentation to support the claim.

11.  As reflected in the the Project Administrative Manual from 2003, by 2003 the Toronto
CAS had secured over $1,000,000 for children in its care from the Board. This reflects payments
awarded for pain and suffering and did not include monies awarded for therapy. Based on my
ongoing comminications with the Toronto CAS from time to time, I am also aware that since
2003 the Toronto CAS has continued to make applications for children in its care and to receive

awards from the the CIBC.

12.  Funds obtained for Crown wards from CICB claims were cither held by the Office of the
Public Guardian and Trustee for children under 18, or through the society’s finance department if
the claimant was over 18. Youth who were close to “aging out” (i.e. almost 18 years of age) or
who were over 18 years of age were typically offered financial planning and counselling by

Toronto CAS, often by volunteers with financial skills and experience.
CICB Claims at Toronto Catholic CAS

13. While I worked at the Toronto Catholic CAS, I recall there were detailed policies and
procedures in place for guiding staff in various areas of day to day operations. To my knowledge,
at the Toronto Catholic CAS it is the primary responsibility of a child’s case worker to make
applications to the CICB. Information on making such applications was made available to all

service and legal staff at Toronto Catholic CAS. Attached hereto as Exhibit “D” is a copy of the
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16. I swear this affidavit in response to the motion to certify the present action as a class

proceeding and for no other or improper purpose.

Sworn before me in the City of Toronto, )
in the Province of Ontario on this 10™ )
day of June, 2016. )
)
)
) —
) M e
A Commissioner for . Affidavits, etc. BRUCE RIVERS
Senayit Belay,

a Commissioner, etc., Province of
Ontario, while a Student-at-Law,
Expires January 14, 2019,



1739



1740



1741



1742



1743



1744

Bruce Rivers — Curriculum Vitae Page 5 of 7

Engaged as an Adjunct Senior Lecturer at the Factor-Inwentash Faculty of Social
Work, University of Toronto, teaching child welfare practice and policy for various
semesters in 2002, 2004, 2007, and 2011 as well as guest lecturing on an
occasional basis.

Advanced training in human resource management, alternate dispute resolution, re-
engineering, team building, diversity and emerging clinical work has been acquired.
ADR training completed with Faculty of Law, University of Windsor (1999).
Advanced Leadership Program completed at School of Business, Queen’s
University (2011).

Appointed Adjunct Professor in the Factor Inwentash Faculty of Social Work
(FIFSW) - (July 2012 — June 2015)

PROFESSIONAL AFFILIATIONS:

Ontario Association of Professional Social Workers
Canadian Association of Social Workers

Ontario College of Certified Social Workers
American Ortho Psychiatric Association Inc.
Sparrow Lake Alliance

Child Welfare League of Canada

International Forum for Child Welfare

Ontario Association for Developmental Disabilities

BOARD AND COMMITTEE MEMBERSHIP:

2015 - present — Member, Toronto Alliance to End Homelessness

2014 - present — Member, Special Needs Strategy, Ministry of Children and Youth
Services

2009 - present — Special Advisor, International Forum for Child Welfare

2006 - 2009 — President, International Forum for Child Welfare

2002 - 2004 — Representative for North, South & Central America - International
Forum for Child Welfare

2000 - 2003 — President - Child Welfare League of Canada

1993 - 1999 — Vice-President - Child Welfare League of Canada

1997 - Member, Child Mortality Task Force - Ontario Association of Children’s Aid
Societies

1997 - Member, Expert Panel - Metro Task Force on Services to Young Children &
Families, The Municipality of Metropolitan Toronto

1996 - 2004 — Member, Expert Panel - Canadian Council on Social Development
1994 - 2000 — Chair, Toronto Best Practices - Community Systems Laidlaw
Foundation

1993 - 2000 — Chair & Member - Metro Toronto Children’s Services Coordinating
Committee
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Bruce Rivers — Curriculum Vitae Page 6 of 7

e 1990 - 1997 — Member, Standards Committee - Child Welfare League of America,
Washington, D.C.

e 1990 - 1993 — Board Member - George Hull Children’s Mental Health Centre

e 1989 - 2004 — Member, Advisory Committee - The Institute for the Study of Anti-
Social and Violent Behaviour in Youth

e 1989 - 1997 — Member, Steering Committee - Sparrow Lake Alliance, Joint Ministry
of Community & Social Services/Ministry of Health Professional Community Initiative

e 1988 - 2001 — Vice-President & Board Member - The Toronto Child Abuse Centre

e 1988 - 1994 — Board Member/Chairman of the Program Committee - Qutward
Bound Ontario

e 1987 - 1989 — Board Member - C.M. Hincks Children’'s Mental Health Treatment
Centre

e 1985 - 1989 — Board Member/Treasurer, Executive Committee — Ontario Association
of Professional Social Workers (Metropolitan Toronto)

e 1984 - 1988 — Board Member - Central Toronto Youth Services

e 1983 - 1985 — Board member - North York Inter-Agency Council

e 1981 - 1982 — Member of the Program Committee - Youthdale Crisis Service

e 1978 - 1980 — Board Member - Social Planning Council for the City of Scarborough
OTHER:

e 2016 — Witness, Coroner’s Inquest into the Death of Katelynn Sampson, Province of
Ontario.

2015/16 — Member, Expert Advisory Panel on Homelessness, Province of Ontario.
2014 - Expert Witness and Consultant, Coroner's Inquest into the death of Jeffery
Baldwin, Province of Ontario.

e 2012/13 — Member of Youth Leaving Care Working Group, Ministry of Children and
Youth Services, Province of Ontario.

e 2012 — Provided an Affidavit for the Commission of Inquiry into the Circumstances
Surrounding the Death of Phoenix Sinclair, Province of Manitoba.

e 2011 — Sessional Instructor for Policy & Practice, 2nd year Master of Social Work
Program, Factor-Inwentash Faculty of Social Work, University of Toronto.

e 2009 — Member of the Expert Panel, Review of Child and Youth Advocacy in
Alberta, for the Government of Alberta, Canada.

e 2008 — Consultant with the Ministry of Children and Youth Services, Province of
Alberta. Chair of two Special Case Reviews for child deaths and provided
recommendations.

e 2007 — Canadian Delegate as part of Ontario-Pakistan partnership to undertake a
needs analysis of an orphanage and developmental services program in Islamabad,
Pakistan.

e 2005 — Ontario Delegate and presenter at the International Forum on Best Practices
on Child Welfare, Buenos Aires, Argentina.
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Bruce Rivers — Curriculum Vitae Page 7 of 7

e 2002 & 2004 — Co-taught 1st and 2nd year MSW students in the area of Child
Welfare — Policy & Clinical Knowledge for Practice, Factor-Inwentash Faculty of
Social Work, University of Toronto.

e 1997 - 2001 — Spearheaded the preparation for several Coroner’s Inquests and
provided testimony to the proceedings on behalf of the Children’s Aid Society of
Metropolitan Toronto.

e 2001 — Canadian delegate to Preparatory and Final Sessions of the United Nation
World Summit on Children in New York City.

e 2000 — Member of a 7 person delegation sponsored by the Child Welfare League of
America which worked in Colombia to promote improved policy and practice in the
areas of drug treatment, child prostitution and abuse investigation.

e 1999 — Member of a 10 person delegation sponsored by the Child Welfare League
of America which worked in mainland China to promote foster care and improved
international adoption practice.

e 1999 — Co-investigator and consultant undertaking a review of all Child Protection
and related programs for the Government of Prince Edward Island.

e 1998 — Keynote, Canadian Studies Program, Hokusei University, Sapporo, Japan.

* Prepared and delivered a paper on “Child Welfare in Canada” through
sponsorship of Canadian Embassy, Tokyo.

e 1989 - 1991 — National Chairman, Conference Steering Committee Canada’s
Children: The Priority for the 90's - Child Welfare League of Canada.

* A national working symposium which attracted over 500 people including
youth, policy makers, service providers, aboriginal people, administrators and
parents.

June 2016
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APPENDIX 1

ELIGIBILITY AND APPLICATION FORM

CICB FAX intake form
Requesting an application by telephone
Eligibility criteria

Criminal Injuries Compensation Board Information
Booklet (A Guide to Applicants)

Application checklist

CICB timeline information

Criminal Injuries Compensation
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Appendix 1 (b)

TELEPHONE APPLICATION REQUEST CHECKLIST

When requesting an appiicétion form, you will need the following information prior to telephoning the
Criminal Injuries Compensation Board: ’

Child’s name

Date of birth

Type of assault

Date of incident or of police investigation

Police division

If the parent will be the applicant, have the parent’s name, birth date, and address ready.

Request a separate application for each child and each incident that is being applied for.

Do not hesitate to call the Criminal Injuries Compensation Board for direction if the information is not
available. The telephone number is (416) 326-2900.

Criminal Injuries Compensation Page 16



1766



1767



1768



1769



1770



1771



1772



1773
DENTAL EXPENSES

The Board may consider covering the cost of dental treatment required to repair damage to teeth
as a result of injuries arising from the criminal incident. The Board will only cover expenses to bring
the victim's teeth to the pre-injury condition. Furthermore, the Board, in its discretion, may not
cover the entire cost of dental treatment but may instead, in writing, authorize a lump sum

contribution.
PROSTHESIS

In cases where the victim requires a prosthesis as a result of the injuries, (i.e. artificial limbs, eye
prosthesis, eyeglasses and dentures), the Board may set a limit to the amount of compensation
awarded for adjustments, cleaning etc. Once this limit is reached the Board is no longer obligated

to cover these expenses.
DECEASED CLAIMS

Where the victim has died as a result of the injuries from a criminal act, the application must be

completed by someone over the age of 18 at Section 08 of the Application Form.
SECTION 06 OF APPLICATION - DEPENDANTS

This section is completed for deceased claims only, except in cases where the victim has become
disabled and unable to return to his or her full-time employment. A "dependant" includes the

following:

(a) the spouse of the victim.

(b) a parent of the victim, including a grandparent and a person who has demonstrated a
settled intention to treat the victim as a child of his/her family, but does not include a person
whose home the victim was placed as a foster child for consideration by a person having
lawful custody. '

(c) a child of the victim

(d) a brother or sister of the victim

Criminal Injuries Compensation Page 24
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Appendix 4

DOCUMENTATION
(a) Release criteria
(b) Release form
(¢)  Request for report/record
(d) Permission to submit attached report to the CICB

(e) Sample worker’s statement

) Criteria for preparing a worker’s statement
(2) Sample victim impact statement
(h) Criteria for preparing a victim impact statement

Criminal Injuries Compensation  Page 44
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Appendix 4 (b)

RELEASE OF INFORMATION

TO: The Criminal Injuries Compensation Board of Ontario

RE:

1 grant permission for the Children’s Aid Society of Metropolitan Toronto to release a copy
of the attached report to the Criminal Injuries Compensation Board in support of their
application on behalf of the above-named child.

Name of resource/agency

Details of report

Signed

Witness

Date

Criminal Injuries Compensation Page 46
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Appendix 7
(( MISCELLANEOUS ITEMS

(a) CICB Flowchart

(b) ~ Compensation for Victims of Crime Act

Criminal Injuries Compensation Page 73
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Appendix 7 (a)

CICB Flowchart

PROCESS OF A CRIMINAL INJURIES COMPENSATION BOARD'S FILE

CLIENT SERVICES (CSU)

Application - Extension
Received by Board Required?

v ~

Yes No

To Chair's Office

v ~ - A
Denied Approved

}
File Closed

Request for
Police Report
mailed out

Investigation Required?

's ~

Yes No
\.

Investigator gathers y
information, speaks with various
parties and prepares ‘ncident
report for file

Assigned to
Compensation Analyst
(Letter sent to applicant
advising as to file number)

LYST UNI

Analyst sends letter to
applicant advising as to
s ing documentation
required
8
Analyst reviews
» all information
submitted in regard to
claim
P

!

All information

submitted - Letter

to applicant in regard to type of
earing and [etter to

(alleged) offender

Criminal Injuries Compensation Page 74
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CHAPTER C.24

Compensation for Victims of Crime
Act

Definitions

1. In this Act,

“Board” means the Criminal Injuries Com-
pensation Board; (“Commission’)

“child” means a child born within or outside

marriage, subject to sections 158 and 159

of the Child and Family Services Act

{which relate to the effect of adoption),

and includes a grandchild of the victim and

a person whom the victim has demon-

strated a settled intention to ireat as a

child of his or her family, and includes a

child of the victim conceived before and

born alive after the victim’s death, but

does not include a child placed in the

home of the victim as a foster child for

. " consideration by a person having lawful
( custody; (“‘enfant”)

“dependant” means,
(a) the spouse of the victim,

(b) a parent of the victim, including a
grandparent and a person who has
demonstrated a settled intention to
treat the victim as a child of his or her
family, but does not include ‘a person
in whose home the victim was placed
as a foster child for consideration by a
person having lawful custody,

(c) a child of the victim,
(d) a brother or sister of the victim, and
(e) any other relative of the victim,

who was in whole or in part dependent on
the victim for support at the time of his or
her death; (“personne & charge”)

“injury’’ means actual bodily harm and
includes pregnancy and mental or nervous
shock and “injured” has a corresponding
meaning; (“lésion’)

“Minister” means the Attorney General,
(“ministre”)

» . ‘“‘peace officer” means a peace officer as

(( defined in the Criminal Code (Canada);
% (“agent de la paix”)

““spouse” means,

1834

CHAPITRE C.24

Loi sur ’indemnisation des victimes
d’actes criminels

- 1 Les définitions qui suivent s’appliquent 4 Définitions
la présente loi.

«agent de la paix» Agent de la paix au sens
du Code criminel (Canada). («peace offi-
cem)

«Commission» La Commission d’indemnisa-
tion des victimes d’actes criminels.
(«Board»)

«conjoint» S’entend des personnes suivantes :

a) la personne qui, au moment du décés
de la victime défunte, était mariée
avec elle,

b) la personne du sexe opposé qui, au
moment du décés de la victime
défunte, vivait avec cette derniére
dans une union conjugale hars du
mariage,

c) la personne dont le mariage avec la
victime défunte a été dissous par unm
jugement irrévocable de divorce ou a
été déclaré nul et 2 qui la victime
défunte, au moment de son décés,
fournissait des aliments ou avait une
obligation légale d’en fournir.
(«spouse»)

«enfant» Enfant de la victime, y compris
'enfant né hors mariage, sous réserve des
articles 158 et 159 de la Loi sur les services
@ Uenfance et a la famille (qui portent sur
les conséquences de I’adoption). S’entend.
en outre d’un petit-fils ou d'une petite-fille
de la victime, d'une personne dont la vic-
time a manifesté 'intention bien arrétée de
la traiter comme s'il s’agissait d’un enfant
de sa famille, ainsi que de 'enfant congu
du vivant de la victime et né viable aprés
le décés de celle-ci. Est toutefois exclu
I’enfant placé, moyennant rétribution, en
famille d’accueil chez la victime par la per-
sonne qui en a la garde légitime. («child»)

«lésion» Lésion corporelle réelle. S’entend en
outre de la grossesse, d’un choc nerveux et
de souffrances morales. Le terme «blessé»
a un sens correspondant. («injury»)

«ministre» Le

procureur
(«Minister»)

général,
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PART 2: CRIMINAL INJURIES INTRODUCTION
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Criminal Injuries Compensation Project

What is Victim Compensation

Victim Compensation is an initiative of the provincial government (Ontario) and is governed by
the Compensation for Victims of Crime Act. Compensation is available to individuals injured as a
result of experiencing violence within this province.

The Act is administered by staff at the Board and by Board members who assess and make

decisions on claims made to them for experiencing acts of violence as outlined in the Criminal
Cade;

In other words, innocent victims of assault, assault with a weapon, criminal negligence, stalking,
poisoning, witnessing violence, having a family member murdered, sexual assaul, sexual assault
with a weapon ect, which occurred in Ontario, are eligible to file a claim to the Board for review.

The majority of the process of making a claim is dealt with by the administration of the Criminal
Injuries Board. The role of the bureaucrats is to screen, review and compile files to ensure the
Board members receive organized, complete claims that are ready to be asse

Decisions on files are based on convincing the Board members, on a ‘balance of probabilities’
that,

(a) An incident of violence occurred, and
(b) The claimant sustained verifiable injuries as a direct resuit

The Board's primary interest is in establishing that, on a balance of probabilities the incident
occurred. Submission of proof that a Criminal conviction was administered at a criminal court
means that the claim is verified and will be awarded; however, files with no conviction and even
no police may still be verified using a variety of documents..

Once the Board member has established that a crime of violence occurred, they then look for
verification that injuries were sustained as a result. Consideration is given to physical injuries, but

the majority of the assessment is focused on the long-term effects (physical or psychological) of
the incident on the claimant.

This manual will guide you through the process of building an effective claim- what
documentation you will need, how to get it, how to successfully navigate the Board's

administration, and uitimately how to make an excellent presentation to the Board members at
the hearing.

The Criminal Injuries Board is located at 439 University Avenue, 4™ floor Toronto, Ontario, M5G
1Y8, (416-326-2900 OR 1-800-372-7463)
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PART 3: COORDINATOR INFORMATION
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PART 3: COORDINATOR INFORMATION
JOB & TRAINING
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PART 3: COORDINATOR INFORMATION
OPENING THE PROJECT
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Criminal injuries Compensation Project

Opening the Project
1. Computer

Login Name:
Password

Open: Updated Active Files (this file is open all day and you work from it and add to it constantly)
2. Emall

Password:
3. Voicemail

(a) press the forward key to turn off Call forward

(b) Pick up the headset and press the key that says 2089
(c) Then press ‘Message’

(d) When it says please enter your mail box, press #

(e) When it asks you for your password type 464646

Recording messages:

(a) Use a new sheet of paper each day

(b) Note thedateat  tfop

(c) Write the phone number of the caller, followed by the name, who the message is regarding,
the content of the message and the action need to e the message.

(d) Make sure you summarize the process by which you resolved the inquiry on the Updated
Active Files list. Print the Updated Active Files each week.

4. Snail Mail

(a) !s located on the Second Floor where the Secretaries are
(b) Find the box with your name on it and retrieve the documents there
T (c) When you return to the office, make a note on the Updated Active files list indicating what
information came in and what you did with it.
(d) Be sure to make copies of all documents you send away from the project.

5 Updated Active Fil

t (a) Be sure to indicate the status of all follow up on each file.
' (b) Indicate what you made copies of and where you sent them, including the phone number
l of the person you sent them to so you can easily call them back
(c) Indicate where you placed each document you dealt with, so you can find it when you
need it next.
1 (d) Go through the list and update it each week.
(e) Make a note of the action you took, the status of the file and what you need to do next.
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PART 3: COORDINATOR INFORMATION
THE FILE CABINET
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Criminal Injuries Compensation Project

The file cabinet

Dr o rmati

4 Inactive files: We keep these in case the Ward or Former ward wishes to complete the process.

2. Administration:

avosgTAT T FA@TOLEOR

Project status

Master Documents (all templates printed)

Emergency Contact Names and Numbers (needs to be updated)
Meeting agendas

Meeting minutes

Seminar Resources

Eligibility Questions to the Board

Obtaining an Award Held in Trust

Information on Making requests Post Hearing (Section 25)
Police Contact Information

Volunteer History

Submissions to Communicate

. Project History

CICB Info

CAS

V' Witness info
CICB Project Training

3. Files for Social Worker’s Updates: Each time you send out all of the Updates for the Social
workers, be sure to print a copy and file it in the appropriate folder.
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Drawer Intake fer . ein built

1. Intakes Completed: These are files for which we have completed the Intake Interview with the
Board, but have not yet received the-applications for. When the applications arrive, change the
information on the referral priority list and place the file in the appropriate place in the drawer.

2. Referral priority Files: These files are organized in two ways,. The files are grouped as,

(a) Files in which the alleged offender was not convicted
(b) Files in which the offender was convicted

Both have the oldest children at the front of the drawer- They are organized like this so that the
coordinator may ensure that all conviction files have Proof of conviction on them. It is important to
go over the conviction files to check to see if we have a copy of the Indictment. If not, re-send the
request to the appropriate court house.

Assigning files from the twin sets of files: Be sure when you are assigning files to use the
digital referral priority list to identify the oldest youth on the list. However, if the person who s
doing the file needs more practice or is a brand new volunteer, then give them a file with a
conviction, as they are much easier to complete.

3. Claims Belng Bullt; Each staff member, student and volunteer has their own hanging file folder
space so that they may work on a particular file. Each person is responsible for completing the

necessary tasks on each file. When they finished their work, they bring it to the coordinator for
review.
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PART 3: COORDINATOR INFORMATION
~ ONGOING RECORDING
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Criminal Injuries Compensation Project

ONGOING RECORDING

has 3 main systems for recording our status due to the differences in data, and
of information. These 3 lists are,

Priority List
b) Active Files List
c)

2. Itisimportantto keep ese lists updated. Each action taken on a particular claim or referral must

be noted as per the format on the page. L. . .
3. For Updated Active File recordings- be sure to include the following information with each

in the action
b) Re phone number
c)
d) t you did

e} What you need to do next.
f) If the issue is resolved, indicate this.

4, tal copies of the sts can be found,

Data

MSwdata

Criminal Injuries Project
Project Status

Weekly ) )
Be sure to print the lists each time you update them (updated active files only 1 time per week)

o

6. re back the files up on disk or on the server once per week.
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PART 3: COORDINATOR INFORMATION
REPORTING
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PART 3: COORDINATOR INFORMATION
VOLUNTEERS & STUDENTS
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PART 2: COORDINATOR INFORMATION
FILE ADMINISTRATION
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PART 3: COORDINATOR INFORMATION
ELIGIBILITY
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PART 3: COORDINATOR INFORMATION
REFERRAL PROCESS
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Criminal Injuries Compensation Project Referral Form 1923
Updated February 5, 2002

Worker: Child’s Name:

Sex:
Ext Number- Child's DOB (d/m/y):
Referral Date: CAS File No.:

Mother's Name:
Date Intake Completed wi h Board:

Information about the Incident:
Please provide a description of the incident(s), which the child was injured.

1. City of Occurrence (Provide address if you have it):

2. Date of Disclosure/last incident:

3. Type of incident:
O Assault [ sexual Assault [ beath [J witnessing violence

4. Was the victim employed at the time of the injury?
CYes [INo

5. Did the victim receive attention from:

[ Medical doctor/hospital
[ psychiatrist/therapist/social worker/psychologist

Legal Information:

6. Police Service Involved?

‘OYes [INo

Name of Service/Division:
Name of Officer(s):
Occurrence Number:

7. Convicted?
O vYes CINo
Name of Alleged offender:

Date of Birth of Alleged offender:
Relationship to victim:



O TR
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Criminal Injuries Compensation Project

Making a File Folder

Use legal sized files.

The extra files are in drawer 1, in the extra hanging folders

Place a yellow sticker in the space where the name goes (yellow stickers in drawers under table)
Put name of victim, indicate conviction status, date of birth, CAS file No

Place Referral form in folder and when done intake interview place folder in Intakes completed
pending receipt of the application forms



1)

3)

4)
5)
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CRIMINAL INJURIES COMPENSATION PROJECT
CHILDREN'S AID SOCIETY- TORONTO

CICB PROJECT REFERRAL PROCESS

The Social Worker is responsible for completing a referral form.

The Criminal Injuries Referral form is located in the ‘New Document' templates in Microsoft Word.
All social workers have access to it and it is located in the ‘CAS Svc' Forms section.

The social worker can either send you the referral by email (be sure to save it on the hard drive)
or internal mail it to you.

All referrals should be processed with the Board the day you receive the completed referral.
CICB must know the following info to create you an application.

- Worker's

- Child's name, sex, DOB

- Where the incident occurred

- The Date of the last incident (year, month)

- Type of incident

- Did they receive medical (yes is the answer to this one in ali cases)

You may not have answers to questions like:

Name of police service,

Name of alleged offender,

Relationship of alleged offender to victim,
- Was there a conviction?

To these questions, you can tell them you will provide the information in the actual application.
However, if you have the info, do provide it.
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PART 3: COORDINATOR INFORMATION
POST-REFERRAL PROCESS
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PART 3: COORDINATOR INFORMATION
REFERRAL PRIORITY
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PART 3; COORDINATOR INFORMATION
BUILDING CLAIMS
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PART 3: COORDINATOR INFORMATION
SUBMITTING CLAIMS
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PART 3: COORDINATOR INFORMATION
COMPLETING FILES IN PROCESS




1952

Criminal Injuries Compensation Project
Initial Letter

The Initial Letter is sent out on Every file following the analyst’s review of the initial submission
This letter will detail, specifically what information they need us to clarify or confirm

This letter will also contain CICB Analyst Reports based on the information we marked on the
Treatment Form. You must follow up on these reports immediately- the sooner you get them
done, the sooner the file gets to a hearing. Also, if you don't do it right away, its easy to lose track
of it.

When you send the Analyst reports, along with a request and form 14 to the practitioner noted, be

sure to call them every week or they may lose your request and you'll have to ask the Board to
re-issue them.
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Criminal Injuries Project

TYPES OF ANALYST REPORTS

When an analyst completes their review of a file, they will request whatever information is
outstanding from the file.

No file is accepted at the Board with a blank Treatment Form (see application form package)
Do not put information on the Treatment form pertaining to reports we already submitted,
There are 3 types of information that we put on the treatment form,

1) Any critical medical or psychological information that we did not
include in the initial submission, but we knew about

2) Any documentation from practitioners who refused to release a
report without a request from the Board -

3) Details of current therapy- if the child is currently in therapy, place
the name of the therapist; if they are not, then place the name of the
child's social worker on the Treatment form.

The analyst wants all outstanding docs and details of the child's current status.

Depending on the type of incident, and the kind of treatment the victim underwent, we will receive
different types of Analyst Reports to complete. For example, the most common reports we
request are,

1) Hospital Report
2) Therapy Report
3) Therapy Report (Sexual Assault)

When you receive one of these reports to complete, you must locate the contact number, name
and find out where to send the request.

Almost all agencies expect a signed form 14 to accompany such a request. Since we complete
the treatment form before submission, be sure to get the Form 14's signed at the same time that
you do the ones for the reports that you get before submission. Do not date these particular
form 14’s as they expire in 6 months time. Date them when you are preparing to fax the
CICB Report.

Call the agency back to confirm they received your request to complete the CICB Analyst reports.
Be sure they know they can invoice the Board for completing these documents. Ask when they
will complete the request. Call back each week and ask status until the request is resolved.

If the therapy report is to be completed by the child’s social worker, then do the report with the
worker over the phone, go over and get them to sign it, bring it back, photocopy it for our file ahd
submit to the board. Then send an invoice in the email to Candi lozzo so she can bill the

Board for completing the therapy report. Procedure for invoicing in next section.




Criminal Injuries Compensation

439 npiversity Avenue, 4th Floor

Toronto, Ontario M5G 1Y8 s - -
Ontario Toll Free: 1-800-372-7463 ’ s

Tel: (416) 326-2900 Fax: (416) 326-2883

Therapy Report

ON
CANADA

.Anspplicatlon-loﬂ'lis Board.has-been submiited forthe victim named:below:assa: ‘result:of-injuries-sustained: inan:ctofmminalvlolence'#'“ -

. tated. that you provided treatment for the ) assesslng the: vicﬂmsﬂaim mleas
” ’ atlononthlsfonn and return it to us at your ’ B e ate ¥
I SRR KT wnhEe p B ’ i e
Pleasebe'advlsed that any Infonnaﬂon submitted fo the Board is. subjecﬂu boththe Freedom of Protecﬁon of Pﬂvacy‘;ct'
‘and the "Statutory Powzrs Procedure Act”., B L~ L L A RS PP ok B S
File Number-*
Victimnformation .. -~ . T e gaATT LI T UL TR
LastName. .. ' Given Name: ~ IN- lagmmmuweiin L :
Other'Name: ~ Maiden'Name: A S
Address: C/O 33 CHARLES STREET EAST T Apt/SUIte S ote ks
City:: - .| Prov/State: ON Postal/Zip Code: - ‘Counfry: CANADA-: = 3~
Birthdate-(yy.mm.dd): i | Sex: M , SIN/SSC:- ~ - Health Card#: W LT
Date of injury (yy.mm.dd): 1995.05.29 . - | City where injury occurred: TORONTO - L

Please complete the following information: (Please PRINT or TYPE]
01 | Type of practice: (please check one)

O P O Psychologist 0 Therapist O Counsellor P3~"Social Worker
0O Other (specify):
02 | Presenting Problems:

03 | Form of Therapy:

Please complete reverse side ...




PRSI

05 Unit Charge

09 Prognesis:

10 Disab

06 Amount paid by patient
07 "Amount paid by other'source
08 Outstanding balance

S 1955 |

Name of Source :

“¥ o H

check one) 0O Temporary [0 Permanent

11 Period work: Year  Month onth Day

(if applicable)

From To

12 Please ss the reasons the victim was unable to work during the period above:

13 Other comments:

14 ist's Stamp: .
Sig ature
Name
) Address CH =T
City L YORHANTD Postal Code : H&Y [RSp  Prov: _OAJ
Telephone : . 4lb 924 « YLUD » 22.2.2.
Date : Ma\f 1o, ZoD3
Than for your co-operation. If you any s, ease at 16) 326-2900 or
toll free at 1-800-372-7463.
Delma
Cdr:q_p'ensaﬁon Analyst

i
April 22, 2003



"Criminal Injuries Compensation Board
_ "439 University Avenue, 4th Floor
Toronto, Ontario M5G 1Y8

o —

onato ol Free: 1-800-372-7463 G-
g Tel: (416) 326-2900 Fax: (416) 326-2883
Hospital Report

g . . :
ROYAL OTTAWA HOSPITAL
1145 CARLING AVENUE
OTTAWA ON K1Z 7K4 H
CANADA

. . . -
o o " Information-and Protection-of Privacy Act™
R AETORT L = _ R s SO S
“+* PLEASE ATTACH THIS FORM TO THE HOSPITAL RECORDS YOU ARE SENDING. ***

FileiNamber- -~ =55 7 X

- rmation;; : :
_Last‘Name:. . et Giverrt' e '

er: : oo Maiden.Name:" -
BT e “ON"- Posta Code: M4Y 1R9 AN
m e ’ Xz - SIN/SsC: 7 -
.mm. 997.04.14- e

| Daté of Hospital Visit: . ~:en -2 . 70 - Hospital Reference #.

Please send only the following, if available: (Please exclude nurses notes)

O AMBULANCE CALL REPORT
) "X} EMERGENCY DEPARTMENT RECORDS
¥J SEXUAL ASSAULT RECORDS
O OPERATIVE RECORDS
N PSYCHIATRIC RECORDS
= OUT-PATIENT RECORDS
DISCHARGE SUMMARY

Thank you for your co-operation. If you have any questions, please contact th office at (416) 326-2900 or toll free at

1-800-372-7463.

Georgina Dash
Compe sation Analyst .

March 3, 2003




. Criminal Injuries Compensation Board
" 439 University Avenue,  Floor - .
Toronto, Ontario M5G 1Y8 o . ;
Toll Free: 1-800- 72-7463
’ Tel: (416) 326-2900 Fax: (416) 326-2883

“1THS®

Thera Re ort Sexual Assault
}'H.ER.APY/COUNSELLOR
ON
ADA
iman actof
. ‘the f
B “Board fonand -3
SER G CAZE mp - Yom  E T4 UCE .
File Number
- Y
" Victim Information -
Last Name n
aiden Name:
uite:
P Code: .
Bi ate .dd - Sex: C: Health Card #:
Date i .mm. 1 where occurred: WILLOWDALE

. Please complete the following information: (Please PRINT or TYPE)

01 Type of practice: (pleasec one)
O Psych t [ Psychologist 0 Ther t J Counselior O Social Worker
O Other (specify):
(* Please attach a Resume or um Vitae to this report.)
02 | Presenting Prob  s:

| a| Please describe to the best of your knowledge, the incident(s) which occurred
| Please be specific as possible.

the basis for this application.

Turn to page 2
|

Page 10of 4



!

1n—n

Presentin Problems tinu -
b Please describe the symptoms a vctim has e asares of the sexual

abuse/assauli(s).

c
(Please address each

03 History (please check one

,ona to as , een ted by the assau s) and ensuing symptoms?
sue as education, work, relationships, , efc.)

O ShotTerm O Long Term

04 Emotional Trauma (Please indicate onth chart an 'X' the severity of the victim's trauma.)

Periodof Tra a

1 to 3 months
3 to 6 months
6to12m
12 to 24 months

Over 24 months

Turn to page 3

Mild Moderate Severe

Page 2 of 4



05 Prese g sa Problems (indicators of trauma)

06 Traumatic Symptoms symptomsan ow ey the victim’s life/functions

07 Background:

Please describe, to the best of your what this victim's lifewas e 0 eassa
(Family background, significant life events, education, etc.)

b Please any other r nces ich maybe ‘buting to the victim's difficulties.

. ditional comments you wish to make.

Turn to page 4 Page 3 of 4
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PART 3: COORDINATOR INFORMATION
HEARINGS



1966















1971





















1978












1982



1983

Goal:
e Obtain the best possible award for eligible youth in Care.
Objectives:
1 ¢ Tell the story of the incident and injuries of each youth with clarity and coherence
s Present documentation that verifies the story we tell and explains gaps
» Recognize the experiences of CAS youth from a social and victim centred perspective
Activities:
¢ lIdentify, organize and summarize documentation

¢ Build a strong case
« Follow up

s e s, St e e

— e
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Criminal Injuries Compensation Project
Types of Files

e CAS Claims can be understood in 4 basic Types that range from a guaranteed award (we include
a copy of the proof of conviction) to those that are extremely tenuous. The four types of Files are,

1. Conviction:

a) Proof of Conviction Included: In these files, the alleged offender was
convicted, and we've obtained the necessary proof of conviction from the
Courts. These files are guaranteed an award, and all we have to do is supply
a chronology of documents that demonstrate the claimants long term injuries.

b) Proof of Conviction, Not Found: When the Courts cannot locate a
conviction, the file can be slowed down in terms of processing as the Board
will go out of their way to contact the courts. If the proof cannot be found, the
Board has relied on the word of a police officer to stand as proof of
conviction. In these cases, it is important to work with the Board to locate that
proof- Also, when they obtain any documentation about the conviction, be
sure to make an FOI request for that proof.

2. No Conviction, but an arrest made:

» As'soon as we begin working on a file where there is no conviction, it is
up to us at the project to create a strong claim that will convince the
Board members that the incident probably did occur.

* When an arrest is made, it generally indicates that the officer felt the
alleged offender committed the crime. |

e ltis very important to talk to the officer about why the charges didn't
‘stick’.

» The officer may make an excellent witness to testify at the hearing. Talk
about that with the officer and with your analyst.

e The CAS Recordings are important for these claims, include as much of
the following materials as possible, “Intake referral form®, "Report of
Physical or Sexual Abuse of Children”, CAS Abuse Investigation, Report
to the Child Abuse Registry (form 1 or letter to alleged offender), and any
Family court docs that provide support to the claim.

e Adetailed Victim Impact Statement will help a claim of this type



1985

Types of Files, Continued

3. No Conviction, no arrest

+ If the police were involved in a case like this, speaking to the officer
about why they didn’t press charges is very important. The information
that the officer provides to the Board will influence greatly the course of
the file assessment.

« [f the police were not involved in the incident at all, we must use CAS
documentation to show the incident occurred.

» The CAS Recordings are important for these claims, include as much of
the following materials as possible, “Intake referral form”, “Report of
Physical or Sexual Abuse of Children”, CAS Abuse Investigation, Report
to the Child Abuse Registry (form 1 or letter to alleged offender), and any
Family court docs that provide support to the claim.

e AVictim Impact statement and any statements from Witnesses attesting
to the incident would help this type of claim

4. No Conviction, No police Involvement, No CAS Investigation
* We tend to see these types of claims in two situations,

(a) When abuse was suspected, but never substantiated by CAS
(b) When the child did not disclose until adulthood and the incident
occurred in childhood

» These claims are the most difficult to establish that a crime of violence
did occur as there is no substantive documentation

e Inthese cases there are several things that become central to the claim,

(a) An extremely detailed victim Impact Statement

(b) Letters from Friends, family, teachers who can attest to the
incident

(c) Victim can make a report to the police

(d) Using any ongoing psychological assessments, or indicators
of trauma to support the idea that the claim is true.

(e) Using any family service recordings that, at the time, didn't
accumulate to anything, but used in context of the claim,
could be construed as making the claim possible.
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PART 4: BUILDING CLAIMS
DOCUMENTATION
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PART 4: BUILDING CLAIMS
OBTAINING DOCUMENTATION




1988



1989



1990






1992



1993



1994

PART 4: BUILDING CLAIMS

. SOCIAL WORKER'’S LETTER







1996






1998



1999






2001






2003



2004



2005



2006

PART 4: BUILDING CLAIMS
DOCUMENTATION REVIEW













2010









Name of claimant:
DOB of claimant:
CICB File No.:
Worker:

To Do:

Victim Impact Statement:

Police Info:
Proof of Conviction:

Alleged offender info:

Pending (in File)

Cover Letter :
Documentation:
Application:
Form 14/Releases:

Medical Info:

2013

Attempt to contact for the CAS
documentation she was handed before conducting the psychiatric
assessment on in September/October 1990.

Signed and ready to go
Organized and ready to go
signed and ready to go
None Required

Normaine has refused any treatment. Therefore Susan Smith’s
letter will have to stand as current therapy.

June 10, 2003: Left message with police (808-5555). Officer X called back to say that he

remembers incident and to call back on Friday.

June 15, 2003: Rec’d message from claimant, she is completing Victim Impact statement. Called

officer and got occurrence number and details of court info. Faxed
request to Old City Hall courts (416-325-5555) for copy of
Indictment
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PART 4: BUILDING CLAIMS
FILE ORGANIZATION
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PART 4: BUILDING CLAIMS
ORGANIZING SUBMISSION PACKAGES
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PART 4: BUILDING CLAIMS
AUTHORIZATION FORMS
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CRIMINAL INJURIES COMPENSATION PROJECT
CHILDREN'S AID SOCIETY- TORONTO

Authorization

There are four types of authorization we utilize at this project; examples of each are included:

1) Authorization from youth:

« Any time we use documents that were written about one of our clients, we need
to get their permission to do so.

o General consent. Youth over the age of 12 should sign a CAS release that
authorizes us to complete the claim on their behalf.

2) Form14
. We use a Provincial Ministry of Health, Form 14

e Youth under the age of 16 must have legal guardian’s signature;

» Youth over the age of 16 must sign all Form 14's to release reports.

s We also use Form 14’s when we request Hospital reports

« F 14's are valid for 6 months past the date noted on the form

3) Obtaining Outside Agency Authorization

We need permission to use psychological reports created outside of CAS.
Contact the agency, explain pracess and fax both OAA Form & F14

Follow up weekly to get them to return the “Outside Agency Authorization” with
a signature from someone in the agency.

» You cannot use the document until you have faxed back indicating their
release of the information.

o The OAA Form is in Microsoft Word Folder, ‘Project Templates’
4) Authorization of Applications to CICB

« For individuals over the age of 19: They must file their claim within one year of
the date of the incident. In the case that they miss this deadline, they will have
to make a request to extend the one-year time limitation. This process can be
quite time consuming. This applies as of the person’s 19™ birthday.

» For individuals under the age of 19: For children, the Board waives the

Extension requirement. All claims filed for youth under 19 are automatically
“Regular’ files.



]
- e———— e
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CRIMINAL INJURIES COMPENSATION PROJECT

Authorization Forms

Types of Authorization Forms include,

a)

b)

CAS Child’s Release of Information: this Form needs to be signed by youth who are over the
age of 12 to release information.

Form 14: This is the form used to obtain permission to release medical/psychological information
from the originating agency to another. If the young person is over the age of 16, they must sign
the form, under 16, the worker can sign.

Outside Agency Authorization: This is the Form letter that provides information about our
request to the agency that we are attempting to obtain permission to use their report from and
serves as our record that we got permission to use the report. e, the group needs to sign the
authorization and fax it back to us for the file.



Children's Aid
Soci {

@Meu'g‘go%(an 201 9
Toronto

THE CEILDREN‘S8 AID S8OCIETY OF TEHE
MUNICIPALITY OF METROPOLITAN TORONTO

CONSENT TO DISCLOSURE OF INFORMATION

I of
! Name of Parent/Guardian or (Child over 12 years).

hereby consent to the

Address

Disclosure of Information compiled by

Name of Agency/Person

pertaining to .
Name of Adult/Child

The records shall be disclosed to 1)
(continue on reverse if necessary) 2)

3)
4)
5)

Name of Agency/Person

for the purpose of

Reason for Disclosure

The information/records that shall be disclosed will include the

following : (continue on reverse if necessary)
1' 4.
2. 5ls
3. . 6.

This consént shall remain in effect from

.. Date
to ) 5
Date

My signature means that :

1. I have read this authorization or have had this authorization
read to me. I understand and agreed to its contents.

2. I have been informed that no other information may be released
without my written consent (with certain exceptions).

3. I have been informed that I may revoke this authorization by
written statement at any time.

Signature witness

Dated at this day of 19 ___ .
C118 (rev. 9/93)
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M stry Form 14 Consent to the Disclosure, Transmittal or
of Mental Health Act Examination of a Clinical Record under
Health Subsection 35(3) of the Act

L

(rinthl of person)
of C/O 33 Charles Street East, T ronto, Ontario, M4Y 1R9

(address)

by CAS & The Criminal Injuries Board

hereby consent to the disclosure or transmittal to or the examin
: {print name)

of  clinicalreco compiled in

{name of psychiakio facifty)

in respect of f,
(name of palient) (dete  birth, whers avaliabls)
the patiant, sisie to the pedent)
" Date
(day / month / year)
>
N TS e
/ Y
G § R
hY
f‘\— Pany
(Disponible en version frangaise)

643441 (00V12)° 75304979
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2048



2049
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Serious Occurrence Report & Abuse Investigation (usually F/S file)

Any time a report is made to the CAS, the call and details of incident are
recorded in a Serious Occurrence Report

If the incident was perpetrated by a caregiver, you may also find a ‘Report
of Physical or Sexual Violence against Children’ Form

Following such a report, Intake conducts an ‘Abuse Investigation’. There
should be documentation of the investigation and its findings

Also be sure to take any ‘Abuse committee’ team meetings, or other
documents to do with the Abuse investigation.
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Medical Examinations at the time of the Incident
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2068






2070



2071



2072
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2074
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2077



2078

3. The Worker shall update the Compensation Entitlements Section in the Child Assessment and/or Social
History.

PROCEDURES TED TO CIVIL CLAIMS

1. Where a child suffers an injury or the death of a parent as the result of an act or omission on the part of
another person, he or she may have a right to r damages from the derina suit.

2. The Worker involved with the child shall contact the police where the circumstances are such that this is

appropriate.

3. The Worker shall contact Legal Services and consult with Co I'in order to discuss the merits of a possible
lawsuit,

4. Where there may be merit in a lawsutt for damages, Counsel shall seek a from Chief Cou to

refer the matter to outside counsel. Chief Counsel shall then obtain the approval of the Director of Service
before referring the case to a lawyer appropriate xpertise.
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CV-14-0018

ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:

HOLLY PAPASSAY, TONI GRANN, ROBERT MITCHELL,
DALE GYSELINCK and LORRAINE EVANS

Plaintiffs / Moving Parties

p—

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF ONTARIO

Defendant / Responding Party

Proceeding under the Class Proceedings Act, 1992

AFFIDAVIT OF DR. PHILIP KLLASSEN
(Sworn June 12, 2016)

I, Dr. Philip Klassen, of the City of Toronto in the Province of Ontario, MAKE OATH AND

SAY:

1.

I am a medical doctor with a specialty in psychiatry, and a subspecialty in forensic
psychiatry. I have knowledge of the matters stated in this Affidavit except where such
knowledge is expressly stated to be based on information and belief, in which case I have

stated the source of the information and do believe such information to be true.

I am on the Royal College of Physicians and Surgeons subspecialty register, as a forensic
psychiatrist. I completed two years of additional training in forensic psychiatry, understood

to be the assessment of mental disorder, and the impact/outcome of that mental disorder(s)
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Curriculum Vitae of
PHILIP EDWIN KLASSEN, M.D., FRCP (C)

Telephone: 416-578-8130(cellular)
(905) 668-5881 x6055 (office)

Fax: (905)-430-4020
Email:philip.klassen.forensic @ gmail.com
klassenp @ ontarioshores.ca
Last Revision: April 18", 2016

BIOGRAPHICAL INFORMATION

2013

1992 - 1994

1992 -2000

1992

1988 - 1992

1987 - 1988

1983 - 1987

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF CANADA
Subspecialist Certification in Forensic Psychiatry

FELLOWSHIP IN FORENSIC PSYCHIATRY
University of Toronto o

MASTER OF SCIENCE (incomplete)

Completed course work at the Institute of Medical Science, but
discontinued thesis work. Course and thesis work pertained to the
behavioural pharmacology of aggression

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF CANADA
Specialist Certification in Psychiatry

PSYCHIATRY RESIDENCY

University of Toronto

Senior Resident, Forensic Psychiatry (1990 — 1991)

Clarke Institute of Psychiatry/Centre for Addiction and Mental Health

ROTATING INTERNSHIP
St. Boniface Hospital and the Health Sciences Centre in Winnipeg
University of Manitoba

DOCTOR OF MEDICINE
University of Manitoba
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HOLLY PAPASSAY et al.

Plaintiffs/Moving Parties

Court File No.: CV-14-0018

HER MAJESTY THE QUEEN IN RIGHT OF THE
PROVINCE OF ONTARIO, et al.

Defendant/Responding Party

ONTARIO
SUPERIOR COURT OF JUSTICE

PROCEEDING COMMENCED AT
THUNDER BAY

VOLUME VI OF VI: MOTION RECORD OF THE
DEFENDANT, HER MAJESTY THE QUEEN IN
THE PROVINCE OF ONTARIO
(Motion for Certification, returnable January 24, 2017)

ATTORNEY GENERAL OF ONTARIO
Crown Law Office — Civil

720 Bay Street, 8™ Floor

Toronto, ON M7A 2S9

Fax: (416) 326-4181

Lise Favreau, LSUC# 37800S
Tel: (416) 325-7078

Chantelle Blom, LSUC# 53931C
Tel: (416) 326-6084

Ananthan Sinnadurai, LSUC# 60614G
Tel: (416) 314-2540

Counsel for the Defendant, Her Majesty the Queen
in right of the Province of Ontario



