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BETWEEN:
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AFFIDAVIT OF AMANDA DALE
(sworn March 3, 2015)

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

1. I am the Executive Director of the Barbra Schlifer Commemorative Clinic (the “Schlifer
Clinic”, the “Clinic”, or “BSCC”). As such, I have personal knowledge of the matters to
which I depose in this affidavit. To the extent that any information contained herein is
based on information and belief, I have stated the source of that information and I believe

such information to be true.
Overview
2. In this affidavit, I will address:

a. My professional background and experience as a manager and program director

of women’s social service organizations;

b. The history, expertise and mandate of the Schlifer Clinic;



c. The Clinic’s interest in this appeal, including our concerns about the impact of the
interpretation of section 25(1.3) of the Immigration and Refugee Protection Act
on women survivors of violence, and the assessment of psychological evidence
they might provide in support of a Humanitarian and Compassionate (H&C)

application.

3. The Schlifer Clinic is, first and foremost, a front-line service provider to women who
have experienced violence. The Clinic has nearly 30 years of experience working against
violence against women. We provide legal representation, professional counseling, court
support and language interpretation services to women. Our objective is to support
women who have experienced violence by, among other things, offering avenues for
redressing the harms they have suffered. Legal representation is one such avenue. The
Schlifer Clinic provides legal representation and advocacy services in the areas of refugee

and immigration, family, criminal and administrative law.

My Background

4.” I have over 30 years’ of experience as a manager, program developer, communications
expert, policy analyst and law reform advocate on behalf of women victims of violence.
This experience has made me acutely familiar with the social service needs of abuse
survivors and the importance of survivors, particularly those without status, having
access to the justice system. I am also well acquainted with the legal system’s
traditionally poor response to gender-based violence against women and the resulting

impact on women seeking redress through the law.

5. T hold a Honours B.A. in Political Science and Women’s Studies from the University of
Toronto, a Master’s Degree in Social and Political Thought from the University of
Sussex, and a Master’s Degree in International Law and Human Rights Law, with a
specialization in Women’s Human Rights, from the University of Oxford. I am currently

working on a PhD at Osgoode Hall Law School.



6. Starting in 1985 and prior to joining the Schlifer Clinic, I held a variety of positions in the

area of violence against women (VAW):

a. In 1985 I was the Women’s Projects Liaison for the international aid organization,
“Band Aid UK”, in Khartoum, Sudan, where I led their women’s projects during

the Ethiopian and Darfur famine;

b. Between 1985 and 1997, I worked in management and project coordination roles
for several local women’s service organizations including YWCA Toronto,

Toronto’s oldest and largest women’s organization;

¢. In January, 1999, I became the Manager of St. Joseph’s Women’s Health Centre.
In that capacity, I managed a multi-stakeholder community health centre

specializing in VAW service response to multicultural and poor women;

d. From September 2001 to September 2009, I was the Director of Advocacy and

Communications for the YWCA of Toronto; and

€. During my tenure with the YWCA in Toronto, I 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.

7. Some of my other notable activities include playing a leadership role in the City of
Toronto audit following the “Jane Doe” sexual assault case. I 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 victims services with the Ministry of the Attorney General. I was
also on the Board of the Woman Abuse Council (WomanACT), the coordinating body for
victim services in Toronto, until December 2014. In May 2011, I led a provincial forum
on the legal intersections of violence service responses to victims. I am also on the board

of directors of Inter Pares, an international agency that 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.

In May 2010, I 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 issues of
violence against women for the benefit of policy makers, service providers and women.
In light of my role, I am required to remain abreast of current violence against women

research and policy.

The balance of this work has informed my knowledge and expertise on the ‘lived’
experience of women victims of violence, particularly those without immigration status,
while also providing knowledge about high-level research, policy and other initiatives
related to the eradication of violence against women in all of its forms, including

domestic violence.

The Clinic’s Experience and Knowledge of Violence Against Women

10.

11.

12.

The Clinic has extensive experience and expertise serving and representing women who
experience gender-based violence. The Schlifer Clinic was established to commemorate
the life and values of Barbra Schlifer, an Osgoode Hall law student who was sexually

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

Since opening its doors in 1985, the Clinic has provided services to over 50,000 women
who have experienced violence. The Clinic’s services include free legal representation,
professional counseling and multilingual interpretation. We also engage in various public
policy advocacy initiatives, including public legal education, professional development of
legal, healthcare and social service professionals, and law reform. We also run a family
court support program in the Toronto courts for victims of domestic assault. The Clinic
also acts as a consultant for policy makers concerning domestic and sexual violence

1ssues.

The Clinic’s strong stance against violence against women is reflected in its Belief

Statements:



We believe;

1. Violence against women means any act of violence that results in, or is
likely to result in, physical, sexual or psychological harm or suffering
(including financial, structural, institutional or spiritual) to women,
including threats of such acts, coercion or arbitrary deprivation of liberty,
whether occurring in public or in private life.

2. Violence against women happens in all cultures. It is based on abuse of
power, results in inequality, and affects all relationships through the
generations.

3. Women in every culture in the world have ways of working together to
stop violence, and our work will honour and value these diverse strengths.

4. Respectful relations and positive social change are possible when
women and men work toward them. Each woman who comes to the Clinic
and each woman who contributes to the Clinic is participating in that
change.

The Clinic’s Services and Activities

13.

14.

15.

The Schlifer Clinic provides legal representation and advocacy services in the areas of
refugee and immigration law, family, criminal, and administrative law. These services are
designed to assist women in seeking meaningful legal remedies and ensuring their access

to justice in order to acquire legal protections and redress from violence.

In 2012, we provided services to 127 women survivors of violence in the areas of
immigration and refugee law. This increased to 142 women in 2013 and 173 women in
2014. This includes intakes and initial advice, as well as ongoing legal representation.
During the course of 2014, the Clinic had an average immigration case load of about 60
files, of which 45 consisted of assisting women survivors of violence with regard to an

H&C application.

The demand for service in the areas of immigration and refugee law is far greater than
what we can provide. Since 2013 the vast majority of the Clinic’s work in immigration
and refugee law legal services has been assisting women to submit H&C applications, as
well as representing them in subsequent judicial reviews, deferral and stays of removal

should those applications be refused.



16. In addition to legal services, the Clinic provides a variety of group-based and individual

17.

18.

19.

counseling programs, employing diverse therapeutic and psycho-educational
methodologies. The Clinic’s counseling programs include short-term solution-focused
counseling (3-6 weeks), long-term counseling (6 months), group programs, and our
transitional and housing support program. The Clinic assisted 1560 women within our
counseling programs in the fiscal year 2013-2014, but the demand for services was far
greater. In the first three quarters of the 2014-2015 fiscal year, the Clinic has assisted

1193 women.

The clinic has considerable experience in the area of trauma as it relates to the design and
delivery of therapy programs and services, including expertise in the area of sexual,
physical and emotional abuse whether by a partner, ex-partner, caregiver or other family
or household member or stranger. The Clinic’s approach takes into account how trauma
manifests both psychologically and physically, the mechanisms that need to be in place to
address trauma, barriers to accessing services and supports, the likelihood of re-
traumatization, the credibility of the women’s experiences, and the consistency of
women’s experiences with trauma literature. The women we work with have consistently
demonstrated that fear is not just “subjective” but also has physical manifestations and is
real to women who have experienced violence. In our experience, women are habituated

to violence and tend to minimize the risks of violence rather than exaggerate them.

The Clinic maintains a waiting list for long-term counseling. While the wait-times for
services varies, clients on the list may wait anywhere from 3 to 6 months for services.
There are usually about 30 women on our waiting list at any time, and we close our
waiting list periodically due to the high demand for services. Our waiting list is currently
closed. In 2014, nearly 374 of the women who sought counseling services through our

program had to be referred elsewhere due to our resource limitations.

The Clinic also offers language interpretation services, which provides language
interpreters to social agencies and hospitals that deliver services to women survivors of

violence, as well as the four Domestic Violence Courts serving Toronto.



The Clinic’s Advocacy Experience

20. The Clinic has been involved in a number of cases that focused on the promotion of

21.

22,

23.

24.

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 (Attorney

General) and R. v. Seaboyer; R. v. Gayme.

We continue to be involved in appellate level advocacy which affects our constituents.
This includes appearing as an intervener at the Supreme Court of Canada in 2011 in R. v.
N.S, and in 2014 in R. v. Quesnelle. These cases arose in the context of a sexual assault
proceeding and our submissions addressed the equality and privacy interests of

complainants, as well as their access to justice.

At present, the Clinic is participating in Y.Z. and the Canadian Association of Refugee
Lawyers v. Canada (Minister of Citizenship and Immigration) at the Federal Court of
Canada, which involves a Charter challenge to the Designated Countries of Origin (DCO)
regime. The Clinic has provided evidence in support of the application which speaks to

the disproportionate impact of the DCO regime on women survivors of violence.

In 2011, the Clinic submitted a Brief to the Parliament of Canada regarding the impact on
recent changes to immigration law on women who have experienced violence. In April of
2012 we participated in a joint submission regarding the proposed changes to
immigration legislation with the Metropolitan Action Committee on Violence Against
Women and Children (METRAC), and the Women’s Legal Education and Action Fund
(LEAF). This submission was made to the Parliamentary Standing Committee on

Immigration regarding the Committee’s review of Bill C-31.

In 2013, the Clinic received funding from the Law Foundation of Ontario for the
Immigration/Refugee Law Project. During the 18-month project, we collaborated with

community partners to respond to the impact of changes under Canada’s new



25.

26.

27.

28.

immigration policies to women who are victims of violence, including changes to H&C
applications. Between October-November 2013, the consultations were completed with

eight Toronto shelters for women.

As a result of this project, the Clinic engaged in a process, guided by an Advisory
Committee made up of immigration lawyers, VAW advocates and workers, to develop an
H&C Evidence Gathering Tool-Kit. To-date our Clinic has conducted trainings with
VAW shelter networks in Toronto, York and Simcoe Region, the Canadian Council for

Refugees and WomanACT.

The Clinic also sits on the Integrated Domestic Violence Court Advisory Committee. In
addition, the Clinic took part in a project on the topic of judicial domestic violence
education, which aimed to integrate the court’s understanding and consideration of
evidence of domestic violence in family law proceedings so as to ensure the protection of

women.

In addition to legal reform and policy expertise, the Schlifer Clinic has a long record of
grassroots advocacy on VAW issues. We have delivered hundreds of public legal
education and professional development programs on legal issues related to violence
experienced by women. We have also participated in numerous multi-sector committees,
coalitions and consultation groups consisting of government representatives, members of
the legal profession, social service providers and academics. The Schlifer Clinic also
engages in service-delivery and advocacy partnerships and consultations with a wide
range of service-providers that represent ethno-racially diverse communities in Toronto.
In this respect, the Schlifer Clinic has gained knowledge and expertise on the systemic

barriers faced by members of the represented communities.

The clinic’s regular and direct contact with women survivors of violence, as well as their
service providers, has given us significant knowledge about how women survivors of
violence perceive and interact with legal systems. In particular, the Clinic has significant
knowledge and expertise regarding the experiences of women victims of violence who

are in Canada without status, and the important role played by humanitarian and



compassionate grounds applications in the regularization of these women’s immigration

status.

The Schlifer Clinic’s Interest in the Appeal

29.

I believe the Schlifer Clinic has a genuine interest in the matters at issue in this appeal.

30. The Clinic’s client-base, and consequently the Clinic’s services, will be directly affected

31.

32.

33.

by this appeal. Due to the cumulative impacts of the changes through the Balanced
Refugee Reform Act, the women we work with are increasingly making H&C
applications and we have shifted the focus of our work to address that need. The outcome
of this appeal will impact the women we serve who have experienced violence and need
to engage the immigration system. As a result, the decision in this case will impact the
nature of the advice the Clinic gives its clients, specifically with respect to the types of
applications they can make to regularize their immigration status in Canada, what
grounds they can raise, and the evidence that should be gathered and how that evidence

will be assessed.

Moreover, as a social service agency with significant experience and expertise advocating
on behalf of women who have experienced violence, the Clinic has a strong interest in
how the Supreme Court of Canada will define the scope of the discretion available to
decision makers under section 25 of the IRPA, as a narrowing of this discretion could
further marginalize women survivors of violence and impede their ability to seek safety

and security.

It is my understanding that a gender-based analysis, and the experiences of women who
have experienced violence and who must increasingly rely on the discretion under section
25 of the Act to regularize their status in Canada, will not be before the Court through the

Appellant’s materials or that of the other potential interveners.

Our expertise as a provider of legal services to survivors of violence making H&C
applications makes us uniquely qualified to provide assistance to the Court on the

substantive issues raised in this appeal, including providing a gender-based analysis of



the issues involved. As well, the clinic’s expertise in delivering trauma-informed
counselling, including secking and writing assessment reports in support of immigration
applications, puts us in a unique position to provide insight on the approach to be used by

officers in assessing psychological reports.

Proposed Arguments if Granted Leave to Intervene

34. If granted leave to intervene in this matter, the Clinic proposes to put forward arguments

35.

36.

37.

on the following issues.

First, the Clinic will argue that narrowing discretion under section 25 will
disproportionately impact survivors of VAW. Women without status who are or have
experienced violence face multiple barriers that directly impact how they are able to
engage with and access the legal system, including: language barriers, trauma-related
mental health issues, social isolation, childcare responsibilities, racism, shame and fear,
financial insecurity, lack of knowledge about their legal rights, and lack of access to
education, employment and healthcare. It is also often particularly difficult for women to
disclose experiences of abuse to service providers and authority figures, including

lawyers and adjudicators.

These barriers significantly impede women from having meaningful access to legal
systems, including the refugee determination system, and directly impact their ability to
substantiate their past experiences of violence, as well as the risks they face in their
countries of origin. As a result, there are often very steep barriers to these women

asserting their legal rights and dealing with their lack of immigration status.

Due to recent changes to immigration legislation, H&C applications are often the only
means by which women who have experienced violence can apply to remain in Canada
and thereby establish safety and security for themselves and their children. The H&C
regime has historically functioned as a safety net for such circumstances of hardship that
are recognized as unjust and warranting humanitarian and compassionate intervention.

We intend to argue that a narrowing of the discretion under section 25 could result in a

10



38.

39.

40.

41.

significant number of women never having the totality of their risks and hardships

assessed at all or properly assessed prior to being deported from Canada.

Second we propose to argue that discretion under section 25 must be broad enough that
considerations of systemic discrimination and historic marginalization may be assessed.
Violence against women is rooted in patriarchy and women’s unequal position in society.
In addition to personal experiences of violence, women also experience systemic
discrimination and violence globally. Women are targeted because they are women and
because of the structures that exist, which support and perpetuate gender-inequality. In
the H&C applications submitted by our Clinic, women often rely on general country
conditions with regard to poverty, gender inequality, incidence of violence against
women and girls and sexual minorities, discrimination in social life (health, education,
work), as well as the situation of similarly situated individuals in terms of the hardship

they would face in the overseas country.

Finally, the Clinic proposes to highlight the crucial importance of psychological evidence
in decisions made under section 25 of the Act. Due to the fact that women face multiple
barriers to disclosing violence and seeking help, and that their experiences of violence are
often trivialized and dismissed when they attempt to seek assistance, women’s
experiences are not typically documented and usual sources of evidence (such as police,
medical or professional third-party confirmation) are either not available or are difficult
to obtain. Therefore, psychological reports are frequently a vital piece of evidence

outlining the woman’s lived experiences.

I have read the outline of proposed submissions to be included in the Memorandum of
Argument in support of this motion to intervene. I confirm that this outline is an accurate
reflection of the proposed submissions that we intend to make, should this Court grant

leave to intervene to BSCC in this appeal.

BSCC intends to make submissions that are different from those that are made by other
parties, relying on BSCCs expertise and unique perspective. BSCC will seek to avoid

duplication of submissions and will abide by any schedule set by the Court.

11



42. BSCC seeks no costs in the proposed intervention and respectfully requests that none be

awarded against it.

43. Consistent with the accepted role of an intervener before this Court, BSCC will take no

position on the disposition of the appeal.

AND I make this affidavit in support of this motion to intervene and for no other or improper
purpose.
AFFIRMED BEFORE ME at the City

of Toronto, in the Province of Ontario,
on March 3, 2015.

Ve, T . AMANDA DALE
\_f%{ Lo L)&,\M
Corhmissioner for Taking Affidavits.

sohanna Jacoba Dennie, a Commissioner, etc.,
Province of Ontario, while a Student-at-Law.
Expires August 25, 2017,
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