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Executive summary 

Background and evaluation scope 

The Preventing and Addressing Family Violence: The Health Perspective Program is a 

Public Health Agency of Canada (PHAC) operated national grants and contributions 

program that was established in 2015, and known then as the Supporting the Health of 

Survivors of Family Violence Program. The Program provides time-limited funding 

(typically 3-5 years) to non-profit organizations, institutions such as universities and health 

authorities, and other levels of government, for projects focused on preventing and 

addressing family violence and its health impacts in Canada. 

The evaluation examined program relevance, effectiveness, and efficiency and covers 

activities between fiscal years (FY) 2019-20 and 2023-24. The evaluation used multiple 

lines of evidence, including literature and document reviews, interviews, and a survey of 

funding recipients. 

Findings 

The public health impact of family violence in Canada is significant and evolving. The 

Preventing and Addressing Family Violence: The Health Perspective Program remains 

relevant, and complements the work of other federal and non-profit organizations through 

its focus on prevention, addressing health impacts, and generating evidence through 

intervention research. In addition, the Program engages with other government 

departments to limit duplication and overlap with other organizations. 

The evaluation found evidence of program effectiveness, with PHAC funded projects 

showing progress in achieving the main goals of the Program: the creation of knowledge 

products and events, training and support of key target audiences, building knowledge and 

skills among participants and professionals, and changing behaviour, improving health and 

increasing support for participants, including survivors of family violence. 

Overall, the Program is efficient, with a focus on health equity in its design and delivery, 

including in its application, project selection, funding, and reporting processes. The 

Program was found to be well-run, thanks in large part to its flexibility, improvements made 

over the last five years, and support provided by PHAC staff. The Program’s focus on 

intervention research, fostering communities of practice, and the length and amount of 

funding provided to projects also contributed to achieving its goals. Despite challenges 
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posed by the COVID-19 pandemic, the Program's adaptability and support enabled 

necessary adjustments to project activities and work plans. 

The inability to carry over unspent funds to future fiscal years, reporting requirements, and 

the demands of conducting intervention research created challenges, especially for 

smaller community-based organizations. Project sustainability once PHAC funding has 

ended is a challenge for various funding recipients, who feel this to be an area where 

PHAC could play a larger role. 

Recommendations 

Recommendation 1: Identify and communicate PHAC’s role in project sustainability. 

Plans to achieve sustainability beyond PHAC funding is an eligibility criterion for projects 

and is assessed during proposal review and monitored during project implementation. As 

such, organizations that conduct projects are expected to regularly report on their progress 

in preparing for future sustainability. Despite this focus, sustainability remains a challenge 

for various funding recipients, particularly for smaller non-profit organizations. It is an area 

where PHAC’s role is not clear to funding recipients and where most funding recipients 

feel PHAC could play a larger role. As such, consideration should be given to identifying 

and communicating PHAC’s role, if any, in project sustainability beyond PHAC funding. 

Recommendation 2: Review reporting requirements. 

Detailed and frequent project reporting was thought to create a considerable burden for 

some funding recipients, particularly for smaller non-profit organizations. Moreover, a 

number of funding recipients had limited understanding on how submitted information was 

used by the Program. Consideration should be given to reviewing reporting requirements. 
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Program description 

The Preventing and Addressing Family Violence: The Health Perspective Program, or “the 

Program”, is a national grants and contributions program that provides time-limited funding 

to non-profit organizations, institutions such as universities and health authorities, and 

other levels of government for projects focused on preventing and reducing the health 

impacts of family violence (FV) in Canada. The Program provides three to five year 

funding to projects focusing on the following areas of family violence: child maltreatment, 

intimate partner violence (IPV), and elder abuse, also known as mistreatment of older 

persons. 

The Program supports projects that conduct intervention research to prevent and address 

family violence through a variety of health promotion interventions that are tailored to the 

needs of those who have experienced, are experiencing, or are at risk of experiencing 

family violence, such as children, youth, and families affected by violence. The Program 

also supports projects that help build the capacity of health and social service 

professionals to recognize and respond to family violence. Additionally, funded projects 

build evidence and learn from effective practices. 

In 2020, the Program scope was expanded from supporting survivors to include upstream 

prevention of FV, with targeted engagement of disproportionately affected populations and 

the inclusion of allied professionals, including teachers and community-based practitioners 

within project activities. See the updated Program outcomes in Appendix A. Since 2021, 

this investment was enhanced with funding from the Federal Gender-Based Violence 

(GBV) Strategy led by Women and Gender Equality and Youth Canada (WAGE-Y). 

Between 2019-20 to 2023-24, the Program had a budget of approximately $43 million, 

including approximately $39.3 million for grants and contributions. 

The PHAC team also implements the Preventing Gender-Based Violence: The Health 

Perspective Program. Also funded through the GBV Strategy, this Program focuses on 

preventing youth dating violence, preventing child maltreatment through parenting support 

programs, and equipping health professionals to recognize and respond safely to gender-

based violence. 

Since its creation in 2015, the Program has supported two main cohorts of projects 

through various solicitations, also known as calls for proposals (CFPs) that were either 

open to the public, directed at one organization, or targeted at groups of experts or 

organizations with a specific area of expertise. The Program funded 29 projects through 

round one open call (solicitations beginning 2015-16) and seven directed grants; 17 of 
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these projects tested community-based interventions and 12 targeted building capacity 

among service providers to address FV. In round two, several CFPs were launched 

beginning in June 2020, including open and thematic solicitations, including both targeted 

and directed calls. From 2020 to date, the Program has collectively funded 28 community-

based interventions and eight capacity-building projects through open and thematic calls, 

for a total of 36 projects. Individual project details are presented in Appendix F. 

Evaluation scope and approach 

The evaluation examined the Program’s relevance, effectiveness, and efficiency, covering 

57 funded projects between April 2019 to December 2023. Multiple lines of evidence were 

used to answer the specific evaluation questions below. The evaluation applied a multi-

method approach, including literature and document review, interviews with internal and 

external stakeholders, and a survey of funding recipients. Details on methodology are 

presented in Appendix B. 

Evaluation questions 

1. Does the Program address demonstrated needs and priorities? 

o Is health equity considered in program design and delivery? 

o Do the federal public health role and program activities overlap or duplicate those 

of other organizations? 

2. What progress has the Program made in achieving its goals? 

o Building the evidence base: producing research results. 

o Knowledge mobilization: creating knowledge products and events, training, and 

support to key target audiences. 

o Building knowledge and skills among participants and professionals. 

o Changing behaviour, improving health, and increasing support for participants, 

including survivors of family violence. 

3. How efficient is the Program approach? 

o How has the program approach, including its solicitation process, evolved based 

on lessons learned? 

o How has PHAC helped funding recipients to meet Program goals? 

o To what extent have successful projects been replicated or expanded? 
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This evaluation does not include activities supported as part of PHAC’s Preventing 

Gender-Based Violence: The Health Perspective Program. These will be addressed 

through a WAGE-led horizontal evaluation of the Federal Gender-Based Violence 

Strategy. 

Findings 

Addressing demonstrated needs and priorities 

Key takeaways: Different forms of family violence can pose significant burden on the 

physical and mental health of individuals who experience it, immediate families, 

communities, and society at large. In Canada, the public health impact of family violence is 

considerable and evolving, with a concerning rise in trends. The Program has supported 

diverse projects to address family violence across different at-risk population groups. 

Family violence is defined as the use of abusive behaviour to control or harm a member of 

family, or someone with whom a person has an intimate relationship1. FV includes child 

maltreatment, intimate partner violence (IPV), and elder abuse, and ranges from physical, 

sexual, or emotional abuse, to neglect, and various forms of coercive control. Exposure to 

FV can cause both immediate and lasting health and social problems across a person’s 

life span, ranging from injury and delayed development among infants to emotional and 

mental health issues among children. In later ages, these may increase the risks of 

behavioural issues, substance use, poor physical health, lack of stable employment, and 

financial problems2. Additionally, research points to a risk of intergenerational cycles of 

violence, where those who experience abuse in childhood are at greater risk of becoming 

a victim or perpetrator in adulthood. A landmark study conducted in 2009 estimated that 

IPV alone costs the Canadian society close to $7.4 billion each year in direct, indirect, and 

intangible costs3. Given the rise in reported incidents of IPV, these costs are likely to have 

increased in recent times. 

Notable gender disparities are evident in FV, with rates of FV and IPV victimization among 

women and girls nearly two to three times higher than among men and boys4. Higher FV 

has also been reported in northern and rural settings in Canada, among individuals in 

Indigenous5 and racialized communities, younger age groups, people with disabilities6, 

those identifying as 2SLGBTQI+, and people with limited access to supports and services. 

Following a decline in reported incidents from 2009 to 2014, there has been a concerning 

rise in trends, with rates of FV and IPV reported to be 19% higher in 2022 than 2014, 

regardless of gender. At the same time, reported violence among seniors saw a 46% 

increase from 2014 to 20227. With the onset of the COVID-19 pandemic in Canada, 
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lockdown measures and safety protocols brought increased attention to the issue of FV, 

and rates of reported FV in 2022 were two to six percent higher than in 20198. 

The Government of Canada supports a variety of initiatives and activities to prevent and 

address FV, including the broader Strategy to Prevent and Address Gender-Based 

Violence (2017) and a National Action Plan to End Gender-Based Violence (2021). These 

initiatives respond to the World Health Assembly resolution to support FV from a health 

perspective9. Also, Canada is one of 38 “pathfinder” countries involved in the Global 

Partnership to End Violence Against Children10, contributing to evidence-based solutions 

to understand the drivers of violence and build effective responses. In response to the 

growing demand to address FV, Bill 173 was introduced in the Ontario legislature in March 

2024 to declare IPV an epidemic in the province. To date, 94 municipalities in Ontario 

have already adopted the declaration11. 

In alignment with the mandate of promoting and protecting the health of Canadians, 

preventing FV and its health impacts has been a priority at PHAC, as evidenced through 

internal reallocation of existing resources in 2015 over 10 years to create the predecessor 

program, Supporting the Health of Survivors of Family Violence Program. Several internal 

interviewees and funding recipients felt the Program effectively responded to identified FV 

needs through research-based projects that support evidence building, as seen in the 

range of CFPs and variety of projects funded. A few funding recipients described it to be a 

unique opportunity to fund high-quality research and evaluations of interventions and 

examine the health impacts of FV. Furthermore, a funding recipient considered that the 

Program conducted excellent work and was a major contributor in the field over the years. 

“There have been lots of community-based interventions that focus on 

providing supports to reduce violence, but not necessarily to concurrently 

address the health impacts of the violence. This is a unique space (where) 

PHAC is… that lens on health impacts is front and centre of the work.” 

(Expert interviewee) 

Several internal interviewees considered the Program to be responsive to identified needs 

and attributed this to its efforts to keep up to date with latest research and maintaining 

various levels of stakeholder collaboration. While the Program funded a wide range of 

projects across different population groups, some internal and external interviewees 

suggested expanding work to areas that are relatively unaddressed. These included 

working with men who perpetrate violence or have themselves experienced violence, child 
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maltreatment, and working with underserved or at-risk populations, including persons with 

disabilities and newcomers. 

Health equity considerations in program design and delivery 

Key takeaways: The Program considers health equity within its design and delivery, from 

leveraging stakeholder engagements to identifying priority areas and developing calls for 

proposals to project selection, as well as reporting. This is also reflected through the range 

of funded projects, notably those targeting the most vulnerable. 

Most internal and external interviewees and over nine in ten (91%) funding recipient 

survey respondents agreed that health equity concerns were integrated in program design 

and delivery, and described this as a major strength of the Program. Interviewed funding 

recipients and experts uniformly described PHAC as being intentional in addressing 

priority areas and at-risk populations through primary and secondary preventive 

interventions. Furthermore, the evaluation found evidence of health equity considerations 

at each stage of the Program. 

Call for Proposals process 

Some internal interviewees described practices the Program put in place to stay up-to-date 

on emerging issues in FV and using that information to design relevant open calls for 

proposals. These included staying current with research, collaborating with PHAC’s Centre 

for Surveillance and Applied Research, especially the Family Violence Epidemiology 

Section, engaging with stakeholders, including practitioners, academics, and experts, as 

well as regularly interacting with other governmental departments. 

The resulting calls for proposals were considered by some external and internal 

interviewees to be broad enough to encourage a variety of projects and organizations to 

apply. This enabled a number of smaller, community-based projects to gain funding for 

working in remote settings or with disproportionately affected populations, such as 

northern, Indigenous, or newcomer communities. Additionally, eligibility criteria for funding 

included that submitted proposals must specifically address issues of health equity, 

demonstrate how the project would address disproportionate effects of FV among different 

population groups, and ensure project accessibility in one or both official languages. 
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Project selection 

Some internal interviewees described applying a SGBA (Sex and Gender Based Analysis) 

lens to project selection to ensure selection of projects that address gap areas and 

address important populations. This was done by reviewing submitted proposals for 

inclusion of health equity considerations and by soliciting reviews from experts outside the 

Program. Additionally, after the second open call for proposals, the Program identified 

unaddressed areas of need and developed thematic calls for proposals to address gaps 

and government priorities and the needs of vulnerable population groups. These thematic 

calls included two targeted calls for proposals, one focused on elder abuse prevention and 

the other on supports for parents and caregivers of 2SLGBTQI+ children and youth. 

Furthermore, seven directed calls for proposals aimed at capacity building on preventing 

and addressing child maltreatment, IPV and 2SLGBTQI+ groups were also launched. 

Through these thematic calls, the Program has funded twelve projects focused on priority 

populations. 

A review of funded projects reveals a diverse range of initiatives aimed at addressing FV 

across different population groups. Some projects worked directly with those affected by 

violence and at-risk and disproportionately affected populations. Others focused on 

equipping professionals who provide support and services within identified sectors of 

need, including health, social, and judicial systems, with resources, guidance and training 

to recognize and respond safely to family violence. Funded projects also reflected 

geographical diversity, ranging from rural to urban settings across Canada, and 

considered FV across the life span and in diverse social settings, including schools, 

community centres, youth shelters, transition houses, and sexual assault centres. 

Furthermore, a number of projects helped advance reconciliation through cultural and 

sensitivity training for project staff, participation of Indigenous Knowledge Holders in 

project activities, incorporation of Indigenous ways of learning, and in some cases, making 

training materials available in an Indigenous language. The majority of projects provided 

services and project materials in both official languages, and several translated materials 

in other languages, including Arabic, Hindi, Mandarin, Punjabi, Spanish, and Turkish to 

support local population groups. 

Reporting 

Funded projects were required to report on findings and updates including how they relate 

to promoting health equity, on an annual or bi-annual basis. A few internal interviewees 

and funding recipients stated that the Program recognizes the sensitivity around collecting 
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disaggregated data and the potential risks of asking participants to disclose personal 

socio-demographic information, like sexual orientation and experience of FV. For this 

reason, reporting on disaggregated participant data is encouraged, but remains voluntary. 

Potential overlap or duplication with other organizations 

Key takeaways: While there is potential for overlap and duplication, funding from PHAC 

for FV tends to be different, with a focus on prevention, examining health impacts, and 

conducting intervention research. In addition, the Program has formal and informal 

processes in place to engage with other government departments and prevent duplication 

and overlap. 

At its inception in 2015, the Program's approach was validated through a series of 

engagements with sector stakeholders, including Justice Canada, Status of Women 

Canada (now known as WAGE-Y), Public Safety, Royal Canadian Mounted Police, 

Aboriginal Affairs and Northern Development Canada (now known as Indigenous Services 

Canada) to ensure complementarity and avoid duplication with other federal departments 

and provincial and territorial jurisdictions. None of the internal or external interviewees, 

including representatives of various non-governmental organizations, considered PHAC’s 

role or funding to be duplicative of other organizations, particularly at the federal level. 

Rather, most external interviewees described PHAC’s role as complementary. While a few 

external interviewees noted a potential for overlap, collaboration was described as an 

important mitigation strategy to prevent duplication. Furthermore, PHAC’s focus on public 

health impact and intervention research was considered unique among funding programs 

by both internal and external interviewees.  

A few internal interviewees and those from other government departments thought there 

was a potential overlap in roles between PHAC and WAGE-Y. Besides focusing on 

increasing access to GBV services, WAGE-Y has been coordinating a three-pillar 

horizontal initiative since 2017: It’s Time: Canada’s Strategy to Prevent and Address 

Gender-based Violence, also called “the federal GBV Strategy”. This initiative spans 

across the federal government to prevent GBV, support survivors and their families, and 

promote responsive legal and justice systems. PHAC contributes to the federal GBV 

Strategy by supporting two pillars of the Strategy: GBV prevention and support for 

survivors and their families.12 

Program documentation and several internal and other government department 

interviewees described a number of mechanisms in place to prevent duplication of funded 
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projects across government departments. These include engagement within working 

groups with other government departments, and frequent meetings at the Director General 

and Director levels to identify areas of complementarity and duplication. Additional steps 

taken by the Program to avoid duplication of funding included sharing the calls for 

proposals with WAGE-Y and Public Safety prior to its publication and requiring all 

submitted proposals to identify ongoing projects that receive government funding. This 

information guided due diligence for project selection and helped identify areas of 

duplication with other federal funding programs. Additionally, funding recipients were 

required to disclose all actual or anticipated funding from other government departments or 

private sources at the time of signing contribution agreements, and report on financial and 

in-kind contributions made during project activities. 

Program effectiveness 

Building evidence 

Key takeaways: The Program focuses on developing evidence-based health 

interventions. Funded projects aim to address primary and secondary prevention of FV 

and support survivors by building evidence to guide future interventions. Furthermore, the 

Program has funded three thematically aligned Communities of Practice to enable 

collaborative learning among funded projects. 

The Program’s logic model describes building evidence on effective interventions and 

approaches as an iterative outcome of several programming outputs that, together, foster 

behaviours that prevent and address FV, improve health outcomes for survivors and those 

at risk of violence, and strengthen a multi-sectoral system response. Intervention research 

is an explicitly stated criterion for funding eligibility. Additionally, proposals must 

demonstrate integration of trauma- and violence-informed practices, foster multi-sectoral 

collaboration and knowledge sharing among stakeholders. Several internal interviewees 

and funding recipients thought this to be a program strength that helped partners learn 

more about effective practices and build an evidence base for future interventions. Also, 

over four in ten (42%) funding recipient survey respondents thought that funded projects 

built on the results of earlier projects, with very few (12%) disagreeing. 

The Program has developed three thematic Communities of Practice (CoP) to engage with 

ongoing projects and foster collaborative learning, support, and information sharing. These 

include the Knowledge Hub (K-Hub) CoP, and two smaller specialized CoPs, including one 

for organizations working with 2SLGBTQI+ children and youth and another to engage the 

family law community. As described by an internal interviewee: “Every project is so 
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different but there is a lot of common (ground) in terms of their focus… they can discuss 

strengths and challenges... this helps tell (the) story in a broader way, share best 

practices, and what’s effective and what is not.” Several interviewed funding recipients 

appreciated the K-Hub CoP as a platform for integrated knowledge mobilization and skill 

building, and helping funded projects build national relationships and networks. For 

example, the K-Hub CoP regularly hosted online and in-person meetings to discuss 

different topics, including common challenges encountered in conducting intervention 

research, how to expedite ethical reviews, staff recruitment strategies, and experiences of 

applying trauma- and violence-informed health promotion to different population groups. 

The K-Hub also produced a number of knowledge products, including in-person research 

briefings, quarterly bulletins on research outcomes, lessons learned videos, infographics, 

reports, webinars and social media posts. Additionally, the K-Hub hosted profiles of funded 

projects and contact details on the K-Hub website for wider dissemination and access to 

project lessons learned. However, some funding recipients thought the K-Hub was a 

PHAC-driven process requiring compulsory attendance by funded projects, while offering 

little room for open discussions in the presence of PHAC representatives. Additionally, 

some academic funding recipients familiar with research processes thought lessons 

learned shared at the K-Hub offered them limited learnings. 

The Program has not collected and reported on the percentage of stakeholders using 

evidence and incorporating it into policies, programs, and practices, as seen in Appendix 

C. This is because the Program does not maintain contact with projects beyond their 

funding timelines. However, there is evidence to suggest that a few concluded projects 

have been adapted for use by stakeholders. These are discussed further in the 

“Knowledge mobilization” section. 

Knowledge mobilization 

Key takeaways: Funded projects were active in creating and disseminating numerous 

knowledge products and in hosting events with relevant stakeholders through a variety of 

channels. A number of these knowledge mobilization products and events were adopted 

by local health units, and at national and international levels. 

All funded projects were required to conduct and report on knowledge mobilization 

activities in order to share evidence-based lessons regarding effective approaches to 

address FV. As part of these activities, funded projects created and shared more than 900 

knowledge products, including manuscripts, training curricula, research summaries, 

manuals, websites, and videos. Most knowledge products were made available in both 
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English and French and posted on organizational websites. As seen in Appendix C, the 

number of knowledge products generated by projects varied each year, depending on the 

stage of project implementation. Furthermore, FYs 2020-21 and 2021-22 saw the impact 

of the COVID-19 pandemic, with a reduction in the creation of knowledge products, as 

some projects were paused, others adapted to alternative programming, and some faced a 

loss of participation. 

An example of these knowledge mobilization efforts can be found in Reaching Out with 

Yoga (ROWY), a round one project, funded from 2015-16 to 2020-21, that created 

numerous resources for teaching and implementing trauma-informed yoga in community 

settings. These included a tip sheet for yoga teachers, posters and booklets for chair yoga 

sequences, grounding practices for staff at transition houses, yoga activity handouts for 

youth and children, and six online trauma-informed yoga videos that were posted on the 

project website in Mandarin, Arabic, and Punjabi, as well as both official languages. These 

training resources were shared with more than 220 organizational members operating anti-

violence programs in British Columbia. 

Intervention research findings were disseminated through a variety of mechanisms, 

including trainings, seminars, workshops, webinars, conference presentations and online 

videos. During FY 2019-20 to FY 2022-23, more than 800 such activities were conducted 

and funded projects were estimated to have collectively reached more than 8,000 

participants and 4,500 professionals. For example, the project with the Centre for 

Research and Education on Violence Against Women and Children (CREVAWC) regularly 

distributed legal briefs to more than 1,000 mailing list subscribers, and the project Shape 

Your Life made videos of trauma-informed boxing and yoga programs available online. 

The evaluation found evidence of several knowledge products being used by different 

organizations and governmental agencies, both within and outside Canada. These 

included the adoption of the Composite Abuse Scale (Revised)-Short Form, produced by 

project iHEAL, in more than three national health surveys in Canada to measure IPV. The 

training manual and accompanying facilitator guide nato’ we ho win: The Art of Self-

Healing, produced by Provincial Association of Transition Houses and Services of 

Saskatchewan (PATHS) project, was applied by two Indigenous organizations in 

Saskatchewan to deliver programming. Furthermore, resources produced by the Violence, 

Evidence, Guidance, and Action (VEGA) project were adopted by the World Health 

Organization to support the development of a new child maltreatment resource. 
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Knowledge mobilization practices that enabled projects to showcase their work included 

participation within the CoPs, presentation of project findings at various local, national, and 

international conferences, seminars, and workshops, and through social media 

engagement. 

Building knowledge and skills among participants and professionals 

Key takeaways: Documentary evidence demonstrates increased knowledge and skills 

among both participants and professionals, including managing stress and accessing 

available supports. Furthermore, some projects aimed to prevent FV by focusing on at-risk 

populations and families and promoting healthy parenting skills. 

Positive changes in knowledge and or skills among project participants and professionals 

were reported across several completed projects funded in round one. As seen in 

Appendix C, program performance data indicates that all projects reported building 

knowledge and/or skills among participants. In FY 2021-22, the Program began reporting 

on an updated, more relevant indicator, which showed that 65% of more than 1,200 

participants who were engaged through different projects reported increased knowledge 

and/or skills. While 81% of 96 participants were reported to gain knowledge and/or skills in 

FY 2022-23, these numbers are not directly comparable with the previous year, as most 

projects reporting in that year were at the beginning of their funding cycle and did not yet 

have relevant data to report. 

Several funding recipients and internal interviewees highlighted the public health lens 

applied by the Program. Addressing the health and well-being of individuals through 

interventions that sought to reduce and prevent FV, and resultant complex trauma effects 

on child development or a person’s behaviour, while also generating information on what 

works well were considered important Program contributions. Evidence from project 

reports, including post-intervention surveys and interviews, demonstrate increased 

knowledge and skills among participants and professionals at recognizing and preventing 

FV. Among participants, this included a better understanding of emotions, better coping 

with stress, and increased knowledge about available support systems. Among 

professionals, increased knowledge and skills were reflected through improved recognition 

of FV and an increased understanding and integration of trauma-informed practices in 

service provision. 

For example, in Supporting Transition to and Engagement in Parenthood (STEP), the goal 

was to prevent intergenerational family violence by promoting physical and mental health 
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of expectant parents who had themselves experienced childhood maltreatment. Post-

intervention survey results showed that 87% of expectant parents who were exposed to 

childhood trauma reported having a better understanding of their emotions and acquired 

new skills to better cope with stress following their participation. They reported that 

involvement with the project helped them identify their strengths and resources, build 

resilience, gain knowledge on the repercussions of mistreatment, and developed their 

ability to seek help or support when needed. 

“You have changed my life as a parent. My relationship with my daughter 

and my responsibility to be a parent has completely changed (and for the 

better!) … I am so grateful to the group leaders and the STEP 

experience.” 

(Participant, STEP project) 

Among projects working with service providers, several reports described building capacity 

among professionals through modeling trauma- and violence-informed approaches, 

making webinars and other knowledge mobilization and training tools readily available, 

and creating spaces for professionals to connect with their peers to share best practices, 

develop competencies and network. For example, the Trauma Informed Development and 

Education (TIDE) project provided training and resources to support a cultural shift to 

trauma-informed care and services at the Toronto YWCA. By applying a trauma-informed 

approach, staff and leadership learned to recognize how FV could affect the lives of 

people and were trained to change how care was being provided. Ninety-six percent of the 

more than 750 staff trained across 12 sites reported improvements in their knowledge and 

skills, including the way staff talked about trauma, how it was written about in staff 

communications, and changes in the behaviour and practices of both frontline and 

administrative employees. 

Behaviour change 

Key takeaways: Performance data and project reporting demonstrate changes in 

behaviour among project participants, including improved relationships with children, 

reduced substance use, enhanced interactions with community, and improved self-

regulation of mental health. 

Participant behaviour change was captured in reports submitted by funded projects. The 

percentage of projects reporting positive behaviour change among participants shows an 
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increase from 88% in FY 2020-21 to 100% in FY 2021-22, as projects neared completion - 

see Appendix C. In FY 2021-22, the Program updated the indicator to reflect the 

percentage of participants who report positive behaviour change. While projects launched 

in 2022 have yet to reach the maturity needed to provide data on this indicator, available 

numbers show consistently reported positive behaviour change, from 70% to 76%, over 

two successive fiscal years: FY 2021-22 to FY 2022-23. 

The evaluation found evidence of behaviour change reported among project participants, 

including increased confidence, resilience, and self-esteem. Staff who supported 

programming in almost all of the projects funded in round one that were examined for this 

evaluation indicated multi-level behavioural changes among survivors and in their systems 

of care. Additionally, participants often reported improved relationships, both externally 

and within their families. For example, the Provincial Association of Transition Houses and 

Services of Saskatchewan’s nato' we ho win project designed, piloted, and implemented a 

cultural healing group for Indigenous women living in three cities in Saskatchewan. The 

project reported statistically significant increases in quality-of-life measures, including 

participants’ sense of resilience, connectedness, and post-traumatic growth. This was 

accompanied by a sustained decline in depression and anxiety. Additionally, numerous 

participants reported improved relationships with their children, reduced substance use, 

and enhanced interactions within their community, including advocating on behalf of 

women within their community. Similarly, in the Building Connections project, 100% of 

more than 200 participating mothers with young children experiencing family violence 

reported reduced substance use and improved parent-child relationships. 

Several capacity-building projects reported behaviour change among organizational staff 

and other service providers in how they worked with survivors of FV. For example, the 

Inunnguiniq (child rearing) project in Nunavut trained service providers and Inuit 

community members to deliver programming to parents and caregivers that were either 

involved in the criminal justice system, were accessing social services, or were in 

treatment for substance use. Of the more than 100 professionals and community members 

who responded to post-training surveys, 100% reported behaviour change, including 

improved interactions with clients. Additionally, greater uptake of knowledge and resources 

among the client base was also reported, reflecting the multi-level impact of improved staff 

capacity, as discussed further in the “Improving supports and systems” section. 
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Improving supports and systems 

Key takeaways: Project reports showcased various examples of professional and 

organizational improvements to support project participants and survivors of family 

violence. These included adopting trauma-informed health promotion approaches within 

organizations, promoting them with partners, and training professionals to deliver trauma- 

and violence-informed care. 

In alignment with an intermediate outcome of the Program that organizations use 

integrated and trauma-informed health promotion approaches to prevent and address 

violence, several round one projects reported improvements in support systems. 

Submitted annual reports and project evaluations described changes in organizational 

practices, including incorporation of trauma-informed approaches within the organization, 

sharing and advocating for trauma-informed approaches with partners, and training of 

professionals to deliver trauma- and violence-informed care. 

For example, the Centre for Research and Education on Violence Against Women and 

Children (CREVAWC) led the Supporting the Health of Survivors of Family Violence in 

Family Law Proceedings project, which established five regional CoPs for family law 

practitioners to develop their capacity to recognize and safely respond to FV. Of the more 

than 700 family law attorneys engaged in the five CoPs, 91% reported changes to their 

organizational practices, including updating client intake processes to reflect trauma-

informed approaches, increased awareness of the need for appropriate risk assessment, 

and enhanced understanding of the impact of trauma on clients and how that could affect 

their courtroom demeanour and credibility. 

Another round one project, Trauma Informed Development and Education (TIDE), reported 

increased attention to program policies and language to support the implementation of 

trauma-informed practices within their suite of services offered to clients. For example, 

housing services introduced mental health and wellness activities in the program. 

Improving health outcomes 

Key takeaways: Despite being funded for a relatively short period, several funded projects 

have shown progress toward the Program’s long-term goal of improving health outcomes. 

Examples include improved well-being, increased confidence, belief in one’s own capacity, 

and resilience, as well as reduced anxiety and depression. 
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Program performance data indicated that all projects reported improved participant well-

being in FYs 2020-21 (100%) and 2021-22 (100%). In FY 2021-22, the Program began 

collecting information on the percentage of participants that reported improved well-being 

as a result of programming. In 2021-22, 59% of participants across all projects reported 

improved well-being, and 79% of 71 participants reported the same in FY 2022-23. While 

this may appear to be an improvement, these numbers are not comparable, as most 

projects reporting in FY 2022-23 were at the beginning of their funding cycle, and had not 

completed all planned activities and associated reporting. 

Approximately half of round one funded projects that were examined in-depth for the 

evaluation reported improvements in participants’ health outcomes. For example, the 

Shape Your Life project implemented a trauma-informed sports and coaching training 

program to support young FV survivors in their recovery and healing through non-contact 

boxing. More than 800 youths aged 13 to 18 years were engaged in a six-to-eight week 

program to learn basic boxing fundamentals, a significant number of whom (98% of the 

172 surveyed) reported improved health outcomes, including feeling stronger, and having 

improved confidence and belief in their own capacity. 

Notable improvements in health outcomes reported among participants from other projects 

included reduced levels of anxiety and depression among participants, and improved self-

regulation and resilience. While none of the examined round two projects were sufficiently 

mature for an assessment during the evaluation, some promising observations of 

protective factors included connecting vulnerable women to safe housing, building trusting 

relationships with care providers, and participants reporting an improved sense of 

belonging. 

Factors contributing to project success 

Submitted project reports described a number of factors that supported implementation of 

activities and contributed to project success. Of these, delivery of innovative approaches to 

address trauma, such as through trauma-informed physical and cultural activities like 

boxing, beadwork, and team sports were reported to improve physical and emotional well-

being and resilience among participants. Flexibility of program delivery, including reducing 

barriers to access through transportation of participants to project sites, creation of safe 

spaces for discussions, and engagement with families and individuals were identified as 

factors that improved participation and contributed to project success. 
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Figure 1 shows that funding recipient survey respondents identified project team capacity, 

collaboration with partners, and project leadership as the top three specific factors that 

contributed to project success. PHAC program factors contributing to project success 

included the length and flexibility of the contribution agreement, the level of funding, and 

guidance and support provided by the Program. 

Figure 1: Top three factors that contributed to project success 

 

 

Some interviewed funding recipients felt that the longer-term funding provided by PHAC 

was unique and helped create a niche, enabling projects to focus on strategic outcomes, 

including developing organizational capacity. Also, the Program was seen to recognize the 

value of multi-sectoral collaboration. Working with other community organizations, 

universities, and research institutes was a clearly stated eligibility criterion for funding. 

However, some interviewed funding recipients described challenges with initiating and 

maintaining these collaborations. A number of interviewed funding recipients described 

receiving Program support and appreciated the flexibility of Program staff to successfully 

manage and foster these collaborations. 

Impact of the COVID-19 pandemic 

Funding recipient survey respondents identified the COVID-19 pandemic as the most 

important factor limiting project success. Documentary evidence and interviews also 

indicated a significant, but variable impact on project activities, depending on the 

implementation stage of each project. Round one projects nearing completion reported 
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minimal impact, while significant shifts in planning and implementation were reported by 

projects at earlier stages. Several projects delayed or cancelled activities, including 

delaying project launches, cancelling presentations at conferences and other forums, 

premature closure of project sites owing to COVID-19 restrictions, delays in data 

collection, and postponed training. Furthermore, some projects moved to online program 

delivery methods and created specific resources to support online service delivery. This 

enabled organizations to continue, and in some cases, expand service delivery at a lower 

cost during the pandemic. However, some projects, like Shape Your Life, reported that 

limited access to internet services and a lack of privacy in home settings hampered 

participation by some youth. Resulting changes to project activities and work plans caused 

requests for project modifications and extensions that were accommodated by the 

Program. The impact of COVID can also be seen in program spending as reflected in 

Appendix E with underspending of Grants and Contributions (Gs&Cs) allocated budgets 

for FYs 2020-21 (70% of planned spending). Additionally, a six-month PHAC-wide hold on 

announcing new calls for proposals delayed the launch of the round two call. This led to 

significant underspending of Gs&Cs allocated budget for FY 2021-22 (39% of planned 

spending). 

Project reports and a few interviewed funding recipients identified a negative impact on the 

mental health of frontline workers and an increase in client needs because of COVID-19. 

Some projects also reported that the subsequent staff burnout and employee turnover 

hindered implementation. At the same time, some internal interviewees described the K-

Hub and the Family Law CoPs as an avenue for projects to share promising practices and 

lessons learned, including how to conduct programming during the pandemic and working 

around service capacity limitations. 

Program efficiency 

Efficiency in Program approach 

Key takeaways: The evaluation found the Program to be well operated, supportive of 

funding recipients, and responsive to their needs. Identified areas for improvement include 

reducing administrative burden on funding recipients by reviewing reporting requirements 

and exploring flexibility in funding. 

Most interviewed funding recipients described the Program as being well operated, 

supportive, and responsive to their needs and concerns. Similar feedback was received 

from funding recipient survey respondents, where a significant majority (85%) considered 

the Program to be well run. Additionally, close to half (48%) agreed that the Program had 
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made necessary improvements, and six in ten (61%) disagreed that any changes were 

required to improve the Program’s effectiveness or efficiency. Among survey respondents 

favouring change, three-quarters (75%) suggested only minor changes were needed to 

improve the Program’s effectiveness or efficiency. Changes proposed by some 

interviewed funding recipients included capacity building for organizations in various 

aspects of planning and conducting intervention research, including grants and 

contributions management, undertaking ethical reviews, data management, Indigenous 

approaches to research, and creating better awareness on copyright materials and 

intellectual property used or developed in projects. 

While longer-term funding provided by the Program was considered a strength, 

interviewed funding recipients described a number of challenges arising from the inability 

of projects to either reallocate funding during project implementation, or roll over unspent 

funding at year’s end. Several funding recipients reported facing a significant 

administrative burden when updating contribution agreements and obtaining financial 

extensions. This was thought to be particularly difficult for smaller and less mature 

organizations and was similarly recognized by internal interviewees. Interestingly, 

contracting rules allow Indigenous organizations to roll over unspent funds into the new 

year without seeking amendments. This is outlined in Appendix K of the Treasury Board 

Secretariat’s Direction on Transfer Payments13. A notable proportion of funding recipient 

interviewees and survey respondents suggested exploring funding flexibility, particularly as 

project timelines may be affected by unforeseeable delays, such as delays with partners 

agencies and obtaining ethical approvals. Several suggested that the ability to roll over 

unspent funds for longer time periods, beyond one month, would provide the required 

flexibility to successfully implement projects and reduce project staff time and costs. 

“The only suggestion I would have is a bit more flexibility with the initiation 

of funding... I was too stressed to ask, but it felt like we had to get up and 

running in a short period of time because of delays in payments. 

Otherwise, I have found things to be more flexible and supportive than I 

thought they would be." 

(Funding recipient survey respondent) 

Furthermore, the evaluation found documentary evidence of delayed or modified project 

activities resulting from the delayed signing of contribution agreements of funded projects. 

For example, delayed project funding caused a project to drop a partner organization from 
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planned project activities and reduce the number of proposed sessions. These delays also 

contributed to relative underspending in the Gs&Cs budgets - see Appendix E. 

Project reporting requirements included annual reports and close-out narrative reports for 

all projects, as well as mid-year progress reports for some projects, dependant on 

agreement value, project complexity, and organizational structure. Nearly a third of funded 

projects submitted mid-year progress reports. Both annual and mid-year reports focused 

on project progress against the work plan and key lessons learned. Additionally, annual 

reports also collected data on project activities and the achievement of identified 

performance indicators. Some indicators include the number of participants reached, 

knowledge products and events conducted, the proportion of participants satisfied with the 

training, who acquired knowledge and/or skills, and who changed their behaviours. 

Furthermore, projects were required to submit quarterly and annual financial reports. 

Many interviewed funding recipients and a number of survey respondents found the 

reporting process strict, time consuming, and burdensome, especially for smaller, non-

academic organizations. Additionally, a few felt that occasionally, project metrics were not 

well aligned with project activities or reporting timelines. This was described to place 

additional burden on project teams to collect and report on pertinent data while ensuring 

project implementation timelines continue to be met. Furthermore, some funding recipients 

were unsure how the reported information was used by the Program. Despite guidance 

and feedback provided by the Program on reporting, many interviewed funding recipients 

found the reporting process onerous and particularly difficult for non-academic 

organizations. Several interviewed funding recipients suggested improvements, including 

reviewing reporting obligations and streamlining reports to eliminate redundancies. One 

funding recipient suggested a simpler mid-year progress report template, as information 

submitted in the mid-year progress report was repeated in the annual report. Another 

suggested leveraging post-reporting follow up meetings with the Program for collecting 

detailed project updates. A few internal interviewees also supported a review of reporting 

requirements. 

Analysis of financial performance in Appendix E shows the Program had minor increments 

in budgetary allocations from FY 2019-20 to FY 2021-22. However, significant 

enhancements were made in FYs 2022-23 and 2023-24 through monies received from the 

Federal GBV Strategy. Whereas overall spending for the Program remained virtually on 

par with planned spending for FY 2019-2020, there was underspending, particularly in 

G&Cs in each subsequent year, from 70% of planned spending in FY 2020-21 to 39% of 

planned spending in FY 2021-22. As described earlier, these are attributed to reduced 

project activities, shifting implementation costs, and delayed round two call for proposals 
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during the COVID-19 pandemic. It should be noted that unused funding was reallocated 

internally to support emerging priorities within PHAC, including the Safe Voluntary Isolation 

sites and the Suicide Prevention programs. In FY 2023-24, overall spending increased, 

bringing actual expenditures to over 90%. Salary expenditures in FY 2019-20 were more 

than double planned spending. This was addressed through increased allocations over 

subsequent years, with actual expenditures matching planned spending in FY 2022-23 

and 2023-24. 

Evolution of the Program’s approach 

Key takeaways: The evaluation found evidence of changes in the Program’s approach 

and processes to better meet the needs of the Program and funding recipients. These 

changes have been guided by lessons learned directly from funding recipients and from 

collaboration among Program teams. 

In 2020, the Program’s approach was updated to include participants beyond those 

experiencing FV. By engaging participants from at-risk population groups and allied 

professional groups, and focusing on their capacity development, the Program was able to 

fund projects addressing upstream prevention of FV. Also, the Program name was 

updated to reflect this expanded program scope; changing from Supporting the Health of 

Survivors of Family Violence to Preventing and Addressing Family Violence: The Health 

Perspective. 

This evaluation found evidence that the Program made changes to several processes 

based on lessons learned and feedback received during its implementation, including 

through interactions with project teams, submitted project reports, and team experiences. 

These included: 

• A shortened call for proposals process for round two that helped to reduce the 

burden on organizations applying for funding. Also, the round two call for proposals 

was a competitive process with a set deadline for proposal submission, unlike round 

one, which lasted longer, and submitted proposals were reviewed on their own 

merits, rather than in comparison with others. This led to round two projects being 

approved around the same time, and onboarded to the K-Hub simultaneously, 

unlike round one projects that underwent a staggered intake. An interviewed 

funding recipient thought this facilitated relationship building among the cohort of 

funded projects. Most funding recipient survey respondents who had participated in 

both calls for proposals considered the new process clearer and more efficient. 
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• The establishment of a more inclusive proposal review process, including 

Indigenous researchers and students being specifically invited to review specific 

proposals. The Program used structured assessment forms to review submitted 

letters of intent to apply and proposals, offering both qualitative and quantitative 

assessments to inform project selection discussions. At the same time, the Program 

was flexible in receiving comments. These changes enabled proposal review and 

input from a diverse range of experts. 

• An increase in staffing and the restructuring of the Family and Gender-Based 

Violence team into policy and program teams improved staff capacity, enhanced 

role clarity, and streamlined the support provided to funded projects. Currently, a 

collaborative three-person team is in place to monitor and support each project, with 

policy and program leads and a representative from the Centre for Grants and 

Contributions. 

• Improvements in project reporting processes, based on feedback from funding 

recipients, including updated reporting templates. The Program also leveraged the 

K-Hub to discuss common reporting issues with funding recipients, including how to 

complete reporting templates, and how the Program used submitted information. 

Despite these initiatives, various funding recipients thought reporting requirements 

still presented challenges, and a few did not know how the Program used reported 

project data. 

PHAC help to funding recipients in meeting the Program’s goals 

Key takeaways: PHAC staff provided a range of support and guidance to funding 

recipients and the relationship was viewed positively by funding recipients. 

Nearly all interviewed funding recipients were satisfied with the support they received from 

the Program. Noting staff professionalism, commitment, and responsiveness in supporting 

projects throughout their life cycle, some interviewees described their relationship with the 

Program as a partnership rather than being micro-managed. Responses received from 

funding recipient survey respondents indicated similar experiences - see Figure 2. Survey 

results also found that a majority of survey respondents felt it was easy to communicate 

their concerns and interests with the Program (79%), agreed that PHAC took funding 

recipients’ concerns and interests into account in program design and implementation 

(70%), and a majority (64%) reported that PHAC shared best practices or lessons learned 

with funding recipients. 
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Figure 2: Funding recipient survey respondents’ satisfaction with PHAC’s guidance and 

support 

 

 

The Program supported funding recipients in a number of ways throughout the project life 

cycle, including through various orientation and information sessions, and discussions with 

individual projects, as needed: 

• Bilingual orientation sessions provided an opportunity to organizations responding 

to the open call for proposals to better understand funding processes and Program 

expectations. Additionally, the Program shared relevant documents, including 

commonly asked questions, to support proposal development and ensure all 

interested applicants have the same information. 

• Information sessions at regularly scheduled K-Hub meetings were used to share 

information with and obtain feedback from funding recipients. Covered topics 

included instructions on how to develop annual reports, summaries of reported 

performance data (a process established in 2022), identification of best practices, 

lessons learned, and information on available project supports; and 

• General discussions with individual projects were held to discuss submitted reports, 

address questions, and resolve issues, such as changes to work plans or activities, 

management of budgets and contribution agreements, stakeholder management, 

and reporting requirements. 

Most interviewed funding recipients expressed satisfaction with the support they 

received from the Program, particularly when projects needed to update activities or 

contribution agreements. With timely and useful support from Program staff, several 

contribution agreements were successfully updated, despite what funding recipients 

perceived to be a time-consuming and difficult process. Additionally, the Program was 
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described to be flexible in accommodating project needs, both during and following the 

COVID-19 pandemic. For example, one project successfully applied for changes to 

extend programming beyond 12 weeks based on participant requests. Funding 

recipients thought, based on feedback, that the Program was open to improve its 

processes. A funding recipient described that the Program either modified processes or 

provided supports to funding recipients if there was a consistent challenge, such as 

with reporting, communication, or contract management. 

Replication or expansion of successful projects 

Key takeaways: The Program emphasizes post-PHAC project sustainability throughout a 

project’s life cycle. While this was a challenge for various funding recipients, a number of 

projects were replicated or expanded. PHAC’s current role in promoting sustainability is 

unclear to funding recipients and is an area where funding recipients believe PHAC could 

play a larger role. 

A majority (58%) of funding recipient survey respondents identified that their specific 

project was sustained beyond the PHAC funding period. Among respondents reporting not 

having achieved sustainability at the time of the survey, a majority (62%) were not-for-

profit, community, or voluntary organizations that had received PHAC funding for two 

years or more. 

The evaluation found that projects achieved sustainability in a number of ways: within the 

organization itself, through continued implementation by community partners beyond 

project timelines, or via adaptation and implementation of project activities or resources by 

other organizations. A number of projects reported achieving sustainability in their annual 

reports. These include the Violence, Evidence, Guidance, and Action (VEGA) project that 

was adopted as an online accreditation program for the Royal College of Physicians and 

Surgeons of Canada and the College of Family Physicians of Canada. Additionally, project 

learning modules and educational scenarios have been adopted within the curricula of a 

number of academic departments, including at the First Nations University of Canada, La 

Trobe University, and McGill University, among others. These materials are also being 

used for professional development activities in health care and social services at Hamilton 

Health Sciences and the London Health Sciences Centre. Another project, Reaching Out 

With Yoga (ROWY), supported organizations operating five project sites to adapt and 

continue implementation of trauma-informed yoga programs based on client needs. 
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The Program ensured funded projects focused on post-PHAC sustainability, from proposal 

writing to project implementation. While most internal interviewees and some Program 

documentation describe sustainability as being embedded in the Program’s design of 

building evidence, knowledge mobilization to advance trauma-informed health promotion, 

partnership building, and multisectoral collaboration, several funding recipients felt that the 

Program did not clearly articulate its role with respect to project sustainability. Additionally, 

the K-Hub CoP was considered a supportive feature for creating opportunities for project 

networking, and enabling projects to understand and work through sustainability issues. A 

few internal interviewees also thought projects that became embedded within academic 

curricula or service practices were more likely to be sustainable over time. 

As seen in Figure 3, funding recipient survey respondents felt PHAC could potentially play 

a number of roles in supporting project sustainability, with making connections with other 

organizations or potential partners the most preferred role. 

Figure 3: Potential roles for PHAC in project sustainability 

 

Some internal interviewees identified a need to determine whether, and how PHAC could 

follow up on completed projects, as there is currently no established process of 

maintaining relationships with concluded projects. Additional suggestions by interviewed 

funding recipients on PHAC’s role in project sustainability included leveraging the K-Hub to 

share lessons learned from alumni projects that successfully attained sustainability 

following PHAC funding, and building an online repository of resources, training, and 

toolkits to be accessible at no cost. 

Conclusions and Recommendations 

Conclusions 



 

 

 

 
31 

In Canada, family violence remains a challenge, with a significant and evolving public 

health impact on individuals and families across the country, and there continues to be a 

need to prevent and address family violence, particularly among disproportionately 

affected populations. The Preventing and Addressing Family Violence Program supports 

projects that work through a public health lens to prevent family violence before it takes 

place and to mitigate the health impacts of child maltreatment, intimate partner violence, 

and elder abuse on survivors. Funded projects also develop evidence on what works, for 

whom and where, and disseminate findings on effective interventions through a variety of 

knowledge mobilization products and events. The Program complements the work of other 

federal departments, and has adopted a number of strategies to engage with other 

government departments to limit duplication and overlap with other organizations, 

including coordinating the calls for proposals. 

The Program funds organizations across Canada to generate evidence through a variety 

of intervention research projects involving community members, including at-risk 

populations, and service providers engaged in supporting survivors and those at risk. 

PHAC funded projects have shown progress in achieving Program goals, including the: 

• creation of knowledge products, capacity building, and knowledge dissemination 
among key target audiences;  

• building knowledge and skills among participants and professionals; 

• changes in behaviours of participants and professionals; and 

• improved health and increased supports for participants, including survivors of 
family violence. 

The Program considered health equity within its design and delivery; from considerations 

used to design call for proposals, to project selection, funding and reporting processes. 

Also, the Program is well designed and well run, in large part because its flexibility has 

enabled a number of improvements over the last five years in several areas, such as the 

application and review processes, and staffing. Additionally, support provided by Program 

staff, the length and amount of funding provided to projects, and development of the K-

Hub were found to support operations. While the COVID-19 pandemic had a variable 

impact across project activities, Program flexibility and support enabled projects to adapt 

their activities and modify their work plans in order to continue delivering programming 

whenever possible. 

Despite these supports, a number of challenges were identified. The inability to carry over 

unspent funds to future fiscal years created planning and implementation challenges for 

some funding recipients, particularly for smaller non-profit organizations. While the 
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Program provides advice and support to funding recipients to navigate the process, it has 

no control over that element of the funding model, which is governed through an 

organization-wide approach. Conducting intervention research and achieving project 

sustainability following PHAC funding is a challenge for various funding recipients, 

especially smaller non-profit organizations. In addition, PHAC’s role in sustainability is 

unclear to funding recipients, but is an area where they feel PHAC could contribute more. 

Project and financial reporting requirements were considered time consuming and 

burdensome, especially for smaller, resource-constrained community-based organizations. 

As such, funding recipients identified the need to reduce reporting redundancy and review 

reporting obligations. 

Recommendations 

Recommendation 1: Identify and communicate PHAC’s role in project sustainability. 

The Program focuses on project sustainability through several mechanisms, from ensuring 

proposals describe how activities or impacts will continue once PHAC funding is complete, 

to asking projects to report annually on the progress they are making on the future 

sustainability of a project’s impact beyond PHAC funding. Despite these initiatives, project 

sustainability following PHAC funding was identified as a challenge for various funding 

recipients, especially for smaller non-profit organizations. It is an area where PHAC’s role 

is not clear to all funding recipients and where a majority of funding recipients feel PHAC 

could play a larger role. Consideration should be given to identifying and communicating 

PHACs’ role, if any, in project sustainability beyond PHAC funding. 

Recommendation 2: Review reporting requirements. 

Funded projects are required to submit a number of detailed reports, including annual 

performance and financial reports and close-out narrative reports. In addition, some 

projects, dependent on agreement value, project complexity, and organizational structure 

are required to submit additional monitoring and financial reports. Overall, reporting 

requirements were thought to create a considerable burden on funding recipients, 

particularly smaller non-profit organizations with limited resources. Consideration should 

be given to reviewing reporting requirements.
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Management Response and Action Plan 

Recommendation 1 

Identify and communicate PHAC’s role in project sustainability. 

Management response 

Management agrees with the recommendation. 

Sustainability is an ongoing challenge for many organizations in the family violence and 

gender-based violence sector across Canada, due to increased awareness of family and 

gender-based violence, high demand for services, and the limited availability of recurrent 

funding to deliver programs and services that respond to community needs. In this context, 

it is common for organizations to develop promising or successful projects with project-

based funding, but to face difficulties in finding the resources to continue implementing 

them once this funding ends. While sustainability is multi-faceted and broader than 

financial capacity, this context shapes the issue and the ways to respond. 

The evaluation invites PHAC to identify and communicate more clearly its role in project 

sustainability, within the existing parameters of time-limited, project-based funding. 

Moreover, the evaluation identifies roles PHAC could play in supporting project 

sustainability, beyond financial security, namely as it relates to the Program objectives of 

knowledge mobilization, partnership building and multisectoral collaborations. 

In order for PHAC to better delineate its role in supporting project sustainability, a first step 

is to identify the sustainability needs of funding recipients beyond the financial aspect. The 

Knowledge Hub, based at Western University, is in the best position to conduct that work, 

as it receives PHAC funding to facilitate a community of practice and support funding 

recipients throughout the project cycle, including through facilitating connections and 

knowledge exchange, and developing tools and resources. PHAC will work with the 

Knowledge Hub to identify sustainability needs and, if relevant, to develop tools and 

resources to support funding recipients.  

Further, the Family Violence Program will identify opportunities to further clarify and 

communicate PHAC’s role in project sustainability to prospective and funded projects. 
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Action Plan Deliverables Expected 
Completion 
Date 

Accountability Resources 

1.1 Work with 
the Knowledge 
Hub to: identify 
projects’ 
sustainability 
needs beyond 
the financial 
aspect, 
including 
through 
consultations 
with current 
and past 
funded 
projects. 

1.1.1 
Amendment to 
the contribution 
agreement 
between PHAC 
and the 
Knowledge Hub, 
including a 
revised 
workplan, that 
includes action 
items related to 
sustainability 
needs. 

June 30, 2025 Director 
General, Centre 
for Mental 
Health and 
Wellbeing (DG, 
CMHW) 

Existing 
resources in 
CMHW 

1.2 Include 
wording to 
clarify PHAC’s 
role with 
regards to post-
PHAC funding 
project 
sustainability in 
documents 
related to 
funding 
opportunities  
where 
appropriate. 

1.2.1 Revised 
Program 
documents 
related to 
funding 
opportunities 
with prospective 
and current 
projects that 
include clear 
wording on 
PHAC’s 
approach to 
sustainability in 
the context of 
time-limited 
funding. 

September 30, 
2025 

DG, CMHW Existing 
resources in 
CMHW 
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Recommendation 2 

Review reporting requirements. 

Management response 

Management agrees with the recommendation. 

The evaluation found some recipients felt the program's performance and financial 

reporting requirements to be overly demanding, particularly for smaller non-profit 

organizations with limited resources. The recommendation invites the program to review 

reporting requirements with a view to streamlining and eliminating redundancies where 

appropriate. 

A PHAC grants and contributions (G&Cs) modernization initiative, initiated in 2023, 

identified administrative burden, including financial and performance reporting, as a key 

challenge for recipients across the G&Cs lifecycle and for the different programs in the 

Agency. The G&Cs modernization initiative has identified IT solutions for funding 

applications and reporting and administration/funding enhancements that include a 

systematic review of forms and templates. The shift to electronic tools, planned for 2025, 

will require an in-depth review of the annual report template and will present an organic 

opportunity to reduce the burden on funding recipients. 

Each year, the Family violence program sends funding recipients the annual report 

template in January. Their completed reports are due by the end of April and account for 

the previous fiscal year’s activities and indicators. Mid-year report templates are sent in 

August, due in October, for about a third of projects. Requests for final narrative reports 

are sent to projects in the months preceding the end of their funding, due 30 days after the 

end of the contribution agreement. The Center for grants and contributions has their own 

separate requirements for financial reporting. 

In this context, the Family violence program will aim to strike a balance between not 

duplicating efforts already underway at the Agency level, while also making timely 

improvements to tools that are within its purview – namely the activity report templates 

(annual, mid-year and final) in their current format. The Program will undertake an analysis 

of both the format and contents of reporting templates, and make changes to reduce the 

burden on funding recipients. This will be a desk review, and will take place promptly to 

ensure any improvements are reflected in the 2024-25 annual report templates, to be 
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shared with projects in January 2025; changes to the mid-year and final reports will be 

completed in the summer of 2025. A more in-depth review of reporting requirements will 

take place at the time of transitioning to online reporting tools, in line with the G&Cs 

modernization initiative. 

 

Action Plan Deliverables Expected 
Completion 
Date 

Accountability Resources 

2.1 Conduct a 
desk review of 
existing activity 
report 
templates (mid-
year, annual 
and final 
reports, in their 
current MS 
Word format) 
with a focus on 
reducing 
burden. This 
does not 
include 
financial 
reports. 

2.1.1 Brief written 
report on findings 
of the desk 
review of activity 
report templates 
in their current 
MS Word format, 
including 
recommendations 
for changes. 

March 31, 2025 DG, CMHW Existing 
resources in 
CMHW 

2.2 Incorporate 
applicable 
review findings 
into reporting 
templates for 
reports in their 
current MS 
Word format. 

2.2.1 Revised 
funding recipients 
report templates 
in a MS Word 
format 

August 31, 
2025 

DG, CMHW Existing 
resources in 
CMHW 
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Appendix A: Program Outcomes for the Preventing 

and Addressing Family Violence: The Health 

Perspective Program 

  

 Described Program achievements 

Immediate 
outcomes 

• Participants access information, training, and support, and use and apply 
knowledge. 

NOTE: The target audience was expanded from “survivors of violence” to 
“participants”, and survivors of violence and at-risk populations were 
included in the updated logic model. 

• Professionals access knowledge products and professionals gain 
knowledge. 

• Organizations develop new and enhanced collaborations/partnerships 
across sectors and settings.  

Intermediate 
outcomes 

• Participants experience enhanced outcomes (i.e., increase knowledge 
and skills, positive change in attitude and behaviour, improve health 
outcomes). 

NOTE: The intermediate outcome changed from “Survivors of violence use 
knowledge and skills to improve their health.” to “Participants experience 
enhanced outcomes.” in the updated logic model. 

• Professionals use knowledge to prevent and address violence. 

• Organizations use integrated, trauma-informed health promotion 
approaches to prevent and address violence. 

Ultimate 
outcomes 

• Improved health outcomes for survivors of violence. 

• Family violence is prevented. 

NOTE: Prevention of FV was added as an ultimate outcome in the updated 
logic model. 
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Appendix B: Methodology 

Data collection sources and methods  

This evaluation focused on the performance of the Preventing and Addressing Family 

Violence: The Health Perspective Program over the 2019-20 to 2023-24 period. It also 

considered the relevance of the Program in the context of the federal government’s 

public health role. The evaluation team collected data using the following methods: 

Document and Performance Information Review 

The evaluation reviewed more than 550 documents, including: 

• Annual and mid-year reports submitted by funding recipients; 

• Contribution agreements, reports, and knowledge translation products submitted 

by 15 selected projects; and 

• Relevant program documents. 

Interviews 

Twenty-nine interviews were conducted with 42 interviewees from the following groups: 

• PHAC Program administration staff and senior managers (10 interviews with 12 

staff); 

• Funding recipients (11 interviews with 22 representatives); 

• Representatives of other federal departments (4 interviews with 4 

representatives); and 

• Experts, including previous funding recipients, and those working in the field of 

family violence (4 interviews with 4 representatives). 

Funding recipient survey 

An online survey was developed and distributed to 99 funding recipients via email 

addresses provided by the Program. A snowball sampling approach was used, with 

known recipients being asked to share the survey with other potential respondents. Of 

the 33 completed responses received, most respondents were funding recipients of 
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more than two years (82%), and mostly represented the non-profit (58%) and education 

(36%) sectors. Other details of survey participants are presented in Appendix D. 

Performance data review 

Reviewed annual reporting information for the five fiscal years under consideration, from 

2019-20 to 2022-23. 

Financial data review 

Reviewed financial information from 2019-20 to 2023-24. 

Literature review 

Performed a scan of literature on trends and risk factors for family violence in Canada. 

The evaluation team used triangulation to analyze data collected by these various 

methods in order to increase the reliability and credibility of the evaluation findings and 

conclusions. Still, most evaluations face constraints that may affect the validity and 

reliability of findings. The table below outlines the limitations encountered during 

evaluation, and the mitigation strategies that were put in place. 

Limitations 

The table below identifies limitations and mitigation strategies adopted for the data 

collection methods applied in this evaluation. 

Table 1: Limitations, impacts of data collection methods, and approaches to 
address them 

Limitation Potential impact on the 
evaluation 

Approaches for 
addressing the limitation 

Interviews with some 
funding recipients were 
conducted more than one 
year after project 
conclusion. 

Insufficient recall and 
possible recall bias among 
funding recipients. 

To augment interviews, 
project reports for the entire 
project duration were 
reviewed.  
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The evaluation applied an SGBA Plus lens to its assessment of the Program and found 

evidence of incorporation of SGBA principles at different Program stages, including the 

following: 

• Development of calls of proposals, and the assessment and granting of funds 

through contribution agreements; and 

• Project report templates and reporting expectations. 

All projects were required to address official languages within their proposals and 

development of project materials. While an examination of the Sustainable 

Development Goals was not specified for this evaluation, as the Program aims to 

prevent FV, provide supports to those affected by violence, and create system change, 

it can be considered to address the following goals: 

Limitation Potential impact on the 
evaluation 

Approaches for 
addressing the limitation 

Key informant interviews 
are retrospective and 
provide only a recent 
perspective on past 
events.  

This could influence the 
validity of respondents’ 
assessment of activities or 
results that may have 
changed over time.  

Other lines of evidence, 
including document review, 
and survey responses used 
to triangulate interview data 
to substantiate or provide 
further information. 

Limited participation in the 
online survey by funding 
recipients. 

Low response rate may 
skew evaluation findings as 
a result of response bias.  

The survey was kept open 
for four weeks, and 
reminders were sent to all 
invited survey participants. 
Furthermore, the survey link 
was sharable among 
project members who may 
have transitioned from the 
funded organization. 

There were some 
challenges with available 
performance information. 
There was limited 
performance data 
available for medium- and 
longer-term outcomes. 

This limited the evaluation’s 
ability to report on the 
longer-term results of the 
Program. 

Available data and 
examples from project 
reports were used to 
provide examples of 
progress towards longer 
term outcomes. 
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• Goal 5: Achieve gender equality and empower all women and girls. Specifically: 

o Goal 5.2 to eliminate all forms of violence against all women and girls in 

the public and private spheres, including trafficking and sexual and other 

types of exploitation. 

• Goal 16: Promote peaceful and inclusive societies for sustainable development, 

provide access to justice for all and build effective, accountable and inclusive 

institutions at all levels. Specifically: 

o Goal 16.1 to significantly reduce all forms of violence and related death 

rates everywhere; and  

o Goal 16.2 to end abuse, exploitation, trafficking and all forms of violence 

against and torture of children. 

The Office of Audit and Evaluation worked closely throughout the evaluation with a 

Program contact in the Health Promotion and Chronic Disease Prevention Branch to 

access documents and performance data, and to identify stakeholder groups. The 

scope for this evaluation was shared with PHAC’s Performance Measurement and 

Evaluation Committee (PMEC) in January 2024 to receive input and guidance on the 

evaluation questions. The preliminary findings were presented to the Executive 

Committee in July 2024 and the final report and Management Response and Action 

Plan developed by the Health Promotion and Chronic Disease Prevention Branch were 

also presented to this committee in October 2024.
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Appendix C: Program performance measurement 

Departmental Theme: Evidence 

 2019-20 2020-21 2021-22 2022-23 

Number and type of evidence products (surveillance 
data, analysis, research findings, guidelines, 
infographics, webinars, reports, frameworks, etc.) 
released per fiscal year. 

NOTE: The indicator name was updated in FY 2021-22 
to “Number of health promotion themed evidence 
products released per fiscal year”. 

426 244 228 99 

Percentage of stakeholders using evidence 
Data not 
available 

Data not 
available 

Data not 
available 

Data not 
available 

Nature of incorporation of evidence into policies, 

programs, and practices. 

NOTE: While submitted annual reports and project 

evaluations described qualitative changes in 

organizational policies, programs, and practices, the 

Program has not compiled and reported on these 

changes as a performance indicator, which was 

subsequently retired in 2022-23. 

Data not 
available 

Data not 
available 

Data not 
available 

Data not 
available 
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Departmental Theme: Health promotion 

 2019-20 2020-21 2021-22 2022-23 

Number of population health interventions developed 
and/or adapted 

20 18 11 32 

Number of participants reached 1,930 1,983 4,392 400 

Percentage of projects reporting increased knowledge 
and/or skills amongst participants 

Data not 
available 

100% 100% 
Not 
applicable 

Percentage of participants who gain knowledge and/or 
skills as a result of programming 

Not 
applicable 

Not 
applicable 

65% 81% 

Percentage of projects reporting positive changes in 
behaviour amongst participants 

Data not 
available 

88% 100% 
Not 
applicable 

Percentage of participants who report positive changes 
in behaviour 

Not 
applicable 

Not 
applicable 

70% 76% 

Percentage of projects reporting improved well-being 
amongst participants 

Data not 
available 

100% 100% 
Not 
applicable 

Percentage of participants who state that their mental 
health or well-being is better as a result of programming 

Not 
applicable 

Not 
applicable 

59% 79% 

Percentage of projects that engage in multi-sectoral 
collaborations 

100% 
Data not 
available 

100% 100% 
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 2019-20 2020-21 2021-22 2022-23 

Percentage of projects sustained post-PHAC funding 
Not 
applicable 

Not 
applicable 

Not 
applicable 

100% 
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Appendix D: Survey results summary 

The online survey was shared by email with 99 funding recipients and was open for four 

weeks to maximize responses. Three reminders were sent to funding recipients to 

complete the survey. A total of 33 completed survey responses were received. Summary 

organizational profile data is presented in the tables below. 

The majority (58%) of funding recipient survey respondents represented non-profit, 

community, or voluntary organizations, with close to half (49%) of these organizations 

having been engaged with Program funding for two to four years. More than seven in ten 

(73%) respondents indicated they were receiving funding for a single project, with most 

(64%) working in a single province or territory, and two-thirds (67%) providing interventions 

with both community participants and professionals and service providers. 

Table 2: Type of organization 

Table 3: Duration of funding 

Type of organization Number of survey responses (%) 

Educational or research institution 12 (36%) 

Not-for profit, community, or voluntary 
organization 

19 (58%) 

Both Indigenous and non-profit 1 (3%) 

Community Health Centre  1 (3%) 

Duration of funding Number of survey responses (%) 

Less than two years (23 months or less) 6 (18%) 

Between two and four years (between 24 months 
and 47 months) 

16 (49%) 

48 months or more 11 (33%) 
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Table 4: Number of PHAC funded projects 

Table 5: Province or territory of most recent project 

Table 6: Type of project 

 

Number of PHAC funded projects Number of survey responses (%) 

One 24 (73%) 

More than one 8 (24%) 

Don't know 1 (3%) 

Province or territory of most recent project Number of survey responses (%) 

Single province or territory 21 (64%) 

National or multiple provinces and territories 12 (36%) 

Type of project Number of survey responses (%) 

Interventions with both community participants 
and professionals and service providers 

22 (67%) 

Interventions with either community participants, 
or professionals and service providers 

11 (33%) 
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Appendix E: Program financial performance (FY 2019-20 to FY 2023-24) 

Source: Chief Financial Officer and Corporate Management Branch (CFOCMB), and the Health Promotion and Chronic 

Disease Prevention Branch at Public Health Agency of Canada 

Fiscal 
Year 

Salary Grants and Contributions Overhead and Maintenance Total 

Planned 
spending 
($) 

Actual 
expenditure 
($) 

% 
planned 
spending 

Planned 
spending 
($) 

Actual 
expenditure 
($) 

% 
planned 
spending 

Planned 
spending 
($) 

Actual 
expenditure 
($) 

% 
planned 
spending 

Planned 
spending 
($) 

Actual 
expenditure 
($) 

% 
planned 
spending 

2019-20 210,257 465,446 221% 6,250,000 5,998,343 96% 15,000 18,191 121% 6,475,257 6,481,980 100% 

2020-21 271,801 339,538 125% 6,250,000 4,371,865 70% 65,492 15,728 24% 6,587,293 4,727,131 72% 

2021-22 455,639 483,270 106% 6,250,000 2,409,656 39% 77,195 62,412 81% 6,782,834 2,955,338 44% 

2022-23 1,049,239 1,046,976 100% 10,319,882 6,391,012 62% 80,000 44,218 55% 11,449,121 7,482,206 65% 

2023-24 1,070,223 1,055,795 99% 10,238,462 9,368,024 91% 80,000 31,418 39% 11,388,685 10,455,237 92% 

Total 3,057,159 3,391,025 111% 39,308,344 28,538,900 73% 317,687 171,967 54% 42,683,190 32,101,892 75% 
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Appendix F: List of projects funded by Preventing and Addressing Family 

Violence: The Health Perspective Program 

Round one: Community-based intervention projects 

Project Title Project summary Target 
Population 

Organization Budget Project Duration 

Safe and Understood Intervening with families to 
improve the health of young 
children and prevent the 
recurrence of family violence. 

Parents of 
young children 

Earlscourt Creche 
Child Development 
Institute (CDI) 

$1,819,267 2015 to 2020 

Reaching out with 
Yoga 

Providing trauma-informed 
yoga to women and children 
in shelters. 

Women, 
children, 
professionals 

BC Society of 
Transition Houses  

$1,325,673 2015 to 2020 

Building Connections A group intervention for 
mothers and children 
experiencing violence in 
relationships. 

Mothers, 
children aged 0 
to 6 years 

Canadian 
Mothercraft Society 

$2,293,679  2015 to 2021 

Peer Education and 
Connection through 
Empowerment 
(P.E.A.C.E.) 

A peer-led, health promotion 
program for young women (16 
to 24) who have experienced 
any form of gender-based 
violence. 

Young women Covenant House 
Toronto 

$1,268,129 2015 to 2021 
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Project Title Project summary Target 
Population 

Organization Budget Project Duration 

Bounce Back League 
(BBL) 

A trauma-informed sport and 
recreation program for high-
risk children and youth who 
access Boys and Girls Clubs 
of Canada, some of who will 
have experienced family 
violence. 

Youth Boys and Girls 
Clubs of Canada 

$1,801,644 2016 to 2022 

Sole Expression A trauma-informed dance 
intervention for youth who 
have experienced child abuse 
and domestic violence. 

Youth Boost Child and 
Advocacy Centre  

$1,144,838 2016 to 2021 

Building Internal 
Resilience Through 
Horses 

Build resilience and life skills 
in young women aged 13 to18 
years who are survivors of 
child maltreatment through 
equine-assisted learning, 
expressive arts, and 
psychoeducation. 

Young women Kawartha Sexual 
Assault Centre 

$623,020 2016 to 2021 

Strengthening the 
Health of Northern 
and Indigenous Youth 
experiencing Teen 
Dating Violence in the 
Northwest Territories 

A school-based intervention 
for Indigenous and northern 
teenaged girls to prevent teen 
dating violence and promote 
healthy relationships, sexual 
health, and mental health. 

Indigenous 
teenaged girls 

Fostering Open 
eXpression among 
Youth (FOXY) 

$1,275,466 2016 to 2021 
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Project Title Project summary Target 
Population 

Organization Budget Project Duration 

Shape your Life A trauma-informed boxing 
program designed to improve 
physical and mental health. 

Female and 
trans survivors 

Brock University $420,536 2016 to 2019 

nato’ we ho win (The 
Art of Self-Healing) 

A trauma-informed, culturally-
relevant arts-based 
intervention for Indigenous 
women who are survivors of 
family violence. 

Indigenous 
women 

Provincial 
Association of 
Transition Houses 
and Services of 
Saskatchewan Inc. 
(PATHS) 

$637,602 2016 to 2021 

iHeal in Context Testing the effectiveness of a 
health promotion intervention 
for women who have 
experienced intimate partner 
violence. 

Women Western University $3,048,413 2016 to 2022 

InterRAI: Child and 
Youth Mental Health 

The implementation of the 
interRAI Collaborative Action 
Plans to improve outcomes 
for children and youth 
exposed to domestic violence. 

Children and 
youth 

Western University $1,160,352 2017 to 2022 

Shape Your Life 
(Phase 2-Youth 
Adaptation) 

Exploring the health impacts 
of the Shape Your Life project 
on youth affected by family 
violence. 

Youth aged 13 
to 18 years and 
coaches 

Brock University $320,080 2019 to 2022 
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Project Title Project summary Target 
Population 

Organization Budget Project Duration 

Supporting the 
transition to and 
engagement in 
parenthood (STEP) 

Supporting the transition to 
and engagement in 
parenthood among adults who 
experienced maltreatment as 
children. 

Parents who 
experienced 
maltreatment as 
children 

Université du 
Québec à Trois-
Rivières 

$994,170 2016 to 2022 

Inunnguiniq Parenting 
Program 

Developing and piloting an 
evidence-based intervention 
to support high-risk families 
who experience family 
violence in Nunavut. 

Parents and 
caregivers who 
have previously 
experienced or 
are at risk of 
experiencing 
family violence 

Qaujigiartiit Health 
Research Centre 
(AHRN-NU) 

$2,164,242 2017 to 2022 

TransFormed Addressing partner violence 
from Two-Spirit, non-binary, 
and trans perspectives. 

Two-Spirit, non-
binary, and trans 
individuals 

Metropolitan Action 
Committee on 
Violence Against 
Women and 
Children 
(METRAC) 

$526,830 2017 to 2020 

MindUp for Young 
Children 

A trauma informed, 
mindfulness-based program 
designed for kindergarten 
students. 

Young children 
and their parents 

Western University $1,373,924 2017 to 2022 
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Round one: Capacity-building projects 

Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Being Trauma Aware A training program that 
explores the links between 
childhood maltreatment, brain 
development, substance use, 
and mental health, from a 
trauma-informed perspective. 

Service 
providers 

Luna Child and 
Advocacy Center 
(formerly, Calgary 
and Area Child 
Advocacy Centre) 

$764,941 2016 to 2018 

Trauma Informed 
Education and 
Development (TIDE) 

Developing a trauma-informed 
practice culture in service for 
marginalized women and 
children who have 
experienced trauma. 

Service 
providers 

YWCA Toronto  $878,097  2016 to 2020 

Violence Evidence, 
Guidance and Action 
(VEGA) 

Development of pan-
Canadian public health 
guidance on Family Violence. 

Service 
providers in 
health and social 
sectors 

McMaster 
University 

$4,756,400 2015 to 2020 

Knowledge Hub (K-
Hub) 

Maximizing impact by 
connecting research and 
practice in trauma-informed 
health promotion. 

Community-
based projects 
funded by the 
Program 

Western University $4,562,895 2015 to 2026 

Collaborative 
Approaches for 
Supporting Survivors 

Engage survivors of FGM/C, 
community leaders, service 
providers, and the media to 

Allied health 
professionals 

Women's Health in 
Women's Hands 

$284,447 2017 to 2020 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

of Female Genital 
Mutilation/Cutting 
(FGM/C) 

educate, sensitize, and 
enhance supports for 
survivors and those at risk. 

Children's 
perspectives on 
violence against 
children and its 
detrimental impact on 
health 

Engage children and youth 
with international 
professionals and policy 
makers, to bring children’s 
first hand perspectives to 
efforts to prevent and address 
violence against children.  

Youth, 
professionals 

Global Partnership 
to End Violence 

$100,000 2016 to 2017 

6th Global Forum on 
Health Promotion 

Provide simultaneous 
translation services to 
facilitate knowledge exchange 
at the “6th Global Forum on 
Health Promotion Forum” held 
in Prince Edward Island on 
October 16 and 17, 2016. 

Professionals Government of PEI, 
Department of 
Health and 
Wellness 

$15,000 2016 to 2017 

PreVAiL Canada: A 
Family Violence 
Knowledge 
Mobilization Network 

Synthesize and mobilize 
existing and emerging 
evidence about child 
maltreatment (CM) and 
intimate partner violence (IPV) 
for Canadian policy makers 
and health and allied 
professionals.  

Professionals, 
policy makers 

University of 
Western Ontario 

$446,646 2016 to 2017 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Strengthening 
capacity for health 
response to violence 
against women and 
girls and documenting 
lessons learned in 
selected “learning 
countries 

Support training activities and 
knowledge dissemination that 
will strengthen the capacity of 
international health 
professionals to prevent and 
respond to violence against 
women and girls. 

Professionals World Health 
Organization 

$100,000 2017 to 2018 

Facilitate the 
implementation of 
WHO guidelines for 
the health sector 
response to child 
maltreatment 

To follow up the development 
of global guidelines, WHO will 
work with specific countries 
who have expressed interest, 
to support implementation of 
the guidelines including 
integration into protocols, and 
training for providers. 

Professionals World Health 
Organization 

$100,000 2018 to 2019 

Guidelines for the 
health sector 
response to child 
maltreatment 

Development of global 
guidelines for the health 
sector response to child 
maltreatment, aligned to the 
WHO Global plan of action to 
strengthen the role of the 
health system to address 
interpersonal violence, in 
particular against women and 
girls and against children.  

Professionals World Health 
Organization 

$226,000 2016 to 2017 
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Round two: Community-based intervention projects 

Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Support for 
participation of low- 
and middle-income 
country delegates in 
the Eighth Milestones 
of a Global Campaign 
for Violence 
Prevention Meeting 

Support the participation of 40 
representatives from low- and 
middle-income countries at 
the Eighth Milestones in a 
Global Campaign for Violence 
Prevention Meeting on 
October 19-20, 2017.  

Professionals World Health 
Organization 

$150,000 2016 to 2017 

Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Cross-sectoral 
solutions: 
strengthening 
community capacity to 
address the “parallel 
pandemic” of Intimate 
Partner Violence 
related traumatic 
brain injury through 
survivor led support 
intervention  

Adapting, piloting, and 
evaluating an evidence-
based, trauma informed, 
multi-sectoral intervention for 
persons who self-identify as 
women survivors of intimate 
partner violence with resultant 
brain injury (IPV-TBI). 

Women Women’s Centre 
for Social Justice  

$1,391,644 2022 to 2025 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Sharing in the healing 
journey  

Delivering and testing a 
program to address domestic 
violence by increasing 
opportunities for participants 
to process their experiences 
through expressive arts. 

Mothers and 
their children 

Young Women’s 
Christian 
Association of 
Greater Toronto  

$451,962  2022 to 2025 

Art et contes en 
famille  

Reduce parental stress and 
improve family dynamics in 
order to prevent violence 
through workshops based on 
storytelling and free artistic 
creation. 

Newcomer 
families 

L'organisation Des 
Jeunes De Parc 
Extension Inc. / 
Park Extension 
Youth Organization 

$406,013  2022 to 2025 

Kids Club: A health 
promotion program for 
children exposed to 
family violence in New 
Brunswick  

Implement and evaluate the 
evidence-based Kids’ Club 
and Moms’ Empowerment 
programs for children aged 6 
to 12 and their mothers who 
have been exposed to family 
violence.  

Mothers and 
children aged 6 
to 12 years in 
rural and remote 
settings 

Beauséjour Family 
Crisis Resources 
Centre Inc./ Centre 
De Ressources Et 
De Crises 
Familiales 
Beauséjour Inc.  

$582,216  2022 to 2025 

Gender Affirming 
Adults: parents and 
caregivers supporting 
their kids’ gender 
identities  

Adaptation and evaluation of 
guidelines and resources for 
parents and caregivers of 
2SLGBTQQIA+ youth on 
mental health, gender 
diversity, and creation of 

Parents and 
caregivers of 
2SLGBTQQIA+ 
youth 

Egale Canada  $373,131  2022 to 2025 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

affirming and supportive 
spaces. 

An evidenced-based 
Health Promotion 
Intervention (iHEAL) 
for women 
experiencing IPV: 
implementation in 
diverse contexts, 
evaluation, and scale 
up  

Implementation and 
evaluation of the iHEAL 
program, a trauma-informed 
health-promotion intervention 
for women who have 
experienced intimate partner 
violence. 

Women The University of 
Western Ontario  

$2,032,148  2022 to 2025 

Family Ties: building 
support for 
2SLGBTQQIA+ 
Children 

Deliver and test support 
groups for parents and 
caregivers of gender creative 
and sexual minority children 
and youth, to build and 
strengthen family 
relationships and affirm and 
advocate on behalf of their 
children.  

Parents and 
caregivers of 
2SLGBTQQIA+ 
youth 

Centre for 
Sexuality Society  

$466,131  2022 to 2025  

Connections for 
Breaking the Cycle 
(C-BTC) of Violence  

Enhance access to an 
interpersonal violence group 
intervention for pregnant 
women and mothers of young 
children experiencing family 

Women, 
mothers of 
infants aged 0 to 
6 years  

Canadian 
Mothercraft Society  

$878,010 2022 to 2025 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

violence in communities 
across Canada.  

Moving On: Digital 
Empowerment and 
Literacy Skills for 
Survivors 

Develop, deliver, and evaluate 
a digital literacy program for 
survivors of family violence 
living in transitional housing. 

Women Media Awareness 
Network Canada / 
Réseau Éducation-
Médias Canada  

$1,005,000  2022 to 2026 

Building Opportunities 
for Women (B.O.W.)  

Deliver and test a series of 12 
weekly-facilitated workshops 
in which women explore the 
roots of gender-based 
violence, address their own 
self-esteem and 
vulnerabilities, and identify 
their future education and 
training needs. 

Women Sudbury Young 
Women's Christian 
Association  

$589,340 2022 to 2026 

Changing Contexts: 
The Art of the Nudge  

Implement and evaluate an 
initiative to end domestic 
violence by cueing more 
gender equitable, anti-violent 
behaviours among men 
working in male-dominated 
settings.  

Allied health 
professionals 

The Governors of 
the University of 
Calgary  

$1,026,097 2022 to 2026 
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Organization Budget Project 
Duration 

ConnectED Parents: 
moving to virtual 
interventions to 
engage parents in the 
prevention of 
adolescent dating 
violence 

Builds capacity among 
parents and primary 
caregivers of adolescents to 
teach their children the 
competencies necessary to 
develop and maintain healthy 
relationships. 

Parents and 
caregivers of 
youth aged 10 to 
20 years 

The Governors of 
the University of 
Calgary 

$864,017 2022 to 2026 

Fostering violence 
prevention and well-
being for Black 
Women, Families and 
Communities 

Build on the Alberta Men’s 
Network Training Program to 
prevent and address domestic 
violence in Black 
communities.  

Black women, 
men, families 
and 
communities 

The Governors of 
the University of 
Calgary  

$656,035 2022 to 2026 

Project Initiative 
Espace Parents: an 
intervention aimed at 
promoting parenting 
skills and preventing 
family violence 
against children 
among newcomers 

Implementation and 
evaluation of an initiative 
promoting parenting skills for 
the prevention of child 
maltreatment among newly 
arrived immigrant families. 

Newcomer 
parents and 
caregivers  

Université De 
Montréal  

$1,175,875 2022 to 2026 

Kaskinomatasowin : 
sexual violence 
prevention and 
awareness 

Implementation and 
evaluation of a program for 
children and youth to prevent 
sexual abuse and promote 
healthy relationships. 

Parents and 
caregivers of 
children and 
youth among 
Indigenous 
communities 

Université du 
Québec À 
Chicoutimi  

$786,287 2022 to 2026 
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Population 

Organization Budget Project 
Duration 

STEP project: a 
prenatal program for 
survivors of complex 
trauma aiming to 
prevent family 
violence and to 
promote maternal and 
child health 

A trauma-informed prenatal 
program for survivors of 
complex trauma to promote 
maternal health and support 
the health and development of 
their children.  

Parents who 
experienced 
maltreatment as 
children 

Université du 
Québec à Trois-
Rivières  

$1,368,726 2022 to 2026 

Reducing the impact 
of intimate partner 
violence and 
substance use on 
women's health  

Adapt and test a virtual self-
guided workbook and social 
support groups for women 
who are experiencing or have 
experienced both intimate 
partner violence and 
problematic substance use. 

Women Centre Of 
Excellence For 
Women's Health 
Society  

$980,392 2022 to 2026 

Yukon First Nation 
Violence Prevention 
Program  

Adapt, deliver, and evaluate 
the Stop Taking it Out on Your 
Partner program, a 
community-based intimate 
partner violence intervention 
program to meet the unique 
needs of 14 Yukon 
communities. 

Indigenous men 
and boys 

Council Of Yukon 
First Nations  

$1,186,339 2022 to 2026 

Stories of Strength: a 
community-led safety 
planning and action 

Build and promote strengths 
and strategies of diverse 
cultural communities to 

Racialized and 
newcomer 

Diversecity 
Community 
Resources Society  

$794,423 2022 to 2026 
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research initiative to 
address and prevent 
family violence in 
immigrant and 
refugee families 

address and prevent elder 
abuse, intimate partner 
violence, and child 
maltreatment.  

families and 
communities 

Prevention of sexual 
violence among 6 to 
12 year olds 

Identify best practices for the 
prevention of sexual violence 
and develop tools for training 
of community professionals. 

Children aged 6 
to 12 years, 
service providers  

Centre D'expertise 
En Agression 
Sexuelle Marie-
Vincent  

$853,769 2022 to 2026 

Family Violence 
Online Programming 
in Rural and Remote 
Areas of Atlantic 
Canada  

Adapt, implement, and 
evaluate a 10-week online 
group family-violence 
prevention program in rural 
and remote communities 
across Atlantic Canada. 

Families in rural 
and remote 
communities 

Dalhousie 
University  

$638,072 2022 to 2026 

The implementation of 
an advocacy 
intervention for 
diverse women in 
midlife and older 
experiencing intimate 
partner violence: 
Effectiveness and 
experiences of 
participants and 

Development of a safety plan 
adapted for older women that 
provides information about 
violence, community, and 
legal resources, as well as 
develop future goals and 
strategies for participants. 

Older adult 
women 

University Of New 
Brunswick  

$598,272 2023 to 2025 
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community-based 
researchers 

Implementing and 
Testing RISE: 
Addressing a Gap in 
Community-Based 
Elder Abuse 
Response 
Intervention 

Implementation and 
evaluation of a community-
based elder abuse prevention 
and response intervention. 

Older adults University of 
Toronto 

$799,971 2023 to 2025 

We Are Family: 
Challenging the Roots 
of 2SLGBTQQIA+ 
Family Rejection & 
Violence via Early 
Parent Intervention on 
Femmephobia  

Develop and evaluate an 
interactive curriculum on 
femmephobia that will be 
included in existing parent 
support and intervention 
programs, an online workbook 
and website for parents and 
caregivers. 

Parents and 
caregivers of 
2SLGBTQQIA+ 
youth, 
educators, 
service providers 

Trent University  $403,741 2023 to 2026 

Effectiveness of 
Internet-Based 
Multicomponent 
Intervention for Family 
Caregivers and 
Community 
Organizations in 
Preventing and 

Develop and test an internet-
based educational program 
for caregivers, community 
organization workers and 
volunteers on how to 
recognize and safely respond 
to older adult mistreatment in 
the context of family 
caregiving. 

Seniors, 
caregivers, 
service providers 

Université de 
Sherbrooke  

$737,924 2023 to 2026 
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Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Addressing Older 
Adult Mistreatment 

HEAL (Hubs of 
Expressive Arts for 
Life) to address and 
prevent family 
violence  

An arts-based family violence 
prevention program to reach 
newcomer populations. 

Newcomer 
families 

Access Alliance 
Multicultural 
Community Health 
Centre  

$800,088 2022 to 2026 

Atii Angutiit: Call Line 
for Inuit Men 

A hotline to give Inuit men in 
Nunavut a place to call where 
Inuk male counsellors will 
provide support to men who 
may be in crisis. 

Inuit men Government of 
Nunavut 

$600,000 2022 to 2025 

Leveraging trauma- 
and violence-informed 
physical activity to 
support individuals 
who have 
experienced family 
violence: A 
community-based 
participatory approach 

Develop, deliver and evaluate 
a trauma-and violence-
informed physical activity 
(TVIPA) program for women 
in three geographically and 
culturally diverse sites in 
Ontario and British Columbia. 

Women, children 
aged 6 to 12 
years and youth 
aged 12+ 

Carleton university $1,089,419 2022 to 2026 
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Round two: Capacity-building projects 

Project Title Project summary Target 
Population 

Organization Budget Project 
Duration 

Tending the Roots  Develop a Community of 
Practice for professionals and 
service providers from diverse 
organizations across Canada 
who are doing family-focused 
work with 2SLGBTQQIA+ 
children and youth. 

2SLGBTQQIA+ 
focused projects 
funded by the 
Program 

Central Toronto 
Youth Service  

$400,000 2022 to 2026 

Increasing Research 
Capacity to Address 
Evidence Gaps on 
Child Maltreatment 
and Child Welfare in 
Canada  

Develop and deliver a national 
research training platform for 
public health and child 
maltreatment and welfare 
trainees, knowledge users 
and scientific experts to 
generate impactful research. 

Service 
providers 

University of 
Manitoba  

$899,249 2023 to 2026 

Developing a 
Canadian Health and 
Safety Mobile App for 
Women Experiencing 
Intimate Partner 
Violence 

Create and launch a free 
mobile app to support 
Canadian women who have 
experienced intimate partner 
violence. 

Women University of 
Western Ontario 

$183,058 2021 to 2024 

Supporting the Health 
of Survivors of Family 

Build the capacity of 
practitioners and 
professionals from the health, 
violence prevention, and 

Family Law 
practitioners 

Western University $1,185,270 2020 to 2023 
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Organization Budget Project 
Duration 

Violence in Family 
Law Proceedings 

family law sectors to protect 
the health and safety of 
survivors of family violence 
and those at risk. 

The Strength of 
Families and 
Connection 

Child safety and wellbeing 
during COVID-19 response 
and recovery. 

Service 
providers 

Child Welfare 
League of Canada 

$146,497 2020 to 2022 

Strengthening the 
health sector 
response to child 
maltreatment 

Ensure that all children, who 
experience maltreatment, who 
are in need of health services, 
have access to adequate 
immediate support through 
primary health care services. 

Service 
providers 

World Health 
Organization 

$245,367 2023 to 2025 

Promoting Substance 
Use Health Through 
Improved Services in 
the Gender-Based 
Violence Sector 

Build service provider and 
organizational capacity to 
better address the 
intersections of gender-based 
violence and substance use 
through the development, 
dissemination and evaluation 
of evidence-based resources 
and guidance. 

Service 
providers 

University of British 
Columbia 

$870,000 2024 to 2027 
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Trauma-informed 
paediatric care: 
Designing an 
approach informed by 
children, youth, and 
families 

Develop and disseminate 
evidence-based resources 
and guidance to equip 
paediatric health 
professionals across Canada 
to enhance their ability to 
recognize and respond to 
child maltreatment. 

Service 
providers 

Canadian Pediatric 
Society 

$215,992 2024 to 2025 
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