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I am pleased to be writing another Presidents Message in the
OHHA e-Newsletter.  Congratulations to the Program Committee 
for their vision and support in the launch of this second issue, as it
is an excellent communication vehicle for our Membership.  
The Association continues to actively work on behalf of its
membership.  OHHA continues to communicate with 
representatives of other Associations with an effort to bring the  

 

Ontario Halfway 

3RD Annual Staff Tr

September
Kingst

Registration Infor
Plan to 

(905) 571-1999 0r in

 

 

House Association 
 

aining Conference 
 
 20-22, 2005  
on, ON 
 
mation Available…  
join us!! 
fo@ohhaonline.ca  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

regions into parity.   In June of this year Association representatives were able to
attend the Prairie Region Half-way House Association (PRHHA) and were
thanked by all participants from CRF’s and CSC for Ontario’s strong contribution
in the start up and continued support of the PRHHA. 
 
An upcoming goal for the Association is to host a Strategic Planning Day in order
to assess future directions with the input of Members.  This planning day will
hopefully be scheduled in the winter of 2005. 
 
Please also note that OHHA will be hosting its 3rd Annual Staff Training
Conference in Kingston on September 20-22, 2005 building on the enormous
successes of the past two.  A host of effective and relevant speakers are available
for our staff with up close and personal discussions with a variety of sources. The
other obvious benefit of attendance will be the opportunity to attend the social
events to meet acquaintances from last year and to make new friends from other
CRF’s across country.  I look forward to seeing again and meeting new front-line
staff at the next Staff Training Conference and OHHA Annual General Meeting.   
 
Best wishes! 
 

Art Rasmusson, OHHA President 

mailto:info@ohhaonline.ca


Current Issues in Community Corrections 
By Donald G. Evans 

 
 
 

he Ontario Halfway House Association held its annual training conference for frontline staff in 
Kingston, Ontario, September 15-16, 2004.  The focus of the two-day session was current issues  
T
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on community corrections.  More than 100 front-line staff members from halfway houses and community 
residential facilities participated in workshops covering a number of critical areas that included discussions on 
aboriginal offenders, respecting diversity in reintegration strategies, working with gang-involved youths, 
understanding the victim’s perspective and an update on risk assessment.  Three presentations were especially 
useful for front-line staff: managing sex offenders in the community, the treatment of high-risk violent 
offenders and working with mentally ill offenders. 
 
 
Managing Sex Offenders in the Community 
 
Dr. Robert J. Wilson, chief psychologist with the Correctional Service of Canada, Ontario Region, led this 
workshop.  He discussed the issues of risk, re-integration and registration.  Risk factors take three forms: 
static, stable and acute.  Examples of static risk factors include prior sex offenses, convictions for non-contact 
sex offenses, nonsexual violence, unrelated victims or stranger victims, whether there were male victims and 
age of the offender.  Stable factors might include intimacy deficits, social influences, attitudes, sexual self-
regulation and general self-regulation.  Acute factors include substance abuse, negative mood, anger and 
hostility, and access to victims.  Wilson noted that static factors are unlikely to change and that stable factors 
should be reassessed every six months.  He added that the supervisor should consider acute factors at each and 
every contact. 
 
Given the threat to public safety that sex offenders pose, it is important to manage the risk in the most 
effective and efficient manner possible.  Wilson explained that most new research suggests that collaborative 
approaches work best.  For him, teamwork is critical, especially across agencies.  Wilson gave an example in 
which the Correctional Service Canada and halfway house partners share information and supervision 
strategies, and participate in police-parole partnerships that include information sharing and team supervision.  
Wilson feels that it is important that the offenders understand that law enforcement and corrections work 
together.  The free flow of information results in less secrecy and overt manipulation by offenders and 
contributes to a swift identification and management of emergent problems in supervision. 
 
Wilson concluded his presentation by stressing that research has clearly shown that a collaborative approach 
that includes representation from all stakeholders can assist considerably in enhancing public safety and 
offender accountability.  He firmly believes that if agencies work together, the risk of sexual re-offending can 
be managed effectively. 
 
 
Treatment of High-Risk Offenders 
 
Dr. Jeffery Abracen, another psychologist with Correctional Service Canada, working out of the Toronto 
District Parole Office, spoke to the issues involved in treatment and supervision of high-risk offenders, 
especially those who meet the diagnostic criteria for psychopathy as indicated by the Hare Psychopathy 
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Checklist- Revised (PCL-R).  According to Abracen, the PCL-R was designed as a measure of personality (i.e. 
to assess the personality constructs associated with psychopathy).  These personality characteristics include 
glibness and superficial charm, manipulation, irresponsibility and shallow affect.  According to Abracen, the 
checklist also contains a number of behavioral characteristics that include a poorly integrated sex life, early 
criminal behavior and varied adult criminal behavior.  In the research to date, high scored on the PCL-R by 
offenders have been indicative of higher rates of recidivism than those with lower or moderate scores.  
Abracen concluded that psychologists are effective in diagnosing who is a psychopath, but not so good at 
figuring out whether such offenders are responsive to treatment. 
 
It should be clear to correctional employees that those offenders who exhibit features that are indicative of 
psychopathy are difficult to supervise.  The question arises as to whether these offenders can be treated, 
Abracen said.  He offers a ray of hope by noting that recent studies have shown that with appropriate 
treatment, psychopaths may in fact benefit from counseling.  In a study he and colleagues conducted, Abracen 
found that the high-scoring PCL-R group that received treatment recidivated at approximately half the rate of 
the untreated, matched, high-scoring PCL-R group.  The follow-up time for this study was about eight years. 
 
From his work with this group of offenders, Abracen suggests that cognitive-behavioral approaches are 
preferred to other treatment modalities and he specifically feels that relapse prevention is well suited to these 
offenders.  In dealing with the manipulative behaviors of these offenders, there is a need for team 
communication, meetings with the offender and all those involved.  Abracen noted that effective treatment of 
these high-risk offenders recognizes the importance of rapport, the need for a long-term intervention (short-
term interventions do not work well with this group of offenders) and the fact that lapses occur. 
 
In closing, Abracen asked the workshop participants to remember the personality features associated with 
psychopathy, namely, that these offenders are very skilled at manipulation and are very glib and superficially 
charming.  However, he believes, they can be effectively treated. 
 
 
Working With The Mentally Ill Offender 
 
Crystal Grass and David Champagne from the Regional Treatment Centre (Ontario), Correctional Service of 
Canada presented a workshop on the prison-community transition needs for offenders with mental illness.  For 
Grass and Champagne, discharge planning was an essential element of an effective supervision strategy for 
offenders with mental illness.  They listed the following as specific needs of offenders at the time of release: 
 

• Legal considerations; 
• Identification documents; 
• Housing requirements; 
• Income sources; 
• Health care; 
• Employment; 
• Support systems; and 
• Transportation requirements. 

 
The fact that they were given this presentation to the staff of halfway houses seemed to influence the 
discussion about housing options or requirements.  In particular, Grass and Champagne addressed the on-and 
off-site considerations and the challenges for halfway house workers.  Key considerations are 
healthcare/treatment, boundary setting, legal accountabilities and training for staff.  In terms of off-site issues, 



the presenters highlighted the need for partnerships with the local mental health resources, social and 
community services and the inclusion of family members/support systems in the work with mentally ill 
offenders.  To meet the needs of the mentally ill offender, halfway house providers will need to provide for: 
 

• Long-term community re-integration strategies; 
• Access to social and community services; 
• Knowledge, training and resources for staff; 
• Manage expectations and presumptions about mental illness; and 
• Influence public opinion. 

 

In concluding their presentation, Grass and Champagne said that although there can be no guarantees of 
success, teamwork and collaboration will go a long way to improving conditions for the mentally ill offender. 
 
 

Other Conference Highlights 
 
Although the Rev. Pierre Allard, president of the International Prison Chaplains’ Association, opened the 
conference, it appears that his comments were an important conclusion to the training sessions.  In his keynote 
speech, Allard discussed current challenges facing community corrections, including the fact that one-half of 
new admissions to prison in Canada serving a term of three years or less are not in long enough to receive 
programs before returning to the community.  The life sentence population is increasing and aging offenders 
are becoming a social problem within institutions.  When released to community supervision, they have 
medical problems that halfway house providers are not able to manage.  Allard challenged the assembled 
participants to be more creative, courageous and, above all, create a sense of hope for residents.  For him, 
places like halfway houses should be places of hope.  When offenders are sent there, they need to see that the 
staff believes in their potential for change.  Allard explained that there were two sides to the concept of hope: 
 

• Anger about those things in the community that are not as they should be for victims of crime and re-
integration of offenders; and 

• Courage to take risks to remove barriers to change and improve the situation of offenders and victims. 
 
It is indeed encouraging that research results, practice innovations and program efforts are bringing a measure 
of hope to communities and to correctional work in the community. 
 

 
Donald G. Evans is president of the Canadian Training Institute of Toronto. 

 

  
 
 
 
 
 
 

 

Reprinted with permission of 
the American Correctional 
Association, Lanham, Md. 

 
From the February 2005 issue of 
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L’ÉCHO DES FRANCOPHONES DE L’ONTARIO 

 

Mettez bien vos mitaines, vos tuques et vos bottes, l'hiver a étendu son manteau blanc  sans qu’on ait vu 
l’automne et la parution de l’Écho des francophones. Soit, la Maison Décision est toujours bien vivante et 
débordante de nouvelles idées. Nos réflexions, issues de l’implantation du nouveau programme de 
toxicomanie viennent alimenter un forum oû tous les acteurs des services correctionnels du Canada et les 
intervenants de la Maison Décision échangent leurs commentaires de façon régulière. Ces échanges 
deviennent en somme le reflet de tout le bouillonnement d’idées, de commentaires et d’expériences suscité par 
la pratique quotidienne. Comme vous pouvez le constater, cette étape du processus d’implantation du nouveau 
programme met à contribution le dynamisme, la compétence professionnelle et la créativité de chacun d’entre 
nous. Grâce à ces modes de communication les Nadine, Lise, Kathleen, Ana, Bob, Lindsay etc. du CSC 
Ottawa et l’équipe de la Maison Décision ont vu la récidive de notre clientèle péricliter. La communication 
entre les services devient la pierre angulaire du succès de la clientèle. Nous sommes en mesure d’anticiper les 
différents comportements des individus et de proposer des changements immédiats et efficaces.  Ceux et celles 
d’entre vous qui entendez des échos au sujet de notre nouveau programme, sont invités à me les 
communiquer.   

Bon assez de Bla Bla technique, entrons dans la pensée d’un libéré conditionnel qui vient d’arriver à la 
Maison Décision pour la première fois.  Il vient d’être libéré de Kingston pour une sentence de deux ans pour 
plusieurs intro par effraction dans le but d’acheter de la cocaïne pour répondre à sa consommation. 

Assis dans le salon, son imagination trotte. Ça se passe comment ici? , Qui va être mon conseiller clinique?  
Un homme?  Une femme?  Un vieux?  Un jeune?  Il va me trouver comment? Va-t-il me traiter de vaurien? 
Qu'est-ce que je peux lui dire pour avoir la paix?   S’il me parle de mon enfance, de mon obligation, oû s’il me 
fait la morale, je fais le mort. S’il me dit que j’aurais dû faire ceci ou cela…; je vais lui répondre que j’aurais 
bien voulu le voir à ma place. 

Mais, s’il pouvait m’aider! Je vais essayé de lui dire: le juge m’a condamné, je trouve ma sentence bien 
correcte. Mon problème maintenant c’est la toxicomanie qui m’empêche de me trouver du travail, je suis sans 
travail. Est-ce que je vais pouvoir travailler à nouveau? Ils disent que lorsqu’on a un dossier… C’est ma 
première fois…; je ne veux pas être sur le bien-être tout le temps! 

Je voudrais bien qu’il me dise que je vais pouvoir travailler, avoir un emploi comme celui  que j’avais avant. 
Je voudrais qu’il me dise comment faire pour en trouver un. 

Est-ce que j’ai le droit de ne pas dire que j’ai un dossier? Si mon employeur l’apprend, est-ce que je vais être 
congédié?  S’il faut qu’il se mette à parler le premier, je vais m’énerver encore et je ne saurais plus quoi dire… 
Il faut que ce soit moi qui commence. Bonjour!  Moi, ce que je veux, c’est travailler comme avant….. 

Donc pour gérer un problème de polytoxicomanie, n’oublions pas les craintes et l’intérêt du Sujet car c’est en 
se basant sur les forces d’un individu qu’on réussit à changer des comportements.  Malgré toute l’encre qui a 
coulée, il reste encore beaucoup de choses à partager donc avant de sombrer dans un stade d’hibernation 
totale, écrivez-moi donc vos commentaires ou idées. 

A la prochaine, Louis Bérubé 
Directeur Général 
Maison Décision  
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Memos From Your Residents 
 
Don’t treat me like an inmate, or design your residence like a prison. 
I’ve had so many horrible years of prison experiences.  I need to feel like I’ve left that behind. 
 
Don’t correct me in front of the other guys if you can help it. 
I’ll take much more notice if you do it in private. 
 
Don’t make me feel my mistakes are sins. 
It upsets my sense of values.  I’ve already judged myself too harshly. 
 
Don’t treat me only on the basis of my crimes. 
I need to know that I’m far more than that if I’m going to change. 
 
Don’t be too upset if I get angry with you or even say hurtful things to you. 
It isn’t you I hate, but your power over me, as it represents all those who have power over me and who have 
abused it. 
 
Don’t make rash promises you can’t or won’t keep. 
I feel badly let down when promises are broken. 
 
Don’t forget that I can’t explain myself as well as I’d like in the moment. 
That is why I’m not always accurate or give the impression I want to give. 
 
Don’t tax my honesty too much. 
I can be easily frightened into telling lies. 
 
Don’t make me report so much that it seems you have no trust in me. 
I need to know that you will trust my ability to make good decisions until I demonstrate otherwise. 
 
Don’t tell me my fears are silly. 
They are terribly real to me. 
 
Don’t suggest that all ‘system’ people are honest and can be trusted. 
We know that isn’t true, and your saying it makes me wonder if I can trust you. 
 
Don’t be put off when I ask questions and challenge you and your rules. 
It’s healthy for me to constructively challenge.  I need to feel free to do so. 
 
Don’t ever suggest that you’re perfect or infallible. 
It gives me too great a shock when I find out that you’re neither. 
 
Don’t even think it’s beneath your dignity to apologize to me. 
An honest apology makes me surprisingly warm towards you. 
 
Don’t talk to me as if I’m a child. 
I need to be spoken to like the adult I am, after years of being treated like a bad child. 



 
Don’t ‘look’ too hard or constantly for errors in my ways. 
If you look hard enough, you’ll see what it is you’re looking for – in me or anyone. 
 
Don’t make plans for me without consulting with me. 
I need to know that you have basic respect for me as a person. 
 
Don’t force me to take programs which are not suited to me or which are unnecessarily repetitious. 
I need to progress and to be treated like an individual.  Let’s not waste valuable time. 
 
Don’t lock up all of the food and keep me away from the kitchen. 
I need to be nourished and I need to feel like I’m in a home.  I need to have the freedom of cooking for myself 
if I feel like it. 
 
 
Submitted on behalf of the anonymous residents seeking your assistance. 
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Offender Characteristics
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Residency Conditions 
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Risk/High Need 
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Craig Cheffins 
President, Prairie Region Halfway House Association 

 
 

Greetings:  
From the Prairie Region Halfway House Association to the Ontario Halfway House Association 
 
The Prairie Region Halfway House Association has benefited from the support of the Ontario Halfway House 
since our founding conference in October 2003, at our first AGM in June 2004, and on an on-going basis. As 
PRHHA President, I also had the opportunity to attend the OHHA AGM and Conference last fall and was 
impressed with the breadth of topics covered. I also very much enjoyed getting together with Art and Larry 
and the gang for dinner and socializing. It is obvious that your spirit is strong. This has encouraged the Prairie 
Region Halfway House Association to soldier on. 
 
In the Prairies we’d experienced considerable difficulty in getting issues addressed. But with the long-awaited 
appointment of a permanent Assistant Deputy Commissioner for our Region, we think we see the beginning of 
some progress. And we’ve established a joint Community Partnerships and Engagement Committee as a 
vehicle for on-going dialogue.  
 
If we can make progress on some fundamental issues with CSC, such as bed utilization and funding issues, we 
are hopeful that can turn our attention to other greater opportunities for collaboration towards better 
correctional practices. For example working together towards better pre-release practices should pay dividends 
for everyone involved. We are interested in finding the resources for our members to have more of a presence 
in institutions. And we have begun the process of establishing local chapters of the PRHHA in order that we 
can work even more closely with CSC District Offices. 
  
So while things are still in the tentative stages just yet, we are moving forward. The PRHHA is alive and well 
and looking forward to our next Conference/AGM, June 1st - 3rd 2005, in Saskatoon. 
 
Our members remain very confident in the work we do and the service we provide to the community. It does 
seem at times that we need to remind CSC of our value, experience and competence, and even encourage them 
to depend on us a bit. Our sector has a long history of accountability to the public. Most of our members 
publish audited statements and have elected community boards. Many have been around for half a century or 
more. With a bit of work, I think we can assist CSC in recognizing the full value of having such strong 
community partners, and the credibility that comes through their association with us. 
 
Along with your OHHA President Art Rasmussen, and our strong Quebec counterpart Johanne Vallee, we met 
last fall with Acting Commissioner Don Head. I felt this meeting was beneficial in raising the issues and 
profile of halfway houses at a national level, which may in turn heighten awareness within our regions.  
 
We remain thankful for the assistance and support that the OHHA has provided to the PRHHA. The Prairie 
Region Halfway House Association remains interested in furthering our relations with our friends and 
colleagues in Ontario Halfway House Association, and wish you continued success. 
 

 

 

 

 

 
 

Ontario Halfway House Association 
New Coordinates: 

Website: http://ohhaonline.ca/  
Email: info@ohhaonline.ca  
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     The Special Needs Sex Offender: Managing in the Community 
St. Leonard’s Society of London 

Patricia Kaye, B.S.W., B.Ed., M.S.W., R.S.W. 
 

 
 
Introduction: 
 

St. Leonard's Society of London’s Gallagher Centre, is a community-based residential facility that 
provides service to a diverse group of adult male offenders, including federal offenders (serving 
terms of two years or more), offenders suffering from mental health disorders, as well as offenders 
who have been designated high risk to re-offend sexually, who are also developmentally delayed 
and/or suffer from a concurrent psychiatric condition.  It is the latter group who will form the context 
for this article. 
 
The Supported Independent Living Program (S.I.L.), offered by St. Leonard's Society of London, 
was developed, in the absence of alternatives, to address the needs of offenders whose risk to re-
commit a sexual crime in the community is moderate-high, and whose developmental challenges 
disable them from participating in groups/programs most typically offered by traditional community 
agencies.  In the early 1990’s, it became apparent that this client group were not able to access 
traditional community-based programs for those with developmental delays, nor were there 
residential options that would or could reasonably manage risk and community safety, while 
providing interventions.  Nevertheless clients, who fit this profile, were arriving at Gallagher Centre 
and the rather obvious lack of options needed to be considered.   
 
The S.I.L. program was established specifically to assist persons with developmental delays and/or 
mental health issues to address behaviours related to their involvement in the criminal justice 
system, and to provide residential, and community support services to focus on their identified areas 
of need/risk.  Later, the program expanded somewhat to include an offender who had not committed 
a sexual crime, and an offender who was not developmentally challenged, but whose needs were 
such that they fulfilled the other criteria of the program. 
 
The program is unique within the greater London, Ontario area, as well as within Ontario.  St. 
Leonard’s Society of London has consulted with others in the criminal justice system to expand this 
service to other regions of Ontario, with the goal of enhancing the level of service provided to this 
neglected client group. 
 
Development and Implementation: 
 

In the early 1990’s, the S.I.L. program evolved as part of an identified need wherein there was a lack 
of services, or willing service providers, to assist those whose risk to re-offend sexually, in the 
community, was beyond their area of expertise.  St. Leonard’s Society of London provided services, 
both residentially, as well as in the community, to support independent living where possible.  
 
In October 1995, the political winds in Ontario shifted dramatically, and funding from the provincial 
criminal justice system for community-based residential services was effectively withdrawn.  The 
programs and services at Gallagher Centre (then called Egerton Centre) ceased to exist.  However, 
the need for services for this neglected client group did not disappear, and St. Leonard's Society of 
London continued providing intervention, in the interests of community safety, as an outreach 
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service.  One client remained on the caseload, funded by the Ministry of Community and Social 
Services.  He remains on the caseload as of this date.  
 
In 1999, Gallagher Centre re-opened as a federal halfway house, funded by Correctional Service of 
Canada, to provide services to individuals serving sentences of two years or more.  As a residential 
facility once again, arrangements were also made with the local Children’s Aid Society, to 
accommodate, and provide interventions for a youth who was to become an adult on his 18th 
birthday, but whose risk to re-offend against a child sexually, was high, and whose needs required 
intensive monitoring and supervision.  Program development, under the direction of the Director of 
Residential Services became more reflective of the “What Works and Best Practices in Community 
Corrections” literature.  With the support of the Executive Director, efforts were made to recognize 
and respond to the unique need of special needs offenders that included more dedicated training, 
staff supervision, and the inclusion a senior counsellor to dedicate time to the program. Since that 
time, the St. Leonard's Society of London S.I.L. program has established a reputation as a program 
that can and will manage difficult to serve, high-risk, high-need, developmentally and/or 
psychiatrically challenged clients. 
 
The caseload of this program began to climb, with funding coming from various ministries managing 
their respective mandates.  While the total caseload remained relatively small, the clients in this 
program required a great deal of personal support time, monitoring, and supervision, and were most 
often, long-term clients.   
 
In 2002, it became evident that the program itself required more supervision, support, and guidance 
and a Clinical Director was hired, whose qualifications as a Master of Social Work, and background 
in corrections and mental health, as well as risk/need assessment, were well established.  The S.I.L. 
program, with the direct involvement of the Clinical Director, established program policies and 
became more focussed with clear objectives.  Staff, many of whom had been working for the agency 
for years and had established a level of dedication to these special needs offenders, were trained in 
the use of the Level of Service Inventory (LSI-R), were provided training to work more effectively 
with high need/high risk clients, and new staff were hired, under the guidance of the Clinical 
Director, based on qualifications that matched the needs of the program and client group.  Case 
management became more focussed on risk/need principles, and one to one supports became 
more focussed on individual client needs using a cognitive-behavioural approach, with emphasis on 
the theoretical framework that applied best to each client.  Partnerships were established with 
traditional service providers that could be maintained, and nourished.   

Case Management

Life/Living Skills

Relapse Prevention

One to One Counselling

Discharge - Independent Living Community Support

Personal Development

Group Activities

Community Participation

Resource Support

Professional Referral and
Support

Community Supports

Goal Setting/Case Planning

Assessment

Referral
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Case Management: In the referral phase, clients may be referred by government agencies, 
community-based agencies, or other criminal justice organizations.  All clients participate in an 
assessment that includes a pre-intake orientation, complete file review, LSI-R assessment, and an 
intake interview.  Goal setting is established using the results of the assessment, in consideration of 
short and long-term measurable goals that address both re-offending patterns, and personal needs.  
Goal setting is continued thereafter via weekly planning with the client, and monthly progress 
reviews.  Case conferences within the setting occur weekly and bi-weekly, and case conference 
involving community partners occur as needed.   
 
During the counselling, community participation and community support phase, relapse prevention 
plans and basic community living skills are established using risk/need principles, and 
medical/psychiatric/social work, educational and financial needs/services are coordinated.  
Discharge planning commences at the outset of involvement with St. Leonard's Society of London.  
The level of service intensity for each client is dependent on the risk/needs assessments, and 
psychometric tests, and varies from client to client. 
 
Risk to re-offend sexually is most often established by outside professionals including psychologists, 
psychiatrists and social workers.  LSI-R scores have proven to be most useful in identifying areas of 
need and developing goals to address them.  A behavioural approach to addressing those needs 
including consistent rewards and consequences appears to be most effective.  The level of cognitive 
challenge/skill development is determined by the client’s individual level of functioning and where 
possible, all clients practice skills via role-plays, exercises and experiential learning.     
 
All clients may participate in both group and individual counselling depending on their identified 
needs.  Skills learned are practiced repeatedly during one-on-one support time, and with 
accomplishment, rewards such as increased community access are given.  A standardized level 
system of progressive rewards was initially used; however, has been replaced by individual goal 
achievement targets, as client needs and abilities are too diverse and the system could not be 
applied in a meaningful way. 
 
Most clients in the program are long-term clients, although efforts are being made to discharge 
clients quicker, where community safety can be managed with one-on-one supports.  Participation 
and partnerships with traditional community-based programs is improving, making independence in 
the community more practical and manageable.   Almost all clients are serving a term of probation, 
which has also led to strong partnerships with the provincial ministry of corrections. 
 
Since 1995, through a slow but steady evolution, the S.I.L. program has provided services to 15 
clients.  One of those clients was discharged and returned following new charges.  Presently, there 
are 3 clients residentially, and 6 in the community, three of whom live with a family member, and 
three of whom reside independently.  There are three referrals at present, and intakes pending: all 
for residential service.  Of the 6 in the community, one is presently on bail, awaiting service; and 
staff spend an average of 33.5 hours per client each week, with the rest.  Total hours per week 
dedicated to clients in the community is 167, and it is noteworthy that one client, whose risk/need 
has been estimated as the highest, receives 84 hours of support/supervision per week. The 
residential clients also receive additional one-on-one supports, which average approximately 70 
hours per week each, in total. 
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Client Profile 
N-15 
Age at Intake 27.8  
Court Jurisdiction 9 Adult 
 5 Youth 
 1 N/A 
Offence Type/History 14 Sexual 
 5 Violent (including death) 
Level of Risk 3 Very High 
 8 High/Moderate High 
 2 Moderate 
 1 Low 
 1 N/A 
Areas of Need/Goals 11 Education/Vocational Skills 
 8 Life/Living Skills 
 6 Anger Management 
 8 Impulsivity – Personal/Emotional Orientation 
 10 Psychiatric 
 3 Alcohol 
 
To date no client has re-offended violently or sexually while in the care of St. Leonard’s Society of 
London.  Two minor charges have been incurred, however they did not impact the clients’ residency.  
Of those who have discharged (6), 2 have re-offended. It is notable that one self-discharged after 
discontinuing his psychotropic medications, and re-offended, and the other was discharged upon 
completing his term of probation, and subsequently re-offended.  Both have since returned to the 
program. 
 
The greatest measure of success of this program involves the creation and practice of a relapse 
prevention plan.  All clients develop plans that reflect their offence patterns and triggers. Other 
measures of success tend to be unique to each individual, and may include achievements such as 
identifying the alphabet, participating in a leisure activity without disrupting the group, or reducing 
threats toward staff.  However, success is also measured in a more standardized fashion by 
identifying strides in community access, which for each client, is a measure of independence, 
perhaps a reduction in risk (albeit minimal), and provides a sense of personal achievement.   
   
All clients, except one, have improved their community access – whether supported or not. Thirteen 
of 15 clients commenced the program with a residential placement.  To date, of those thirteen, 10 
have moved into the community, with ongoing staff support and intervention.  Two reside with family 
members, and the remainder are on their own, although with limited or no unsupported community 
access.   Access to the community is an individually assessed, highly structured and gradual 
process that only occurs, as it is appropriate for community safety. 
 
Notwithstanding the above, it is clear that the main goals of the program, to assist persons with 
development delays to address behaviours that lead to involvement in the criminal justice system, 
and to provide residential and community-based support that address identified areas of need, are 
being met.  Client progress is tracked against individualized goals via weekly and bi-weekly case 



 
14

meetings.  As the program grows, it is anticipated that those goals will be modified to reflect a plan 
for a more effective intervention that can readily account for its success rates. 
 
Conclusion:  
 

The St. Leonard's Society of London S.I.L. program evolved from the unique needs of one high 
risk/needs developmentally delayed client, identified only as a loophole in a series of systems 
incapable of providing the comprehensive service needed, to a recognized program, that uses 
current theory and strong clinical direction, to provide service to approximately fifteen high risk/high 
need offenders.  Where services were not historically available to this client group, St. Leonard’s 
Society of London, through its Clinical Director and committed staff team, has been able to connect 
with traditional community-based programs to ensure a more comprehensive service provision that 
also accounts for community safety. 
 
The program started out slowly, and evolved over time, gaining funding, then losing funding, and 
regaining funding, to the point where there are now various ministries involved in the funding of this 
program, including health, corrections, and child welfare.  Referrals are most often received from the 
provincial ministry of corrections. 
 
Clients reside both in-house, and in the community with intensive supports and monitoring from the 
S.I.L. staff team.  Ongoing enhancements including evaluation, are part of the program’s evolution, 
and will continue as it solidifies in both funding, and goals. 
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Cornerstone Community Association 
133 Simcoe St. S., Oshawa, ON  L1H 4G8 
 (905) 433-0254  Fax:(905) 433-2363 

John Howard Society of Ottawa  
Kirk patrick  House 
591 MacLaren Street, Ottawa, ON  KlR 5K8 
(613) 236-3077 Fax: (613) 594-8874 

North Bay Halfway House 
393 Oak St. W., North Bay, ON   PlB 2Z3 
(705) 472-2873  Fax: (705) 472-6442 

 
 

 
 

 
 

 
 

 

Maison Decision House 
37 Irving Ave. Ottawa, ON  K1Y 1Z2 
(705) 728-5013   Fax: (705) 728-4965 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 St. Leonard's Community Services 
Buffalo St Residence 
19 Buffalo Street, P.O. Box 638 
 Brantford, ON  N3T 5P9 
(519) 753-4600    Fax: (519) 753-5220 

 
 
 

St. Leonard's Hamilton 
Robert Street Residence 
73 Robert Street, Hamilton, ON   L8L 2P2 
(905) 572-1150    Fax: (905) 572-9152 

 
 

St. Leonard's Society of London 
Gallagher Centre 
266 Egerton Street, London, ON  N5Z 2G7 
(519) 451-1066   Fax: (519) 668-7549

St. Leonard's Society of Metro Toronto 
Crossroads 
419 Jones Avenue, Toronto, ON  M4J 3G6 
(416) 469-8312  Fax: (416) 461-0700 

St. Leonard's Society of London 
Cody Centre 
108 King Edward Avenue  
London, ON  N5Z 3T1 
(519) 668-2701   Fax: (519) 668-7549

 
 

 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
St. Leonard's Hamilton 
Emerald Street Residence 
24 Emerald Street South 
Hamilton, ON   L8N 2V2 
(905) 529-8494  Fax: (905)-529-2254 
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