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COMMUNITY HOLISTIC CIRCLE HEALING
HOLLOW WATER FIRST NATION

1. Historical Background
In the spring of 1984, a group of concerned service providers, politicians and volunteers from
Hollow Water began to meet to develop new approaches to local problems, including alcohol
and drug abuse. The group became known as the Resource Group, and by 1987, members of
this group had concluded that a high number of children and adults were, or had been sexually
assaulted. The Assessment Team, a sub-group of the Resource Group, decided that a coordinated
and culturally appropriate intervention approach should be developed.
Prior experience had shown that the legal process had shortcomings: many sexual abuse cases
were not able to be brought to court for lack of evidence; victims were often not able to testify
as result of the fear of stigma and lack of support; incarceration was often inadequate for
victimizers because no healing could occur; and victimizers often re-offended before their
sentences were completed.
The Assessment Team began by providing community awareness and education in order to
ensure that victims would feel safe enough to disclose. Soon the number of disclosures had
increased dramatically, often with the result that other disclosures would be made within the
same family, indicating the prevalence and complexity of sexual abuse.
In order to be able to provide the kind of services required, a two year training program was
organized which brought trainers into the community to cover topics including: cultural
awareness; alcohol and drug awareness; team building; networking; suicide intervention; family
counselling;. communication skills; nutrition and human sexuality. As these skills were developed
and the ability to handle cases was increased, the group began its own sharing circle to deal with
issues and disclosures of sexual abuse within the group itself. Twelve individuals graduated from
the training, seven of whom became family violence workers; the other five have full time jobs
while being members of the Assessment Team.
This led to the development of the Thirteen Steps and the unique holistic approach based on the
traditional values of individual, family, community, the nation, and strengthening the circle. The
Community Holistic Circle Healing (CHCH) aims to restore balance by empowering individuals,
families and the community to deal productively, and in a healing way, with the problem of
sexual abuse.
The CHCH approach operates in the four communities of Hollow Water First Nation,
Seymourville, Manigotogan and Aghaming.
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2. Org an ization
The approach is guided by an Assessment Team and a sub-group called the Management Team.
The role of the Assessment Team is to provide prevention and intervention; to develop support
systems; to provide a group assessment of clients, family and community in relation to the
victimizer; and to liaise with lawyers, Crown Prosecutors, courts and agencies such as the Child
Protection Centre in Winnipeg.
The Team consists of: NADAP; Child and Family Services, Southeast Tribal Council, Eastman
Child and Family Services, volunteers, Family Violence Workers, Welfare Administrator, Nurse
in Charge and Community Health Resource Workers. The Staff Sergeant of the local RCMP
detachment has a standing invitation to attend Assessment Team meetings. All key actors
involved in the response to abuse are included in the membership of the Assessment Team. In
summary-, the membership of the Team integrates the mandates of the community, the respective
Child and Family Services agencies and the criminal justice system.
The Assessment Team views its role as that of restoring balance within the participating
communities around the issue of sexual abuse and family violence. The Team strives to do this
holistically, by addressing all of the dimensions of abuse (physical, mental, emotional, and
spiritual), all of its components (victims, family of victim, victimizer, family of victimizer, and
community) and by using all resources available in and to the community. The participating
communities of Hollow Water, Seymourville, Manigotogan and Aghaming have formally
acknowledged the program through Council Resolutions.
The Management Team reports to .the Assessment Team and is responsible for administrative
matters.
CHCH is staffed by an Executive Director, 7 full-time community and family violence workers,
an administrative assistant, as well as members of the Assessment Team who volunteer and/or
are employed in various program areas.
3. The Process

The process is guided by the Thirteen• Steps which represent a capsulation of the process
victimizers, victims and their respective families, undergo. Briefly, the Thirteen Steps are as
follows:
Step 1:

Disclosure

Step 2:

Protecting the Victim/Child

Step 3:

Confronting the Victimizer

Step 4:

Assisting the Spouse
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Assisting the Family/ies/The Conununity

Step 6:

Meeting of Assessment Team/RCMP/Crown

Step 7:

Victimizer Must Admit and Accept Responsibility

Step 8:

Preparation of the Victimizer

Step 9:

Preparation of the Victim

Step 10:

Preparation of All the Families

Step 11:

The Special Gathering

Step 12:

The Healing Contract Implemented

Step 13:

The Cleansing Ceremony

A more detailed description of the Thirteen Steps can be found in Appendix A. The account used
in the body of this report provides a summary of the process and does not refer to steps.
Workers initially began to address the problem of sexual abuse and family violence by holding
community awareness sessions. This led to discussion and an increased number of disclosures.
Disclosures often occur after such events or when community members approach members of
the Assessment Team. The following case examples, taken from CHCH file notes, provide
illustrations:
(Victim's mother) "came to see me (worker) at 9:30 a.m. March 5, 1990 at my
father's house. She said, "can you come and talk to (daughter - 5 years old) I
think somebody bothered her. Her thing (vagina) is really red and when she pees
it really hurts her. Maybe she'll tell you who it was. I went to see her and said
to her, "Mommy said you were hurt someplace." She said, "I hurt my poofie"
I asked her, "How did you hurt your poofie?" She said, "I was playing behind the
chipstand on the snow and a boy came there and he touched my poofie and it
hurt." She started talking about lying. She said, "Don't tell my mom she will get
mad.' ....Worker later takes child to a physician and child eventually discloses
boy's identity to her mother. All involved are monitored by workers. It is later
decided by police that there is not enough evidence to proceed with charges.
Child suffers from an eating disorder, refuses to go to school and has nightmares.
Worker who nms the Boys' Group relates this account to the Assessment Team:
"We were watching the Feeling Yes, Feeling No video (on May 29, 1990, and
after we watched the video we had a sharing circle. When it came to (boy age 9
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and asked (another worker) to take him in the other room.... He broke down, he
was trembling. He knows it's a bad touch. The person he named was his
grandfather. I didn't write anything down the night of his disclosure, but (worker)
and I took him to the ferry landing yesterday, May 30, 1990. The father came
there and asked what was going on. After we told him, he said his dad does that
in a teasing way, and said that his wife and himself will talk to his dad.... The
boy later discloses othér abuse he has suffered within his family and regularly
sees the psychologist.. Aug. 2, 1990 his worker writes "he told me he was abused
by (victimizer). I asked what did he did and he said (victimizer) grabbed him
between his legs, squeezed his balls and he was hurt by this. I asked him if he
told. anyone else he said no. But I also told him to tell his parents when things
lilce this happen. He said he told the psychologist and she told him to tell me and
I also told him that he is a strong boy to be able to tell adults about his abuse."
The Coordinator immediately contacts the RCMP to inform them of the disclosure and invites
them to attend a meeting of the Assessment Team where the information received is discussed
and subsequent interventions planned. The safety of all these individuals and the community is
taken into consideration at all times in planning the intervention.
As soon as a disclosure is made the Assessment Team assigns an individual Worker to each of
the victim(s), family of victim, victimizer and family of victimizer. In many incidents, six to
eight workers might be involved in a case.
A person is also assigned to the role of case manager and is responsible for holding case
conferences where all involved workers attend. In many situations, as many victims and family
members as are prepared to attend join the case conference.
The protection, support and healing of the child/victim takes precedence over all other aspects
of the approach. Child protective services are informed, when a disclosure comes from a child,
to support the child victime The worker from the Assessment Team who has taken responsibility
for assisting the victim will ensure that the victim is taken to a safe home if necessary and that
the disclosure is validated in ôrder to help the victim feel that there is no need to be defensive.
The worker will also make all necessary arrangements for the victim including medical
assessment and admission to victims'/survivor group. Intervention plans also usually include
regularly scheduled visits with a psychologist.
(Victim - age 11) initially disclosed in late 1989 when Workers made a presentation about abuse
to students. Victimizer was identified as a cousin. When parents objected to victim being
interviewed by RCMP, becau'se they didn't believe her, apprehension was considered. After
discussions with Workers, parents agreed to allow interview with RCMP. Mother finally
admitted that she believed that her daughter was telling the truth. Mother, daughter and other
family members are maintaining contact and participating in counselling.
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This worker works with the victim to reinforce the reality that the community has a strong
mandate to hold people accountable. The worker also stresses that the unhealthiness of sexual
assault is compounded by secrecy. The person in the abusive situation becomes aware of the
dynamics of abuse and the support available through CHCH. It is believed that this approach
leads more victims to disclose than the mainstream system where little support is available to
individuals in similar circumstances.
The model developed by CHCH is based on the protection of the rights of all victims, including
women and children; all victimizers are charged and children are removed to a safe home if
necessary. Mothers of victims are also assigned their own worker and supported in the same
manner as are all members of the family. Disclosure information is shared with the RCMP and
the laying of charges is encouraged.
If victims do not wish to come forward with a formal disclosure and statement to police,
workers will continue contact and victims may work with the psychologist if they so desire.
Often some patience is necessary to support women and children to the point where a full
disclosure can be made, resulting in charges and accountability being sought with the victimizer.
However, the victims' wishes will be respected and workers will exercise patience in ongoing
work with them.
Child and Family Services has licensed homes, in the target communities, that have been
checked by their workers. There are 10 such homes in Hollow Water, 2 or 3 in each of
Manigotogan and Seymourville. Workers provide follow-up on a continuous basis and ensure
that safe homes remain safe. Foster parents are given information on what is happening and
there is regular communication.
A major focus of dealing with sexual abuse is including the victimizer in the healing process,
by confronting him, holding him accountable and offering him, the opportunity to restore balance
for himself, the victim and the community. The term "victimizer" was chosen by the project
organizers as it reflects the fact that most victimizers are acting out their own physical and
sexual victimization when they themselves become victimizers.
The identified worker from the Assessment Team taking responsibility for the victimizer ensures
that s/he is comfortable enough with the alleged offender to work as an ally to the victimizer.
This worker, with other Assessment Team members if necessary, approaches the alleged
victimizer and confronts him/her with the information gained in the disclosure. The worker
explains that there is a good possibility depending upon the severity of the offence(s), and his
or her willingness to cooperate, that the matter could be handled by the conununity, in
conjunction with the court system. S/he makes it clear that any attempt at interference with
either the victim or the process will result in the community assuming a secondary role and the
matter being handled primarily by the court system. The alleged victimizer is informed that it
will be necessary for him/her to accept full responsibility for what has happened and undergo
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arrangements that are necessary for the victimizer, e.g. psychological assessment, admission to
victimizer's group, Self Awareness training etc. are made by his/her worker. The following
Intervention Plan for a victimizer is taken from file notes:
1) See him.
2) Tell him that we have allegations that he has made sexual advances towards a few young
girls. That the RCMP are investigating and we cannot discuss any more details with him at this
time.
3) That he'can no longer go to (victim's mother)'s house or have any contact with her children.
This is supported by (victim's mother), by Child and Family Services and by the Assessment
Team and community.
4) That if he goes to her house or harasses her or her children in any way further steps will be
taken.

5) That if he wants help it is available, in the form of an ally, group support and/or counselling.
The following confrontation is described in the Minutes of an Assessment Team meeting:
The Meeting with (parents) went on for two hours. Both said they suspected
something. Our next step was to bring in the girls to meet with their parents.
They were brought into the room. (Father) said we wouldn't get anywhere unless
we know who the victimizers were. (One victim) broke down but the other
named her victimizers. Father wanted us to confront the victimizers immediately.
He wanted to confront (victimizer) himself. But we said no. We agreed to
confront the victimizers directly after the meeting. Parents took the girls home.
We then met with (one of the victimizers), he was very agitated. He was under
denial. He kept saying he wasn't nervous. He was also told he will be
confronted by the police. After he left we talked a bit. We then informed
(RCMP Sergeant). (Victimizer) was picked up. Next morning, another worker
confronted the victimizer in jail. He took responsibility, but then he wanted to
know what the victim had said because he was under the impression he and
(victim) were girlfriend and boyfriend. He admitted to actual intercourse with
(victim).
This can be an extremely difficult time for the non-offending spouse.
suicide and potential violence toward others are all real possibilities.

Denial, anger, possible

The worker from the Assessment Team who takes responsibility for assisting the spouse, and
with other members as necessary, approaches the spouse and presents him/her with the
information gained in the disclosure and explains the community option in conjunction with the
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court system. As worker for the spouse, s/he provides support and makes arrangements for
admission to survivors' group or whatever is necessary. The following file notes provide an
example of support provided by CHCH to a spouse:
May 21, 1992 ... first contact with (spouse)... went to pick her up, she is very
depressed needs a lot of support; May 29, 1992 went to see (spouse) at home,
she's doing much better from last time we spoke. She's conce rned that
(victimizer) will come to the house when he's out for group, I will check; ...June
17, 1992 (spouse) was not home she is in Brandon and said she feels betrayed by
her family, she's having a hard time coping. I told her about the family session
planned for June 22, 1992, she will think about it.... she phoned back the same
day, she wouldn't be able to deal with family session, she broke down and told
me about the first family session they had, it was her that got all the confronting
she can't deal with it again....July 21, 1992 case conference decided that they
should attend couple session first before family session....July 6, 1992 couple
session went well, (spouse) was able to tell husband what changes she would like
to see in their relationship.... 4 more couple sessions....September 4, 1992
...went to see her at home, she's really happy with the progress she's making, the
changes she sees in herself and family. Sometimes she surprises herself by the
way she can talk to her children now.. first time she feels this kind of control..
she wants to talk about her past, her mom beat her up and she raised her siblings
because mom was alcoholic. Mom would beat up all the kids when she got home
and (spouse) would try and protect them, a lot of pain she needs to deal with in
this area of her life
In some cases, the family of the victim and victimizer will be the same, in other cases they are
different. In most cases, they will be from the same community. In all cases, the pain brought
about by a disclosure will have a rippling effect throughout the community and members of both
immediate and extended families will be affected. As with the victim and the victimizer,
individual workers will work with members of all affected families. Often workers must deal
with not only the sexual abuse, but past trauma which occurred in the lives of all the
participants.
A meeting of the Assessment Team, RCMP and Crown Prosecutor will be called as soon (within
four days of disclosure) as the first five steps of this process have been completed. The purpose
of this meeting is to: present all information obtained so far; and decide how to proceed. There
are three possibilities:

1) the facts do not support the allegation: In this case the victim would be retu rned to the
family, if s/he has been placed in a safe home, and the family supported until the balance
is restored.

2) the facts support the allegation, but for some reason (community resources too limited,
victimizer not willing, etc.) it is more appropriate for the court system to assume the
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primary role, or
3) the facts support the allegation, and the victimizer should be given the choice of
proceeding within the Community Alternative. In this case a heâling contract would be
drawn up for presentation to the victimizer.
After this meeting, the person(s) working with the victimizer approaches the victimizer and
informs him/her of the outcome of the investigation and explains the two primary alternatives
available (community/legal; legal/community). It is explained to the victimizer that in order to
restore his/her own balance and begin his/her healing process, s/he must admit to the offence(s)
and accept full responsibility for his/her actions.
Ongoing and regular meetings of the Assessment Team monitor the progress of the victim,
victimizer and their families. Through a combination of individual counselling, attendance at
appropriate group meetings and other resources, individuals are assisted in their respective
healing processes. If charges are laid, where legal sufficiency exists, and the victimizer pleads
guilty, the victim is spared the trauma of testifying and the victimizer. takes responsibility for
his/her actions. At that time workers from CHCH prepare a pre-sentence report with a detailed
treatment plan. Sample CHCH presentence reports can be found in Appendix B. Appendix C
provides an example of a probation order.
No one case has yet progressed through the full thirteen steps. Workers estimate that it will take
a minimum of five years for a victimizer and for the victim and their families to be prepared for
the final step - The Cleansing Ceremony.
4. Treatment
The model used by CHCH is based on healing contracts for victimizers and providing necessary
support to all involved, including psychological services. A combination of contemporary and
traditional treatment methods are utilized. The treatment element in fact has three components:
counselling, traditional approaches and community living. In other words treatment includes an
individualized as well as a holistic approach.

Contemporary
A psychologist funded by the Medical Services Branch, Health & Welfare Canada, provides
assessment and counselling services for all referrals. However, Non-Treaty clients do not have
access to psychological services for funding purposes.
A male psychologist is a facilitator for the Adult Male Sex Offenders Group. Other groups,
including the Boys' and Girls' Group, the Women Survivors' Group, and the Young Women's
Survivors Group, are facilitated by workers. Descriptions of these groups can be found in the
CHCH proposal.
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In addition, the case conference is used as a monitoring process where, in consultation with the
psychologist, progress is assessed and further interventions are planned.

Traditional
The traditional approach perceives treatment and healing as day to day living, not as a series of
sessions with a psychologist. The community plays an important role in supporting the individual
and holding the victimizer accountable for his behaviour.
Sharing circles are always used in group sessions. Support people are always present in these
circles. It is believed that a higher degree of safety is felt and exist in sweat lodges which are
used extensively for all kinds of groups. Sacred fires are also used for healing, where people fast
and then feast in a traditional way of bringing people together. None of these approaches is
judgmental or results in anyone being defensive about his/her behaviour.

The emphasis is placed on acknowledging the problem and accepting it. CHCH offers balance
rather than the punislunent that is offered by the court system.
A sample treatment plan is as follows:
• That (victimizer) be referred to re-audit Flying On Your Own until he acknowledges,
believes and accepts the pain of sexual abuse victims.
• That (victimizer) be in the Adult Male Sex Offenders Group.
•That he work one-to-one with his worker to identify his cognitive distortions and work
on changing those beliefs.
• That he have twice weekly sessions at minimum with his ally to discuss his feelings
and to work on planning and developing accountability and structure in his life.
• That he accept the responsibility for community work not related to sexual abuse, but
related to working for other community members; for example, that he be assigned the
task of taking care of an elderly family or elders. He does not appear to be able to
understand what he did was harmful to the conununity and that he has a social debt to
repay. It is not recommended that he work with youth until the Assessment Team review
his commitment to change and believe there is no likelihood of issues of power, control
and anger providing new possibility of re-offending.
• That (victimizer) and his ally/worker investigate how to run an Anger Management
Program, then participate in rumiing it with other verbal, physical and emotional male
abusers.
•
• That (victimizer) be involved in having to• research and present to the Assessment

-
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Team some aspects of the Traditional Way in order to learn it himself, as he stated he
wanted to do.
A report entitled: "Down to the Nitty Gritty: A Final Report on the Wanipigow S.A.F.E. "
(Self-Awareness for Everyone) Program is attached in Appendix D in order to provide
background information on Self-Awareness and Flying On Your Own type programs.
Workers attend sessions with the psychologist and their clients. They are responsible for the
development of the treatment plan as well as for all follow-up. For those who are ordered to
attend the CHCH alternative by way of a probation order, there has been no need to date for a
breach of probation as a result of non-compliance with the treatment plan.
5.

Outside Agencies

Court
Victimizers who are charged normally appear at circuit court hearings in Pine Falls, a one hour
drive from Hollow Water. At the time of sentencing, when the victimizer has pled guilty, CHCH
staff prepare a report for the Court which outlines the CHCH alternative for the paiticular
victimizer. For those who plead not guilty or where they may be jury trials, workers and victims
must travel to Winnipeg for court hearings, a 5 to 6 hour return drive. Due to a high number
of remands in these cases, workers and their clients spend considerable time travelling and
waiting for court hearings to proceed.
The Judiciary is in full support of Conununity Holistic Circle Healing. A formal protocol has
been developed with Crown Prosecutors in the Manitoba Department of Justice and is attached
to Appendix C.
•

Probation

Victimizers who are charged and plead guilty normally are on probation for a period of 3 years,
the maximum period allowed for a probation order. CHCH staff make a report to the Court
regarding alternative options for the victimizer at the same time as a pre-sentence report is made.
Attendance at ÇHCH is recommended by way of a court order. Very few victimizers decide to
plead not guilty. Progress reports are made to the probation officer. If a victimizer does not
follow through with his obligations, the probation officer would be contacted and a breach of
probation would likely ensue. As mentioned, this has not been needed.
The only problem with the probation approach is the 3 year maximum period for probation
orders. As mentioned, the Assessment Team believes it needs a minimum of five years to
address the basic issues of the healing process. CHCH therefore proceeds with the three year
probation order as it is their only recourse.

-
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• Parole
CHCH has had two parolees involved since it began. The CHCH alternative deals with parolees
as it would with any other victimizer. If the victimizer does not participate as required, the
parole officer is advised. The Correctional Service of Canada does not provide any funding to
CHCH. The Assessment Team would like to establish formal liaison with the National Parole
Board and the Correctional Service of Canada. To date, there has been no time to accomplish
this activity, but workers intend to pursue this option in the near future.
6. The Process in Relation to Women

The concern has been raised that alternative programs that deal with sexual assault, especially
in small communities, may result in women not wanting to disclose or being coerced into silence
by the offender.
The CHCH process ensures that any victim known to the program is assigned a trained worker.
This worker works with the victim to reinforce the reality that the conununity has a strong
mandate to hold people accountable. The worker also stresses that the unhealthiness of sexual
assault is compounded by secrecy. The person in the abusive situation becomes aware of the
dynamics of abuse and the support available through CHCH. It is believed that this approach
leads more victims to disclose than the mainstream system where little support is available to
individuals in similar circumstances.
The model developed by CHCH is based on the protection of the rights of all victims, including
women and children; all victimizers are charged and children are removed to a safe home if
necessary. Mothers of victims are also assigned their own worker and supported in the same
manner as are all members of the family. Disclosure information is shared with the RCMP and
the laying of charges is encouraged.
If victims do not wish to come forward with a formal disclosure and statement to police,
workers will continue contact and victims may work with the psychologist if they so desire.
Often some patience is necessary to support women and children to the point where a full
disclosure can be made, resulting in charges and accountability being sought with the victimizer.
However, the victims wishes will be respected and workers will exercise patience in ongoing
work with them.
Child and Family Services has licensed homes, in the target communities, that have been
checked by their workers. There are 10 such homes in Hollow Water, 2 or 3 in each of
Manigotogan and Seymourville. Workers provide follow-up on a continuous basis and ensure
that safe homes remain safe. Foster parents are given information on what is happening and
there is regular communication.
Women as victims and mothers of victims are part of the holistic process of healing the family
and the community as an entity. The holistic process does not sacrifice the protection of either
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community and to CHCH.
7. Statistical Profile
The following table presents the total of individuals involved as clients of CHCH. As some
persons participate more willingly than others, and the time for preparation for each of the steps
also varies by individual, these statistics are only meant to provide a total number of clients
since the inception of CHCH. Some victimizers have multiple victims.
TOTAL NUMBER OF CHCH CLIENTS
Victims

68

Victimizers

39

Family of Victims

260

Family of Victimizers

116

TOTAL

483

Of the 39 victimizers, charges were laid in 20 cases and 17 guilty pleas were entered. Of the
remaining 19, in 16 cases there was not enough evidence to proceed, and 3 victimizers are
presently out of province.
8. Case Study
A 62 year old male is charged with sexual assault on an eleven year old female in December
1988. He has no prior history of criminal activity.
The victim disclosed in November 1988 and has had difficulty dealing with family members
since the disclosure was made. The victimizer is viewed by the family as a grandfather figure.
As the victimizer was recently widowed, the victim had been helping out with housecleaning and
had on occasion stayed overnight prior to disclosure. Workers note that the victim was a fairly
good student with lots of friends prior to the incident and now she has dropped out of school and
is "a loner". She attended Self Awareness Training in February 1990 and decided to repeat the
training in March 1990. She is receiving individual counselling and attends youth and women's
counselling group sessions.
The victimizer was born in Hollow Water and has always resided there. He is from a family of
two sisters and one brother. He attended school in Hollow Water until grade 4 and then started
working cutting pulp with his father. As the work was seasonal, in the summer months he would
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years ago. He was married for 36 years and was widowed in 1986. He has an adopted son who
is now 22 years old. As a result of contact with his worker, he started attending weekly
Victimizer Group Therapy sessions and attended a sharing circle session with the Assessment
Team.
The purpose of the circle session was to allow Team members the opportunity to hear his
account of the incident and to provide information to assist the group in making a full assessment
of where the victimizer was in terms of his own healing.

The Team made the following assessment as a result of this meeting:
We believe (victimizer) is sincere in his desire to take responsibility for what he has done. We
do not, however, believe that he is in fact taking full responsibility.
We recognize that he has taken steps toward his healing. a) He is beginning to understand and
accept the wrong that he did. b) He accepts and believes that this community approach is crucial
to his healing.
We believe that (victimizer) needs intensive help from the community as well as outside
professional resources. (Victimizer) has great difficulty getting in touch with his feelings and he
has little appreciation of the issue of victimization and the long term effects.
(Victimizer) has been cooperative and is committed to his own personàl healing. We believe that
he is at the beginning stages of his own healing. We are convinced that he will come to
recognize that his healing is a life time process.
As a result of this assessment, the Team recommended to the court that he be placed on
probation for the maximum time possible. Conditions of probation included:

• that he comply with CHCH requirements, specifically;
- that he complete the steps of the healing process;
- that he participate in self-awareness training;
- that he participate in individual therapy sessions;
- that he participate in family therapy sessions;
- that he participate in weekly Victimizers' Circle sessions;
- that he participate in sharing circles as directed;
- that he participate 'in workshops on the dynamics of sexual abuse as directed;
- that he participate as an assistant in self awareness training, as/if/when directed by the
Assessment team;
- that he undergo a psychological assessment immediately, and that he undergo a
further psychological assessment within two months prior to the expiry of the period of
supervised probation;
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- that he be required to perform a substantial amount of community work that will take
the form of volunteering his time to the Hollow Water Home and Public Works
Maintenance Program, volunteering his time to the Wanipigow School Maintenance
Program, and becoming a member of the Hollow Water Volunteer Fire Department;
- that contact between (victimizer) and (victim) be subject to the control and •
regulation of the Assessment Team and that he not be allowed on the same
premises as the victim;
- that he resume his educational path through upgrading and vocational training.
The victimizer is presently on probation and is respecting the various conditions as required. The
victim has recently retu rned to school and is progressing well.
9. Future Directions
The Hollow Water First Nation is planning two new initiatives: a Wilde rness Therapy Camp for
Community Wellness and the Hollow Water First Nation Justice Committee.
The Wilde rness Therapy Camp for Conununity Wellness is intended for all age groups and will
provide an environment in which participants can learn social, interpersonal and life skills on
their journey to wellness. Traditional teachings will be part of the experience, as well as work
opportunities, in order to enhance self worth and self esteem of participants. Four campsites will
mark the progression of participants through the camp and everyone will work at his/her own
pace.
The Justice Committee will take an active part in the administration of justice by working with
the existing system in determining effective rehabilitative treatment for the accused in the
community or in the institution, and will provide input at the point of sentencing. Community
resources will be utilized and all methods of treatrnent will be incorporated to ensure that healing
of the individual and the community occurs.
It is anticipated that the two new initiatives and their workers will work closely with CHCH.

10. Sununary and Conclusions
A number of specific questions have been raised about the CHCH process. They are:

Workers and Their Responsibilities
1. What would these seven workers be expected to do at each stage of the CHCH
process and how long would they generally be involved in each stage?
2. Are these seven workers taking over activities that were previously undertaken
by members of the Assessment Team. If they are, why? If they are not replacing
current activities, what new tasks or areas are they bringing into the process?
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existence since 1984? Is it because of increasing caseloads? (If so, what are the
numbers of cases and how have they increased since the CHCH's beginnings?) Is
it because less time can be spent by members of the Assessment Team or is it
because there is a need for more intensive involvement by the CHCH?
4. Why is there the specific need for seven workers? This relates to the first
question. We need to know what they will do and why so many are needed to
make this process more efficient.
5. With new workers, how many cases and what new areas could the CHCH then
deal with?
6. The CHCH is a conununity-based initiative. How would the hiring of new
workers increase or improve community involvement in the process?
As described, the Thirteen Steps provide a concise description of activities leading toward the
healing of the victim, the victimizer and their families. Individual workers are assigned to each
individual involved in a case and work with them in progressing through the steps of the
program. This includes providing support and counselling, participating in Assessment Team
meetings regarding the progress of their clients, and working closely with all available resources.
Individuals progress at their own pace. CHCH workers estimate that it takes a minimum of five
years to complete the Thirteen Steps. Further information about the process can be found on
pages 5 - 10 and a job description is included in the original proposal. There is no doubt that
the CHCH alternative is time and labour intensive (see Appendix E for an estimate of time
expended on a case before it went to court) but workers and the community believe the approach
is effective and essential to the long term goal of community wellness.
Many of the seven workers were previously involved as volunteers before the training program.
Since the training, CHCH workers have improved skills and disclosures have increased, partially
as a result of awareness campaigns and a growing understanding, among community members,
of what CHCH offers. Other Assessment Team members are not able to provide as much
hands-on involvement as the workers due to their other, often full time, commitments.
There are seven workers as the training program was only able to fund the training of these
seven workers and five Assessment Team members. Workers believe that more workers would
be helpful but are able to function with present numbers.
Although CHCH has been in existence since 1984 ; the early years were highly developmental
and workers only graduated from the two year training in September 1991. Disclosures have
increased dramatically over the years because it takes considerable time for victims to feel safe
enough to disclose. As the CHCH approach becomes more well known, it can be anticipated that
disclosures will increase at an even greater rate.

- 16 Once the approach is stabilized through adequate funding and salaried positions, workers will
be able to devote time to such activities as ongoing liaison with the National Parole Board and
the Correctional Service of Canada. To date, a lot of time and energy has been devoted to the
funding crisis.
Treatment
The CHCH is designed to divert individuals from corrections and provide treatment to victims,
offenders and their families.
1. How does the CHCH define treatment and what treatment takes place with the
victim, offenders and their families?
2. Is there a set treatment plan established for each case? How long does treatment
last and what sort of treatment takes place?
3. How does the CHCH assure the courts, the participants and the community that
treatment is taking place?
4. What is done, or what would be done if an offender or victim did not
undertake or respond to treatment?
5. Is outside therapeutic expertise. such as psychiatrists or psychologists, used as
part of the CHCH process?
6. What criteria does the CHCH use to determine whether a case has been dealt
with successfully?
The treatment component is comprised of three elements: counselling, traditional approaches and
community living.
All clients of the program benefit from counselling services provided by a psychologist and
frequent one-to-one sessions with individual workers. Treatment plans are developed at the onset
of treatment and updated as clients progress through the Thirteen Steps. Traditional approaches
include sharing circles, sweat lodges and sacred fires. The community plays an important role
in supporting the individual and holding the victimizer accountable for his/her behaviour.
Courts, participants and the conununity are kept aware of the progress of clients through contact
with probation/parole officers, case conferences, and at the end of the Thirteen Steps through
The Special Gathering. The community is further involved through daily living.
If a victimizer does not respect the Treatment Plan, the probation officer would be advised and
a breach of probation would likely follow.
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Although healing is a life long activity, completion of the Thirteen Steps would signal that the
healing has been dealt with successfully.

The Process in Relation to Women
The concern has been raised that alternative programs that deal with sexual assault and family
violence cases, especially in small communities like Indian reserves, may result in some victims
not disclosing abusive situations.
1. In the development of the CHCH initiative, how have the specific issues of women,
. as victims or mothers of victims, been raised and addressed?
2. If one of the objectives of the healing process is the family, or victim/offender
reconciliation, how will the project deal with possible coercion of the victim by the
offender, her family, or the offender's family to return to a possible abusive situation?
3. How would the CHCH deal with the concern that women may be coerced into not
reporting crimes or to agree to this process rather than going through the regular justice
system?
4. The CHCH indicates that safe homes will be found for the victim if necessary. How
is a home determined to be safe and how is a safe home kept safe?

Parole and Probation
The CHCH indicated that it provides parole supervision as well as probation.
1. What are the number of probation and parole cases the CHCH handles on a regular
basis?
2. What exactly does the project currently do in the area of parole supervision? For
example, does the CHCH provide daily/weekly supervision and does it assist in the
development of parole plans? What is the procedure if someone breaks their
parole/probation order?
3. With the seven new workers, what do you propose to do to improve parole
supervision?
4. Does CSC currently fund parole supervision? If so, how much?
Two individuals have received parole supervision and 17 have attended CHCH on probation.
The section in this report entitled: "The Process" describes the type of program followed by
probationers and parolees.

- 18Regular contact with parole and probation officers does take place. As mentioned, regular liaison
with Correctional Service Canada is slated to occur. The Correctional Service of Canada does
not provide any funding.
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The Thirteen Steps
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The Thir
' teen Steps
Step 1: Disclosure
Disclosures come from many sources, some accidental and some intentional. They may come
from a victim, a family member, a spouse, a cornmunity member who witnessed the abuse or
the victimizer him/herself.
It is important that all members of the Resource Group be available to the corrununity for
disclosures. The person who receives a disclosure regarding the victimization of a child has three
primary responsibilities:
1. to get as much information as possible as to the facts of the allegation;
2. to continue as "natural ally" to the person who made the disclosure; and
3. to pass the information to the Assessment Team Coordinator immediately (at the
present time Valdie Seymour is performing this function).
Upon receiving this information, it is then the responsibility of the coordinator to:
1. contact the RCMP to:
a.

inform them of the disclosure; and

b.

invite them to attend a meeting of the Assessment Team where the
information received will be discussed and the subsequent intervéntion
planned.

2. call a meeting of the Assessment Team to:
a.

discuss the disclosure;

b.

complete an assessment/history of the individuals and families involved;
and

c.

plan the actual intervention that will follow. This plan will identify
specifically who is taking responsibility for what, when. The safety of all
family/community members will be a primary factor to be taken into
consideration in the details of the planned intervention; and

3. ensure that àll 13 steps of this process are followed in the proper sequence. (Steps 2
and 3 occur simultaneously, with priority given to step 3 - protecting the child).
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Step 2: Protecting the Victim/Child
Throughout this "Community Alternative", the protection, support and healing of the victim
takes priority. There can be no compromise made relative to the victim's healing process.
The person(s) from the Assessment Team taking responsibility for assisting the victim, using
whatever Resource Group members necessary, must:

1. involve Child and Family Services;
2. identify a safe home and make arrangements for the victim's stay;
3. validate the disclosure. Since the community will have a say in the role which the
court system will play, this process can concentrate on healing rather than punishment.
The victim does not have to be defensive, and consequently, the openness of the process
promotes the beginning of a return to balance of the individuals involved.

4. take the victim to the safe home;
5. ensure that an ally is available to the victim;
6. ensure training and on-going support to the safe home; and
7. make whatever arrangements are necessary for the victim (e.g. medical assessment,
admission to victim's/survivor's group, etc.)

Step 3: Confronting the Victimizer
Although the protection, support and healing of the victim takes priority, we believe that the
major focus of dealing with sexual abuse needs to be shifted to include the victimizer, - thereby
also dealing with the source of the problem and beginning the process of restoring balance within
the individuals, families and communities involved.

The person from the Assessment Team taking responsibility for assisting the victimizer should
feel comfortable with the alleged offender and see him/herself as a potential ally to the
victimizer. It is also important that this person has already begun their own healing process.
This person (confronter) using whatever Resource Group members necessary, must:
1. approach the alleged victimizer and confront him/her with the information gained in
the disclosure;

2. explain that the victim has been removed and will be staying in a safe home until the
community can resolve the situation. (The other option, if the alleged victimizer is
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3. explain that there is a good possibility depending upon:
a.

the severity of the offence(s); and

b.

his or her willingness to cooperate that the matter could be handled by the
community, in conjunction with the court system;

4. make it clear that any attempt at interference with either the process or the victim will
result in the community assuming a secondary role and the matter being handled
primarily by the court system;
5. ensure that an ally is available to the alleged victimizer. This ally will have to be
extremely sensitive to the potential for suicide and/or violence toward others, and offer
non-threatening and non-judgmental support, without reinforcing the alleged victimizer's
denial system.
6. inform the alleged victimizer that it will be necessary for him/her to:
a.

accept full responsibility for what has happened; and

b.

undergo a psychological assessment if he/she is going to choose the
Community alternative.

7. tell the alleged victimizer that he/she will be contacted within five days as to:
a.

what the community concludes after completing its assessment: and

b.

what the conununity can offer in terms of dealing with the offence(s) in a
traditional healing manner.

8. make whatever arrangements are necessary for the victimizer, e.g. psychological
assessment, admission to victimizer's group, Self Awareness training etc.
Step 4: Assisting the Spouse
As with the alleged victimizer, this can be an extremely difficult time for the spouse. Denial,
anger, possible suicide and potential violence toward others are all real possibilities.
The person(s) from the Assessment Team taking responsibility for assisting the spouse, using
whatever Resource Group members necessary, must:

1. approach the spouse and present him/her with the information gained in the disclosure;
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2. explain what has happened thus far in terms of both the victim and alleged victimizer;
3. explain the possibility of the matter being handled by the community, in conjunction
with the court system;
4. ensure that an ally is available to the spouse; and
5. make whatever arrangements are necessary for the spouse, e.g. admission to survivors'
group, Self Awareness, Women's Therapy, etc.

Step 5: Assisting the Family/ies/The Conununity
In some cases, the family of the victim and victimizer will be one and the same. In other cases
they will be different. In most cases, they will be from the same conu-nunity. In all cases, the
pain brought about by a disclosure will have a rippling effect throughout the community and
many people, in both inunediate and extended family/ies, will be affected.
The person(s) from the Assessment team taking responsibility for assisting the family/ies, using
whatever Resource Group members necessary, must:

1. approach appropriate members of the immediate and extended family/ies and present
the information learned in the disclosure;
2. explain what has happened thus far;
3. explain the possibility of the matter being handled by the community, in conjunction
with the court system;
4. ensure that an ally is available for all family members requiring this type of support;
5. make whatever arrangements are necessary for the family members, e.g. admission
to Survivors' Group, Womens' Therapy, Self Awareness, etc.

Step 6: Meeting of Assessment Team/RCMP/Crown
This meeting will be called by the Coordinator as soon (within four days of disclosure) as the
first five steps of this process have been completed.
The purpose of this meeting is to:

1. present all information obtained thus far;
2. decide how to proceed. There are three possibilities:
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the facts do not support the allegation. In this case the victim would be
retu rned to the family and the family worked with until it is back into
balance.

b.

the facts support the allegation, but for some reason (offence too serious,
cornmunity resources too limited, victimizer not willing, etc.) it is most
appropriate for the court system to assume the primary role, or

c.

the facts support the allegation, and the victimizer should be given the
choice of proceeding within the Community Alternative. In this case a
healing contract would then be drawn up for presentation to the victimizer;

3. review responsibilities of respective meeting participants regarding the decision as to
how to proceed (who will do what, and when).
Step 7: Victimizer Must Admit and Accept Responsibility
The person(s) from the Assessment Team taking responsibility for assisting the victimizer, using
whatever resources necessary, approaches the victimizer and:
1. informs him/her of the outcome of the investigation;
2. explains the two primary alternatives available (community/legal; legal/conununity);
3. explain to the victimizer that, in order to restore his/her own balance and begin his/her
healing process, he/she must admit to the offence(s) and accept full responsibility for
his/her actions. To this end, the victimizer must:
a.

provide a voluntary statement (cautioned statement) to the RCMP outlining
specifically his/her total involvement with victim(s). This statement will be
made with full knowledge on the part of the victimizer that if:
i.

the assessment team becomes aware of any victim(s) or
information not included in the statement, and/or
the victimizer refuses to comply with the Community Alternative
procedure at any point, and/or
there is any reoccurrence of the offence the court system will
immediately be asked to assume the primary role; and

b.

undergo a psychological assessment and agree to releasing the information
obtained in this assessment to the Assessment Team.
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4. present the Healing Contract, and
5. inform the victimizer that he/she has to:
a.

make a decision as to which primary alternative will be pursued; and

b.

inform the Assessment Team of this decision within two days. Failure to
comply with the above would result in the court system assuming the
primary role.

Step 8: Preparation of 'the Victimizer
If the victimizer admits to the allegations and is willing to accept the Community Alternative,
he%she must then be prepared for the next step in the healing process, an appearance before a
special gathering of the Resource Group, selected members of his/her family, the victim(s), and
the selected member of his/her/their family/ies.
This preparation would be completed by the person(s) from the Assessment Team who has taken
responsibility for assisting the victimizer, again using whatever resources are appropriate, and
would include:
1. an explanation of what will happen; and
2. what will be expected of him/her.

Step 9: Preparation of the Victim(s)
As with the victimizer, the victim(s) must be prepared for the next step in the healing process,
the appearance of the victimizer before him/her/themselves, selected member of his/her/their
family/ies and the Resource Group
The victim(s) must be prepared to the point where he/she/they are at least willing to try to.
forgive the victimizer for what has happened.
This preparation would be completed by the person(s) from the Assessment Team who has taken
responsibility for assisting the victim(s), again using whatever resources are appropriate, and
would include:

1. an explanation of what will happen; and
2. what will be expected of him/her/them.
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Step 10: P'reparation of All the Family/ies
As with the victimizer and victim(s), Selected members of:
the victimizer's family
the victim's family/ies
must be prepared for the next step in the healing process, the appearance of the victimizer before
themselves, the victim(s) and the Resource Group.
The selected members of the family/ies must be prepared to the point where they are at least
willing to try to forgive the victimizer for what has happened.
This preparation would be completed by the person(s) from the Assessment Team who has taken
responsibility for assisting the family/ies, again using whatever resources are appropriate, and
would include:
1. an explanation of what will happen; and
2. what will be expected of him/her/them.

Step 11: The Special Gathering
Once the victimizer, the victim(s), and selected family members have been prepared, the
Coordinator will arrange for the victimizer to come face-to-face with:
1. the Resource Group, who represent the (healing) community;
2. the victim(s);
3. selected members of the family/ies to answer for his/her misconduct.
The gathering will occur at a time and place agreed upon by all involved, and the seating
arrangement will take the form of a circle.

The Special Gathering has ten steps:
1. The ceremonial opening. This marks the gathering as an event of importance. Preference as
to the exact nature of the opening will be given to the victimizer/victim(s), but could include a
song, a prayer, or some form of religious or traditional ceremony.
2. The coordinator will address the gathering and explain its purpose as follows:
a.

to hear the details of the offence;
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b.

to speak publicly to the victimizer about the offence;

c.

to look at ways of dealing with the offence that will heal all persons involved and
reunite the community;

d.

to demonstrate that such behaviour is unacceptable, but that healing is possible
and supported;

e.

to learn something about sexual abuse in general through an educational process;
and

f.

to have all people accept responsibility for supervising the Healing Contract.

3. The explanation of the offence. The Assessment Team members will then explain the offence.
4. The Assessment Team members will then explain the offence. The Coordinator then asks the
victimizer if he/she:
a.
• b.

accepts the charges as true; and
is willing to participate in the proceedings. If the victimizer rejects either or both
conditions, the Coordinator explains that the gathering must be brought to a close
and that the court system will be asked to assume the primary role.
•

If the victimizer accepts both conditions, the gathering can continue. It is the Community's
responsibility to support the action of the Coordinator, based on the offender's decision.
5. The Educational Process:
This part sets the stage for the rest of the proceedings. It helps to educate all the people present
about the seriousness and the dynamics of the offence. It sets the emotional stage necessary for
change in attitudes to occur. It is, in effect, a mini-workshop, and can include lectures, videos
and hand-outs. "Something About Amelia", a video which ru ns through the dynamics involved
in sexual abuse and ends with the reuniting and healing of all family members will most likely
be used.
6. The victimizer verbally accepts full responsibility for his/her action. Now that all present have
a better idea of what it is they are dealing with, the victimizer is asked by the Coordinator to
accept full responsibility for the offence, without rationalization, justification or reservation.
Again, if the victimizer fully accepts the responsibility for the offence, the gathering can
continue. If not, it is turned over to the court system as the primary agent.
(If a break is necessary, this would be a good time. It will give people time to think about what
they have learned and to gather their thoughts about what they would like to say to the
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victimizer.)
7. The Participants of the Gathering Speak
This is the heart of the traditional healing process, and allows the Community to show its
concern for all involved. Here the people have a chance to speak openly to:
a.

the victimizer, telling him/her how they feel about the offence, encouraging
him/her to accept full responsibility and offering their support for his/her healing;

b.

the spouse, about his/her responsibility in helping in the healing process, or
perhaps talking to him/her about their part in the abusive situation if it is
appropriate; and

c.

the victim(s), relieving them of any guilt they may feel, reassuring them that they
are not responsible for the offence, and offering support.

When appropriate, and the victimizer, spouse, and victim(s) are willing, the idea of the family
reuniting in the future (after the healing process has taken enough to ensure that such behaviour
will not be repeated) is encouraged and supported.
Members of the group are free, if they feel that it will help in the healing process, to relate their
own experiences in the past of being abused or being an abuser, and the problems that occurred
as a result.
8. Healing Contract Presented
At this point the Coordinator will present the Healing Contract developed in Step 6 to the whole
group for their:
a.

comments and feedback

b.

support

c.

eventual supervision

The healing Contract will contain/address three general areas:
a.

some degree of punishment, but the result must enhance the community as well
as the victimizer's self esteem; this would likely take the form of the community
service work.

b.

protection against further victimization; this would likely take the form of
restricted access to potential victims for a specified period of time.

-

c.
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Treatment; this would likely take the form of individual counselling, attendance
at support groups, etc.

If the participants of the gathering, through consensus, recommend changes in the Healing
Contract, it would be the responsibility of the Coordinator to contact the RCMP and Crown with
the recommendations, for their approval, before the changes are accepted.
In the future, after the conununity has progressed in. its own healing, we anticipate that the
Healing Contract will actually be drawn up by the participants at the gathering, rather than by
the Assessment Team/RCMP/Crown. It would than be the responsibility of the Coordinator to
contact the RCMP and Crown with the proposed Healing Contract, for their approval.

9. The victimizer publicly apologizes and accepts the Healing Contract
At the request of the Coordinator, the victimizer is now asked to:
a.

publicly apologize to:
j.

the victim(s), accepting full responsibility for what has happened, and
reassuring the victim(s) that it will not happen again;
the spouse;

iii.

the group-at-large;

b.

will publicly agree to abide by the conditions of the Healing Contract, and

c.

state that he/she understands that any failure to comply with the conditions will
result immediately in the court system being asked to assume the primary role.

10. The Ceremonial Closure
This again marks the gathering as an event of importance. Preference as to the actual content
of the ceremony will be given to the victimizer/victim(s).

Step 12: The Healing Contract hnplemented
It is the respon.sibility of the Coordinator, using whatever Resource Group members necessary,
to ensure that the conditions of the Healing Contract are implemented and carried out as
intended.
The role the participants of the Speèial Gathering play in supervising the contract is essential to
the healing of the victimizer, the victim(s), family/ies and community.
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Any failure of the victimizer to comply with any conditions of the Healing Contract will result
immediately in the court system being asked to assume the primary role.
Step 13: The Cleansing Ceremony
This is a ceremony that marks the completion of the Healing Contract, the restoration to balance
of the victimizer and a new beginning for all involved.
The Coordinator will be responsible for arranging for the ceremony at the appropriate time. The
appropriate time will vary, depending upon the healing process of each individual victimizer.
We do not anticipate that this would happen before at least two years from the time of the
Special Gathering.
The victimizer will have input into the content of the ceremony, but it will be open to the
community and will likely include some form of a community feast. It is a time to honour the
victimizer for completing the healing contract/process.
As the community continues to heal, we anticipate having some form of annual celebration to
recognize in a general way the healing and cleansing of our members.

Appendix B

Sample CHCH

Pre-Sentence Reports

COAMUNITY HOLISTIC CIRCLE HEALING

Hollow Water First Nation
Wanipigow, Manitoba ROE 2E0
Phone: (204) 363-7426/7428

PRE-SENTENCE REPORT

REGARDING:
CHARGES:

246.1 c.c. Sexual Assault

DATE PREPARED:

FEBRUARY 21, 1992

REPORT PREPARED BY:

ASSESSMENT TEAM MEMBERS:
Berma Bushie
Joyce Bushie
Lloyd Bushie
Jeanette Cook
Edith Courchene
Lorne Hagel
Marcel Hardisty
Valdie Seymour

IMPACT ON VICTIM
is a (17) seventeen year old teenager who suffered sexual abuse from an early age, by
her adopted father,
When the information of victimization was disclosed,
was living with birth-mother in
Winnipeg. She became involved with and got help from Child & Family Services of Eastern
Manitoba. As a result:
1.
has gone through family sessions where her adopted father took responsibility for the
initial victimization.

2. In these family sessions the adopted father acknowledged that he was in a position of authority
and that he abused his position of trust.
was able to retu rn to her home conununity to her sister
3. Shortly after these sessions,
went through a period of tremendous pain.
place. With the re-victimization,
was torn by her loyalty to family and her need to disclose her re-victimization by her
adopted father.
first disclosed her re-victimization in July of 1991. However, she was not comfortable
enough to pursue this, and re-stated openly that she would deny it, if C.H.C.H. or the police
attempted to do so.
It was not until November of 1991 that she was able to give her statement to the R.C.M.P. By
this time
was again living in a foster home outside of her community.
felt abandoned by C.H.C.H. when the re-victimization occurred. She was and is extremely
angry and questions the personal support available to her.

This has made it extremely difficult for us to remain involved with her, but we are hopeful that
in time we will be able to strengthen our connection with her.
continues to feel isolated and blamed by her immediate and extended family for what
happened. She also feels that her birth-mother is not fully supportive of her.

• erceives the isolation and blame from her family as a consequence of her adopted father's
manipulation for his own benefit.
is hurt by her lack of contact with her family, especially the younger children.
fears victimization of other children in her family by her adopted father.

-2's spiritual connection to her family and community has also been severed.
OFFENDER'S POSITION
• Mr.
has just recently acknowledged full responsibility for the sexual revictimization of his
adoptive daughter,
PREVIOUS OFFENSES: Section 246 c.c.: Sexual Assault

Date - February 28, 1988 - Victim -

- Guilty plea entered.

EDUCATION/EMPLOYMENT:

Mr.
attended school up to grade eight in this community. This was the highest grade one
could attain when he was young.
He has up-graded his academic skills to a grade twelve level through G.E.D.
He also completed courses through Community Colleges as follows:
a.
b.
c.
d.
Mr.

preparation of taxation forms
community development
general book-keeping and accounting, and
public facility maintenance
has been the

for the last seventeen (17) years.

He is also self-employed and hires two men during the fall and winter commercial fishing
operation. He has volunteering involvement such as:
-school committee
-the local fishing co-op
-Wanipigow Producers Co-op since 1963
-board member of the local co-op store
-president of the local store
PERSONAL/FAMILY

Mr.
is from
where the population is approximately 150 people. He
comes from a large family of five brothers and seven sisters. His mother is still living. He has
been married for twenty-seven (27) years to
They have two sons, two daughters, one .adopted son who is now twelve years of age, and one
adopted daughter.

-3His children are the age where they have their own homes and jobs, except for the adopted son
who still lives with them.
Mr.
comes from a family where both his parents attended residential schools. His dad had
control over all members of the family. He would physically beat Mr.
severely. He would
get the beatings by his mother when his dad ordered her to. His memory of the physical beatings
are from age seven to seventeen. He was also sexually abused by a highly respected member of
his family. He has difficulty talking about these pains and fears.
PRESENT CIRCUMSTANCES
Mr.

is married and living in

with his wife, and adoptive son,

's four birth children are all on their own with their own jobs and families.
the adoptive daughter is in care with the Department of Family Services
(Eastman).

Mr.

Mr.
is currently employed as
seventeen years.

.

Mr.

has held this position for the past

Mr.
did not take responsibility for the second victimization. Because C.H.C.H. found this
unacceptable and did not have a way at that point to continue with group therapy services for
him, Mr.
was asked tà leave this group.
Mr. continued to have one-to-one involvement with C.H.C.H. staff, but declined this kind of
involvement with the psychologist working with C.H.C.H.
Mr. and Mrs.
with their two daughters, attended a family session on the dynamics of
sexual abuse with Dr. Cruz Acevedo.
Mr.
has attended an eight week session offered by his church on spiritual growth and
healing in January and February 1992.
RESPONSE TO PROBATION
Mr.
was placed on supervised probation to his conununity for a three (3) year period of
time, by Judge Lea Duval on May 24, 1989. Of the twelve (12) conditions of probation given
by Judge Duval, Henry has done all that was asked of him by C.H.C.H for nine (9) of them.
Of the remaining three, two (completion of the parenting program and completion of the
Forensic Behavioral Management Clinic Program offered by the Native Clan Organization) have
not been completed for logistical reasons. The remaining condition (to complete the steps of the
healing process as outlined in the Community Healing Plan) has been complicated by the
re-victimization, and, completion of it, as we see it, goes beyond any time frame that
court-ordered probation can offer.
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ASSESSMENT/CONCLUSIONS
1. Mr.
continues to carry a great deal of pain from his own childhood. The brutal manner
in which he was raised, as well as his own sexual victimization, have never been dealt with.
2. Trust is a major issue for
a child who has been abused.

. He has little trust in anyone. His trust is still at the level of

3.
has a lot of fears - most of which are not repressed. Fear of rejection by others is
high on this list.
4.
uses power and control to manipulate his immediate and extended family for his own
gain. He doesn't see the pain he causes them and the disrespect he is showing them.
5.
has a lot of involvement in his community. In much of his involvement, he plays a
leadership role. However, this can also be seen as a control issue.
6.
has a history of difficulty with accepting full responsibility for his actions. Blame is
usually projected onto others.
7.
acicnowledged that he has begun to use alcohol socially. Although he may not see it
as serious, we see this as a step backwards for him.

8.
is bright and well-read. He functions for the most part and most comfortably in the
intellectual dimension. Accordingly, his emotional and spiritual dimensions suffer. His
functioning is not integrated.
9. We sense a tremendous spiritual struggle within
. With all his church involvement and
activities, we still do get a sense that is at peace with his Creator.
10.
sees his sexual victimization as a disease, but does not see that he has the potential for
victimizing others.
11.
's refusal to take responsibility for the re-victimization of and entering a "not guilty"
plea was based, we believe, in fear. Because C.H.C.H. itself was uncertain as to if and how it
could be involved with him around the re-victimization, there was not enough support available
to Henry to counter-balance his fear.

12. This denial of responsibility created additional pain and grief for the victim, as well as other
family members. The net affect was a destruction of family relationships, a division in family
loyalties, an isolation and blaming of the victim, and a decrease in the healthy daily functioning
of other family members.

13.
states he has struggled at length with the guilt arising out of his denial of
responsibility. Initially, the forum for this was in the church.
14. In a circle on February 18, 1992,
took full responsibility for his re- victimization of
He acknowledged allegations as being the truth, and provided detail confirming
this. He asked for support for his and his family's healing process.

15. Under C.H.C.H. supervision, is now in the process of sharing this information with his
family.
16. We believe that, we can hold
accountable and support the healing process, and that
this will result one day in becoming a valuable resource in our community.
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RECOMMENDATIONS
be placed on supervised probation for the maximum time possible. The
1. That Mr.
community believes that it needs at least five years to work with a client effectively.
2. That his probation be to Mr.
Assessment Team.

's community and be supervised by the chairperson of the

The Assessment Team represents the conununity and acts on its behalf for supervisory purposes.
3. That the following be included as conditions of the probation:
a.

•

that Mr.
comply with the Community Holistic Circle Healing Approach
requirements, specifically:

1.

that he continues in the completion of the steps of the healing process as
outlined in the community healing plan.

2.

that he continue to participate in individual therapy sessions as directed.

3.

that he continue to pa rt icipate in family therapy sessions as directed.

4.

that he continue to participate in Victimizer Circles as required.

5.

that he continue to participate in workshops on the dynamics of sexual
abuse as directed.

6.

that he continue to actively pursue a path of spiritual growth.
assist in the healing of others as/if/when directed by the Assessment

b.

That Mr.
Team.

c.

That Mr.
undergo an assessment for psychological purposes immediately,
and that he undergo a further assessment within two months prior to the expiry
of the period. of probation.

d.

That Mr.
be required to perform a substantial amount of community
restitution work that will take the form of:
1.

organizing the fall feast for the commercial fishermen and their families.

2.

organize shopping trips for single parents on a monthly basis.

3.

conducting workshops on budgeting for single parents.
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4.

saving non-marketable fish during fall fishing season, and distributing them
to needy families, and

5.

continuing to do the bookwork for S.A.F.E.

e.

That Mr.
refrain from the use of alcohol, and that he participate in
alcohol/drug awareness workshops.

f.

That Mr.
, under the supervision of Community Holistic Circle Healing,
address specifically, with his inunediate family, his extended family, and his
community, the issue of his not taking responsibility (lying & denial) for his
inappropriate sexual involvement with
by:

g.

1.

validating

2.

acknowledging the additional pain he has caused
through the court process.

3.

absolving

4.

acknowledging his control and manipulation of his family and community
around the blaming of

5.

actively working at mending family connections.

6.

holding a family feast and ceremony that acknowledges the healing of
family connections, and

7.

sharing information about his community holistic circle healing journey
with others as directed, and

's statement of victimization openly and publicly.
by making her go

of any blame in the victimization.

That Mr.
refrain from unsupervised contact with children under the age of
eighteen. The exception would be his son.

COMMUNITY HOLISTIC CIRCLE HEALING
PRE-SENTENCE REPORT

REGARDING:
CHARGE:

SECTION 150 c.c.: INCEST

DATE PREPARED:

JULY 6, 1989

REPORT PREPARED BY:

ASSESSMENT TEAM:
(Berma Bushie, Joyce M. Bushie,
Lorne Hagel, Valdie Seymour,
Marcel Hardisty, Gerry LeRoye,
Thelma Seymour, Staff Sgt. Don Murphy).
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IMPACT ON VICTIM:
The past year has been a very difficult period for
. After having made her disclosure in
September, 1988, there became apparent some significant changes in her life. Once an "A"
student, her marks began to drop as did her attendance. Her enthusiasm and participation in
athletics gradually decreased and all but ceased. She had few friends who were peers.
She entered the care of the Department of Family Services (Eastman Region) in December,
1988, through a Voluntary Placement Agreement. The agreement was signed by mother and
Lorne Hagel was her primary worker. She was placed in an extended family home in Thompson.
The placement lasted for a couple of months. From there was placed in Hole River and then in
Brandon with a friend of the family, . She remained with Ms. until her placement
at Villa Rosa Home for Pregnant Women on June 26, 1989. Ms.
's report is attached.
The period between September and December, 1988, were especially difficult for as she was
torn between her loyalty to her family, including her father, and the pain of her victimization.
Her mother placed a lot of pressure on her to remain at home so the family unit could be
maintained, continued to be a very confused girl. Part of this confusion seemed to be
resulting from an apparent lack of support and understanding from her mother. Often, it seems,
she received blame instead of love.
seemed to obtain the needed strength and support from both her ally and her regular
ongoing participation in the girls support group.
has been involved with a psychologist, Kate Tunna, from the Psychological Services
Centre at the University of Manitoba, since June, 1989: She also has access to, and will be
encouraged to attend, the Victims (of sexual abuse) Group at Villa Rosa.
states that she has forgiven her father for what he did and that she does not want him to
go to jail. She hopes that someday her family, can come back together in a better Way.
Although the Assessment Team realizes that
has a lot of inner strength and has remained
fairly composed through all this trauma, it is our impression that she has only dealt with surface
issues as it relates to her family's functioning. Since most of her energy has been focused on
trying to make sense of how she fits into the family and what her role there is, she has had little
time to really dwell on the inner issues of her victimization.
The Assessment Team perceives her pregnancy as an act of rebellion and possible defiance
against her parents who have always been extremely Controlling. It is felt that this is probably
an unconscious move to regain some control over what happens in her life.
In conclusion, the incest and disclosure has had a great impact on
, but the team feels that
has not yet been able to fully admit or fully face the core issues as they are too painful. It
is our opinion that
has only begun to deal with some of her pain and confusion. She has a

-2long way to go yet in her own healing. Until that is at least partially attained, any forgiveness
she speaks about can only be superficial.
OFFENDER'S POSITION:
Mr.
states that he takes full responsibility for the offence and he has acknowledged this
with his daughter
his family, and ourselves.
has also publicly confessed in church to what he has done to his family.
PREVIOUS OFFENCES:
None that the community is aware of.
FAMILY HISTORY:
Mr.
presently lives in a community in Manitoba, population approximately 250. He
was born in Notre-Dame-du-Lac, Quebec, in a town of 3500 people. He is from a large family
of 14 members, 6 brothers and 6 sisters. Mr.
grew up part of his life in Quebec and
Saint Jacques, New Brunswick. He attended school in both provinces until grade 5 at the age
of 15 years. He started working at the age of 15 years, cutting pulp and he worked in a paper
mill until 1968. When he was 21 years old, he moved to Thompson, Manitoba. He worked in
the mine at Thompson and he worked in four other northern communities in Manitoba before
moving to Manigotogan in 1970.
Mr.
has been employed by Local Community Councils, Manitoba Metis Federation,
Northern Affairs, Hollow Water Band, Little Black River Band, Pine Falls, Central Mortgage
Housing Corporation, Manitoba Housing, Frontier School Division, and other small businesses.
Mr.
has been the local builder of housing, housing repair and plumbing. He has employed
up to 9 people at different times and trained people in carpentry. Mr.
always provided
work for himself to care for his family, fur trapping and cutting pulp when communities didn't
have work.
and
daughter 16 years old.

have been together for 19 years. They have a son 18 years old and a

is from Manigotogan and in her fourth year of teacher training through the Brandon
University B.U.N.T.E.P. program.
has learned to speak English on his own and passed his grade 10 in G.E.D.
Volunteer work is as follows:
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- Manigotogan community
- Fire Chief
- Water operation
- Chairman of Police Commission
- School Building Committee
- R.C. Church Conunittee
- Curling rink
- Skating rink
- Ball diamond
- Children's hockey and baseball

2 years
2 years
2 years

10 years
2 years

PERSONAL:
was victimized several times as a child, starting at around age 9. His victimizers were two
older siblings. He remembers these incidents well and was terrified by them.
remembers witnessing an older sibling being sexually victimized by an adult.
's first involvement in actual sexual intercourse was at age eighteen. The act was initiated
by a female who was much older than himself, and left
"frightened of women".

received little in the way of sex education from his parents and what little was given was
intended to induce fear rather than to provide information. What he did get in the way of
information came from an older sister.
grew up in a family that was quite isolated from the larger community. There was little
of what could be called family life. His parents were quite inappropriate as role models. There
's family of origin and his own nuclear family.
seems to us to be a lot of similarity between

PRESENT CIRCUMSTANCES:
Mr.
has been doing a lot of work to help himself, also to help his immediate and extended
family to overcome the emotional trauma they have all experienced over the past year since the
is self-employed, living at home with his wife
incident was reported. At present Mr.
and son.
since the initial intervention in
The Assessment Team has noticed a lot of changes in
September, 1988. It is felt that part of this is due to the extensive contact and support he has had
has proven to be very
with the Assessment Team and his ally. In addition to this
cooperative with the team including the R.C.M.P. When the initial intervention occurred,
realized that he had done something wrong but could not conceptualize the seriousness of his
offence. We feel that he has grown since that time as a direct result of his participation in/with
the following:

1.
has attended 3 two day workshops on Human Sexuality which was offered at the
community level by Dr. Cruz Acevedo.
2.
has attended and participated in the Victimizer's Group on a weekly basis since
November, 1988.
sought permission from the group whenever it was necessary for
him to be excused. He proved to be very conscientious about this.
3.
participated in a minimum of 3 intensive counselling sessions with Dr. Acevedo.
This was an Assessment Team initiative. The primary purpose of these sessions was to
help
work through the whole issue of responsibility.
4.
reached out to his priest on numerous occasions for spiritual guidance and
support.
connection with his Creator is a strong one. At times his spirituality was
seen as being his life line.
5.
has received regular counselling sessions with Lorne Hagel, his Family
Services worker, for the past year. They have developed a fairly open and honest
relationship. They are able to challenge each other and have worked on a number of
critical issues.
.

6.

does daily praying.

7.
has participated in approximately 10 to 15 family meetings since September, 1988.
These meetings were facilitated and supervised by the child care worker, the ally's and/or
other involved resource group members. These were extremely beneficial in initiating
healthy communication between family members. Many issues were addressed and
struggled with.
8.
participated in the 5-day self-awareness workshop offered at the community level
in March of 1989. In addition to this, he has participated in the support team that helped
coordinate the Self-Awareness Program (ie. food preparation, etc.) for the months of
April, May, and June. He has been invited to assist in offering the next self-awareness
session. It is practice to have approximately ten assistants working hand-in-hand with the
two trainers to facilitate the group(s) process.
9.

attended. a Fall Gospel Business Men's Retreat for spiritual support.

10.
attends prayer meetings in different communities whenever possible. This again
is for his own spiritual development.
11.
was invited to attend a circle session with the Assessment Team on July 4th at
Hollow Water. There were seven team. members and two support staff present. The
purpose of the session was twofold. Firstly, it was meant to allow all team members the
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's account of events and to ask questions. Secondly, the
information gathered was intended to assist the group in assessing where
was at
in his own healing. This assessment would enable the Assessment Team to make
appropriate reconnnendations to the court. The session lasted 3 hours and a variety of
areas of concern/topics were addressed. These included:
a)

the issue of
's perception of who was responsible for the incest and the
subsequent miscarriage.

b)

the concepts of love, relationships, and sexuality.

c)

the miscarriage.

d)

what "healing" meant to him. His impression of how long this process is.

e)

what his response to a jail term would be.

f)

short and long term effects of victimization.

g)

appropriate family relationships versus dysfunctional ones.

ASSESSMENTS/CONCLUSIONS:
We believe Mr.
is sincere in his belief that he is taking full responsibility for what he has
done. We do not, however, believe that he is, in fact, taking full responsibility.
We recognize that Mr.

has taken definite steps towards his healing:

a)

Mr.

b)

Mr.
is begirming to understand and accepts his role in this incestual
relationship.

c)

Mr.
accepts and believes that this community approach is crucial to his
healing, his daughter's healing, and his family's healing.

We believe that Mr.
resources:

is able to recognize his wealcness in his role as an adult and a parent.

needs intensive help from community as well as outside professional

a)

His belief of what constitutes healing is much different than ours.

b)

He has great difficulty getting in touch with his feelings. The only two feelings
he seems to be able to identify are sorrow and fear.
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His attitude towards the incest and subsequent pregnancy is similar to that of a
teenager getting his girlfriend pregnant.

d)

He lacks basic knowledge of sexual functioning.

e)

He has little appreciation of the issues of sexuality and love and the relationship
between these.
He has little appreciation of the issues of victimization and the long-term effects.

has been cooperative and very committed to his own personal growth. He continues to
do the best he can to learn and grow from his victimization.
is at the beginning stages of his healing. We are convinced that
We believe that
will come to recognize that this healing is a lifetime process.

RECOMMENDATIONS:
be
1. In our pre-sentence report dated May 9, 1989, our first reconunendation was that
incarcerated for a period of eighteen months. This recommendation was based upon the seriousness of the offence as we perceived it.
Since that time, because of the tremendous difficulties this recommendation presented within our
group, we have forced ourselves to examine and evaluate the issue of punishment or deterrence
• as it relates to healing. It has been a painful process and has led us to a simple conclusion: that
punishment has no role in the healing of ourselves and our community.
We understand how the outside system sees punishment as deterrence and uses incarceration for
this purpose. A short time ago we ourselves were promoting this. Now we feel differently.
Incarceration as we see it now is appropriate only if a person is unwilling or unable to take
responsibility for his behaviour and, accordingly, we believe it must be related to the potential
for healing rather than the seriousness of the offence.
's offence is extremely serious. No one feels that more than ourselves. If the court
chooses to incarcerate him, we will understand, but we believe it will work against his healing
process. Nevertheless, we would ask then that the period of incarceration be relatively short and,
following the period of incarceration, that:
2.

be placed on supervised probation for the maximum time possible.
The community feels it needs 5 years to work with a client effectively.

3. That this probation be to

's community and be supervised by the Chairperson of the
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Assessment Team.
The Assessment Team represents the conununity and acts on its behalf for the purpose of this
supervision.
4. That the following be included as conditions of the probation:
a)

that
comply with Community Holistic Circle Healing Program
requirements, specifically:
i)

that he complete the steps of the healing process as outlined in the
conununity healing plan.

ii)

that he attend self-awareness training, as directed by the Assessment Team.

iii)

that he attend the weekly Victimizer's Group sessions.

iv)

that he attend family sessions as determined by the Assessment Team.

v)

that he complete a parenting program.

vi)

that he complete the Forensic Behavioural Management Clinic Program
operated by the Native Clan Organization.

b)

that
participate as an assistant in self-awareness training, as/if/when
detennined by the Assessment Team.

c)

that
assist in the healing of others, as/if/ when deterrnined by the
Assessment Team.

d)

that

e)

that
volunteer his time and skills in taking responsibility for a long-term
's
task that will benefit the whole community. (The specific task will require
input and Assessment Team approval).

become a member of the Community Resource Group.

that contact between
the Assessment Team.
g)

and

be subject to the control and regulation of

that
undergo a psychological assessment within two months of the expiry
of this period of supervised probation.

• The above reconunendations wouid also stand in the event that the court decides that a period
of incarceration is not warranted.
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Intr oduc ti o n
In the spring of 1984 the neighbouring communities of Manigotan, Aghaming, Seymourville and
Hollow Water, Manitoba began a jou rney together from which there will be no turning back.
For a generation before that time, upwards of 85% of our people had been buried in alcoholism,
sexual abuse, family violence and a wide variety of dysfunctional thinking and behaviour. In
1984 a shift began to take place that was to mark the beginnings of a long-term process of
recovery.
This is 1992 and .we're not finished yet, but we are well on our way. This document reports on
one of the many initiatives we have undertaken to help ourselves as we progress on our journey.
It . was called the S.A.F.E Program (Self-Awareness for Everyone), but to understand what
S.A.F.E. was really all about and what it accomplished, it will be necessary to look at it within
the context of a complex web of initiatives and processes that together make up what we call our
Community Holistic Circle Healing process.

Background
The area of Manitoba in which we live is located 150 miles north east of Winnipeg and has a
combined population of approximately 1000 people. Our people live in four neighbouring
communities: Manigotan, Aghaming and Seymourville which are Metis settlements, and Hollow
Water which is a status Indian Reserve. We take the first letter of each community and call
ourselves M.A.S.H
It is a good name for us for several reasons:
1.

We live in a war zone. It's not the guns and bombs kind of war. Ours is a more
insidious conflict that has consumed the best energies of our best people for
several generations. The enemies in this war are alcohol and drug abuse, sexual
abuse, interpersonal and family violence, welfare dependency, dysfunctional
family and community relations, and extremely low self-esteem. We've been at
war with these enemies for quite a while now.

2.

M.A.S.H. is also a good name for us because we are in the business of healing
our communities, and the team of us who work together (sometimes referred to
as the Resource Group) from our four cornmunities are continually struggling to
cope with the casualties of the war while at the same time planning and executing
strategies for wirming it.

The Resource Team (the authors of this report) first came together in 1984. It is now made up
of political leaders, service providers from all agencies working in our area, and a strong base
'The comedy T.V. series called M.A.S.H. is about an American
medical team in the Korean War.
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but in essence we are:
1.

A think tank that concentrates its attention on further developing strategies for the
healing and development of our communities;

2.

The front-line leadership group that implements community healing and
development strategies through the cooperation of our member agencies and key
players;

3.

Resource 'coordinating group that strives- to make the best possible use of all
human and financial resources in prevention programming such that maximum
benefit can be given to our communities:
(This cross-agency resource
collaboration, coupled with our holistic integration of human service program
efforts is a critical dimension of our M.A.S.H. strategy.)

4.

A case conferencing team that coordinates interventions and services in an
integrated and holistic manner, such that our response to crises and emergencies
addresses both current conditions and root causes; and

5.

A support group that keeps our M.A.S.H. . human service personnel healthy,
honest, and sustainable in what we have come to realize is a very long and
difficult process.

The Resource Team is represented by the following organizations and agencies:

- local A.A. groups
- Native Alcohol and Drug Abuse Program
- MSB Public Health Nurse
- Community Health Representatives
- Manigotan Council
- Aghaming Council
- Seymourville Council
- R.C.M.P.

- Southeast Resource Development Council
- Southeast Child and Family Services
- Self-Help Women's Group
- Frontier School Division
-

Catholic Church
Northern Mennonite Church
Child Guidance
Community Volunteers
Youth Survivors Group
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people within our population who are on a healing jou rn ey themselves and are determined to
help the rest of our people to unde rt ake their own jou rneys so that our conununities will be safe
and healthy for our children and our grandchildren. Second, the Resource group constitutes the
integrated program effort across all disciplines and sectors (such as education, politics, health,
religion and economy) that is leading «a sustained long-term conununity health development
process.

Origins of the S.A.F.E. Program
In 1986 we had our first disclosure of sexual abuse. Before that time, no one talked about it.
When we looked at our community before 1986, alcohol and drug abuse loomed large as a
problem, as did unemployment , and a need to re-root our children's education in the cultural
ways of our people.
We now realize that there had been a great deal of sexual abuse going on for many years, but
that talking about it was taboo. Indeed, most of the members of our Resource Group had
somehow been affected by it. We gradually discovered that as the blanket of alcohol abuse was
removed, many of our people were holding on to acute anger, hurt, and dysfunctional behaviour
patterns that were related to sexual abuse or to some other violation that had been done to them
in their past. It became increasingly clear that if our conununity was to ever succeed in the
political and economic realms, we had a lot of personal healing work to do.

A Search for Solutions
We were aware of the story of Alkali Lake, the Native community in British Columbia that had
experienced a transformation from being a community in which virtually all its members abused
alcohol and drugs to a community in which 95% of the people abstain from any use. The
example of Alkali Lake was clearly fixed in our minds as we searched the North American scene
for solutions. What we learned from Alkali Lake and others was that if a change was to occur
in our communities, it would not come from outside. No consultants or outside trainers could
come in and "fix" our people. We had to do it ourselves.
We did learn a great deal from others that strengthened our capacities as a core group and
increased our understanding of what it is that has to occur in our corrununities:
I. From Alkali Lake we learned that the healing has to come from within: that outsiders
can help, but that we must take the journey ourselves.

2. Also from Alkali Lake, as well as from the Four Worlds Development Project and our
own experiences, we learned that personal growth is a learning process, and that each
person in our community needs to go through that process for themselves. We came to
realize that the Resource Group could not do it for the community, but rather it was our
task to create the opportunities for the community members to lea rn it for themselves.

-43. From Jack Mennez and from Dr. Cruz Acevedo, we learned that as well as a personal
growth dimension there is a community development dimension to the healing process.
With Cruz Acevedo's help, we were able to begin the development of a community
intervention strategy for dealing with sexual abuse disclosures that protects the victims
and that moves beyond punishing the victimizers to an approach that emphasizes
involving the family and community members in a process of healing and reconciliation.
We have further refined this approach which we believe is now uniquely our own, and
arguably.one of the best in North America) to deal with family violence and other types
of abuse.
4. From eight years of trying to deal with single issues (such as poverty, alcohol or
sexual abuse), we have realized that all the serious problems our communities face
(whether in the health or social welfare areas, or in the political, economic, or
educational spheres) are inter-related. The structure of government bureaucracy and
funding programs has tended to split our attention and for a number of years we tried to
deal with our problems as if they were unrelated issues just because government
departments saw them that way. We now realize that our goal must be the development
of healthy, productive communities. This goal requires that healing and development
take place at the levels as:
a.

Individuals

b.

Families

c.

The community (including its institutions)

d.

The relationship between our communities and with the outside world.

This calls for an integrated and holistic approach that insists on multi-sectoral collaboration
between the outside agencies whose task it is to aid and assist us in our healing and development
process. In practice this means that our own planning increasingly cuts across program lines and
integrates approaches and strategies that will require support from departments as diverse as the
Solicitor General Office, Health Promotion Branch, conununity economic development services,
and the Education Ministry.
The S.A.F.E. Program: The Personal Growth Dimension
The S.A.F.E. (Self-Awareness of Everyone) Program grew out of the realization that if our
Resource Group was to lead our communities through a process of healing, we needed to go
through that process ourselves--we needed to deal with our own issues. This was particularly
true in the case of dealing with sexual abuse in our own pasts.
ln April of 1988 our entire Resource Team, as well as some community members (twenty-seven
people all told) travelled to Alkali Lake (near Williams Lake, British Columbia) to take part in
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on fire with enthusiasm for what we had experienced there, which was the opening up of our
hearts to each other as we unloaded our hurts, shared support, forgiveness and love, and lea rned
how to take personal responsibility for our own continuing journey.

Many of the Resource Group members are employed as some sort of human service workers,
whether that be as a social worker, alcohol counsellor, Community Health Representative
(CHR), sexual abuse worker or school aide. Most of us had been trying to work with our clients
for years without understanding that dysfunctional client behaviour was rooted in the levels of
client personal growth and healing. We now knew that we had to find some way of putting as
many of our community members as possible through New Directions Training, or something
very much like it, and until that wide-spread learning took place among our people, we were not
going to see the changes we were looking for in the larger social patterns related to ending
addictions, abuse and dysfunction in our community.
Building the Program
Our first thought was to send everyone we could to Alkali Lake for training. While in principle
travelling 1000 people to Alkali Lake was possible, we soon realized that the costs of such a
venture placed this option out of our reach.

We also came to realize that what our four communities M.A.S.H.) were going through was
probably quite similar to experiences of many communities in Manitoba.
After much consultation among ourselves and with potential funders, we arrived at a plan that
became lcnown as the "Self-Awareness for Everyone" or "S.A.F.E." Program.

The Plan
1.

Alkali Lake New Directions Trainers would come to Manitoba as "master
trainers" and put on a series of training for M.A.S.H. people and others, as space
•
permitted.

2.

Four of our own people would work closely with the master trainers as trainees
or "trainers-in-training".

3.

Many others (graduates of previous training) would serve as helpers to the
training, thus involving them in an ongoing prevention network.

4.

By the end of the funding cycle, we would be capable of delivering New
Directions type training to our own people, or to anyone else in Manitoba who
wanted the training. As well, we would be well on our way to our goal of putting
the majority of our people through a personal self-awareness training process.
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An independent, non-profit society was formed (S.A.F.E. Inc.) to sponsor, the program so that
the inter-comtnunity healing process could not be taken over by political interests in any one of
the communities, and so that the program could provide training services outside the M.A.S.H.
area without conflicting with local funding requirements.
The Project
Health Services and Promotion Branch of Health and Welfare Canada agreed to fund the
initiative as a Community Action Program as a part of The National Drug Strategy (Project No.
6553-2-171). We were awarded $132,452 spread over three years beginning in April of 1989
and ending in March of 1992. This money was to cover the cost of program coordination. The
expenses of bringing in master trainers from Alkali Lake, and some of the costs related to the
staging of training events.
Our proposal to Health Services and Promotion Branch contained the following seven objectives:
1.

to reduce or eliminate expensive travel costs and tuition fees resulting from
sending many of our people to British Columbia.

2.

to build a resource bank of Manitoba trainers.

3.

to take ownership of our own Manitoba program.

4.

to eventually eliminate the high cost of renting a self-awareness program from out
of province by building our own program.

5.

to be able to deliver the same program whether it be in an urban centre or in an
isolated community.

6.

to evaluate and make the necessary program changes to best meet the clients
needs.

7.

to evaluate the changes occurring in client attitudes toward themselves and the
community after graduation from the S.A.F.E. program.

What Happened?
Even before the Health and Welfare funding reached us (September in 1989), we began
conducting training sessions. By the end of August 1989, we had already staged three major
training sessions (one each month), and 129 people from the M.A.S.H. area had participated in
the five-day intensive sessions.
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The full story must include the following:
1. Because the money hadn't yet arrived, we had to obtain financial support from the
four MA.S.H. Councils to cover the cost of bringing in the master trainers. The Councils
did support us (a clear indication of political support), and we were able to proceed. The
Councils were reimbursed when the funding finally did come.
2. For each five-day workshop, many organizational meetings were held and many
volunteers were engaged in support work. Hence the process of preparation and support
for the training generated a spin-off benefit of creating a community prevention network.
Over one hundred seventy-five people attended each of the graduation events and dances
after the workshops.
By March of 1991, some four hundred twenty-five people had gone through the training. Over
one hundred people had taken the training more than once to reinforce what they had learned.
In all twenty-eight training sessions were offered, and nearly six hundred people were exposed
to the training.

The Training of Trainers Dimension
Four of our own people became apprentice trainers in the program and worked very diligently
under the direction of the master trainers to learn how to deliver the self-awareness training.
Unfortunately, for a variety of reasons, there was some turnover in this group, and by the end
of the funding cycle (March 1992) only two of the four trainers had enough exposure and
training to be able to conduct sessions themselves.
We did learn a great deal about what is involved in training trainers, and we will comment on
this in the lessons learned section to follow.

An Unanticipated Shift
By the spring of 1991, the demand for the S.A.F.E. training had fallen off. People simply were
not signing up for the training. We were therefore forced to analyze what had happened. Our
conclusions were as follows:
1. Of the some 1000 residents in our M.A.S.H. area, almost one-half of them had taken
the training at least once. We had reached a saturation point in our own area, something
we had failed to anticipate.
2. During the time that we were developing our program, other areas in the province
were doing a very similar thing, so that by 1990, there was a proliferation of personal
growth training all over the province. Our program offering was no longer unique in the
province.
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reputation for intimidation and bullying. This person's behaviour during training sessions
caused many local people to withdraw support from the program: We had to deal with
this reality in order for the program to be effective in the long run.
In ré-thinking our strategy at that time, we decided to shift our focus from community training
to staff development, and through a process of consultation between the Resource Group and the
community wé serve, to evaluate and redesign the S.A.F.E. Program. Our last year of operation
(March 1991 to March 1992) was largely taken up with this new focus.

Evaluation
In rethinking the goals and strategies of the S.A.F.E. program we recognized that S.A.F.E. had
really been initiated in order to expose our population to the Alkâli Lake New Directions
training approach. We had wanted this to occur in order to raise the general level of
self-awareness related to personal growth and healing among our people. This awareness raising
effort itself was part of a,larger strategy, which includes the Community Holistic Circle Healing
process (the community development dimension) and a network of other related initiatives in
education, political development and economy. Put into proper perspective, S.A.F.E. constitutes
one very critical component in an overall process of development. Its impact and its challenges
cannot be understood if examined on a stand-alone basis .
Unfortunately, when our program was evaluated by an outside evaluator in June 1991 (see
Self-Awareness for Everyone: A Review by Sharon Taylor-Henley, the Faculty of Social Work
at the University of Manitoba Child and Family Study Series), the relationship between S.A.F.E.
and the overall integrated process of community healing and development was not clearly shown.
As a result, some of the .important lessons we have learned that will carry us on into the next
phases of our work were not shared. We will attempt to bring these issues forward in the
sections that follow.

Indications that the S.A.F.E. Training was Raising Levels of Self-Awareness
It is important to realize that all the while S.A.F.E. training were being offered (on an average
of 1 or 2 times a month), life- was going on as more . or less usual in our communities. The
Resource Group, many of whom work on the front lines with the individuals and families in the
M.A.S.H. area who repeatedly end up as the subjects of case conferencing discussions gradually
began to notice some very positive chances in the family systems and within thè community in
general.
1. There was a very perceptible opening up that took place. People were more willing
to talk, to share feelings, to unload hurts, and to speak the truth about inner issues: This
was a definite change for the better. Human service workers had been trying for years
to create this 'climate as a prerequisite for positive personaT and family change.
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who had gone praised and defended it. Since the focus of the training was on the
individual participant's own growth (and not on the faults of anyone outside the training),
it was clear that the training sessions were serving as a challenge and stimulus for growth
among all the people.
3. In some pockets of the community, resistance to change and dysfunctional patterns
increased, confirming the principle that if something is working in the healing process,,
things will get worse before they get better.
4. The various case workers would see a marked improvement in communication within
families, especially when more than one family member had attended the training.
5. Manÿ young people took the training. Because our youth are the most "at risk" and
"hard to reach" group from an agency perspective, we had to acknowledge that the
training were having a positive effect in that people we had never before been able to
involve were now committed to their own healing process.
6. We observed that S.A.F.E. graduates sobered up more readily and stayed sober longer
than graduates of the thirty-day residential treatment programs. We reason that this
occurred because the S. A. F. E. program automatically involved graduates in the process
of putting on subsequent training, thus giving them a source of longer-term support and
a sense of purpose. The fact that S.A.F.E. occurs in the community is also, we believe,
a key feature of its success.
7. Sexual abuse victims were much more able to talk about their experiences and to deal
with their feelings after having taken the training.
8. The positive reputation of our program spread all over Manitoba, and many
communities created programs of their own that either directly copied our approach or
else were inspired by our example. As an indirect result of our program, many people
in communities outside the M.A.S.H. area have now received some kind of
self-awareness training.
These positive findings have not blinded us to the weakness in our program, however. Upon
reflection, we realized that in many respects, the S.A.F.E. program lost momentum because we
failed to conceptualize it as an evolving process. Instead, we were fixated on a single idea:
namely to get Alkali Lake training to our people. It was a good idea, as far as it went. But it
did not go far enough.
Before we outline what we learned from our first round of S.A.F.E., we want to stress that
while we were learning, the whole •field of community health programming was also learning.
To a large extent, we followed the best advice we could find, and in so doing, we now believe
we have moved beyond that advice.

-
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What We Learned
What follows is a summary of the important lessons that emerged from our first round (i.e.
funding cycle) of the S.A.F.E. Program.
1. Follow-up

We planned and staged as many five-day (or sometimes three-day in the case of youth sessions)
intensive self-awareness workshops as we could (twenty-eight in all). While there were small
differences in the style and program of the workshops by and large the script was the same from
the first to the last. We did involve graduates as assistants in later workshops, which gave them
a focus beyond their own training experience. However, in future rounds of S.A.F.E., the
following elements will be woven into the program.
a. Every graduate will automatically become a part of a healing circle--a support group
that meets at least twice a month to catalyze and nurture the ongoing healing process of
its members .
b. Part of the work of trainers in training will be to participate in these groups, both for
their own benefit, and to assist the groups in process issues.
c. Quarterly reunions will be held for all graduates and friends of the program. These
will be mini-workshops designed to refresh people's enthusiasm for the healing process
and to build the community spirit needed for this group to have the maximum positive
influence on the larger conununity around them. During these gatherings we will plan
collaborative initiatives which will contribute to the ongoing community health
development process.
d. A Phase II workshop will be designed and offered for graduates of Phase I. This
session will reinforce the basic lessons from the Phase I workshop, and will go on to
concentrate on building healthy relationships within families, organizations and
communities. Phase I concentrated on the healing and development of the self. Phase II
will focus on integrating the healing self into the process of holistic community health
development. A key feature of the design of this training will be involving graduates of
Phase I in the planning, so that their needs are properly represented and addressed.
Linkages
In our first round of the S.A.F.E. program we expected that once people experienced the
positive results of personal growth, they would automatically start to realign their relationships
with loved ones. Family and community. What we have learned is that the real culture of
day-to-day life (which is not always the same as the ideal culture of our traditional ways) flows
along like a powerful river of people moving in the same direction. Individuals moving in that
river are pushed along by its currents. It is not easy, to move against the flow. Personal healing
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prevented our people from realizing their true potential as human beings. But personal healing
needs to be linked to other dimensions of life if maximum gains are to be made in the over-all
process. Connecting personal self-awareness training with community economic development
initiatives, continuing education efforts, organizational development (such as band council or
school boards or band enterprises), or family development would, We believe, begin to
significantly change the way we carry on our daily business in the four community area
(M . A. S . H . ) .
For example, we desperately need to establish an effective mechanism for community conflict
resolution and participatory decision making. We see two critical dimensions that must be
attended to in such a venture. The first relates to the visible structure itself. Will there be town
hall meetings? small group sessions? mediation? binding arbitration? How will the weaker voices
receive a fair hearing? Such questions as these are structural questions.
Another set of questions are relational questions. How can you get participants to let go of
dysfunctional patterns they have lived out for years; patterns such as manipulation, power
tripping, intimidation, lying, smoke screening, backbiting, mistrusting, etc.? It is precisely these
relational issues that are addressed through the S.A.F.E. training process. What we are saying
is that linking S.A.F.E. training to specific community healing and development initiatives will
mutually reinforce the community initiatives and the personal growth of participants in one
integrated process.
We learned this lesson the hard way—through our own experience with the ongoing development
of the Wanipigow Resource Group. We learned that in order for us to be successful in our
collective venture of collaborating across many agencies and conununities for the healing of our
people, that we first had to learn to deal with ourselves. Each of us had healing work to do, and
together we had much to learn about how to mutually reinforce one another. We have been
practising what we learned for eight years through the ongoing work of the Resource Group. In
other words, we have had a supportive context to continue our personal journey, and a focus
beyond our own selves in service to the community.
We now realize that our community members also require a focus beyond themselves and a
shared context in which to apply their new found thinking and behaviour patterns that leads to
the improvement of community life. Round two of S.A.F.E. will seek ways of building these
connections by worlcing in and through natural groupings of people in communities, and by
linking S.A.F.E. training to the addressing of critical community issues.

3. Training of Trainers
The basic intent of the S.A.F.E. Proposal to Health and Welfare Canada was to bring master
trainers from Alkali Lake to Manitoba for two interrelated purposes: to put on a series of
self-awareness workshops and, in the process of doing so, to train four people from the
M.A.S.H. area to become trainers capable of delivering the training.
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and was taken very seriously by our local trainees. As is common in most community programs,
we did have staffing problems and in the final analysis, only two of the four trainees obtained
enough experience and coaching to be able to put on events by themselves. But even the other
two who were not with us as long retain a keen interest in continuing their own professional
development.

The training package we imported from Alkali Lake was really like an open-ended script. All
the exercises, games, processes, rhythms and rules of the five-day training program were preprogrammed. What our trainers lea rned was how to put on that particular program, using that
particular set of tools. The next stage for them is to learn to use the tools in a variety of other
training situations, and to begin learning about how to assess learner needs and how to design
training programs from scratch that are tailor--made for specific situations.
We thought that training local people to be self-awareness trainers would be a relatively simple
and direct task. We lea rn ed that this is not the case at all. One of the key lessons we lea rned was
that unless prospective trainers have themselves done a great deal of personal healing and growth
work, and in particular have already adequately dealt with addictions and abuse issues buried
in their own past, they will not be able to effectively guide others through a process of
transformation, and they may, in some cases, hinder the progress of others by denying or
covering up issues they haven't dealt with in themselves.
We also learned that self-awareness training is very much like an intensive treatment process.
As such, our trainers need counsellor training and a background in chemical addictions and
abuse treatment. We are resolved to seek this training in the further development of our
program.

Our trainers in training have recognized these issues, and are eager to continue on in their
learning process. They have had the opportunity to represent our program at major conferences,
to lead small workshops, to contribute to the development and delivery of a lifeskills program
in the M.A.S.H. area. and contribute to the training of our integrated Resource Group team as
it struggles to learn how to more effectively address conununity issues.
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As explained above, the workshops ended in July of 1991. From August to March, our task was
to evaluate what we had learned and to build a foundation for the future. We have outlined the
important lessons learned as a result of that evaluation process in the sections above , the most
important product of this eight-month period was the development of a programmatic approach
which pulls together into one organic system:
1. the Resource Group and Assessment Teams
2. the M.A.S.H. Councils
3. the S.A.F.E. Program, and
4. an integrated community health development process
We call this entire approach to community healing and development the "Community Holistic
Circle Healing Program." In February of 1992 we presented our plan to a group of potential
funders and collaborators (see Appendix A) in Winnipeg representing a cross-section of
gove rn ment departments.
In essence, we have learned that the process of healing and conununity development needs to
be conceptualized and addressed as a single integrated dynamic. The structure and rules of
funding and of bureaucratic services to our communities has tended to treat the process as if the
different organic components are independent stand-alone programs.
We saw clearly from the results of the first round of S.A.F.E. training that self-awareness
training would be far more sustainable if it were to be tied to education, economic development
or some other developmental context in the conununity. Additionally, we have eight years of
experience in the M.A.S.H. area working together across the boundaries of political jurisdictions
and program mandates to avoid duplication of services, to enhance and multiply the effectiveness
of available resources and to mutually reinforce one another's work within the framework of a
common vision.
What has emerged is a regional approach to community healing and development that combines
personal healing and self-awareness training with
community development, political collaboration and integrated community programming.

A Recent Shift
We have, until recently, understood this integrated approach as an issue oriented strategy for
dealing with sexual abuse or family violence. Reflections on the long-range implications of the
S.A.F.E. program have helped us to realize that the Community Holistic Circle Healing Process
must now be broadened to deal with the whole circle of life in our community. ln particular, in
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the next few years, we believe the following issues must be attended to:
1. the indigenization and transformation of our local education systems;
2. the creation of adequate mechanisms for dealing with violence and conflict in our
community and for fostering universal participation in democratizing corrununity life,
such that every person has a meaningful say in the building of our future;
3. youth development - linking personal healing and 'growth to education, training, and
the creation of long-term economic options for the next generation;
4. cultural foundations - articulating our various (Metis, Ojibwa) cultural foundations in
ways that allow us to build our future in the light of those perspectives.
In each of these particular initiatives (all of them important), there is hidden the human factor.
If our people are too drunk or too angry or too mistrustful to work together for a better future,
then there is no way we will succeed in these developments. Selfawareness Training and an
ongoing process of conununity learning is vital key to that future.
We have lea rned that it is not enough to set a vision before the people. In the first place, their
vision must be rooted in their hearts and minds. It must come from them. In the second place,
the habits of thought, daily action and institutional life now produce a different reality. The
question remains, how will we all learn to think, to do, and to interact with each other in ways
• that lead to the realization of our new vision? How will we escape our present patterns?
The answer lies in learning. We must lea rn to think differently--about ourselves, each other, and
our future. And we must learn to interact and carry on our lives in ways that will lead to a new
future.
This is the learning that future rounds of the S.A.F.E. Program will have to facilitate. We
thought S.A.F.E. would be a once-for-all-time intervention. We now realize that S.A.F.E. is
a highly vital component of a long-range but very exciting and positive process.
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Summary
The achievements of the S.A.F.E. Program may be summarized as follows:
1. The majority of the adults and older youth in our area participated in the S.A.F.E.
training. Over one hundred people took the training more than once. The S.A.F.E.
Program clearly had a profound and positive effect on general levels of self-awareness,
alcohol consumption, family communication, and the healing process of many people,
including the victims of sexual abuse.
2. In all, some six hundred people were trained in twenty eight workshop sessions.
3. Sessions were offered outside the M.A.S.H. area, and as well, many communities
copied the program resulting in a blanketing of the entire province of Manitoba with selfawareness training.
4. The goal of reducing costs by bringing trainers to Manitoba and by training local
trainers was clearly achieved. To send six hundred people to Alkali Lake for training
would have cost approximately $500,000.00 (at the most conservative estimate). Our
program cost $132,452.00.
5. We now have a group of Manitoba trainers who can lead self-awareness workshops.
6. We have systematically evaluated our experiences and have been able to identify
valuable lessons for the next round of work.
7. We have developed an integrated approach to community health development that
utilizes S.A.F.E. as one of the driving ingredients. Our approach is called the
"Community Holistic Circle Healing Process."
The key lessons that have emerged from the S.A.F.E. Program are as follows:
1. Follow-up to self-awareness training in the form of ongoing mechanisms (such as
support groups, reunions, and second phase training is vital). Involvement of graduates
in the process of training others is a key strategy that works.
2. Self-awareness training needs to be linked to on-going community development
processes. Producing a contract in which to apply what is learned through self-awareness
training gives long-term support and sustainability to the personal growth process and as
well fuels the process of community health development.
3. Training self-awareness trainers is a long-term process which requires a specific
attention to the personal healing and development of the prospective trainers themselves.
Unless their personal work receives proper attention, they will not be able to adequately
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are much like a compressed treatment process, we feel our trainers need counsellor
training and an introduction to chemical dependency and abuse treatment strategies.

4. Issue-oriented programming (e.g. focused on alcohol or sexual abuse or family
violence) is not as effective as process-oriented programming which integrates the
personal healing and growth dimension with family, community and institutional
development in one coordinated system. This approach addresses the root causes of issues
and provides for the building of alternative life patterns instead of the band-aiding of a
particular problem. It cuts across many program lines and pulls them all together into a
coordinated effort. One of the critical keys to the success of this approach is the learning
of participants on a personal and social level. People need to learn how to think and act
in ways that lead to wellness in many different settings. This is the long-range function
of the S.A.F.E. Program.

Appendix D

Sample Case
Time Analysis

DISCLOSURE
FIRST WEEK
2 people 3 hrs.

A - First Victim =

x2
6 hrs.
A - First Victim =

2 persons 2 hrs.
x2
4 hrs.

A - Assessment Team =

3 persons 1 hr.
x3
3 hrs.
24 people 1 1/2 hrs.

A - Assessment Team =

x24
36 hrs.

A - RCMP - (Arrangements for Statement) =

1 person 1/2 hr.

A - Shared Information with Spouse =

1 person 2 hrs.

A - Statement =

1 person 4 hrs.

A - RCMP (2) =

2 1/2 hrs. x 2
5 hrs.

A - Support to Victim =

1 person 6 hrs.

A - Other Victims Named

Victims
B&C

>

2
A - Case Conf. - A-Team Mtg. =
With RCMP Present

25 x 2 hrs.
50 hrs.

A - Time < -Team Members =

2 people 1 hr. x 2
2 hrs.

A - Support & Plan =

1 person 2 hrs.

A & B - Disclosure from Victim B =

1 person 4 hrs.

B - Brought info to A-Team Co-Ord. =

2 people 1 hr. x 2
2 hrs.

A & B - Statement to RCMP =
Trip to Pine Falls.

1 person 12 1/2 hrs.

B - RCMP =

1 person 6 hrs.

B AND A - Supports =
3 weeks

1 person 1 x 12 hrs. per wk.
36 hours

A & B - Assessment Team =

25 people 2 hrs. x 25
50 hrs.

A & B - Family Support =
Shared info.

5 people 3 hrs. x 5
15 hrs.

CONFRONTATION WITH VICTIMIZER

3 Victimizers <- Plan =

5 people 1 hr. x 5
5 hrs.

A & B - Confronted 2 Victimizers -

3 people 2 hrs. x 3
6 hrs.

Shared Info. With RCMP

3 people 1 lu.. x 3
3 hrs.

Protection for Victims =

2 people 1 hr. x 2
2 hrs.

B - Victimizer Support

1 person 1 hr.

-3A - Victimizer Picked by RCMP

2 people 3 hrs. x 2
6 hrs.

A - Victimizer

1 person 1 hr.

Support - Pick-Up in Pine Falls
RCMP Station
Admitted - AN

Assessment Team with RCMP

1 person 3 hrs.
2 people 1 hr. x 2
2 hrs.
25 People 2 hrs. x 25
50 hrs.

Supports Cont.
Victims A & B
Victimizers A & B
Courts
Circles
Lawyers
Victim - C - Planned

3 people 3 hrs. x 3
9 hrs.

Informed Family =

3 people 1 hr. x 3
3 hrs.

Confronted Victimizer C =

3 people 1 hr. x 3
3 hrs.

Victim - C - Disclosure

2 people 1 hr. x 2
2hrs.

Support

1 person 1 hr.

From Victim - C
ended up with '
Victimizer - D RCMP - Arrangements for Statements

1 person 1 hr.

-4 Pine Falls with Victim

1 person 8 hrs.

RCMP

1 person 4 hrs.

RCMP/Co-Ord. /Myself

3 people 1 hr. x 3
3 hrs.

Assessment Team

10 people 1 hr. x 10
10 hrs.

Confrontation
•
Victimizer - D -

2 people 2 hrs. x 2
4 hrs.

RCMP Pick-Up

2 people 2 hrs. x 2
4 hrs.

Supports to Victimizers Family =

2 people 2 hrs. x 2
4 hrs.

Informed Victims Family =

1 person 3 hrs.

Informed Extended Family =

2 people 2 hrs. x 2
4 hr.s.

Debriefing =

7 people 4 hrs. x 7
28 hours

