Court File No. CV-12-453809

ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:
BARBRA SCHLIFER COMMEMORATIVE CLINIC
Applicant
-and -

HER MAJESTY THE QUEEN IN RIGHT OF CANADA
AS REPRESENTED BY THE ATTORNEY GENERAL OF CANADA,
THE COMMISSIONER OF FIREARMS,
THE REGISTRAR OF FIREARMS, and
THE CHIEF FIREARMS OFFICER

Respondents

AFFIDAVIT OF AMANDA DALE

I, the undersigned, AMANDA DALE, of the City of Toronto, in the Province of
Ontario, AFFIRM:

1. | am the Executive Director of the Barbra Schlifer Commemorative Clinic (the
"Clinic"). As such | have personal knowledge of the matters to which | depose in this
Affidavit. To the extent that any information contained herein is based on information

and belief, | have stated the source of that information and | believe such information to

be true.
A. Overview
2. | am swearing this Affidavit in support of the Application to have provisions of An

Act to Amend the Criminal Code and Firearms Act, 3.C. 2012, c. 6 ("Bill C-19") declared
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unconstitutional and of no force and effect. By way of very broad overview, Bill C-19,
which was passed on April 5, 2012, repealed the requirements to register firearms
which are neither prohibited nor restricted ("non-restricted firearms” or "long guns”). Bill
C-19 also removed the requirement that the transferor of a non-restricted firearm
contact the Registrar of Firearms to confirm that the transferee is eligible to possess the
firearm. As well, Bill C-19 required the deletion of all existing data collected in the

registry for non-restricted firearms.

3. [ am also aware that the federal government passed a Regulation in June of
2012 that prohibits business owners from retain records of sales for the ongoing sale of

non-restricted firearms.

4. In this Affidavit, | will address:
(a) my professional background and experience as a manager and program
director of women's social service organizations;
(b)  the Clinic's experience and knowledge of domestic violence, including
domestic violence using firearms; and

(c)  the interest of the Clinic in this Application.

5, The Clinic is, first and foremost, a front-line service provider to women who have
experienced violence, including domestic violence involving firearms and weapons. We
provide legal representation, professional counselling, and language interpretation
services to women from a variety of religious, cultural and ethno-racial backgrounds.

Our objective is to support women who have experienced violence by, among other
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things, offering avenues for redressing the hams they have suffered. Legal

representation is one such avenue.

6. | believe that the Clinic has a genuine interest in the subject matter of this
Application. We are a centre by, for and about women. We promote and represent
women's legal interests, assist them in overcoming the debilitating impacts of violence
and assist in the development of various life skills. By far the most significant client
group with whom we work is women who have experienced domestic violence. Our
clients have suffered intimidation and serious injury from domestic violence where

firearms and other weapons were used.

7. The Clinic has over 25 years of experience in dealing with the issue at the core of
this Application, that is, domestic violence. Moreover, the outcome of this Application

will directly and profoundly affect the Clinic's clients.

B. My Background

8. | have over 25 years of experience as a manager, program developer,
communications expert, policy analyst and law reform advocate on behalf of women
victims of violence. | have worked extensively with women who are or have lived in
situations of domestic violence. In addition, | have assisted in providing expertise and
recommendations to police services including the RCMP regarding issues of violence

against women.
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9. | hold an Honours B.A. in Political Science and Women's Studies from the

University of Toronto and a Master's Degree in Social and Political Thought from the

University of Sussex. | have also completed a Master's Degree in International Human

Rights Law at the University of Oxford, with a specialization in Women’s Human Rights.

10.  Starting in 1985, and prior to joining the Clinic, 1 worked for many years as a

counsellor fo women who experienced violence, and out of that experience, | held a

variety of positions in the area of violence against women:

(a)

(b)

(c)
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In 1985 | was the Women's Projects Liaison for the international aid
organization, “Band Aid UK’ in Khartoum, Sudan, where { led their
women'’s projects during the Ethiopian and Darfur famines;

Befween 1985 and 1997, | occupied several management and project
coordination roles for a number of local women's service organizations
which dealt with issues of domestic violence: (i) Nellie’s Emergency Hostel
for Women in Toronto; (ii} Opportunity for Advancement, an organization
providing programs for women experiencing multiple disadvantages
(trauma, poverty, social isolation, etc.); (iii) Sistering, a community-based
organization supporting homeless women in Toronto; (iv) St. Joseph's
Women's Health Centre; and (v) YWCA Toronto, Toronto’s oldest and
largest women’s organization. At each of these organizations, | worked
extensively with diverse women who lived in or were escaping situations
of domestic violence;

In January 1999, | became the Manager of St. Joseph's Women'’s Health

Centre. In that role, | managed a multi-stakeholder, community health



(d)

(e)
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centre specializing in violence against women service response to
multiculturali and poor women. Domestic violence was a central issue in
my work at St. Joseph's Women's Health Centre;

From September 2001 to September 2009, | was the Director of Advocacy
and Communications for YWCA Toronto. | was responsible for, among
other things, advocacy at the local level and connecting the local level with
the work that the YWCA was involved in at the national and intemational
levels. | was responsible for monitoring current violence against women
research and policy, and communicating with community partners,
national and international affiliates. In this role, | was required to remain
abreast of current violence against women research and policy;

During my tenure with the YWCA in Toronto, | was seconded to YWCA
Canada to lead a number of initiatives including, in 2008/2009 providing
pan-territorial training to shelter staff, and extended support to the
development of a YWCA-sponsored women's shelter in Nunavut. During
this same period, and dating back to 2006, | was seconded to work with
partner agencies and YWCAs in Ghana and Sudan on the issue of
violence against women service development and policy change to
enhance women's safety and access to remedy. In 2007 | was also the
lead in the development of a discussion paper, “Beyond Shelter Walls:
System Change, Best Practices and Policy Initiatives to Address Violence

Against Women in Canada”.
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1. Other notable roles include playing a leadership role in the City of Toronto audit
following the “Jane Doe” sexual assault case, which provided a series of
recommendations relating to the handling of sexual assault cases by the Toronto Police
Service. | was a regular on-air contributor as a women's issues expert on CIUT FM and
University of Toronto Radio. | have also worked as a consultant on projects related to
violence against women with the Office of the Chief Coroner for Ontario and the RCMP.
I currently sit at the consultation table regarding violence against women victim services
with the Ministry of the Attorney General. | am also on the Board of the Women's Abuse
Council (WomanACT), the coordinating body for victim services in Toronto. In M-ay,
2011, | led a provincial forum on the legal intersections of violence service responses to
victims. | am also on the board of directors of Inter Pares, an international agency
which works in the areas of food security, human rights and violence against women in
the countries Canada supports through international development funding around the

world.

12.  In May 2010, | assumed my current position as Executive Director of the Barbra
Schlifer Commemorative Clinic. My primary role is to be part of the leadership on the
issue of domestic violence for the benefit of policy makers, service providers and
women. | also provide overall direction and leadership to the Clinic, to implement policy
as established in consultation with the Clinic's Board of Directors and to facilitate
development, management and delivery or all the Clinic's programs and services. In
light of my role, | am required to remain abreast of current violence against women

research and policy.
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13.  In summary, my work has spanned national and international human rights
agencies and | have worked both at the grassroots level on the development of projects
and at high level politics. The balance of this work has informed my knowledge and
expertise on the lived' experience of women victims of domestic violence while also
providing knowledge about high-level research, policy and other initiatives related to the

eradication of violence against women, which is primarily domestic violence.

14. A copy of my curriculum vitae is attached as Exhibit A.

C. The Clinic's experience and knowledge of domestic violence
1. Background

15.  The Clinic has extensive experience and expertise serving and speaking for
women who experience domestic violence, including viclence with firearms and other

weapons.

16. The Clinic was established to commemorate the life and values of Barbra
Schlifer, an Osgoode Hall law student who was brutally sexually assaulted and

murdered on the night of her call to the Bar in 1980.

17.  Since opening its doors in 1985, the Clinic has provided services to over 44,000
women who have experienced violence. The Clinic's services include free legal
representation, professional counselling and multilingual interpretation. We also

engage in various public advocacy initiatives, including public legal education,
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professional development of legal, healthcare and social service professionals, clinical
education for law students and law reform. Much of our law reform work is in the areas
of family law and related issues of domestic violence. We also run a new family court
support program in the Toronto courts for victims of domestic assault and we are part of
the provincial training consortium for all family court support workers in every provincial
family court jurisdiction. The Clinic also acts as a consultant for policy makers

concerning domestic and sexual violence issues.

18. The breadth of services and activities engaged in by the Clinic is unique in

Canada amongst social service organizations.

19. The Clinic has been involved in a number of cases which focused on the
promotion of women's legal rights. In 1985 and 1991 the Clinic participated in two
landmark constitutional cases concerning the Charter rights and interests of women
victims of violence. The Clinic was a member of a coalition of interested organizations
that intervened at the Supreme Court in Canadian Newspapers Co. v. Canada (Atforney
General) and R. v. Seaboyer; R. v. Gayme. More recently, in 2011, the Clinic
intervened in N.S. v. Her Majesty the Queen, et al. The case involved a preliminary
inquiry into allegations of historical sexual assaults on the complainant by her uncle and
her cousin. The issue was whether a sexual assault complainant could wear her nigab

for religious reasons while testifying.
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20. The Clinic's experience with governmental institutions on issues related to

women's rights and, especially, related to the rights of women who experience violence,

is also extensive, and includes:

(a)

(b)

(c)

(d)

(e)

(f)

(9)

(h)

participation in a deputation to the Quebec General Assembly regarding
Bili 94 (relating to Muslim women wearing the nigab), November 2010;
consultation on Bill 130, Proposed Family Law Legislation Amendment
(Restraining Orders), as part of the Ministry of the Attorney General's
Family Law Consultation Group, 2010;

submissions to the Office of the Ombudsman of Ontario regarding
Criminal Injuries Compensation, 2006;

oral and written submissions to the House of Commons Standing
Committee on Citizenship and Immigration on the Immigration Refugee
Protection Act, 2001;

consultation with the Minister of Justice, Kim Campbell, regarding the
"rapeshield” laws, 1992;

presentation to the Senate Committee on Sentencing Reform for Sexual
Offences, 1989;

member of the Attorney General Howard Hampton's Committee on
Criminal Injuries Compensation, 1990-91; and

member of the Attorney General lan Scott's Access to Justice Advisory

Committee, 1987-88.

21.  The Clinic is also on the Integrated Domestic Violence Court Advisory

Committee. In addition, the Clinic took part in a project on the topic of judicial domestic
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violence education, which aimed to integrate the courts' understanding and
consideration of evidence of domestic viclence in family law proceedings so as to

ensure the protection of women.

2. Domestic Violence Using Firearms

22. The vast majority of the Clinic's clients have experienced domestic violence —
that is, violence against them by family members, most often intimate partners. The
Clinic’s clients are comprised of women who currently are experiencing violence, who
recently have left situations of violence and women who are in need of assistance in the
months-and years after leaving situations of domestic violence. Our clients often have

children they are seeking to protect from violence and other forms of abuse.

Rifles and Shotguns Used by Men against Women

23. Based on my experience and knowledge of the research on domestic violence,
non-restricted rifles and shotguns are the guns most often used in domestic violence. In
addition, women comprise the great majority of the victims and men the perpetrators of

spousal homicides.

How Abusers Use Guns

24.  Abusers use guns to harm women both physically and psychologically. Abusers
typically isolate their partners and strictly control their partners' environments. They

often control where and when their partners are allowed to go and who they are allowed

{CO791915.1}



-11 -

to see. Abusers can and often do use guns and other weapons as part of a repertoire

of intimidation and control, including using them to forcibly confine their partners.

25. At the Clinic, a number of our clients have been threatened and intimidated by
firearms, including long guns. Our clients have faced situations such as:

. Being threatened with guns, including being threatened that they would be
killed by hunting rifles. Our clients have had guns held to their heads.

. Having guns pointed at them during assaults.

. Having partners/ex-partners point guns at pets and shoot with an empty
gun magazine.

. Being threatened with guns in front of their children.

. Living with a partner who had guns which were not disclosed to the police
and being afraid that these guns would be used to kill them.

. Having a partner transfer his guns to a friend for 'safe keeping' and being
told the gun was being saved for use at some later point in time.

Police Assessment for the Presence of Firearms

26. At the Clinic, when we believe a client faces sufficient threat to her safety, we
advise her to contact the police. One of the factors we, along with most others in our
sector, consider in assessing her safety is the presence of firearms in the home. We
sometimes advise the client to contact the police from our office and in those situations
we assist with the call. Our experience in assisting with these calls is that the police
always question the client on whether the alleged abuser has firearms in his

possession.
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D. The Interest of the Clinic in this Application

27.  The issues in this Application are extremely serious. The Application alleges that
the changes to the existing gun control regime will increase the risk of physical violence,
forcible confinement based on threats of physical viclence, serious physical harm,

serious psychological harm, and homicide to women in situations of domestic violence.

28.  The Clinic has a genuine interest in the issues raised in the Application as they
are directly connected to the Clinic’s mandate and to the issues faced by the clients to

whom the Clinic provides services on a daily basis.

29.  Advocating for enhanced protection for our clients against firearms falls squarely
within the Clinic's mandate. As set out in our mission statement, we assist women to
build lives free from violence. We are active in changing conditions which threaten
women's safety, dignity and equality. Our mission statement reads:

Mission

The Barbra Schliifer Clinic offers legal representation, professional
counselling and multilingual interpretation to women who have
experienced violence. Our diverse, skilled and compassionate
staff accompany women through personal and practical

transformations, helping them to build lives free from violence.

We are a centre by, for and about women. We amplify women's
voices, and cultivate their skills and resilience. Together with aur
donors and volunteers, we are active in changing the conditions

that threaten women's safety, dignity and equality.
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30.  The Clinic has-brought this Application on behalf of women who cannot speak
publicly to the issues in this Application. The clients of the Clinic are not in a position to
bring forward this Application in their own names. Women who live in situations of
domestic violence often face extreme danger from their partners. Any attempt to speak
out on issues of domestic violence very likely would cause them, or potentially their
children, serious physical and/or psychological harm. Moreover, the period following a
separation from an abusive partner is the period when a woman is at highest risk of
facing violence. If a former abusive partner were to feel provoked by a woman being

vocal on the issues in this Application, the woman could be in grave danger.

31.  Moreover, because abusers can continue controlling behaviour, intimidation and
threats long after a woman leaves, and because volatility tends to rise significantly
during the initial period of separation, women need to diligently focus their attention on
safety planning and risk reduction. Most women are not psychologically in a position

personally to bring forward a challenge to laws affecting their safety.

32. At our Clinic, we take serious measures to protect the identity and safety of our
clients. We obviously do not reveal the identity of our clients and we keep anonymous
any information regarding safe locations to which women may turn. Many of the Clinic's
clients are well aware of the danger surrounding the disclosure of their names and will
refuse to provide us with this information. Many of our files are protected by high
security measures. For example, files at the Clinic are locked, electronic files are
frequently encrypted, and clients' full names are often not used out of concern for their

safety. We have also had a number of clients participate in the police's witness
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protection program. The Clinic has successfully refuted requests to audit the Clinic's

records because of concern for the safety of the Clinic's clients.

33. | swear this Affidavit in support of this Application and for no other or improper
purpbse.
SWORN BEFORE ME at the City of

Toronto in the Province of Ontario
this 2 day of May 2013.

Amanda Dale

A Commissioner ff\r ta\ing Affidavits.
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This is Exhibit ....“A”.... referred to in

the affidavit of Amanda Dale sworn

before me, this LD day of May , 2013,

A Commissioner of Qaths, etc.




RESUME | AMANDA DALE, MA | 92 Greenwood Ave., Toronto, ON M4L 2P6 | 416 323-2149 x.244 | 416 453-1916 | amandadale92@gmail.com

CAREER HIGHLIGHTS

Trained International Human Rights scholar, with specialization in women’s human rights
Inspiring leader of staff teams and multi-sector collaborations

Demonstrated multi-sector consensus-builder

Advanced practitioner and trainer in cultural competency

Communications expert with knowledge of traditional and non-traditional formats

Recognized spokesperson and expert in response to and prevention of violence against women in Canada and
internationally :

Results-oriented strategic planner and organizational developer
Innovative and experienced women's program developer and in international, multicultural, urban and remote contexts
Leader in research and development of policy reform related to vioclence against women

Skilled manager of successful complex projects, community and funder partnerships

EMPLOYMENT EXPERIENCE

Executive Director, Barbra Schilifer Commemorative Clinic
May 2010

Agency staff, program and funder lead for legal, counseling and interpretation clinic impi‘oving access to justice

and freedom from violence for women.

Leadership Highlights

Renewed strategic planning process, including: renewal of mission and vision, program innovation, staff and policy
development, fund development, board development and renewal

Raised profile and funding levels of Clinic significantly within one year
Developed staff capacity and delivered first ever agency annual fundraising plan for Board approval

Led staff and board to garner pro bono legal representation requesting leave in major Supreme Court Case for women’s
rights (NS case)

Leader in development of Women'’s Rights sector capacity building with funders, public policy-makers, legal clinics and
other stakeholders

Regular duties:
Provide senior-level Human Resources, financial, advocacy, communications, and strategic leadership to Board and staff

Remain abreast of current VAW research and policy
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Maintain active collaborations with community partners, national and international affiliates to advance common
agenda

Liaise with senior political and civil service staff, MPs, MPPs and city councillors

Represent controversial issues to variety of media, including on-air interviews, major daily print,
local community press and live radio

Consulting
Cctober 2009 to May 2010

Communications leadership and member-engagement; Program design, development and delivery;

Staffleadership; Public Legal Education production innovation; Research; Team leadership

Clients
YWCA Canada (Northern (arctic) Extension Project and Northern Ontaric Women's Services Enhancement Project)
Community Legal Education Ontario (Operations Review and Implementation)
YWCA Hamilton (Strategic Communications and Member Engagement)

Costa Leclerc Design (Media Relations)

Executive Director, Shelternet
August 31 2009- October 6 2009

Led financial, funder relations and staff functions of online service to Canadian VAW shelters and the women

who turn to them.

Leadership Highlights

Initiated new projects in the areas of family law and shelter process and procedures with legal clinics and other
stakeholders

Leveraged long-standing relationships in sector to enhance profile of agency

Alerted board to discrepancies in funding reporting and project carry-through and recommended course of action
Set up new financial policies and procedures

Participated in audit

Met with federal funders and negotiated funding for large-scale web-redevelopment.

Director, Advocacy and Communications, YWCA Toronto
September 2001 — September 2009

Initiated, staffed and led YWCA Toronto department advancing strategic growth, community collaboration, communications,

public policy and association-wide recognition for excellence in women'’s rights advocacy



RESUME | AMANDA DALE, MA | 82 Greenwaad Ave., Toronto, ON M4L 2P6 | 416 323-9149 x.244 | 416 453-1916 | amandadale92@gmail.cam

Leadership highiights

Leader in successful law reform to Ontario Arbitration Act and four other areas of Ontario law, protecting universal
access to women’s rights in cases of Family Law

Architect of successful communications plan, resulting in dramatic increase in media profile, quality donor
communications and policy influence

Chair of Family Law Education for Women public legal education campaign (1.36 M)
Regular on-air contributor as women's issues expert, CIUT FM, University of Toronte Radio
Played leadership role in City of Toronto Audit, recommendations and implementation of police response to sexual
assault following the so-called Jane Doe Canadian Charter of Rights and Freedoms case
Seconded to YWCA Canada to lead:
YWCA national re-positioning, 2002-2004
International partnership on violence against women prevention, The Gender Centre, Sudan (2006)

Partnership development, research and policy, Beyond Shelter Walls: System Change, Best practices and policy
initiatives to address violence against women in Canada (2007}

Abantu Centre for Development, Women in Governance project, Ghana (2008/09)
Qimaavik women'’s Shelter, Culturally Competent capacity-building for women’s rights in indigenous and isolated
communities, Iqaluit, Nunavut {2008/09)

Regular duties:
Provide senior-level advocacy, communications, and strategic leadership to CEQ, Board and staff
Participate in senior leadership of organization, including labour relations, strategic planning and budget preparation
Remain abreast of current VAW research and policy |

Maintain active collaborations with community partners, national and international affiliates to advance common
agenda

Represent controversial issues to variety of media, including on-air interviews, major daily print,
local community press and live radio

Liaise with senior political and civil service staff, MPs, MPPs and city councillors
Initiate, roll out and implement advocacy campaigns at local, national and international levels

Create and enforce graphic standards and direct all communications accordingly, including annual reports, newsletters
and website

Manage annual budget of 400K; co-manage annual budget of § 22M

Manager, St. Joseph’s Women's Health Centre, St. Joseph’s Health Centre
January 1999 — July 2001
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Leader, multi-stakeholder community health centre specializing in violence against women service response, multi-cultural and
poverty health, with 22 direct reports and annual budget of § 1M; maintaining relations with a wide range of hospital administration,

funders and policy makers, regarding women’s health and VAW services

Leadership highlights
Doubled centre budget during tenure
Led renewal of community advisory panel to oversee Centre programming
Oversaw successful national research on parenting practices across cultures
Developed program to train and support universal screening protocol for violence against women in all hospital intakes

Raised profile of VAW in the determinants of women’s health within hospital procedure

Manager of Social Action and Education, YWCA Toronto
June 1997 — January 1999

Coordinated all aspects of social action/public policy for the YWCA across 22 programs with a total of 300 staff; led education and

policy development

Project Co-ordinator, St. Joseph’s Women'’s Health Centre, St. Joseph’s Health Centre
July 1994 — January 1999

Developed collaborative framework for outreach, delivered direct service to marginalized women, community relations and program

development; wrote hospital-wide protocol for cases of elder woman abuse

Project Co-ordinator, Sistering Drop In and St. Joseph’s Women’s Health Centre
August] 993 — Julyl 994

Piloted, delivered and promoted women’s service model for multi-cultural homeless sexual abuse survivors

Group Facilitator and Volunteer Co-ordinator, Opportunity for Advancement
January 1992 — July 1993

Facilitation and program design for multi-stressed women

Collective Member, Nellie’'s Emergency Hostel For Women
1985 — 1990, refief} 1990 — 1992, collective member

Co-managed violence against women and homeless women’s shelter

Women’s Projects Liaison, Band Aid U.K., Khartoum, Sudan
1985 - 1986

Lead on women’s projects to emerging international aid organization during Ethiopian and Darfur famine
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PRIVATE CONSULTATION — SELECTED

Course Curriculum Developer, Non-Preofit Communications, Bachelor's in Public Relations and Corporate
Communications

Centennial Cellege, Toronto, 2011

Training, communications and strategic planning
YWCA Yellowknife, NWT, 2007

Creating cultural competency in the response to violence against women, RCMP Yellowknife,
YWCA Yellowknife, NWT, 2007

Worlkshop facilitator, ‘Developing 2 Women's Housing Agenda for the United Nations Meetings’
WAIRO, United Nations World Urban Forum, Grassroots Academy, Yancouver, 2006

Strategic plan, re-branding, repositioning and communications planning,
Education Wife Assault/Springtide Resources, Ontario, 2004-2005

Creating cultural competency, Ministry of the Attorney General, Death Review Committee,
Coroner's Office, Ontario, 2004

(Consultant to) “Review of the Investigation of Sexual Assaults Toronto Police Service - Report by the City of Toronto
Auditor General”, 1999

and

The Auditor General’s Follow-up Review of the 1999 Report entitled “Review of the Investigation of Sexual Assaults -
Toronto Police Service”, 2005

Review of Police Training, Opportunities fro Improvement, 2006

Workplace diversity, cross cultural communications and cultural competency,
New Directions, Toronto, 1997-2003

VOLUNTEER AND COMMUNITY LEADERSHIP

Member of the Board of Directors, Woman Abuse Council of Toronto, 2009 - ongoing

Member ofthe Board of Directors (member of the Executive and Co-Chair Fundraising Committee) of Inter Pares
(Canadian Feminist and Global Justice Organization), 2008 - ongoing

Member of the Community Advisory Panel for Women's College Hospital, 2007 - 2010

Member, Program Advisory Committee, Centennial College, Corporate Communications Program,
2007-ongoing

Chair, Women's Housing Advocacy Group (WHAG), 2002 - 2007
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Member of the Board of Directors, Woman Abuse Council of Toronto, 2001 - 2006
Presenter, Integrating on-line and print media, Federated Press, 2005

Guest lecturer, Centennial College, Corporate Communications postgraduate program, “Non-Profit Communications and
Communicating for Social Change”, 2002 - 2004

YWCA representative on the Community Voices of Support Advocacy Campaign, Advisory Group,
Community Social Planning Council, 1997 - 1999

Chair, West End Elder Abuse Network, 1994 - 1997
Board member and Program Committee Chair, Sistering, 1996 - 1997
Cealition member, Multicultural Inter Agency Access Group. Peel 1992 — 1993

Advisory Board Member, Hostel Outreach Programme, 1990 - 1992

PUBLICATIONS — SELECTED

‘Seeing no Evil’, with Jane Doe, Opinion Editorial (Police Responses to Sexual Assault), Toronto Star, February 24, 2011
‘Northern Lights: Territorial Violence Against Women Shelter Workers’ Handbook', YWCA Canada, May 2010

‘Shelter form the Storm: barrier-free women’s housing offers healing spaces, safe places’, Cross Currents: The fournal of
Addiction and Mental Heaith, Centre for Addiction and Mental Health (Winter 2010/11) Volume 12, No 2, 11

‘Honouring Aboriginal Grandmothers to Promote Saftey and Healing', Cross Currents: The Journal of Addiction and
Mental Health, Centre for Addiction and Mental Health (Autumn 2010) Volume 14, No 1, 3

‘Our Men Have Lost Their Place: Aboriginal men’s shelter guides men on healing path’, Cross Currents: The fournal of
Addiction and Mental Health, Centre for Addiction and Mental Health (Summer 2010) Volume 13, No 4, 10-12

~ ‘A New Chapter in Feminist Organizing: The Sexual Assault Audit Steering Committee’, with Beverly Bain and Jane Doe,
Canadian fournal of Women’s Studies Women Resisting Rape Feminist Law, Practice, Activism (Fall 2009 /Winter 2010)
Volume 28, No 1, 6-15

‘No More Running in Circles”: best practices and policy initiatives to address violence against women in Canada policy.
Discussion Paper, YWCA Canada, March 2008

‘Bad Date’ (an article exploring the Federal government’s cuts to Status of Women Canada) With Ellen Russell, This
Mugazine, May /June 2007

Beyond Shelter Walls: system change, Best practices and policy initiatives to address violence against women in Canada.
Literature Review, YWCA Canada, November 2007

‘New Perspectives on Shelter for Women', Fred Victor Centre, Toronto, 1996

No Place like Home” (an article exploring successful organizing women'’s housing advocacy in Ontario) Women &
Environments, Spring/Summer 2004

‘A National Test of Will’ (reporting from Sudan on the election following dictatorship)
Maclean’s Magazine, April 1986
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ACADEMIC BACKGROUND

Masters of International Human Rights Law, (First)Specialization, Women’s Human Rights, University of Oxford, UK,
2009-2011. Dissertation Title: '‘Does the Convention to End All Forms of Discrimination Against Women (CEDAW)
require women to choose between gender protection and cultural belonging’ (marked with Distinction

Postgraduate certificate, with Distinction, Humber School of Writers, 2007
Master of Arts, with Distinction, Social and Political Thought, University of Sussex, UK, 1991

Honours BA, with High Distinction, Joint Specialist, Political Science and Women'’s Studies,
University of Toronto, 1988

RELATED TRAINING

Conflict Mediation, 1993, St. Stephens Community Services
Clinical Skills For Working with Trauma, 1988 - 1998, various

Anti-Oppression/Cultural Competency, Various

AWARDS

YWCA Woman of Distinction 2013, for Social Justice

Morris Law Prize, University of Oxford, for best law dissertation

Commonwealth Scholarship, United Kingdom, 1989 - 1991

YWCA Canada Award for Advocacy to YWCA Toronto, 2004/5

Caring Hands Extended Award, for outstanding patient care, St. Joseph’s Women'’s Health Centre, 1996

City of Toronto, Women'’s Studies Undergraduate Scholarship, for graduating student most likely to contribute to
improving the status of women, 1987 - 1988

LANGUAGES

Intermediate skills in French (currently studying at Alliance Frangaise); rudimentary skills in Spanish and German; a
small amount of Sudanese colloquial Arabic; recent exposure to Inuktitut.
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