
		
			[image: Cover: Blame: Death, Disability, and the Search for Justice for Guy Mitchell by Dustin Galer.]
		
	
		
			
				Blame

				Death, Disability, and the Search for Justice for Guy Mitchell

			
			Dustin Galer

			
				
					[image: Logo: E C W Press.]
				
			

		
	
		
			Contents

				
						Prologue

						1. We Speak for the Dead to Protect the Living

						2. The Mother

						3. The Foster Mother

						4. The Daughter

						5. The Brother

						6. The Helpers

						7. The Neighbour

						8. The Support Worker

						9. The Staff

						10. The Managers

						11. The Bureaucrats

						12. Death of an Innocent

						13. One of the Worst 

						14. No Comment

						15. All Those Eyes, Yet No One Saw

						16. The Reporter

						17. Those Before Guy

						18. Be Like Susan

						19. Justice for Guy

						20. At the Close

						Notes

						About the Author

						Copyright

				

		
	
		
			
			Prologue

			Flashes of blue and red lit up the darkening country sky, emergency vehicles crowding this normally desolate stretch of road in a sleepy rural community. Towering evergreens cast colourful shadows on the grassy field with a small pitch-black hole at its centre.

			“9-1-1. Police, fire, ambulance?” answered the dispatcher.

			“Um, ambulance, please.”

			“Stay on the line.”

			Not much earlier, the slight thirty-eight-year-old man with a ginger goatee grabbed his jacket from a corridor of overstuffed cubbies, dozens of scattered shoes and debris, and bounded out the door towards the long driveway that insulated the house from the road. It was a cool evening in early spring, gravel crunching under his sneakers as he shuffled in a unique gait towards his destination. He inhaled deeply, clearing his lungs of the eyewatering stench that stained his clothes.

			“What is your emergency?”

			“Um, I have somebody who fell in a well.”

			An emotionally intelligent yet intellectually disabled man known for his energy and sociability, he delighted in helping others. Focused on his mission, he rounded the corner and passed an abandoned camper trailer and creaky old barn, now desolate, the starving horses long since departed. The area opened to a grassy field dotted with sinkholes where a house once stood.

			“Is that person inside the residence right now?”

			“No, they’re in the well!”

			He veered off the driveway and stumbled into the long grass, his shaky double vision only sometimes corrected by glasses that were often misplaced or being repaired. In front of him, a small rectangular opening in the ground led to an underground cistern normally used to water the animals and garden. A flimsy plywood cover occasionally sat precariously on top, the definition of an accident waiting to happen.

			“And when you looked in, you just called in, and you couldn’t get his attention?”

			“I couldn’t get any response from him. I tried to pull him out on my own so I could do CPR and couldn’t get him out.”

			“Okay, how deep is it?” asked the dispatcher.

			“It’s a cistern. It’s very deep, and he’s floating at the top.”

			Bracing himself against the concrete lip of the opening, the man likely grabbed a bucket and leaned far into the hole, the waterline just beyond reach. He had lived here in relative harmony with his host family for much of his life. Now, the filthy house had no running water and no heat.

			“Okay. All right, listen. I’m going to get some extra assistance, okay? So, you tried to pull him out, and you could not?”

			“I couldn’t lift him out on my own, no.”

			“Okay. Just stay on the line with me for one moment, okay? Don’t hang up. Are you there by yourself?”

			“Yes,” the caller answered after a brief pause.

			Only the man and his carer know what truly happened that night. It seemed like the kind of freak accident that could have happened to anyone. But within hours, questions began to form about what was really going on. Upon entering the residence, police, social workers, and family were shocked. Blame seemed unequivocal at first, until it wasn’t. In a packed courtroom three years later, the public would learn the truth about who was responsible for what happened to Guy Mitchell.

		
	
		
			
			
				1.

				We Speak for the Dead to Protect the Living

			
			It was a hot and sticky July morning when people began filtering into the courthouse. Past the enormous royal coat of arms intricately carved in limestone, through bronze gilded marble hallways with chandeliers hung from impossibly high ceilings, a small crowd filed into a nondescript courtroom. In this formulaic arrangement of podiums and seating, justice would be rendered in one form or another. “Steel Town” was the city of Hamilton’s usual moniker owing to its prodigious steel manufacturing output. A hub of smoggy industrial activity for much of its history, it earned other nicknames, such as “Toronto’s Brooklyn” and the “Ambitious City,” among less flattering ones, such as “the armpit of Ontario.” That “absolutely awful small steel town outside Toronto” concluded actress Kathleen Turner, holding her nose after one summer film shoot. Beyond these catch-all projections, the city’s working-class heritage bred its way into the character of its people — gritty, down-to-earth, hardworking, straight-talking.

			To Diane, Hamilton was simply home, the setting of her greatest joy and deepest sorrow. She clutched her purse past the gauntlet of media cameras and microphones outside the courtroom and took her seat in one of the pews, the harsh fluorescent light illuminating the hardship and grief written in her slumped shoulders and sombre expression. Born and raised in the city, Diane never expected to find herself sitting here now under these terrible circumstances.

			Diane thought of her visit two months earlier to the church she used to attend as a kid. The small Victorian red-brick building backed onto a farmer’s field in the frontier between suburban outskirts and wide-open expanses of the countryside. Diane came here each Mother’s Day, crossing a field of freshly cut spring grass dotted with half-forgotten headstones to rest a laurel of flowers at her son’s grave. Guy Thomas Mitchell 1974–2012 was chiselled in granite, an entire life condensed into a short horizontal dash. She stood in silent reflection, the hum of traffic whizzing by as memories of her son percolated in her mind. Cradling his tiny slippery body in her arms after a painful and traumatic birth. Dressing him in adorable outfits for pictures with Santa. Squeals of delight as she placed another expertly frosted birthday cake in front of him. Those mornings she ended up on the floor in tears when he refused to get dressed for school. His image in the rear-view mirror as he was ushered into another family’s home.

			“Oyez! Oyez! Oyez!” cried the bailiff. The traditional announcement that a court of law was now in session snapped Diane out of her daydream. Like everyone else, she was here to find out what really happened to her son and, maybe, to help save someone else from the same fate.

			“Ladies and gentlemen, we are summoned here this day to inquire into and determine for our sovereign lady, the Queen, the identity of the deceased, when, where, how, and by what means the deceased came to his death,” proclaimed the bailiff.

			A jury of five citizens had been randomly plucked from the city’s population to learn how and why one of the most vulnerable members of their community quite literally fell through the cracks to his death. The jurors were ordinary people with little experience or understanding of the developmental services sector, but over the course of the proceedings, they would learn what life was really like for adults with developmental disabilities, their families, and the people who dedicate their lives to supporting them.

			“We speak for the dead to protect the living,” goes the motto of the coroner. Also known as a medical examiner in some jurisdictions, the coroner descended from a quasi-judicial figure stretching back to tenth-century England in the reign of King Richard the Lionheart. While a coroner may never have stood with the Sheriff of Nottingham against the likes of the rascally Robin Hood and Maid Marian, early iterations of the role played an important part in civil administration, something that has continued up to the present. Sudden or unexplained deaths come across their desks, such as when a death occurs while a person is in custody, at a construction site, or at a psychiatric facility, or when a child dies as the result of a criminal act by their custodian. An inquest may also be held at the discretion of the coroner if they determine there is enough information from a death investigation to support one, and it is desirable for the public to have an open and full hearing of the circumstances of a death. The jury must answer five questions regarding the death: who (identity of the deceased), when (date of death), where (location of death), how (medical cause of death), and by what means (natural, accident, homicide, suicide, undetermined). The goal is not to ascribe criminal or civil responsibility but to provide a list of recommendations to prevent future deaths in similar situations.1

			Of the millions of deaths that occur each year around the world, only a tiny fraction is ever investigated by a coroner, and only a small number of those investigations lead to inquests. Any inquest, then, is a highly extraordinary act of public recognition that a person’s death holds a meaningful lesson for the rest of us, a unique opportunity to reflect on what happened so that it doesn’t happen again. Inquests strike at the very heart of public trust in our institutions, offering assurances of accountability when something has gone wrong and hope that we may move forward with a greater understanding of why someone died, including a road map to a better future. Whether an inquest is successful or not depends largely on the quality of the jury’s recommendations, which are entirely nonbinding, and the degree to which the court of public opinion forces those responsible for the death to be accountable for their actions and policies. Even then, the ability and desirability to enact change often take resources, which are not always readily or willingly provided.

			Entering the courtroom from a hidden chamber, the presiding coroner, Dr. Jack Stanborough, strode confidently to the judge’s bench at the front of the room. A quick-witted man with a grave expression, sporting a crop of wild curly hair, snub nose, and penetrating gaze, he took his job extremely seriously.2 He survived leukemia as a child when such a diagnosis was a virtual death sentence, an ordeal that sparked his fascination with the power of doctors. “The work we do is a tool for change,” he once told an interviewer. “My experience with the medical profession when I was six convinced me that was what I wanted to do.”3 He became a family physician, then an emergency doctor before making the jump to medical examiner. For Dr. Stanborough, the coroner’s office was a place to effect real change, and he was determined to use this power to the fullest.

			The outspoken Dr. Stanborough wasn’t certain at first whether there should be an inquest in this case. In the days following Guy’s death, he indicated his reluctance to the local newspaper. “An inquest is done when there may be added value to public safety,” he told the Hamilton Spectator. “My first impression would be, no, this is a unique and tragic one-off scenario. I always hate stepping on the investigating coroner’s toes; I never make a decision until all the reports are in.”4 A few months later, with the police investigation ongoing, Dr. Stanborough was still on the fence. But when he learned more about the case and the extent of the systemic failures that contributed to Guy’s death, he was finally convinced this was a case that warranted public dissection.

			Little did he know it would also be his last. “In May of 2016, I was terminated without cause, with a nice package, and told not to rock the boat anymore,” he griped, adding he believed he was sacked for being too critical of government agencies.5

			Assisting the coroner with the prosecution of the inquest was Crown Attorney Karen Shea. It was her duty to direct the case for the coroner’s office, call witnesses, and open examinations much as she would do when prosecuting criminal cases. Shrouded in a long black solicitor’s gown with white collar neck tabs despite the heat, she had the tone and appearance of a friendly soccer mom with a mane of wavy blonde hair and intense blue eyes that widened when she spoke. Shea knew how to command attention, always one or two beats ahead, gently but directly guiding the conversation to where she wanted it to go. When she became animated, her voice exuded confidence and effortlessly commanded the attention of everyone in the room, her incisive delivery cutting through any ambient noise until she was satisfied her point was heard. First called to the bar in 1993, Shea’s bread and butter was in prosecuting prominent murder cases, including the 2008 trial of Johnson Aziga, the first person in the world to be convicted of murder for nondisclosure of his HIV status.6

			Next to Shea sat Jeffrey Manishen, an attorney representing the service agency that supported Guy. A prominent local lawyer, Manishen was a veteran litigator who worked as an assistant Crown attorney in the 1970s before becoming a criminal defence attorney in 1985 with one of the largest law firms in the area. He had an enviable track record and won multiple awards in criminal defence. Eloquent and sharp-witted, Manishen had the appearance of a seasoned attorney, his grey curly hair framing a pale face creased by decades of long nights poring over case briefs. He deposed witnesses with the flair of any cinematic trial lawyer, practically shouting his examinations if it served his point, perhaps channelling dramatic skills he learned when acting in and producing a lawyer-performed version of 12 Angry Men for local theatre.

			Dr. Stanborough used simple and easy-to-understand language to explain the reason why everyone had assembled on July 6, 2015. “This inquest is examining the death of a thirty-eight-year-old man. But that’s not the salient issue. The salient issue is that we have people in society who are vulnerable because of physical issues or psychological reasons, emotional reasons, cognitive ability, or a combination thereof. So, society wants to protect and save and help these people. We allocate resources to government and organizations to make sure people are safe, so they don’t die unexpectedly and they live in an environment that is safe and protective and provides for their activities of daily living. We care about these people. We do that by allocating funds and resources, and having organizations created to provide oversight to vulnerable people.”

			Despite inquests being fact-finding missions with no resulting criminal or civil liability, some courtroom exchanges that would take place in the coming days would resemble those of a trial. This was especially so as discussion of the investigation revealed increasingly shocking details and infuriating evidence of a lack of accountability. Other attorneys representing the government, Guy’s family, and associated agencies also sat at the table, cross-examining dozens of witnesses, everyone here to play their part in piecing together what happened to Guy. But before any examination could take place, the jury first needed to get to know Guy, and who better to explain than his own mother.

		
	
		
			
			
				2.

				The Mother

			
			“Do you swear to tell the whole truth and nothing but the truth, so help you, God?” asked the bailiff.

			“Yes, I do,” Diane affirmed. Her voice quivered as she took her seat in the witness stand. She was a short, apprehensive, grey-haired woman who spoke hesitantly, anxiously adjusting her glasses as if uncomfortable in situations where she was the centre of attention. It had been three years since her son died, and sitting here now in front of an audience of people filled her with mixed emotions. She was grateful for the potential of some good to come out of all this, but speaking of him now was also like tearing a bandage from a festering wound.

			“Good morning,” Crown Attorney Shea greeted Diane. “Can you tell us about Guy? What was he like growing up? What were his difficulties?”

			“Well, he had to be watched all the time,” Diane started. “He had occasional outbursts when he wouldn’t do what he needed to and could be hard to handle at times.”

			“Oh, babies develop at different times, Mrs. Mitchell,” said the pediatrician. “Nothing to worry about.”7 The chubby-cheeked infant with a shock of red hair looked as precious as any Gerber baby — the standard of adorableness for generations. But Diane knew something was wrong.

			The clues came slowly. It had been a hard delivery. She lost too much blood and needed transfusions. Eventually, the doctor used forceps, leaving indents on the baby’s head. Looking back, Diane felt this was the possible cause of her son’s developmental challenges, despite what the doctors said. Mother and baby remained in hospital for nearly a week afterwards, the newborn swaddled in a white blanket, his tiny pink fist pressed against his cheek as she fed him from a bottle. “He was very passive and quiet in the hospital and wouldn’t eat,” Diane recalled. “He wouldn’t breastfeed. The nurses said, ‘I wish he had the feisty temperament to go with that red hair!’”8 At home, he would sleep all the time. It seemed Diane was always waiting for her son to wake up.
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						Diane Paton and her son, Guy Thomas Mitchell, as an infant.

					
				
			

			Since his birth, Diane recorded each detail of Guy’s development in a blue keepsake scrapbook, a ritual cherished by many 1970s-era mothers. Born at a small community hospital on September 4, 1973, Guy weighed six pounds fifteen ounces. Twenty inches long, he had blue eyes and red hair; Diane has a lock still preserved in a small paper envelope. His first words were “Da Da.” He loved bananas and was only slightly underweight as he grew. He rolled over at seven months, sat up at ten months, crawled at eleven months, and walked at eighteen.

			These weren’t significant delays, but there were other things too. By the time he began to crawl, Guy was always bumping into things, an indication something was wrong with his depth perception or coordination. It wasn’t clear if he could hear all that well either since others would sometimes have to shout to grab his attention, something that affected the development of his speech. Diane found herself comparing Guy to his cousin who was five months older than him, and she was increasingly certain his development lagged behind, but she was not sure what to do about it. She mentioned her concerns to a public health nurse, her family doctor, and her husband, Jim, but no one would listen to her. “First-time mothers always think the worst,” they all told her. “They overreact when there’s nothing wrong.” Many of the responses to Diane’s pleas for help came in the form of unsolicited parenting advice. “Try putting fewer obstacles in his way.” “Perhaps he just needs to learn how to listen.” “Spend more time reading to him so he can learn sounds.”

			Generations of mothers like Diane were told, in one way or another, their child’s developmental delays were their fault, a consequence of prenatal actions or choices as their child grew. And though pediatric science had evolved significantly by the 1970s, it was still a cultural tradition to blame mothers for what they did or didn’t do during a child’s development.9 “If he was born today, I probably wouldn’t have had to go through a lot of what I went through,” Diane later said.
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			When Guy started walking, he became hyperactive, flying from one activity to the next. He had to have eyes on him all the time because he never seemed to settle. Once, Diane went to the washroom for a few minutes and returned to find the window open and Guy throwing pots out of it. He was a constant blur of activity. He’d plop down in his blue- and yellow-patterned jumpsuit, madly pulling Tupperware and cereal out onto the kitchen floor and tearing into boxes of Quaker oatmeal. He was obsessed with paper of any kind and would joyously tear through magazines for hours. At Christmas, he could barely sit still long enough to take a picture with the shopping mall Santa, unable to contain his excitement and curiosity about the jolly old man in the red suit as the exasperated elves tried to take a snapshot.
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			Later, more troubling signs emerged. Guy didn’t seem sensitive to cold or heat. In winter, he always needed reminders to wear a hat and mittens, and wouldn’t think twice about plunging his bare hands into a bank of snow. One time, Diane walked into the kitchen to find Guy’s hand on the hot stove. She quickly snatched his arm away to reveal a throbbing palm, though he never made a sound. That’s when Diane realized he had an unusually high tolerance for pain. “Is this normal?” she thought. She constantly worried about him seriously injuring himself and wondered if he might grow out of some behaviours on his own or whether he just needed more of her love and guidance. Surrounded by others who disbelieved her when she raised concerns, she gave more and more of herself to her child, hoping and praying it was all just a phase.

			When he was two years old, Diane took Guy to get his eyes and ears checked at the local children’s hospital. He should have started talking in two- or three-word phrases, but that wasn’t happening, and he was always so restless. In the hospital waiting room, Diane flipped through a magazine as Guy busied himself with toys, fiddling with the wooden bead maze ubiquitous to doctors’ offices that always seems to capture the attention of children just long enough to make the wait bearable. Exhausted and anxious, Diane wondered what the specialist might find and if it would give her any answers to grasp onto in the daily struggle to understand her son.
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			“What do you notice right away about his eyes?” the pediatrician asked Diane. “First, he sees something with one eye and then with the other. Not at the same time.”10

			“Oh, he’s going to get glasses and he’ll be fine,” Diane thought.

			Fitted with a pair of thick black plastic-rimmed glasses framed by his head of curly red hair, Guy could not have been more adorable. But he hated wearing his glasses, and they would often go missing, left on the floor and stepped on, or thrown out the window along with the rest of the pots and pans. Eventually, Diane got him a pair of glasses fitted with a headband, cheap insurance against his inevitable attempts to free himself from the dizziness and shaky double vision he experienced.

			The specialist referred Diane to an audiologist to check his hearing. Child-friendly hearing tests involve more interaction compared to the tests commonly known to adults, which typically require the individual to wear earphones while enclosed in a large Soviet-style metal tank. Screening tests look at a child’s behavioural responses to certain sounds, which progress to playful games where a toddler is asked to touch or move a toy when they hear a pitch through specially fitted earphones. The child might also be trained to look at a sound source and rewarded when they correctly respond to an intermittent sound.11 The results of these tests showed Guy had nearly 60 percent hearing loss in one ear and 40 percent in the other.

			More testing followed with a range of other specialists with regular follow-up appointments that had Diane returning to the hospital on a regular basis for months. There were tests for speech language pathology, tests of his gross and fine motor skills, tests of his cognitive skills, tests of his social skills, and evaluations of his activities of daily living.12 The battery of testing was confusing and aggravating for Guy, and mentally and psychologically exhausting for Diane, especially since she had little support for the endeavour at home. Jim still thought there was nothing wrong with Guy and encouraged Diane to give their son more guidance as if an endless well of patient parenting could solve whatever deficits he might have.

			Guy already started attending a local nursery school, but the team of doctors now felt he should attend a special program so they could have more time to make a full determination of his needs. Jim resisted this, along with any suggestion Guy wasn’t “normal.” Jim seemed convinced all these tests were just to find something that wasn’t there; that his boy might be a little different from other toddlers, but he was still too young to determine what, if anything, might be wrong with him. Eventually, the doctors were able to convince Jim that the special nursery school was all part of the assessment process and was therefore essential if they were going to be able to give their recommendations about what to do next.

			When the tests were finally complete after a year or so, the team of pediatricians called Diane and Jim into the hospital. They crowded around a conference table in a small meeting room with the team of doctors to listen to the results of the assessment. “Mr. and Mrs. Mitchell, we regret to inform you that your son is mentally retarded,” one of the doctors stated matter-of-factly. At the time, “mental retardation” was a broad clinical term that didn’t necessarily correspond to a definitive diagnosis or plan of treatment. “He will need to take special education classes and will never live independently as he grows older. There are some programs he can attend, but he will likely never hold a job and will be dependent on you for the rest of your life.”

			Diane held Guy close on her knee, nodding along with the results of the diagnosis, her long-standing suspicions finally confirmed. The answer filled her with a cocktail of emotions: relief from the acknowledgement of the situation, sadness over the loss of what might have been, guilt from the belief it may somehow have been her fault, anger at the lack of support she experienced, and hopefulness for what was to come next. But Jim crossed his arms and remained stone-faced. “There’s nothing wrong with him,” he declared frostily, furrowing his brow. “My son is not retarded. He’s young, maybe he’ll grow out of it. He just needs to be around other normal kids and that’ll help straighten him out. Just tell us what to do and we can fix this.” The doctors informed the Mitchells there was nothing to be done to “fix” Guy, no course of treatment or plan other than special education classes that could help him develop to his potential. But not long after the meeting, Jim pulled Guy out of the special nursery school and returned him to the regular school. “He’ll be fine,” Jim reassured Diane. “He’s just a little behind the other kids but he’ll catch up. You’ll see.”

			

			Diane and Jim met in the mid-1960s. They were both members of a bowling league. They dated for three or four years and married in 1969. At first, the Mitchells lived in an apartment before purchasing a three-bedroom bungalow with a sprawling front lawn and private backyard on the edge of suburban sprawl, acres of farmland right at their doorstep. It was the kind of neighbourhood that conjured images of idyllic childhoods spent biking and playing up and down the streets, far removed from the blast furnaces and clattering rail yards where Jim spent his days as a steelworker.

			
				
					[image: Jim takes a toddler Guy out into the water at Wasaga Beach. Jim kneels and holds Guy in both his arms, facing towards the camera with a smile. Guy’s feet dangle just above the water’s surface.]
					
						Guy and his father, Jim, at Wasaga Beach in 1974.

					
				
			

			It could have been that vision of a normal, happy future for his young family that prevented Jim from accepting what the doctors were telling him about his son. Born in 1941, Jim was an only child with few family members beyond his parents and aunt and uncle. A short, stocky man with a large head and hands calloused from working long hours at the steel mill, he beamed with pride at his son’s first birthday. At the beach on summer weekends, the Mitchells would pack a picnic lunch and soak up the sun. Cradling Guy in his arms, Jim would kneel in the warm, wet sand on the shore, gently dipping his tiny feet in the water. A kind man and loving father, Jim also proved quite stubborn and his enduring refusal to recognize his son’s special needs increasingly grated against Diane’s desire to ensure their son got the kind of support and schooling he needed. Theirs was a relatively happy marriage, but their fundamental differences on what to do about their son eventually escalated to raised voices and slammed doors.

			
				
					[image: Jim and Diane are seated on a sofa. Guy is sitting on Diane’s lamp, looking up towards the ceiling.]
					
						An infant Guy and his parents, Jim and Diane, in 1973.

					
				
			

			In this, Diane and Jim played out a scenario common to many parents of special needs children. Like many traditional marriages, Jim spent most of his days at work, following hundreds of other men in the daily commute down the escarpment to the steel mills and leaving Diane to carry out the bulk of the child-rearing and domestic duties. Diane therefore was far more involved in raising Guy than Jim and had an arguably higher emotional investment in the outcome. Having spent more time raising him and as the person who took him to most of his doctor’s appointments, Diane simply knew Guy better than anyone else. The mother-cub relationship Diane shared with Guy transformed her into a fierce protector of what she believed was best for her son. This protective drive may have seemed out of character for the normally calm and reserved woman, but the bond between mother and son was no match for one man’s stubborn attitude. As this new dynamic filtered through their marriage, Diane and Jim became increasingly emotionally distant from each other.

			Things finally came to a head in 1978 when Guy approached his fifth birthday, and it was time to decide where he would attend kindergarten that September. Jim wanted Guy to attend a regular school and be with the “normal” kids. Diane thought Guy would benefit from closer attention in a special needs school. Jim put his foot down, but Diane wouldn’t budge. It would become the defining moment of their marriage. To be clear, no child is ever responsible for the dissolution of a marriage as relationship success flows primarily from underlying factors, behaviours, and choices made between two adults. Doctors used to justify institutionalizing disabled children by citing the strain they put on a marriage, and perhaps some continue to make these claims. However, recent studies indicate that the increase in divorce rates when a child with disabilities is involved is only marginal.13

			The tug-of-war didn’t last long, and Jim left his family before Guy turned six years old. They sold the house, and Diane moved in with her parents, Hannah and Harold Jackson. The Jacksons’ house was not that far away, situated on the border of farm country, where Diane and her older sister, Carol, grew up. Diane had memories of attending the one-room schoolhouse that once served the area. There were far fewer people in the neighbourhood back then, but it eventually grew as the farmland around them unfolded into cookie-cutter suburbs. At home, the children would help their father with the sprawling vegetable gardens he maintained, filling the one-acre plot with as much productive land as possible. They reaped the benefits of their hard work as the gardens usually yielded an abundant harvest, and they would transport the surplus to the farmer’s market to sell to vendors.

			Diane’s father always dreamed of having a home he could call his own, a place where he could raise his family and find some stability in his life. Harold’s early years in England were marked by tragedy when his mother died during childbirth, and he was forced to immigrate to Canada at fifteen. As a young man in a new country, Harold worked odd jobs to make ends meet. He worked on boats and farms until he met Hannah, who lived near Woodstock, Ontario. The couple were both working at a farm estate, Harold on the land and Hannah in the house as a domestic servant. They fell in love and in 1948 got married back in England in the West Riding of Yorkshire village of Staincross, east of Manchester. After the nuptials, the couple returned to settle in Hamilton, where they hoped to start a family and build a comfortable life for themselves.

			In the 1940s, Hamilton was a city where working-class dreams were made. Known as the “Ambitious City,” it was a place where people like Harold could find a good job, carve out a decent living, and raise their families in peace and prosperity. Harold was fortunate to find work at the Otis Elevator factory, located in the heart of the industrial sector, where he was able to earn a good wage, thanks in part to the relatively high rates of unionization. For Harold, his new home in Hamilton was a dream come true.

			Hannah Jackson was an affectionate and devoted grandmother who cherished Guy. After bath time, she would wrap him in a giant towel, her tender hugs making Guy squeal with delight. She embodied the essence of a 1970s-era grandmother, sporting her iconic wing-tipped cat eyeglasses and curly red locks, continually whipping up delicious treats and hearty homemade meals that would often include fresh vegetables from their garden. Despite Hannah’s best efforts to keep Guy occupied with crafts and toys, he was too much like his Grandpa Harold, who loved to be outdoors. Both Harold and Guy wore the same style of black-rimmed glasses and would spend countless hours working together in the garden, a stooped figure and his miniature clone. Guy would follow Harold’s every move, hoeing up plants, weeding between the rows, and sprinkling water where it was needed. Eventually, they would harvest the fruits of their labour. Harold loved spending time with his grandson and would give him small tasks to make him feel like he was contributing to their gardening efforts. It was one of the earliest demonstrations of Guy’s inclination to be of service to others, a trait that would stay with him throughout his life. For Hannah, Harold, and Guy, time spent together in the garden was a source of joy and fulfillment. It was a way for them to connect with one another and the natural world around them.

			
				
					[image: Guy’s Grandpa and Grandma Jackson are seated around a dining table with a birthday cake in front of Guy. The three all turn towards the camera. Guy is a young boy with short hair and is wearing a pair of glasses.]
					
						Grandma and Grandpa Jackson with Guy at the dinner table.

					
				
			

			It took Diane several months to land on her feet after Jim left. Guy’s constant needs meant she couldn’t commit to a full-time job. Hannah’s health was declining, and Harold was already in his eighties, so expecting full-time care from them was unreasonable. Diane investigated after-school programs, but none would take him. She got a part-time job at a real estate office, and though Jim would remain an important part of Guy’s life, Diane was effectively a single working-class mother learning how to parent a child with special needs on her own. After a period of searching, Diane finally found a house to rent. The move to a new home was both exciting and overwhelming for Guy, who had never experienced adapting to a new home, since his grandparents’ home was already familiar to him. As Diane unlocked the door to their new place, Guy burst through the threshold, running in every direction as he explored his new surroundings. He darted from the living room to the dining room to the kitchen and back again, until Diane called out to him to calm down.

			“Slow down, Guy. What are you doing?” Diane pleaded.

			As Guy came to a stop, he realized that he didn’t know where the bathroom was. “Where the heck is the toilet?” he exclaimed.

			For Guy, the smallest changes in his routine and environment could feel overwhelming. Diane gently guided him down the hallway, taking lots of time to help him get comfortable in their new home. One night, Diane sat him on a laundry basket next to the sink in the bathroom to wash his hands and prepare for bed. However, the following night, the laundry basket was missing, and Guy appeared confused. “Who moved the sink?” he blurted out. Diane had to be extremely patient with him, taking the time to help him adjust to his new home.
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			In 1982, Diane secured a spot for Guy at Glenwood, a special day school for children with special needs. Glenwood was originally a two-room brick schoolhouse in the rural setting of West Flamborough. These grounds had seen generations of schoolchildren dating back to 1845 with a log schoolhouse that was later replaced in 1865 by a stone building, and finally a brick building built in 1955. Enrolment dwindled, and the school shut down in 1973. This presented an opportunity to repurpose the facility into a day school that catered to students with special needs.14 Glenwood provided education until age twenty-one with a smaller staff-to-student ratio than regular public schools and was unique in the region for its specialized learning environment.

			Glenwood’s rural location may have been predominantly about finding whatever space was available to educate special needs students. In the 1970s, few community services existed for people with developmental disabilities. But the location also conformed to prevailing public attitudes about the location of community services for people with developmental disabilities. In the 1960s and 1970s, some community members grew concerned about the proliferation of group homes and special education schools, worried their proximity might impact property values, quality of life, and public safety. Such fears were drawn from long-standing prejudices that depicted disabled people as the root of various social problems that plagued society, fears that ultimately led to the needless incarceration of generations of people in residential hospitals. The long dislocation of people with developmental disabilities from community life bred ignorance about them that resurged when residential institutions were shut down and they moved closer to communities. To avoid potential conflict with such NIMBY (not-in-my-backyard) community opposition, many group homes and schools were forced to outlying areas and neighbourhoods.
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			As time passed, Glenwood relocated to a suburban area; teachers still reminisce about an immensely interactive place that provided ample opportunity for teachers, students, and their families to develop close relationships with one another.

			More recently, there has been a debate on whether to segregate children with special needs in separate schools or to integrate them into regular public schools. There are strong arguments in favour of integration. Some parents saw special day schools as an extension of the institutional model, given how they separated children from the opportunity to learn and socialize in mainstream public schools. Those parents wanted their children to be educated in regular public schools, either fully integrated with educational assistants or in special needs classrooms within a regular public school. This approach promotes inclusion and helps to break down barriers between children with and without disabilities. Children with special needs can learn alongside their peers, and their classmates may learn valuable lessons about empathy, understanding, and diversity. Integration can also help to build confidence and self-esteem in children with special needs and give them access to a wider range of educational opportunities. Additionally, integrating children with special needs into regular public schools may help to prepare them for adult life, as they will have to learn to navigate and interact with people from different backgrounds and abilities, a crucial life skill that becomes essential as they grow into adults. Advocates for separate schools argue that students may benefit from more individualized attention and assistance from teachers and staff who possess specialized training in addressing their specific requirements.

			Diane believed Guy’s development depended on the extra support and attention that is typically only available in specialized settings like Glenwood. When Guy was at a regular public school, he would often return with cuts on his head or hands, a worrying pattern that led Diane to believe he wasn’t being watched closely enough. At Glenwood, class sizes were much smaller, and the teacher had aides and volunteers able to spend hours of one-on-one time with each student, something next to impossible in a regular classroom or even many special education classes. There were other advantages to separate schools that might have factored into Diane’s decision. Often these schools have more resources and equipment available to assist with learning and development. Some parents also feel that their child may be less likely to face bullying or discrimination. The decision to place children with special needs in separate schools or integrate them into regular public schools is ideally based on the individual needs of the child and their family. The goal should be to provide children with the best possible education and support to help them reach their full potential, which may look different depending on the individuals, their family dynamics, and locally available options.

			At Glenwood, Guy thrived. His teachers agreed he was a sweet, delightful, and lovable young man. His academic skills might have been limited, but he had an excellent memory and was quite the social butterfly. Once he was introduced to someone, their name was forever locked in his mind. Frank Ernest, a dedicated volunteer in numerous developmental services programs, was always impressed with Guy’s extraordinary memory. Guy would only encounter Frank’s wife once a year at an annual barbecue, yet he never failed to greet her with a cheerful “Hi, Joyce!” before quickly moving on to something else that piqued his interest. This incredible recall left a lasting impression on those he interacted with throughout his day. He would quickly pick up on people’s routines and remark on any changes. He would ask people about their evening or weekend plans and follow up with questions about how it went the next time he saw them. His positive attitude and inquisitiveness were something most people would aspire to.

			Guy’s favourite greeting was the high-five. And not just any high-five. Those who knew him were forewarned to expect one whenever he walked into a room. The strength of the hit was like a barometer of how well he liked a person. A light tap was usually not enough. With the right person, he would leap into the air like a basketball player gaining height to gather enough driving force to deliver the kind of contact necessary to make the hapless recipient truly understand how excited he was to see them. He would wait for the reaction, content only with responses such as, “Whoa, that was a good one!” or an (only slightly feigned) exaggerated nursing of one’s hand. In each case, the response would always bring a satisfied grin to his face.
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			Guy’s all-time favourite activity was his “papers.” He loved handling papers and would obsessively hoard any kind he could get his hands on. It isn’t clear when exactly he discovered how much joy paper gave him, but when stacks of papers began piling up around the house, Diane bought him a briefcase. It became the eternal accessory that he would dutifully tote wherever he went. One time, Guy was given some money to take home, but it disappeared along the way, the bills ripped into satisfyingly tiny pieces of confetti. A dedicated “papyrophiliac,” Guy savoured the texture and sound of paper and would quietly while away the hours handling, folding, crumpling, and writing. It seemed to be one of the few things that could hold his attention long enough to have him sit still. Sometimes he said he was doing business stuff. Another time he would say he was a banker. He would line up several pens and scribble wavy lines representing sentences, sometimes writing left to right or right to left. As Guy was unable to read or write, the meaning of his scribbles was not always apparent. However, over time he was able to develop a signature, represented by a few slashes for “G-U-Y,” which he could use to sign certain documents. If someone tried diverting his attention or took his papers away when he wasn’t done with them, he would stomp his feet and pound his fists on the table. To others, Guy’s preoccupation with papers may have seemed like an obsession, but, to him, his papers always made perfect sense and they brought him boundless joy.

			
				
					[image: A lined sheet of paper with wavy lines across the top part of the page.]
					
						A sample of Guy’s writing. He always enjoyed working on his papers.

					
				
			

			

			As Guy approached his teen years in the mid-1980s, his high energy level and intractability became increasingly hard for Diane to handle on her own, and the years of constant vigilance over him began to wear on her. If Guy didn’t want to do something or became fixated on an activity (like his beloved papers), it became increasingly difficult to redirect him. The impending arrival of the bus

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
	OEBPS/image/10_1991_Guy.jpg





OEBPS/image/cover.jpg
LA

DEATH, DISABILITY; AND
THE SEARCEEEQ R JHS L E

USTIN BALER





OEBPS/image/4_1978_Guy.jpg





OEBPS/image/1_1973_Sept6_Guy_Thomas_Diane.jpg





OEBPS/image/7_Grandpa_&_Grandma_Jackson,_Guy.jpg





OEBPS/image/2_1974_Dec_Guy.jpg





OEBPS/image/11_Guy_writing.jpg





OEBPS/image/5_1974_July_Jim_&_Guy_Wasaga_Beach.jpg





OEBPS/image/logo-ecw.jpg





OEBPS/image/6_1973_Oct_21_Guy_Thomas,_Diane_&_Jim.jpg





OEBPS/image/8_1980_Guy.jpg





OEBPS/image/3_1974_Guy_and_Santa.jpg





OEBPS/image/9_Slides_017.jpg





