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CONTEXT



§ An umbrella term that describes 
individuals who do not identify 
with their sex assigned at birth

§ Anyone who is not cisgender 
(gender identity corresponds 
with assigned sex at birth); e.g., 
nonbinary, Two Spirit, gender 
diverse, genderqueer, 
genderfluid

§ Can be used interchangeably 
with the shorter term “trans” 

Transgender 



§ 47% of trans individuals had 
experiences sexual assault in 
their lifetimes

§ Perpetrators:
– 34% current or former intimate 

partner 
– 25% a relative
– 30% a stranger

Prevalence of Sexual 
Assault

(James et al., 2016)



§ 66% of trans persons surveyed 
had experienced sexual violence

§ 43% of survivors indicated they 
were targeted due to their gender 
identity

(munson & Cook-Daniels, 2016)

Sexual Violence in the Transgender 
Community Survey (2004) 



(Hoxmeier, 2016)

Past 12 
months

Sexual 
touch*

Attempted 
penetration*

Completed 
penetration*

Relationship 
Sexual abuse*

Male+ 3.7 1.3 0.8 1.1

Female 12.1 5.3 3.1 2.7

Trans 13.9 6.3 3.8 6.3
Note: + reference category, *statistically 
significant

National College Health Assessment Survey (2014)

Trans persons: 
• 4x more likely to experience rape (completed penetration) than males
• 2x more likely to experience relationship sexual abuse than females



Ontario-based Trans-PULSE 
survey:

§ Approximately 20% of trans 
Ontarians have experienced 
lifetime sexual and/or physical 
violence as a direct result of 
their gender identity

(Bauer & Scheim, 2015)



Complex Care Needs

Trans 
survivors can 

differ from 
other 

survivors in:

Body configurations

Experiences of poly-
victimization

Histories of depression

Previous suicide 
attempts

Experiences of 
discrimination

Social supports

Potential involvement in 
sex work

Lifetime exposure to 
violence

Adds difficultly 
to navigating 

treatment and 
support 
services

(Herman et al., 2014; Bauer & Scheim, 2015)



Help-Seeking Post 
Victimization
§ Trans survivors often do not seek care (Day, 2014)

§ Sexual Violence in the Transgender Community 
Survey found only:
̶ 9% of survivors received professional medical care 

for their physical injuries
̶ 14% of survivors received professional emotional 

support within the first week of being assaulted 
(munson & Cook-Daniels, 2016)

§ Trans-PULSE Survey: 
̶ 21% of trans persons surveyed in Ontario had 

avoided the emergency department when they 
needed it (Bauer et al., 2014)



Experiences in Healthcare Settings
National Transgender Discrimination Survey (2011)
Trans and gender non-conforming persons, aged 18 to 89, lifetime

(Grant et al., 2011)

Respondents faced significant hurdles to accessing health 
care, including: %

Denial of care because of their trans identity/expression 19

Verbal harassment 28

Lack of provider knowledge 50

“I was forced to have a pelvic exam by a doctor when I went in for a sore 
throat. The doctor invited others to look at me while he examined me and 
talked to them about my genitals.”



PROGRAM OF 
RESEARCH



Objective

To work to ensure trans sexual assault survivors 
receive trans-affirming supports post-victimization

Trans-affirming: Comprises the practices that 
recognize, account for, and address the unique 

experiences and needs of trans persons



Ontario Network of Sexual 
Assault/Domestic Violence Treatment 
Centres§ Network comprised of 36 hospital-based 

SA/DVTCs
§ First funded in 1984 to address acute post-

sexual assault needs of survivors seen at 
Women’s College Hospital in Toronto

§ Post-sexual assault services expanded 
across the province through research to 
include:
‒ Domestic violence care
‒ HIV counselling and post-exposure prophylaxis 
‒ Drug-facilitated sexual assault care



§ Staffed by specially trained nurses
§ Acute care services offered 24/7 once 

client medically cleared in ED:
– Crisis intervention 
– Medical assessment and treatment 
– Testing and prophylactic treatment for 

pregnancy and sexually transmitted 
infections, including HIV

– Collection and documentation of 
forensic evidence, including injuries

– Risk assessment and safety planning 
– Referral to various community agencies 

for other forms of support (e.g., legal, 
housing)

Image: Heise, Ellsberg, & Gottemoeller (1999)



Sequential Studies
PHASE I: 

Established 
need for trans-

specific 
training for 
nurses at 
Ontario’s 

SA/DVTCs and 
increased 

collaboration 
with 

LGBTQI2S+ 
services

PHASE II: 
Developed and 
evaluated an 

in-person 
training with 47 

nurses 
representing 

the diversity of 
Ontario’s 36 
SA/DVTCs 

PHASE III: 
Adapted in-

person 
curriculum to 
online format 

to expand 
reach to  all 

SA/DVTC 
nurses across 

province; 
evaluation 
underway

PHASE IV: 
Building an 

intersectoral 
network on 

trans-affirming 
practice to 

support sexual 
assault 

survivors



PHASE I: 
Established 

need for trans-
specific training 

for nurses at 
Ontario’s 

SA/DVTCs and 
increased 

collaboration 
with LGBTQI2S+ 

services



100% of SA/DVTC 
program leaders 
agreed that the 
nurses/ physicians 
working within their 
programs would 
benefit from 
(additional) trans-
specific training



(Du Mont et al., 2019, p. 8) 

97% of nurses indicated 
that they would benefit 
from being better able to 
consult with and refer to 
“available trans-positive 
resources and service 
providers in the 
community for a trans 
client requiring external 
support.”
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PHASE II: 
Developed and 
evaluated an 

in-person training 
with 47 nurses 

representing the 
diversity of 

Ontario’s 36 
SA/DVTCs 



Introduction to New Training
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PHASE IV: 
Building an 

intersectoral 
network on trans-
affirming practice 
to support sexual 
assault survivors 

(trans-LINK 
Project)





Community Partner

§ Angel Gladdy
§ Robyn Hodgson
§ Hannah Kia 
§ Tara Leach 
§ Jack Woodman

Advisory Group

“to improve the lives of LGBTQI2S people…by informing public 
policy…and promoting human rights and inclusion through 

research, education and community engagement.”



Guiding Framework: Lifecycle Model for 
Network Development
PLANNING FORMATION MATURATION SUSTAINABILITY TRANSITION

Connect key 
members

Define purpose

Discuss value

Develop 
collaborations

Negotiate 
identity & focus 

Exchange 
knowledge

Develop sense 
of collective 
and shared 
ownership

Focus & 
expand

Continue 
activities 

considered 
effective

Identify when 
effectiveness 

has diminished 
and transition 
to other issues 

or goals



§ Regionally: 
– Linked trans-positive community organizations 

with SA/DVTCs for the purpose of establishing 
longer term referral relationships, increasing 
collaboration, and enhancing the continuum of 
care for trans survivors

§ Provincially: 
– Identified the purpose and value of the 

proposed network
– Facilitated dialogue about how such a network 

could strengthen services and supports

Planning Stage

PLANNING

Connect key 
members

Define purpose

Discuss value



§ Identified trans+ health and social services and 
supports in communities across Ontario

§ Connected leaders from these services and 
supports to managers of Ontario’s SA/DVTCs in 
7 regional meetings held from June to July 
2019 

§ 106 representatives from 96 distinct SA/DVTCs 
and trans+ community organizations across 
Ontario attended meetings

Regional Meetings



Guiding Principles
§ Recognize position in the world and in 

the dialogue 
§ Centre voices and experiences of trans 

people in the discussion/have an 
intersectional lens

§ No one knows everything, together we 
know a lot!

§ Acknowledge the differences between 
intent and impact

§ Make this is a safe and open space



Meeting Design

§ Drew on community 
development literature 
(Gilchrist, 2009)

§ Small group World Café 
Conversations in which 
participants explored: (Brown & 
Isaacs, 2005) 

̶ current and potential opportunities for intersectoral collaboration 
̶ barriers and facilitators to collaboration 
̶ how emerging relationships could work to enhance practice, policy, research, & 

education 

§ Mission, vision, and values activity adapted from design-thinking 
literature ((Axner, 2018; Valentine et al., 2017)

§ Insights synthesized in full group discussion



Key Insights
§ 97% participating organizations expressed interest in remaining 

part of the network’s development 

§ Participants indicated a need for the network to act as a platform 
for collaborative health leadership in the response to sexual 
assault against trans communities

§ Priority areas for 
network 
development, 
focus, and action 
were reflected in 18 
core themes



Education/Trainin
g
Develop cross-sector training and 
professional development 
opportunities for intersectoral 
network members and other 
professionals (e.g., law 
enforcement, ED staff) to improve 
the provision of trans-affirming 
supports to survivors



Peer Involvement

§ Centre the voices, experiences, 
and needs of trans community 
members in the continued 
development of the network 
and in partnership building 
within and among regions

§ Empower trans communities 
and adequately acknowledge 
and compensate peer workers 
and advocates



Advocacy
§ Advocate for broader and lasting 

change in the response to sexual 
violence against trans 
communities as a key role for the 
Network at both the:
ꟷ Institutional level (e.g., developing 

hospital policies/procedures to 
ensure safer environments for trans 
survivors) 

ꟷ Structural level (e.g., promoting 
policies that address the underlying 
social causes of violence against 
trans communities)



Accessibility

§ Enhance the geographical, 
physical, and/or social 
accessibility of services and 
supports for trans survivors as a 
focus of the network

§ Address the ED as a barrier 
specifically to accessing 
healthcare services, including 
those offered by the SA/DVTCs, 
as trans persons often perceive 
the ED to be unsafe



Knowledge Exchange
§ Identify modes of effective 

communication and knowledge 
mobilization among service providers 
and supports that form the network

§ Share resources through digital 
platforms that could be accessed by 
all network members for training and 
communication

§ Develop a comprehensive, up-to-date, 
and accessible resource list to 
facilitate more seamless referrals 
among services and supports and 
opportunities for consultation more 
broadly



Next Steps: Formation, Maturation, and 
Sustainability
PLANNING FORMATION MATURATION SUSTAINABILITY TRANSITION

Connect key 
members

Define purpose

Discuss value

Develop 
collaborations

Negotiate 
identity & focus 

Exchange 
knowledge

Develop sense 
of collective 
and shared 
ownership

Focus & 
expand

Continue 
activities 

considered 
effective

Identify when 
effectiveness 

has diminished 
and transition 
to other issues 

or goals



Formation Stage 
(In Progress)
§ Developed and circulated online 

survey to all meeting participants 
to:
– gather further information on 

perceived barriers to forming 
collaborations and providing 
reciprocal referrals across regions

– solidify expectations, structure, and 
leadership of the network 

§ Survey data being analyzed and 
will provide the baseline from 
which to evaluate success of the 
network

§ Developed resource directory

Trans-LINK Project Survey Respondents from
Collaborating Organizations



Maturation and Sustainability 
Stages 
(Partnership Development Grant Under-review)

Consolidate 
membership 

and structure, 
foster growth, 

and create 
ongoing 

opportunities 
for interaction

Advance and 
mobilize 

knowledge 
through 

development of 
communica-

tions plan

Strengthen 
professional 
practices by 

identifying gaps 
in knowledge 

and co-creating 
tangible 

resources

Enhance 
capacity of 

policymakers to 
advocate for 

system change 
to address this 

issue

Strengthen 
research 

partnerships by 
determining 
priorities to 

advance 
knowledge, 

practice, and 
policy

Ensure effective 
collaboration by 

conducting 
process and 

structure 
evaluations



Potential Impact of the Network

§ Take a provincial lead in addressing this issue

§ Champion a robust and coordinated effort that ensures provision of 
up-to-date and sensitive care and support 

§ Inform new and enhanced 
partnerships leading to future 
research, training initiatives, 
programming, and policy in this area

– Relationships could be scaled up and 
formalized nationally and internationally

– Collaborations can lead to enriched 
professional and public discourse on 
gender identity and sexual assault



IMPLICATIONS FOR 
HEALTH LEADERS



A network of 
health and 
community 
leaders has a 
significant role to 
play in:§ Addressing the 

problem of sexual 
violence against 
trans persons

§ Improving health 
equity for people of 
all gender identities



Findings serve to advance health 
leadership practice by:

clear imperative to advance policy in area and engage with 
leaders in the community to reduce barriers to accessing 
appropriate post-sexual assault services for trans persons

Demonstrating

priority issues facing trans communities Identifying

how to effectively collaborate with community leadersExemplifying

impetus for the creation of educational initiatives aimed at 
training diverse health professionals in the care of trans 
survivors of sexual assault

Providing



Thank you 
and 
please…… help us further share 
this study among 
managers and staff in the 
health sector, outlining the 
importance of advocacy, 
peer involvement, 
accessibility, and 
knowledge exchange in 
advancing the patient-
centered care of trans 
survivors
Link: 
https://journals.sagepub.com/doi/full
/10.1177/0840470419883661

https://journals.sagepub.com/doi/full/10.1177/0840470419883661
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