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Commitment to Reconciliation

We respectfully acknowledge that YWCA Peterborough Haliburton is located on the 
Treaty 20 Michi Saagiig territory and in the traditional territory of the Michi Saagiig and 
Chippewa Nations, collectively known as the Williams Treaties First Nations, which  
include: Curve Lake, Hiawatha, Alderville, Scugog Island, Rama, Beausoleil, and Georgina 
Island First Nations. 

This place is called Nogojiwanong, meaning place at the end of the rapids. We  
respectfully acknowledge that the Williams Treaties First Nations are the stewards  
and caretakers of these lands and waters in perpetuity, and that they continue to  
maintain this responsibility to ensure health and integrity for generations to come. 

We offer gratitude to First Peoples for the care of, and teachings about, the land, the  
water, and all our relations. May we honour those teachings.

Our organization’s historical underpinnings are undeniably settler, white and Christian. 
We recognize the brutal colonialization that Indigenous Peoples have endured, recently 
acknowledged as genocide by the Canadian Museum of Human Rights and the Missing 
and Murdered Indigenous Women and Girls Inquiry. We feel a tremendous responsibility 
to learn how to effectively demonstrate behaviours, attitudes and practices that  
Indigenous members of our community will experience as indicators of allyship. We  
are committed to engaging in this work in meaningful ways that challenge colonialism 
and its many associated harms.
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Preamble

The YWCA is a global grassroots movement promoting equity for women and girls around 
the world. We are located in more than 100 countries and have 32 member agencies across 
Canada. YWCA Peterborough Haliburton has been providing services to women and children 
in this area since 1891. The “C” in YWCA stood for Christian. While this is an important piece 
of our history that speaks to the roots of our organization, we are now a secular organization 
that exists to serve all women-identified individuals and children from all cultural and  
religious backgrounds without a religious component to our service delivery. 

This document is our Practice Framework. It is the foundational document that guides our  
work by articulating our beliefs, values, principles and intentions as an organization. A second 
phase will follow that will communicate how each part of our organization integrates and  
operationalizes the intentions conveyed in the universal document. This will promote  
organizational alignment, allowing us to be more intentional and effective in our work.  
The women and children we serve are often navigating complex social locations and are  
facing violence, both interpersonal and systemic. Marginalized women, meaning those who 
are not part of the dominant social group due to any number of factors (i.e., Indigeneity, race, 
(dis)ability, gender identity and/or expression, lack of housing, financial resources, etc.), are 
at far greater risk of experiencing interpersonal violence in addition to the systemic violence 
being perpetrated by their respective experiences of oppression. 

YWCA Peterborough Haliburton is committed to engaging with all women and children in a 
manner experienced as allyship. As trusted advocates and supporters of women and children, 
we each have a responsibility to unpack our conscious and unconscious biases, hold them in 
a place of self-awareness and move forward in our work in a manner that is ethical and safe 
for all who access our services. We acknowledge this responsibility and commit to engaging in 
this work on an ongoing basis.   

We want to acknowledge that the terms “woman” and “women” will be used throughout this 
document. This is meant to be inclusive of all woman-identified individuals regardless of 
the sex they were assigned at birth. Womyn and womxn are alternate spellings designed to 
explicitly communicate intentional inclusion. We have chosen to use the traditional spelling of 
the word but believe it is very important to state up front our position that all women- 
identified people are included in our use and understanding of “woman” and “women”.

YWCA Peterborough Haliburton would like to thank our stakeholders – the women and  
children, community partners and staff – who took the time to give us their valuable feedback 
and wishes for the future, upon which this document is based. We offer gratitude to YWCA 
Calgary for being an inspirational leader in their completion of a similar process and coaching 
us along the way. We appreciate the work of Primal Glow in undertaking the data collection 
required for this project. Thank you also to the handful of dedicated women external to our 
organization who reviewed this document in advance of its completion to offer their  
feedback.  

Most of all, we want to thank the women and children in our community and beyond who  
inspire us every single day. They are strong. They are courageous. They are who we most  
admire. It is an honour to walk beside them on part of their journey.
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Provide a guide for  
service delivery that is 

responsive to the needs of 
women and children and 

aligned with evidence- 
informed principles

Define key terms  
to facilitate a  

common language

Purpose of this Document
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Provide an aligned  
and clear focus for our 

work that will be applied 
across the organization  
in a multitude of ways

Communicate the beliefs, 
values and principles  

behind our intentions for  
service delivery, which  
will yield more focused 

and effective action

Articulate our  
perspective on key issues 

affecting women  
and children

Effective  
Actions Intentions

Beliefs,  
Values &  

Principles
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Community Engagement  
& Participation

Cultivate partnerships
Co-create Community  

of Practice
Support each other in  

the work

Excellence  
in Service Delivery

Responsive
Accessible

Evidence-informed
Resilience-building

Relational

Advocacy &  
Prevention

Amplify women’s voices
Multi-level approach
Evidence informed

Our Focus

Articulate the work  
we are doing and how  
we are committing to  

doing it
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Women and 
children have the 

right to live free 
from violence and 

oppression.

Healthy connection 
is essential for  
women and  
children to thrive

Women are experts 
in their own lives. Our 
interventions promote 
regaining a sense of 
personal agency and 
self-efficacy

Our most powerful 
tools are the  
relationships we 
build and the hope 
we cultivate

Providing accessible, 
low barrier services 
meeting women 
where they’re at is 
critical

It is a privilege to 
walk beside women 
and children along 
their path to thriving

We must engage in 
multi-level advocacy 

to amplify the voices of 
women and children

Inclusion and 
equity are key 

components to 
our work

Practice must focus on  
women’s strengths,  

understanding of the  
impacts of trauma  
and awareness of  

system-level barriers

We believe that the relationships we build are the primary agents of change. We invest in our relationships 
and work to build a sense of connection, belonging and community. Whether or not a woman is ready to 
leave her intimate relationship, we see her and her children at their most vulnerable moments; thus, we are 
in position to offer them an experience of trust, respect, and genuine care that has the potential to provide 
a key step towards healing. We take this responsibility seriously. Our work is rooted in principles of intersec-
tional feminism and anti-oppression/anti-racism, is trauma and violence-informed, person-centered and 
focused on harm reduction. Our intention is to be as low-barrier as possible and responsive to women and 
their families in whatever ways they need us to be. We aim to lift each other, and other women, up.  

Our Beliefs, Values and Principles
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Language Matters
We must be deliberate with our language to promote a healing and accepting environment for everyone. 
Women-identified individuals who are marginalized are often referred to with an identified weakness first 
(eg. abused women, homeless women, addicted women). Communicating in this manner presents the  
experience of a woman as her defining characteristic, which is particularly problematic if she feels  
tremendous shame about this life experience. This practice is dehumanizing and re-traumatizing. Women 
with lived experiences of trauma, women experiencing homelessness, women using substances to cope, 
women struggling with their mental health, and all other women we serve, have unique experiences of  
survival and resilience. We must focus on their humanity first and foremost, never losing sight of the 
strength inherent in surviving. 

Violence and Abuse Against Women
Our sector is referred to as the Violence Against Women (VAW) sector. In some ways, this description is 
flawed because it renders the cause of the gender-based violence invisible, perpetuating the problem. 
Focusing on survivors and mitigating imminent safety concerns is only part of the solution; we must also 
address the system-level issue of why violence against women and children is so pervasive. While we  
acknowledge that violence occurs in some 2SLGBTQ+ relationships, it is disproportionately perpetrated  
by men against women. 

Women and girls experience violence, abuse, harassment and micro-aggressions daily. This calls into  
question their value as human beings, undermining them in key ways that leave them with greater barriers 
in navigating the world. Many different tactics are employed ranging from overt physical and sexual  
violence to insidious and nearly invisible forms of violence aimed at slowly eroding the self-efficacy and 
confidence of women and girls. Evan Stark (2012) has talked extensively about coercive control, which he 
defines as a pattern of interweaving explicit forms of violence with “intimidation, sexual degradation,  
isolation and control”, likening the outcome to a condition that is “hostage-like in the harm it inflicts on  
dignity, liberty, autonomy and personhood as well as to physical and psychological integrity”, both  
interpersonally and at a systemic level within the patriarchal system. The result is that women become more 
vulnerable to unhealthy relationships where they are exploited, abused and violated, ultimately because of 
our society’s intrinsic misogyny.  

The most explicit violence against women and children is domestic homicide. This is happening at alarming 
rates in Canada, with a woman being murdered every 2.5 days, more than half of whom are murdered by 
male intimate partners (Canadian Femicide Observatory for Justice and Accountability, 2019). We have had 
a number of domestic homicides recently in the Peterborough area, including two within a few days of each 
other in August of 2018. Our community is not immune to this significant problem.

YWCA Peterborough Haliburton is here for all women and children. We are here to amplify the voices of the 
women and children we serve; we are here to represent the women and children who we hope will never 
need our services; we are here to speak for the women and children whose voices have been silenced far too 
soon. We do this through multi-level system advocacy and through effective service delivery focusing first 
and foremost on safety, and then on how a woman can build the life she envisions for herself and her family.

Murder.

Rape & sexual assault.
Physical, emotional  
& financial abuse.

Threats. Verbal abuse. Harassment.

Traditional gender roles. Glass ceiling.  
Unequal Pay. Rigid stereotypes for women & men.

Sexist jokes. Language. Objectification of women.

Gender equality  
prevents men’s  

violence against  
women

Misogyny  
is the hatred of, contempt for, 
or prejudice against women or 
girls. Misogyny manifests in  
numerous ways, including social  
exclusion, sex discrimination, 
hostility, androcentrism,  
patriarchy, male privilege,  
belittling of women,  
disenfranchisement of women, 
violence against women, and 
sexual objectification. It can be 
embedded in government,  
legislation, school curriculum, 
our language, etc.

Femicide  
is a term used to describe a  
gender-based hate crime,  
the murder of women and girls 
because they are women and 
girls. 
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Our Perspectives on Key Issues  
Affecting Women and Children  
We Serve

Poverty
Violence and abuse are experienced by all income levels and educational backgrounds; thus, YWCA  
Peterborough Haliburton works with women from a wide array of backgrounds and lived experiences.  
This has allowed us to see firsthand the fundamental lack of options available to women who are  
experiencing poverty while also living with violence. 

As articulated in the Canadian Women’s Foundation fact sheet (2017) on women in poverty, women are  
particularly vulnerable to experiencing poverty. Women are often more precariously employed in lower 
paying jobs that may offer the flexibility required to meet the demands of running a household and raising 
children. Navigating the double duty of domestic responsibilities and professional responsibilities leaves 
women lacking in terms of long-term economic security, often creating significant financial dependency on 
a second income to balance the financial needs of the home. Women’s experience of poverty is inextricably 
linked to their risk of experiencing violence.

Public Health Agency of Canada recognizes poverty as a key factor in the determination of psychological 
and physical health. Women living in poverty experience a considerable amount of stress which undermines 
their confidence and wears them down physically and emotionally, making it incredibly difficult for them to 
parent from a place of health. Poverty marginalizes women and puts them at greater risk of violence, both 
of which involve power imbalances that support and enforce systemic discrimination. The combined effects 
of violence and poverty create a daunting barrier to women’s well-being, capacity for fulsome participation 
in society, experience of equality and ability to truly aspire to a better life for themselves and their families. 
As expected, the negative impacts at the intersection of poverty and violence are highest in settings where 
both are most pronounced (Gurr, Pajot, Nobbs, Mailloux & Archanbault, 2008). 

The past few Statistics Canada reports have shown that women-led families make up approximately 80% of 
lone-parent families in Canada; these families are more than 5 times more likely to live in poverty (Townson, 
2009). Children living in poverty experience higher rates of a number of health issues, including asthma, 
heart disease, diabetes and mental health concerns (Singer, 2003). These children are more likely to struggle 
in school, have lower scores on tests for cognitive functioning and to experience more hearing and speech 
challenges (Canadian Women’s Foundation, 2017). Even in research done decades ago by the Canadian 
Teachers’ Federation (1989, as sited in Canadian Teachers’ Federation, 2009), the link between poverty and 
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Determinants of health  
are the broad range of personal, social, economic 
and environmental factors that determine  
individual and population health. The main  
determinants of health include:
1. Income and social status
2. Employment and working conditions
3. Education and literacy
4. Childhood experiences
5. Physical environments
6. Social supports and coping skills
7. Healthy behaviours
8. Access to health services
9. Biology and genetic endowment
10. Gender
11. Culture
12. Race / Racism

Social determinants of health  
refer to a specific group of social and economic 
factors within the broader determinants of health. 
These relate to an individual's place in society, such 
as income, education or employment. Experiences 
of discrimination, racism and historical trauma are 
important social determinants of health for certain 
groups such as Indigenous Peoples, LGBTQ and 
Black Canadians (Government of Canada, 2019).

academic performance, persistence and 
achievement was evident, revealing  
children from low-income households as 
less motivated to learn with lower hopes for 
their future careers, less involved in school-
based activities, and having poorer school  
attendance and higher rates of drop-out,  
delayed cognitive development, and an  
increased risk of illiteracy.   

Women recognize the reality that leaving  
an unhealthy relationship is likely to force 
them into precarious housing or homeless-
ness, food insecurity and financial burdens 
related to navigating the family court  
system. A woman’s standard of living  
almost invariably goes down in these  
circumstances, which she knows will  
negatively impact her children as well.  
These tremendous pressures influence  
women into staying longer in unhealthy 
relationships and/or making other risky 
choices in an effort to provide themselves 
and their children with basic necessities. 
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Access to Healthy Food
Statistics Canada has been monitoring food insecurity in Canada since 2005 through the Canadian  
Community Health Survey. The 2012 data determined that 1 in 8 households in Canada struggle to put  
food on the table. This represents over 4 million Canadians, 1.15 million of which are children. According  
to Peterborough Public Health (2018), 30% of Peterborough households with children under the age of 18  
experience food insecurity, which is nearly double the provincial average of 15.5%. Additionally, 11.2% of 
those households in Peterborough report severe food insecurity, compared to the reported 2.7% in Ontario 
as a whole. Research through Peterborough Public Health has revealed that 50% of women-led families in 
our area don’t have access to adequate food, often resulting in not knowing where their next meal is coming 
from or skipping meals to ensure that their children have enough to eat. 

This issue of access to healthy food is a significant one for our community to address. The consequences of 
not having adequate access to nutritious food are vast and long-lasting, affecting both psychological and 
physical health.

A woman’s experience of food insecurity is often complex and intersects with a variety of other systems of 
oppression she faces, including the gender role expectations that put the onus on women to take  
responsibility for providing meals for their families. There is often push back from schools about the degree 
of nutrition in snacks and lunches, increasing the stigma associated with poverty and increasing the  
pressure on women to provide “good” food to children. Being economically unable to adequately perform 
duties related to healthfully feeding their family has significant psychological impacts on women. This  
stressor can lead to participation in risky behaviours, such as theft or survival sex work in exchange for  
grocery money or food. Ultimately, income, rather than food, is at the root of food insecurity making food 
charity an inadequate response to household food insecurity. Promoting access to healthy food requires a 
community-level response and system-wide changes to impact this issue as it intertwines with so many of 
the other significant challenges that we know affect the women and children we serve. 

Nourish, our food collaborative is working diligently with its partners, Peterborough Public Health, GreenUP, 
Peterborough Gleans, the New Canadian Centre, Nogojiwanong Friendship Centre, the Peterborough  
Downtown Farmers’ Market, the Peterborough Regional Farmers’ Market, Lakefield Farmers’ Market, Curve 
Lake Community Health Centre, Peterborough Public Housing, Lovesick Lake Native Women’s Association,  
to look for innovative solutions that address the root causes of food insecurity.  The wide menu of  
programming offered through this collaborative seeks not only to impact the current experience of food 
security in our city, but to realize larger scale change in our systems to promote healthy food access for all.

Food insecurity  
is the inadequate or insecure access 
to food due to financial constraints 
and is a serious public health  
problem in Canada. It negatively  
impacts physical, mental, and social 
health, and costs our healthcare  
system considerably.

Food-insecure individuals, both adults and children, are likely to 
have poorer health and are more vulnerable to chronic condi-
tions, with the risk increasing with the severity of food insecurity.

Exposure to severe food insecurity leaves an indelible mark on 
children’s wellbeing, manifesting in greater risks for conditions 
like asthma, depression, and suicidal ideation in adolescence  
and early adulthood.
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Household food insecurity takes a tremendous toll 
on the health care system.7 

After adjusting for other well-established social 
determinants of health, such as education and 
income levels, total annual health care costs in 
Ontario were: 

23% higher for adults living in marginally food 
insecure households than in food secure households

49% higher for adults living in moderately food 
insecure households than in food secure households

121% higher for adults living in severely food 
insecure households than in food secure households

These findings imply that addressing food insecurity 
through targeted policy interventions would reduce 
the associated health care costs and improve overall 
health.

Food insecurity also makes it difficult for individuals to 
manage existing chronic health problems, such as 
diabetes and HIV.4,5 

The Impact of Food Insecurity on Health

Exposure to severe food insecurity leaves an indelible 
mark on children’s wellbeing, manifesting in greater 
risks for conditions like asthma, depression, and 
suicidal ideation in adolescence and early adulthood.2,3
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PROOF is a CIHR-funded, interdisciplinary 
research program working to identify effective 
policy interventions to reduce household food 
insecurity in Canada.
For more information, visit proof.utoronto.ca
      @proofcanada
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Due to scarce resources, food insecure 
individuals may forego critical expenses 
like medication.

Food insecurity - the inadequate or insecure access to food due to financial constraints - is a serious public health 
problem in Canada. It negatively impacts physical, mental, and social health, and costs our healthcare system 
considerably.

Statistics Canada began monitoring food insecurity in 2005 through the Canadian Community Health Survey (CCHS). 
Since then, food insecurity has persisted across Canada, with over 4 million Canadians living in food insecure households.
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Cisgender/cis is a term for someone 
who exclusively identifies as their sex 
assigned at birth. 

Transgender/Trans is a term  
encompassing many gender identities  
of those who do not identify or  
exclusively identify with their sex  
assigned at birth. 

Neither the term cisgender nor  
transgender is indicative of gender  
expression, sexual orientation,  
hormonal makeup, physical anatomy,  
or how one is perceived in daily life.

Trans-Inclusion 
All women-identified individuals are welcome in all 
of our spaces, including cis and trans women. We 
recognize that gender-based violence renders  
members of the 2SLGBTQ+ community particularly 
vulnerable, experiencing violence at far greater rates 
than individuals who are part of the dominant social 
group. As an organization serving all women, we 
strive to make our spaces and services safe,  
accessible and effective for everyone accessing our 
spaces and engaging in our services. 
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Homelessness
We acknowledge that women’s homelessness is often invisible. Women will couch-surf, exchange sex for a 
place to stay or continue to reside with their perpetrator despite the ongoing abuse and violence, creating a 
sense of being homeless in their own home. Women may avoid shelters because of exposure to violence and 
assault. Furthermore, beds available for women experiencing homelessness are offered at a fraction of the 
number available to men experiencing the same, so the system reinforces the invisibility of the issue. Being 
precariously housed or homeless puts women at greater risk of violence and presents significant barriers to 
women in the pursuit of anything beyond mere survival. It is incredibly difficult to realize one’s potential and 
dreams for the future when basic needs of food and housing are not being met. Leaving a violent partner 
may trigger increased violence and harassment from the abuser.

18

Living Rurally 
We are aware of the unique challenges faced by women in rural  
settings in terms of accessing help and the additional risks to their  
safety when dealing with an abusive partner. Limited access to 
services in rural settings make it challenging for women to find the 
help they may need to leave an abusive partner. It can be as difficult 
to access services to get help to stay in the relationship as safely as 
possible if she isn’t yet ready to leave. The services that are available 
can be a great distance away, women may not be able to make long 
distance phone calls, they may not have access to a vehicle and are 
not likely to live in an area with public transportation. Internet based  
communication can carry barriers with regards to the quality of  
internet access available. Abusive partners may also control or  
monitor access to electronic devices. There can be a general lack of  
confidentiality within their community and a distrust that their  
confidentiality can truly be maintained when they can be so easily 
spotted accessing services by people they or their partners may 
know. YWCA Peterborough Haliburton is committed to advocating 
for women and children in rural settings and continuing to provide  
services that are adaptive, flexible and can meet their unique needs.

Racism
We know that women who are racialized experience particularly  
visceral and relentless systemic and interpersonal violence. Being  
racialized, especially in a city that is predominantly white, is a  
remarkable challenge. Racialized women feel “othered” through how 
they are treated in the world and the experiences they have as they 
are navigating it. 
 
Internalized racism and racist attitudes of others are insidious and 
powerful challenges for racialized women to endure, impacting their 
lives in a multitude of ways that are often invisible to members of  
the dominant group. In our work with women who are racialized,  
we must ensure that we are always aware of the challenges  
presented by perceptions about the colour of their skin and ensure 
that we aren’t unconsciously playing into these harmful experiences 
in any way with our own unconscious bias. 
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Our Service Delivery Intentions

1. Resiliency Building
Resiliency is one’s ability to endure challenging and traumatic life  
experiences with the least possible negative long-term impact. It often 
also incorporates a component of being able to find meaning and 
value in one’s lived experiences of trauma, challenges and difficulty. 
Resiliency research offers us some insight into the building blocks of  
resiliency that we incorporate into our work so we can better  
participate in building it in ourselves, in the women and children we 
serve, in our organization, and in our community as a whole.

The following have been identified in resiliency research, summarized 
on www.InvitingResilience.ca, as the key factors in building and  
promoting resiliency: nurturing relationships, emotional regulation, 
sense of mastery and sense of relatedness. Our focus on the  
relationships we build with women, children, each other and our 
community partners is in alignment with what has been identified by 
researchers as the most important component of resiliency. Emotional 
regulation refers to our ability to influence our expression and internal 
tolerance of emotions that are typically difficult to modulate during 
moments where they are powerful. This most often refers to our  
experience and expression of emotions typically understood as  
negative, such as anger or sadness. We help women and children  
accessing our services to develop emotional regulation skills by  
addressing safety, offering concrete tools, and understanding that this 
skill can take time to develop. If indicated, we refer to community  
partners for more in-depth assistance in developing these skills. Our 
work with women and children provides opportunities for the  
development or rediscovery of their personal agency and self-efficacy, 
which fulfills the sense of self-mastery factor. We aspire to give  
women and children accessing our services a sense of community, 
which addresses the need for a sense of relatedness.  

19

What this looks like in practice...

• Engaging in building resiliency at all levels – one-on-one, within programs and  
departments, within our organization, with our community partners and in our 
community as a whole.

• Over time, we hope to see a community-level impact that results in less acuity of 
the primary challenges we help our clients navigate – experiences of violence, 
mental health challenges, addictions, poverty,  
homelessness, food insecurity, etc. 

• Internally, we will expect to see greater job satisfaction and greater capacity to  
bear the many challenges of the difficult work we do without such a significantly 
negative impact on us as human beings.

FOR MORE ON RESILIENCE
invitingresilience.ca
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2. Relational Work
In the data-gathering process we completed with the women  
and children we serve, our community partners and our staff,  
we learned that the relationships we build and cultivate are  
the main agents of change and at the core of our successes.  
Our relationships are the key to our efficacy as an organization, 
both in our relationships with women and children and in our 
advocacy and community engagement work. These connections 
give the opportunity for change and growth while also  
providing a key piece of resilience.  

What this looks like in practice...

• Strong alliances where women and children feel 
safe, supported and able to explore the path  
towards their new lives with more confidence.

• Women and children experiencing strong  
connections, sense of belonging, sense of being 
heard, seen and valued and sense of community 
in their interactions with our organization.

• In our best moments, we will be able to see  
women and children establishing healthier  
relationships and connections outside of our  
organization, where they will be able to access 
the kind of secure and healthy attachment that 
promotes greater life satisfaction.

• Strong connections between various internal 
departments and programs, with effective  
communication throughout the organization  
and a strong sense of our larger team. 
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FOR MORE ON RELATIONAL WORK

Jean Baker Miller Training Institute21



3. Intersectionality and  
    Anti-Racism/Anti-Oppression
Coined by Kimberlé Crenshaw, the concept of intersectionality examines the intersecting  
systems of oppression and discrimination that come together in ways that hold each other up 
and reinforce one another (Crenshaw, 1991). It is at these points of intersection where people 
are most vulnerable and oppression is at its strongest. The people experiencing it are also at  
a greater disadvantage in trying to articulate the dynamic interaction occurring at these  
intersections. It is inclusive of not only gender, but all types of oppression, including but not 
limited to ethnicity, race, sexuality, socioeconomic status, immigration status, and so on. 

This perspective acknowledges that a heterosexual white woman has the disadvantage of  
gender. An Indigenous woman is disadvantaged by both her gender and the many impacts of 
colonial oppression, leading to a qualitatively different experience of oppression that is  
amplified at this intersection. A racialized woman who is bi-sexual is disadvantaged by gender, 
race and sexuality, experiencing exponentially greater and robust systemic oppression.  
Intersectional Feminism acknowledges the vast array of additional barriers woman can face 
and it brings this to the surface to be addressed through activism.  

Safe and ethical service delivery requires a sophisticated understanding and analysis of  
anti-racism/anti-oppression principles. This requires a solid grounding of awareness about  
one’s own privilege as well as the ability to look at the world with a lens that can identify the 
role of systemic oppression in the lives of women and children we serve in the form of racism, 
classism, ableism, misogyny, colonialism and all other areas of oppression. In order to truly  
offer client-centered service, we must be able to understand and respond to the various  
pressures on a woman and the barriers she faces. This allows us to promote equity in our  
services and to advocate for equity more meaningfully systemically.

What this looks like in practice...

• We will bring an informed lens and depth of analysis to all interactions with 
women and children, in our day-to-day interactions with colleagues and to 
our advocacy and community participation.

• Vulnerable women and children will feel more at ease in accessing our  
services because of the creation of greater emotional safety.

• Women and children will experience this depth of analysis in all of their  
interactions with us, from safety planning and risk assessments, goal  
setting, system navigation and beyond.

• We will be aware of our privilege and power, as individuals and as workers, 
engaging in self-reflective practices and being mindful of our position of 
power when working with women and children. 

• We will not make statements that flow from an unexamined account of our 
own privilege in the world, we will strive to understand the experiences of 
our clients. We will believe them when they report feeling they are on the 
receiving end of unexamined privilege.

• We will hold ourselves and others accountable to a high-level of service 
delivery and participation in the workplace. 

• We will use language that is inclusive and we will call out/call in instances 
where oppressive language is used and unconscious bias is operating.

• We will not question the validity or experience of marginalized women’s 
oppression within and outside of our services.

• We will engage in regular trainings designed to keep us grounded in  
working from intersectional and anti-racism/anti-oppression stances.

• We will post images and commitments that reflect the communities we 
serve.

FOR MORE ON INTERSECTIONALITY
Watch Kimberlé Crenshaw’s TED Talk

YWCA Peterborough Haliburton — Practice Framework
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4. Person-Centered and Feminist 
The root of both person-centered and feminist approaches is the belief that women are experts 
in their own lives. In our work, we aspire to help each woman (re)discover the confidence,  
agency and sense of self-efficacy her lived experiences of violence and abuse have taken from 
her. We support her in recognizing, both implicitly and explicitly, that she is capable and knows 
what is best for herself. This is evident at every step in our continuum of service with a woman 
and her family. Our role is one of walking beside a woman and her children on their journey, 
offering whatever information, expertise and support she seeks along the way. Women often 
turn to us for help navigating systems, for the expertise we possess or simply for some direction 
in determining where to go from here. This allows us to form strong partnerships with women 
where we can pool our collective resources of knowledge and move forward with a more solid 
grounding in the direction they choose.

Hallmark traits of feminism include accountability and action. In our use of this approach, we 
invite accountability of ourselves and our service provision to make us better workers, yield 
more effective outcomes and build stronger alliances with women, children, each other and 
the community at large. Our feminist approach will inform the system-level advocacy we will 
engage in to challenge the problematic systems and barriers women and children are facing. 

What this looks like in practice...

• Working as a team with women and children.

• Collective power with women and children instead of exercising  
power over women and children.

• A high level of awareness about inequities and systems of oppression.

• Awareness of the internalized misogyny carried by women, ourselves 
included, and understanding how that may be impacting any given 
interaction or our understanding about the world.

• An appreciation of system-level contributors to the challenges  
impacting our work and the women and children we serve.

5. Ease of Access 
We recognize that accessibility requires a greater focus than simply considering issues related 
to physical accessibility and often includes many layers of invisible barriers, of which the most 
common is often attitude. Providing inclusive, low-barrier services requires a fulsome and 
ongoing assessment of the barriers women and children might experience when accessing our 
services and taking action to remove or reduce those barriers.    

What this looks like in practice...

• Feedback from women and children accessing services will indicate an 
ease of access and lived experience of inclusivity in our spaces,  
especially from those who have historically experienced barriers to  
access.

• We will take action to address barriers as soon as we recognize or are 
informed of them.

• We will be vigilant about assessing possible barriers to access in an  
ongoing way throughout our organization and work to address them. 

• We will be proactive and work to identify our internal barriers and  
remedy them before women experience oppression.
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FOR MORE ON PERSON-CENTERED 
psychologytoday.com/ca/therapy-types/ 

person-centered-therapy

FOR MORE ON FEMINISM 
en.wikipedia.org/wiki/feminism
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6. Trauma and Violence-Informed 
Trauma has a devastating impact on us. It can affect every aspect of how a person understands 
and navigates their world, and these impacts can be long-lasting. Moreover, trauma  
inadvertently begets trauma, so people are often faced with complex and layered traumatic 
experiences compounding on top of one another, changing their brains at a structural level 
and having an array of lifelong implications. Children are especially vulnerable to the impacts 
of trauma because their brains are undergoing critical periods of development. A tremendous 
amount of research has been undertaken to understand the impact of Adverse Childhood 
Experiences (ACEs) throughout the life span. While this research fails to adequately capture the 
system-level adversities experienced by many (for example, poverty, colonialism and racism),  
it captures the impact of interpersonal adversity and its impact on our development in  
meaningful ways. 

ACEs escalate the stress response to the point of toxicity, having a profound and lifelong effect 
on the development of a child’s body and brain (Center for Youth Wellness, 2013). They impact 
our nervous, cardiovascular, immune and endocrine systems in ways that make healthy,  
expected development nearly impossible to achieve. The stress caused by these experiences  
interrupts healthy behaviour, learning, physical growth, hormonal systems, immunity and  
immune systems, and even the way our DNA is read and transcribed. (Center for Youth  
Wellness). Moreover, ACEs are alarmingly common with 67% of people having experienced at 
least one and 13% having experienced 4 or more. The threshold of 4 is critical with ACE scores 
because once you reach 4, you are at considerably greater risk of any number of negative 
health outcomes, including suicide, mental health challenges, addiction, heart disease and  
cancer, among many others. The life expectancy of adults who survived childhoods  
characterized by high ACE scores without any intervention is 20 years less than their counter-
parts (Center for Youth Wellness).  

In looking at the adult behaviours and health outcomes that mark survival of high ACE scores, 
we can see that many on this list are typically met with judgement rather than with empathy 
and understanding. This is because our society doesn’t recognize these behaviours and health 
challenges as indications of the survival of childhood trauma, endured without adequate  
support or intervention. Our society is not yet trauma and violence-informed.  

When we at YWCA Peterborough Haliburton interact with the women we serve, we are able to 
see the wounds of repeated exposure to trauma, often dating back to their childhood. We can 
see their risky or less healthy behaviours as indicators of traumatic experience rather than  
deficits in their capacity or character. We see these as the marks of survival, resistance, strength 
and resourcefulness. When we look at the children we serve, we are very aware that they are 
now at far greater risk for any number of concerning health outcomes as they move forward in 
their lives. We want to intervene to provide them with some tools they can carry forward into 
their lives in the hopes of preventing or reducing those negative outcomes. 
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FOR MORE ON THE ACE STUDY 

cdc.gov/violenceprevention/acestudy
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7. Harm Reduction 
Harm reduction is grounded in social justice and human rights, focusing on positive change 
and working with people without judgement, coercion, discrimination or requiring that they 
stop a behaviour perceived as harmful as a condition for support. This approach was born out 
of a need to find effective and ethical ways of working with individuals who are using illicit or 
licit drugs, though it can easily be applied to a number of other circumstances that also  
intersect with the women we serve, such as the women who choose to remain in a relationship 
identified as abusive. Harm reduction has a strong body of evidence supporting its ability to 
positively impact not only the individuals receiving support, but also the community at large. 
We work to help women accessing our services find manageable ways to make positive change 
and to celebrate those moments as victories on the path to a better life. Harm reduction helps 
minimize the serious, and at times life-threatening, consequences of high-risk behaviours.  
Recognizing the link between substance use and trauma, we strive to help women reduce the 
risk of harm to themselves while also respecting their right to make choices about their lives. 

What this looks like in practice...

• Adopting a comprehensive view of harm reduction, acknowledging that 
women may be restricted in their choices related to substance use or 
other risky activities.

• Understanding that the opportunity to apply harm reduction strategies 
in our work with women is happening all the time and that we have 
been doing it since long before there was a name for it.

• Avoiding language that communicates judgement about a woman’s 
coping strategies or appears to praise sobriety while actually shaming 
(ex. referring to women not currently using substances as ‘clean’).

• Respecting the rights of people who engage in substance use, physical 
additions and/or other risky behaviours and ensuring that we avoid  
contributing to the stigma surrounding these experiences.

• Providing access to safe drug using equipment kits and overdose  
intervention medication (naloxone).

What this looks like in practice...

• We will approach all interactions with women and children, co-workers,  
community partners and community members with this approach.

• Our impact will more often be reflective of our intentions.

• Women and children will experience greater emotional safety.

• Ethical storytelling that is in alignment with these principles and knowledge.

Employing a trauma and violence-informed approach is the universal precaution that all service 
providers can take to better ensure alignment between intentions and the impact of interven-
tions. The only way to help immunize people against experiencing the worst of the impacts of 
trauma exposure is with resilience. We aim to provide opportunities to build resilience in our  
services to maximize the long-term impact of our interventions. We want to help the people  
accessing our services to move towards healing in ways that amplify their personal agency.  

Trauma-informed --  trau-
ma-informed.ca and jeant-
weed.com

FOR MORE ON HARM REDUCTION
ohrdp.ca 

FOR MORE ON TRAUMA INFORMED APPROACH 
 traumainformed.ca  and  jeantweed.com29



8. Engaging Children and  
     Supporting Women as Mothers 
Children hold the least amount of power in our society and they are incredibly vulnerable 
in terms of their experience of violence, trauma and its aftermath. They lack the agency to 
make choices about their lives, their voices are often not sought or heard, they are reliant on 
their caregivers for information about the world and they often model the coping strategies 
they see at home. Ideally, caregivers can model healthy coping strategies and connect their 
children with supportive resources, like counselling, for the healing to begin in the healthiest 
possible way. Sadly, this is not the reality for the vast majority of children experiencing trauma. 

Young people are experiencing pivotal developmental phases where coping mechanisms can 
be influenced profoundly and seamlessly integrated into their functioning in ways that can 
echo throughout their lives. In our work with children and youth, we have an especially  
poignant opportunity to have an impact on how they make sense of their experiences, how 
they respond to them and what tools they use to cope. We will work to amplify the voices of 
the young people we serve, to advocate for them and to make the most of the opportunity 
to help provide them with the supports and safety they need to flourish. We recognize that 
mothers are often their children’s primary source of love, comfort and safety throughout their 
involvement with our services and beyond. We will work to support mothers to amplify their 
capacity to parent under stress or in transition by providing support and encouragement.  

Some mothers we serve will not have their children in their care, which often brings a  
tremendous sense of loss, shame and grief. We will work with these women with empathy and 
compassion, supporting them as they navigate the emotional impacts of this lived experience.  

In order to best support mothers who have children in their care, we must first understand 
the context in which they have been parenting. Many women we serve likely have their own 
lived experience of childhood or historical abuse they are working through. Mothering in the 
context of abuse and violence is so focused on survival that little room is left for the play, fun 
and joy that mothers hope to share with their children. Societal attitudes that focus on  
blaming mothers for their partner’s violence and its impact on children in the home  
undermines a woman’s ability to effectively parent even after leaving an abusive relationship; 
it fails to place the blame for violence squarely where it belongs, with the perpetrator. This 
scrutiny of a woman’s parenting is compounded with each additional layer of vulnerability  
she experiences, further compromising her capacity to parent and negatively impacting the 
child’s experience of nurturance and guidance in the relationship. It is critical that we are  
doing everything we can while children and their mothers are accessing our services to 
strengthen these relationships and promote as much health within them as possible. This 
builds resiliency in both mother and child.

What this looks like in practice...

• We will provide opportunities for mothers and children to nurture their  
connection in ways that are meaningful to them. 

• We will encourage mothers to grow in their role as parents through  
supportive interventions and programming.

• We will be conscious of our own potential biases around parenting and 
remember that mothers need support as they navigate parenting through 
challenges, stress and transition.    

• We will engage in advocacy on behalf of children and young people, and 
work to amplify their voices.

• We will provide programming that benefits the well-being of children and 
youth.

• We will find ways to be more youth-focused in our work and responsive to 
the particular needs of young people.
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9. Safety as a Priority
Safety must be a priority when working with people who have repeatedly experienced trauma, 
many of whom are at considerable risk of future harm. It is our responsibility to provide women 
and their families with as much physical and emotional safety as possible while accessing our 
services. Creating a safe environment requires that we demonstrate awareness of the impact 
of the violence, oppression and inequality faced by women and children. We must then work 
to counter the impact of these experiences through the creation of safe, healthy, professional 
relationships with women and children that focus on promoting autonomy, self-efficacy and 
personal agency. 

What this looks like in practice...

• Integrating a focus of physical and emotional  
safety into all aspects of our service delivery.

• Ensuring that we do not replicate the dynamics  
experienced in unhealthy relationships.

• Building relationships where women feel  
comfortable challenging us, asking questions 
and making choices without fear of reprisal.

• Co-creating an organizational culture of peer  
supervision, encouraging accountability and  
challenging each other to do our best work 
every day.

• Acknowledging the reality that we are in a  
position of power as staff and working to  
ensure that this is experienced by women and 
children as collective power with them rather 
than exercising power over them.

• Providing consistency and transparency in our 
service provision and decision-making. 

• Demonstrating a deep understanding of the  
principles of intersectionality, anti-oppression, 
trauma and violence-informed practice, and 
harm reduction approaches in our daily work.

• Fostering the personal skills and the skills of 
the people we serve to find means of creating 
internal safety. This is a marker of resilience  
and being able to access our power from  
within.
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10. Evidence-Informed 
We believe in the importance of ethical and effective service delivery through evidence- 
informed practice. Evidence-informed practice is based on three pillars of equal importance: 
client experience and values, professional knowledge and expertise, and research evidence.

Evidence-informed practice allows us to be responsive, flexible and more effective due to its 
recognition of the expertise women, children and our workers all bring to the work. In this  
practice, tremendous value is placed on the contributions of the individuals involved in the 
helping relationship to the dynamic, solutions and process of working toward a woman and her 
family’s goals. This allows us to honour other ways of knowing and the wisdom that the  
individuals we are serving bring to the work. These relationships are the most critical  
components of our efficacy.

What this looks like in practice...

• Working in partnership with women and children, listening and responding 
to their experiences.

• Being aware of emerging promising and best practices from a variety of  
approaches relevant to our work.

• Creating and engaging in a culture of clinical and peer supervision to ensure 
our professional practice is effective, accountable, ethical and safe.

• Demonstrating an openness to other ways of knowing that do not fit in to the 
dominant narrative of what constitutes evidence.

• Establishing a culture of evaluation within our organization so that we can be 
responsive and nimble, adjusting our service delivery to maximize impact.

• Being ready for innovation and creative problem-solving. 

• Being adaptive and flexible.

Client  
Experience  

& Values

Professional  
Knowledge  
& Expertise

Research  
Evidence

35 FOR MORE ON EVIDENCE-INFORMED 
partcanada.org/about/what-is-evidence-informed-practice-eip
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Responsibilities of YWCA Staff within the Practice Framework

Believing women 
and seeing them  

as resourceful

Being partners with 
women

Being mindful  
about power  

imbalances between 
staff and women  

and children 

• Women and children 
are survivors. We will 
recognize challenging 
behaviours as survival 
strategies and  
resourcefulness, likely  
indicating something 
about their current  
experience of safety that 
we should attend to 

• Women and children are 
strong and don’t need to 
be rescued or infantalized 

• We will bring the  
expertise of our sector 
while women and  
children will bring  
expertise about their lives 
and the needs of their 
family

• We will work as a team 
toward the goals set by 
women and their children

• We will work from a  
‘power with’ stance

• We have a responsibility 
to recognize this power 
and use it to the  
advantage of women  
and children in our  
provision of services by 
acting as advocates in 
partnership with them

Understanding  
that women have  

restricted and  
difficult choices  

to make

Engaging in team 
work

Staff will support 
each other and  

our organizational 
culture

• We will support women 
as they navigate their 
lives in the ways they 
choose

• We will recognize that 
women don’t always have 
a choice

• We will help them cope 
with any issues or barriers 
that arise as a result of 
their experiences

• We will support each 
other in this challenging 
work

• We will foster and  
cultivate an  
organizational culture  
of health founded on 
mutual respect,  
accountability and  
dedication to serving our 
clients in alignment with 
the Practice Framework

• We will focus on lifting 
each other up

• We are dedicated,  
caring, compassionate, 
courageous and  
accountable

• We are aligned with our 
clients

• We will challenge each 
other to bring our best 
selves to the work

• We will commit to having 
a learner’s mindset
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Despite the purest of intentions, there is harm inherent in 
helping (Weinberg, 2004). While this is incongruent with 
many people’s perceptions of the helping professions,  
this is the reality of service provision. Not only are the 
well-intentioned individuals delivering these services 
prone to errors in judgement that may cause harm, 
 we are operating within systems designed to facilitate 
and reinforce oppression. 

Our intentions will not always align with our impact,  
but through the deliberate and intentional application of 
this document’s guidance we are poised to have greater  
alignment between intention and impact moving  
forward. Social narratives often present women and  
children struggling with the issues highlighted in this 
document in negative ways. This has been internalized by 
many of the people accessing our services. We must  
commit to resisting the invitation to perceive issues  
affecting women and children without a depth of analysis. 
We must be brave in bringing our empathy and  
compassion to our work so that we may tap into the  
deeper and more realistic understanding of how women 
and children came to be struggling in this way. We must 
not lose our system-level analysis and advocacy as we 
strive to eliminate the pervasiveness of violence  
experienced by women and children.

39

Harms of Help Final Statement

YWCA Peterborough Haliburton is an equity-seeking organization. We are part of a global movement  
dedicated to seeing the end of gender-based violence in all its forms. The journey is daunting at times and 
the road is long, but our sisterhood and our allies have a vision and a fierce, unwavering determination.  
Our hope, armed with our shared passion and intentional approaches, makes for a powerful force against 
gender-based violence. We have been here for more than 100 years and we are ready to be here for as long 
as it takes to see this vision through. 
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