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Content Warning
We are offering a trigger/content warning, as this 

presentation addresses sensitive topics that may be 

triggering/activating for folks. This includes 

discussions around gender-based violence, brain 

injury, and various forms of systemic violence (Ex. 

anti-Black racism, colonialism, ableism, etc...).

Please only listen if you are able to do so and take 

breaks and reach out to your support systems as 

needed. 

CONTENT WARNING



Solidarity Statement
• Stolen unceded territory of ancestral lands belonging to the Huron-

Wendat, the Anishnaabe Nation, the Haudensaunee Confederacy, the

Mississaugas of the Credit

• Violence on the land = violence on bodies

• Home to generations of people of African descent

• Violence and attempted genocide of Indigenous & Black people who

are still enduring systemic anti-Indigenous and anti-Black racism

• Ongoing impacts of colonialism, white supremacy, toxic patriarchy, and

racial capitalism that values accumulation over life, leaving a world

ravaged and unsafe for all

SOLIDARITY STATEMENT

Image: Katie Douglas
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WomenatthecentrE

WomenatthecentrE is a pan-Canadian non-profit 

created by and for survivors of gender-based violence 

(GBV). 

We are committed to ensuring the voices and 

expertise of survivors are central in the 

implementation and development of policies and 

programs aimed at eradicating all forms of GBV.



What is Gender-Based Violence 
(GBV)?

• Gender-based violence (GBV) is systemically rooted violence 

based on someone’s gender identity, gender expression, or 

perceived gender

• GBV occurs interpersonally, in communities, and 

systemically/institutionally 

• Women, girls, 2-spirit, trans, and gender diverse folks are those 

most impacted by GBV, but it harms us all

• GBV is a universal issue, impacting individuals, families, 

communities, societies, values, policies, and practices

GBV & BI



What is Brain Injury (BI)?

• Damage to the brain that affects how it works 

• Frequently characterized as Acquired (Internal 

Factors) or Traumatic (External Factors)

• Brain injuries can be mild, moderate, or severe

• The effects of BIs vary depending on the part of 

the brain impacted and the extent of the injury

GBV & BI

Acquired Traumatic

Lack of oxygen (Stroke)
Lack of oxygen (strangulation, 

choking)

Infection Blow to the head

Exposure to substances Shaking

Tumour Fall



The Intersection of 
GBV & BI

• Highlights a hidden public crisis, as survivors often sustain head injuries 

through blows, shaking, choking, or strangulation, etc...

• These injuries are frequently under-diagnosed or misinterpreted as mental 

health issues due to overlapping symptoms and lack of provider awareness

• Survivors, especially those who are Black, Indigenous, disabled, or 

2SLGBTQIA+, face compounded barriers to care, justice, and healing

• Addressing this intersection requires trauma & violence and brain injury-

informed services & policies, survivor-led approaches, and cross-sector 

collaboration

GBV & BI



CROSS SECTORAL SOLUTIONS

Survivor led, multilevel, cross-

sectoral, and pan-Canadian 

Team Development

Developing and delivering a survivor 

led pilot program, and ethics 

approved evaluation plan, to support 

GBV-BI survivors

Research & Pilot Program

Building survivor, BI, trauma & 

violence, and evidence-informed 

communities, supports, policies and 

practices

Knowledge Mobilization, 

Capacity Building, & 

Awareness Raising & 

Advocacy

Cross Sectoral Solutions: 
Overview



TEAM DEVELOPMENT

Stakeholder Advisory 

Committee

Host Sites A Survivor-Led and 
Cross-Sectoral Team

WomenatthecentrE is a survivor-led team, with project team 

members identifying as survivors of various forms of gender-

based violence and/or brain injury.

This project worked in collaboration with 

WomenatthecentrE’s Survivor Expert Collective (WE SEC), a 

survivor collective that provided strategic direction for the 

project’s key activities and deliverables. Their leadership 

ensured survivors did not fall through the cracks.

Students & Volunteers

Occupational Therapy 

Committee

Cross-Sector & Multi-

Level Partners



RESEARCH & PILOT PROGRAM

Filling the gap in survivor-led GBV-BI 

research through secondary and 

community-based participatory 

research

Reviews

Collaborating with WE SEC, service 

providers, host sites, academics, 

collaborators, to devise research 

process, tools, methodologies, and 

evaluation

Ethics

Cross Sectoral Solutions: 
Research

Developing and delivering a survivor 

led pilot program to support 

survivors at the GBV-BI intersection 

now

Pilot Program



RESEARCH & PILOT PROGRAM

Cross Sectoral Solutions: 
Reviews



RESEARCH & PILOT PROGRAM

What is the impact of a 20-week evidence-based, 

trauma- informed, multi-sectoral pilot program on 

survivors of GBV-BI?

• Co-adapt, pilot, and evaluate an evidence-based, trauma and violence

informed, multi-sectoral Program

• Creating a blueprint of ‘what worked’ for critically needed supports to

improve the health and well-being of survivors of GBV with a BI

25
SURVIVORS 

6
SURVEYS

8
SERVICES

1
FOCUS GROUP OR 

INTERVIEW

Cross Sectoral Solutions: Ethics 
& Pilot Program



RESEARCH & PILOT PROGRAM

Cross Sectoral Solutions: Pilot 
Program

8
Services Offered

1:1 PEER COUNSELLING

OCCUPATIONAL THERAPY

SPEECH LANGUAGE PATHOLOGY

MUSIC THERAPY

NATUROPATHY

SOMATIC THERAPY

PSYCHOTHERAPY

YOGA



RESEARCH & PILOT PROGRAM

Cross Sectoral Solutions:  Pilot 
Program

Response Rate (RR*) 

(100 % is 25/25): 

• Pre-Survey: 100% RR

• Interim Survey 1: 92% RR

• Interim Survey 2: 100% RR

• Interim Survey 3: 100% RR

• Interim Survey 4: 96% RR

• Post Survey: 96% RR

Data Collected:

• Demographics

• Health and Symptomology

• Program

• Knowledge/Skills

• Basic Needs, Supports, 

Accommodations

• Personal Goals & Satisfaction

6
Surveys



92% 4%
Women Two Spirit Auti-gendered

4%

Age

Age Ethnicity Location

How BI Was 
Sustained in GBV

Number of GBV-BI 
Per Survivor

GBV as The Root 
Cause of BI 

Income

Gender

Research Findings 

RESEARCH & PILOT PROGRAM

(25 survivors)



Research Findings: Quantitative 

RESEARCH & PILOT PROGRAM

13% Decrease in Symptom Severity

19% Decrease in Symptom Frequency

Symptom Severity and Frequency

12% Increase in GBV Knowledge

46% Increase in BI Knowledge

32% Increase in Coping Strategies Knowledge

Knowledge and 
Coping Strategies



Research Findings: Quantitative 

RESEARCH & PILOT PROGRAM

4% Increase in General 
Health

34% Increase in 
Mental Health

Health and Mental Health

P R E                               P O S T

32

25

18

11

4

Hope Score

With a score between 40 and 48, 
survivors remained “Hopeful”  

during the entire program

3% Increase in Overall Hope characterized by:
3% Decrease in Agency

7% Increase in Pathways 

11% Decrease in 
Difficulty to 

Complete Tasks



Research Findings: Qualitative 

RESEARCH & PILOT PROGRAM

1 0 9

1 0 87 8

7 6

6 3

Positive Feedback

“It’s always a non-judgmental stance that
we are all unique in our experiences of TBI.”
RI
“I like how this includes all women that are
like myself, with trauma and all these
different types of issues that we’ve had. So I
really appreciate the inclusivity and the
respect I was given here.” -CW
“My peer navigator! THE BEST! TOP NOTCH!
AMAZING! Words can’t express how much she
has poured into me.” - SH

On this page, 
each parent code 

is shown, 
including the top 

5 subcodes within 
each one and 

quotes to 
demonstrate the 

parent code.



Research Findings: Qualitative 

RESEARCH & PILOT PROGRAM

On this page, 
each parent code 

is shown, 
including the top 

5 subcodes within 
each one and 

quotes to 
demonstrate the 

parent code.

Constructive Feedback

8 5

8 1
5 6

5 4

5 2

“I don’t know if there was an option of changing
peer navigators or peer counselors, but I didn’t
feel a connection.”- JL

“I realized it was hard hearing other people’s
stories.” -AC

“Who is this person who’s emailing me? I don’t
know who this person is. I’ll trust the system or
trust the organization, but like, there’s like, I
didn’t know who you were.” -CA



Research Findings: Qualitative 

RESEARCH & PILOT PROGRAM

On this page, 
each parent code 

is shown, 
including the top 

5 subcodes within 
each one and 

quotes to 
demonstrate the 

parent code.

Survivor’s Key Takeaways

9 4

8 4
6 6

5 9

5 9

“We were able to find effective ways to relieve
the symptoms due to the traumatic brain
injury. Earplugs to reduce noise, dimming the
screen lights. Physiotherapy for neck pain.
Reorganizing my lifestyle for healthier care.
Better confidence and self-esteem.” -MD

“you guys make me feel that I have a voice
and that I do matter the person, and you guys
gave me back my self-confidence, which I
didn’t have before.” - RE



Research Findings: Qualitative 

RESEARCH & PILOT PROGRAM

On this page, 
each parent code 

is shown, 
including the top 

5 subcodes within 
each one and 

quotes to 
demonstrate the 

parent code.

Hopes and Aspirations

6 6

5 1

3 7

3 6

6 0

“I would love to see more programming like
this.” - AP

“I would love to see mentorship, where we’re
able to Train for similar roles, or to volunteer in
the program.” - TI

“I want there to be supports that are more
readily available and Not so stigmatized, and
also supports that are come in all many
different formats, like in person or virtually or
on telephone.” -RE



• 20-week survivor-led, cross-sectoral, multidisciplinary program for GBV-TBI survivors

• Focused on effective supports in survivors’ healing journeys

• Emphasized peer support, trauma-informed care, and intersectional approaches

• Included flexible, buffet-style services and 1-on-1 peer navigation

• Health Improvements: Increased general/mental health, symptom relief, and 

overall well-being

• Knowledge Gains: Increased awareness around GBV and brain injury (BI), and how to 

cope with both

• Peer Support and Peer Navigation: including systems’ navigation, seen as supportive for 

self-esteem, confidence, and autonomy

• Program Demand: Strong recommendation to extend the program for better long-term 

support

RESEARCH & PILOT PROGRAM 

Research Findings: Summarized



IMPACT

Contribute to evidence-base of “what 

worked”  through reports, resources, 

& events, to support GBV-BI 

survivors, survivor needs & dreams, 

cross-sectoral needs, etc...

Knowledge Mobilization Build individual, community, 

interdisciplinary, and system-level 

capacity through resources, 

campaigns & events, etc....

Capacity Building

Develop greater awareness across 

survivors, service providers, 

community, decision makers, 

educators, etc... through social media, 

advocacy, resources, etc...

Awareness Raising & 

Advocacy

Cross Sectoral Solutions: 
Impact



IMPACT

Cross Sectoral Solutions: Impact



Knowledge Mobilization: 

Research Report

• Prioritize Peer Support: Use trained peer navigators to provide trauma-informed, 

survivor-led care

• Tailor to GBV-BI Needs: Adapt programs to address the specific causes and impacts of 

brain injuries from gender-based violence

• Ensure Structured Closure: Plan intentional program endings to prevent 

retraumatization and support both survivors and staff

• Address Language & Cultural Gaps: Improve accessibility through interpretation services 

and culturally responsive supports

• Integrate Joy in Healing: Include creative, social, and celebratory activities to support 

emotional recovery and resilience

• Offer Flexible, Personalized Support: Provide diverse, adaptable options that reflect 

each survivor’s unique healing journey

Recommendations

Impact



Capacity Building: A Blue Print of 

“What Worked”

• Flexibility, Adaptability and Tailoring: must be embedded in the development and 

delivery  the project and programs

• Language is Powerful: alongside individual, collective, nuanced, contextualized, 

political, and ever-changing

• Value and Trust Based Work: is expensive, and time, capacity, and resource 

consuming, but necessary, and it must be supported by the sponsor

• Cross-Sector Gaps in Education and Training: need to be met to ensure survivor, 

brain injury, and a trauma & violence informed projects, programs, services, policies, 

etc...

Recommendations

Impact



Capacity Building: A Blue Print of 

“What Worked”

• Survivor-Led Work: is essential to the development and delivery 

of the projects and programs 

• Community Building: should be centred in project development, 

program delivery, survivor-led work, and cross-sectoral/multi-

level work

• GBV & BI Awareness: requires continued attention, to support 

survivor self-knowledge, education, services, public awareness 

and policies

Recommendations

Impact

“The one thing that stood out for me is the 

importance of making the space survivor led! 

The survivors of GBV with TBI have a space to 

come to where they are not only learning new 

skills but they are teaching us new skills as well. 

I have learned so much here that school doesn't 

and cannot teach, which is the lived experiences 

and that is so important.” - Student



Awareness Raising & Advocacy

Impact

• Responding to Disclosures of Violence

• WomenatthecentrE Survivor Expert Collective Campaign

Social Media

• Brief to the Standing Committee on Health in support of Bill C-277: An Act to 

Establish a National Strategy on Brain Injury

• Submission to the Standing Committee on Finance for Pre-Budget 

Consultations

• Submission to the Department of Finance Canada for Pre-Budget Consultations

• Presentation to Ontario Office for Victims of Crime 

Political Advocacy



Questions?

Contact Us 

kelsy@womenatthecentre.com

gifty@womenatthecentre.com

www.womenatthecentre.com

@womenatthecentre

KNOWLEDGE HUB CONFERENCE
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