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

VOLUME I11 OF VI: MOTION RECORD OF THE DEFENDANT,
HER MAJESTY THE QUEEN IN THE PROVINCE OF ONTARIO
(Motion for Certification, returnable January 24, 2017)

June 14, 2016 ATTORNEY GENERAL OF ONTARIO
Crown Law Office — Civil
720 Bay Street, 8th 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



743






745



746












750












754



755






757






759



760



761



762



763



764



765



766



767






769



770










































784







































797






799



800






802



803






805


















811



812









815









818






820



821



822



823



824



825



826






828



829



830



831






833



834



835



836



837



838



839



840






























850









853






855





















862



863












867









870



871



872






874



875



876



877



878



879



880



881



882






884



885



886












890






892



893



894



895






897












901



902






904






906






908



909






911



912



913



914



915



916

























































935



936









939



940



941






943



944



945



946



947



948


















954




































966



























975



976












980












984









987



Crown Wards Review Summary 988

Verified Maltreatment of Crown  rds while in care

Year
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996

1997
1998

1999

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

| 2012

%

6%
5%
6%
1%

5%

5%

6%

6%
6%
6%
5%
6%
5%
4%
4%
4%
4%
4%

2%

Data Source

Not Reported

Ward Administrative Review
Statistics: 1991 - 1994

Crown Ward Review Summary Reports
1997 - 201

NO REPORT  AILA

Crown Ward Review Summary Report
2012

Copy of Crown Wards_03JUN16 (4) - Verifi d Maltreatment 1lofl
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3. UTILIZATION OF RESOURCE KIT

The "Resource Kit" attached to this document is to be used in cases of child
abuse. It is a compilation of articles and checklists designed to familiarize

workers with the indicators of child abuse and other factors relevant to such
cases.

In utilizing this kit it is important to remember that no one indicator, nor
indeed a set of indicators, may confirm child abuse. It is emphasized that
the full process of investigation, including assessment and verification be
carried out in conjunction with the Resource Kit prior to a decision being
made which may or may not confirm the existence of child abuse. The use
of the Resource Kit goes hand in hand with in-depth training and clear
- judgement providing the basis for sound decision-making. (see section The .
Investigation Process.)

The attached "Resource Kit" includes two separate sections with subsections
in each.
Identifiers

1) physical indicators of abuse and some questions to ask in the
identification process

2) physician's index of suspicion
3) recognition, care and protection
4) high risk signals
a) prenatal
b) post partum
c) delivery room
5) detection of high risk parents
6) characteristics of abuse and neglect
7)  typical reactions of parents and children
8) behavioural indicators of abused children
9) indicators of neglect
10) indicators of emotional maltreatment
11) indicators of sexual abuse

12) indicators of potential of parent to abuse
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Verification may take place at any stage of the investigation into an
allegation of child abuse, if sufficient documentation for such a decision is
available. Generally the procedure used should be a case conference where
all available information concerning the alleged abuse should be carefully
evaluated.

IN-01 General
STANDARDS

INS-01.1 The initial investigation report shall be recorded within
twenty-one days of the receipt of the complaint. (see CWA-
Reg.)

INS-01.2 All Children's Aid Society officers shall carry cards

identifying them as officers of a Society.

INS-01.3 Society management shall ensure that all staff, including
after-hours duty staff are officers of a Society and thus
empowered to apprehend children believed to be in need of

protection,
IN-02 Receipt of Report
STANDARDS
INS-02.1 The investigation process of an alleged child abuse shall be

initiated within one hour after receiving the report. (Note:
This would require that a staff member is given
responsibility for initiating a response to a complaint. This
initial response may take one of many forms, depending on
the facts known).

INS-02.2 Reports of alleged child abuse shall be recorded within
twenty-four hours of receipt.
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CMS-03.8 Where the child remains at home, the Children Aid Society
shall ensure that the agency providing additional treatment
and follow-up has direct access to and examines the child
upon an agreed-upon frequency. Such examination and
access shall be clearly delegated and carried out. At a
minimum the child shall be seen on a weekly basis. The
duration of such contact s be as specified in CMS-03.3,

CMS-03.9 The Children's Aid Society shall ensure and participate in a
case conference ' h the other agencies involved at a
minimum of every three months and shall document results
of such contact.

L) — e e N

CMS-03.10 Where abuse has been verified a report shall be sent by the
Local Director to the Central Register (see Guidelines for
Reporting to Central Register).

CMS-03.11 The client shall be advised that a report is being sent to the
Central Register within fourteen days of the completion of
the investigation.

Guidelines

CMG-03.1 Recording of case conferences should be filed in the
agency's case file.
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POG-01.5

POG-01.6

POG-01.7

- procedures, = BRSNS
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Children's Aid Societies and police should work together
to develop a better understanding of each other's
concerns, responsibilities and problems.

Children's Aid Societies and police should exchange
information and training materials on child abuse.

Children's Aid Societies and police should ensure that
social workers, physicians, nurses, lawyers, judges and
teachers in the community are kept informed of all
aspects of child abuse, including indicators,

investigation, reporting legislation and referral
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18. RECORD KEEPING

Commentary

The following procedures are important steps in standardizing record
keeping and facilitating access to records in child abuse cases for those
providing service to individuals and families. For the Children's Aid Society,
record-keeping is a crucial tool as there are many instances where a
worker's notes or a file are required for evidentiary purposes. This
necessitates that recording information is done as closely as possible to the
actual interview/observation. All regulations and requirements for record
keeping, as outlined by The Child Welfare Act, 1978 or Ministry of
Community and Social Services direct” , shall be observed.

SemeiTE ma. mIime e

RK-01 Record Keeping

PSR —— -z . e e

STANDARDS
RKS-01.1 Every Children's Aid Society shall make suitable

arrangements to ensure the safekeeping of all Children's Aid
Society records and shall provide documentation of these
arrangements.

RKS-01.2 Every Children's Aid Society protection case file and every
Children's Aid Society child care file shall be divided into
four separate sections with the following contents:

SECTION I

All case recordings, case notes, case review recording and
social history.

SECTION II
All special reports directly related to the case including:

- psychological assessments or tests

- reports from various medical specialists (doctors,
psychiatrists)

- school reports

- police occurances

-  alternate case reports
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Questions to ask in identifying indicators of abuse:

L.

2.

4.

a.

9.

10.

11

Are bruises bilateral or are they found on only one surface (plane)
of the body?

Are bruises extensive--do they cover a large area of the body?

Are there bruises of different ages--did various injuries occur at
different times?

Are there patterns caused by a particular instrument (e.g., a belt
buckle, a wire, a straight edge, coat hanger, etc.)?

Are injuries inconsistent with the explanation offered?

Are injuries inconsistent with the child's age?

" Are the 71§éttcérhs ‘of the inju.r-iéé :Ac.onsistent with 7abuse'(e;g.7,' the
shattered egg-shell pattern of skull fractures commonly found in
children who have been thrown against a wall)?

Are the patterns of the burns consistent with forced immersion in a
hot liquid (e.g., is there a distinct boundary line where the burn
stops--a 'stocking burn," for example, or a "doughnut" pattern
caused by forcibly holding a child's buttocks down in a tub of hot
liquid)?

Are the patterns consistent with a spattering by hot liquids?

Are the patterns of the burns consistent with the explanation
offered?

Are there distinct patterns caused by a particular kind of
implement (e.g., an electric iron, the grate of an electric heater,
etc.) or instrument (e.g., circular cigarette burns, etc.)?



1054

2. PHYSICIAN'S INDEX OF SUSPICION

History

1. Parents often relate story that is at variance with clinical findings.
2. Multiple visits to various hospitals.

3. Familial discord of financial stress, alcoholism, psychosis perversion,
drug addiction, etc.

4, Reluctance of parents to give information.

5. Admittance to hospital during evening hours.

6. Child brought to hospital for complaint other than one associated with

abuse and/or neglect, e.g., cold, headache, stomach ache, etc.
7. Date of injury prior to admission.
8. Parent's inappropriate reaction to severity of injury.

9. Inconsistent social histories.
Physical Examination
L. Signs of general neglect, poor skin hygiene, malnutrition, withdrawal,

irritability, represses personality.

2. Bruises, abrasions, burns, soft-tissue swellings, hematomac, old healed
lesions.

3. Evidence of dislocation and/or fractures of the extremities.
4. Coma, convulsions, death.

5. Symptoms of drug withdrawal.
Differential Diagnosis

1.  Scurvy and rickets.
2. Infantile cortical hyperostocis.
3, Syphilis of infancy.

4, Accidential trauma.
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16.

17.
18.

19.

28,

29.

show concern about what will happen to them and others rather than
about the child

maintain that the child has injured himself, usually maliciously

behave as if the child's injury is an essential assault on them, the
parent(s)

fail to respond to the child's pain, discomfort, or respond
inappropriately, i.e., not with comforting behavior but with irritation or
by asking that he not cry, complain and thus not bother them with
his/her physical or emotional feelings ‘
give no indication that they perceive that a child has bona-fide feelings
of his/her own

constantly criticize the child

fail to mention any good quality in the child

show no true concept of the rights of others

are preoccupied with their own feeling and the concrete things in life
are often most neglectful of their own th

exhibit violent feelings about and other ps
indicate that their past lives were lived in a brutal physical or
emotional milieu

reveal feelings of having been abandoned by an "uncaring mother",
whom they direct hate filled feelings toward, while they still long for
the caring, giving mother they never had

show strong, overwhelming feelings of worthlessness, fear and anger.

These signs are seen in parents, post injury. There is no reason to suppose
that they did not antedate the abuse, but ther to suppose that they are
familiar parts of parental life, from which the abuse has sprung, in part, as
the parent lives the present in whatever real life~added stresses have
occured.
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7. TYPICAL REACTIONS OF PARENTS AND CHILDREN

a) Typical Reactions and Attitudes of Protective Parents to Children's

Injuries

2.

2.
.lol
11.

12,

. Ask-questionsTregarding-prognosis. —~

Are voluble and spontaneous in reporting details of injury.
Show concern about the degree of damage.

Show concern about treatment.

Show concern about the possibility of residential damage.

Exhibit a sense of guilt increased if child is young or if they were
not directly involved. ;

Have difficulty detaching from child on admission.

Attempt restitution through visits, gifts etc.

Ask questions about discharge date.

Ask about after care.

Identify with the childs feeling both physical and emotional.

Are positively related to child.

b) Typical Reactions and Attitudes of Neglecting Battering Parents

Do not volunteer informaticn re: injury.

Evasive or contradictory regarding circumstances surrounding
child's symptoms.

Show irritation at being asked about the development of the child's
symptoms.

Critical of child and angry at him/her for being injured.
No indications of guilt or remorse,
Little or no concern re: injury.

Little or no concern re: treatment.
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13,
19.
20.
21,
22,
23.
24,
25.

v.

1094

Do members of your family get along well together?

Is life in your family generally unpleasant?

Is your family a great joy to you?

Do you feel proud of your family?

Do other families seem to get along better than yours?
Is your family a real source of comfort for you?

Do you feel left out of your “y?

Is your £ y an unhappy one?

Extra;i:;rﬁily isolation can be assessed by discussing t_'elationships_
outside of the family and the family's integration within society.

Role/Reversal/Unrealistic Expectations of the Child

It 1s important to determine the attitude of both parents to their children,
and in particular the abusive parent's attitude and expectations towards the
abused child.

In this regard questions should be asked regarding the expectations the
parent has of the child. The reasonableness- of the answers should be
assessed in light of the child's age and abilities. It is also important to
ascertain whether or not the child/ren is expected to meet the needs of
parents (role reversal) to a significant degree. '

Some questions in this area are as follows:

1.
2.

Does your child get on your nerves?

Do you get along well with your child?

Do you feel that you can really trust your child?
Do you dislike your child?

Is your child well behaved?

Is your child too demanding?
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