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PREVENTING GENDER-BASED VIOLENCE: THE HEALTH PERSPECTIVE
2024/2025 Annual Report (April 1, 2024 — March 31, 2025)
Community-Based Intervention Projects

Note: The deadline for submitting this report is April 30, 2025.

Throughout the report, please keep in mind that “this year” and “the reporting period” refers exclusively to April 1, 2024 to March 31, 2025

Please note that the qualitative questions include maximum word counts. We encourage recipients to write concisely, wherever possible, without repetition
across other questions within the report. Please read all questions carefully before responding as changes have been made to the reporting template in the
past year. Additionally, please contact your PHAC program representative if you’re uncertain about your project’s reporting expectations.

SECTION 1 — CONTACT INFORMATION

Name of Organization: The Governors of the University of Calgary

Project Title: Preventing Gender-Based Violence: The Health Perspective - Building, Growing, and Leveraging a Community of Practice to Address
Teen/Youth Dating Violence in Canada

Project Number: 2425-HQ-000094

Project Contact Name: Liz Baker

Phone Number (with area code): 587.830.3321 Email Address:  Elizabeth.baker@ucalgary.ca

Project website (if applicable): www.prevnet.ca

SECTION 2 — PROJECT ACTIVITIES

— Did you meet the goals and objectives you set for this reporting period?
] We exceeded expectations
M We met expectations
1 We did not meet expectations

— Provide a description of progress on major project activities undertaken during the reporting period, including intervention research and/or evaluation
activities. Please organize your response using only the goals/objectives from your approved project work plan as a framework. (Up to 1,000 words)
Note: Sufficient details should be provided to support associated budget costs.
To answer this question, we have organized our project activities by the four objectives from our application. ‘
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Objective 1: Build and Grow a Community of Practice

Here is a summary of activities we did to meet this objective.

Developed Strong and Trusting Relationships with Each of the Funded Projects

From August — October 2024 we had 16 one-on-one calls with the projects. In 2025 we were notified of additional projects, so we scheduled one-on-one calls
with them in February 2025. During these meetings, we took a relational approach where everyone on the call (PREVNet team + CoP 2.0 members) had time
and space to introduce themselves, speak about the land they are on and where they are from, the project they are working on, and the role they have for the
project. We tried to listen as much as possible, asking them about their needs. To support relationship building we also made a one pager to explain who the
PREVNet team is made up of, what we do, etc. and shared that in advance of the meetings.

Co-created a Strategic Plan
We triangulated information from: one-on-one calls, surveys and the in-person meeting to co-create a strategic plan. We communicated that this would be a
living, breathing document that changed based on needs of the CoP 2.0. Initial scope of plan was to:
- Meet once a year in person; focus is on a) relationship building and b) sharing and solving issues related to CoP 2.0.
- Meet regularly throughout the year on key topics (members attend as interested and able); most meetings virtual, though in-person where there is
interest.
- Hold weekly times for projects to gain support as needed (can sign up at any time) to speak with PREVNet team; PREVNet team also flexible to meet
outside scheduled times if needed.
- Communicate key information through a monthly newsletter (i.e., upcoming events, funding opportunities, new resources).

Held Regular Calls

Based on what was identified during the strategic planning, we decided to forego monthly calls. This was due to feedback about preferred frequency of
communications, and that needs emerge organically and not at scheduled times. Thus, we had monthly meetings for subgroups who were deep in the work
already and sign-up consultation times set aside every week for issues that emerged on a sporadic basis.

Created communication mechanisms to engage CoP
- Monthly newsletters
- Website portal (login only) with information on
o All other members
o Projects
o Onboarding materials
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o Discussion forum
- Document with information on each project
- One pagers for each project were shared during the in-person meeting in October
- Scheduled consultation times (multiple times every single week)
- Working group meetings

Oct 22 and 23, 2024: Held 1°* Annual Community of Practice Meeting
On October 22" and 23, 2024, members of the CoP 2.0 met in Toronto for the first time. Leading up to the meeting, PREVNet met with each project
individually to ask their preferred structure for the meeting, and an anonymous survey was also sent out to provide multiple methods of communicating
preferences.
- Based on what we learned during calls and the survey, we worked with an external facilitator to plan the meeting.
- We also made many attempts to connect with an Elder local to the land of the meeting. Ultimately, we connected with Knowledge Keeper lan
Akiwenzie, and also made plans to incorporate an Inuk Elder (Rosie) from one of the projects.
- It became evident that the facilitator was not responding to the needs in real time, and so the PREVNet team stepped in to adjust the course.
o We learned that if we are going to use a facilitator it is best to a) have diverse representation (i.e., as the PREVNet team is predominately
White women, having folks facilitate who have different lived experiences of racialization is important), b) ensure the facilitator has training in
cultural sensitivity, and c) ensure the facilitator can respond in the moment to conflicting group feedback and pivot when needed.

Members from all projects (minus one who had a scheduling conflict) were in attendance, along with PHAC. In total, 47 people attended. We were especially
grateful to Knowledge Keeper lan Akiwenzie, Elder Rosie, and Pitsulala for attending and for sharing their knowledge during the opening and closing each day.

Evaluation of October 2024 CoP 2.0 Meeting
After the meeting, we sent out an anonymous survey to meeting participants and 22 of 47 participants provided the following feedback:

- 100% of participants found the meeting to be a valuable networking opportunity.

- 95% of participants felt the meeting increased their feelings of connection/partnership with other projects in the CoP

- 95.5% of participants felt the meeting contributed to their knowledge and/or skills.

- 64.7% of participants thought it was likely they would use what they learned at the meeting in their work.

- 35.3% of participants felt what they learned at the meeting would lead to changes in their organizational policy and/or practice.
- B53% of participants thought the meeting was productive and useful.

When asked to reflect on the best thing about the meeting, participants said:
“The different projects all coming together in a shared environment; the prevnet team being part of the exchanges, helpful, social”
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- “An amazing group of people in this group. There is such an incredible collective of wisdom and experience. | also felt that the PrevNet team
demonstrated a thoughtful and open approach to this event and the launch of this group. It is appreciated.”

- “The participants were approachable, and the environment was not stressful for me. | found most people to be open-minded and respectful.
Additionally, the hotel, flights, and meals were well organized.”

- “Meeting people from other projects, elders sharing, meeting PHAC reps”

- “Hearing about the other projects and discussing common issues. | felt more like a part of a community. | never get to meet with other researchers, so
this was fantastic.”

Created working groups

During the CoP 2.0 in-person meeting, five key areas were identified for working groups:
- School-Based Programs
- Program Adaptations
- Working with Parents/Guardians
- Reconciliation and Violence Prevention
- Racialized Youth and Violence Prevention

Each working group was organized based on shared needs and operated with flexibility—meeting virtually as often as they chose for troubleshooting,
presentations, and shared readings. Notably, the Program Adaptations group also held an in-person meeting in Calgary on February 24.

Conducted annual survey to assess the extent to which needs of CoP are being met
We conducted an annual survey on the extent to which the needs of the CoP 2.0 are being met.

Survey Results
In 2025, we sent out an anonymous survey to everyone in the CoP 2.0. 24 of 47 participants provided the following feedback:
- 66.7% of participants have used knowledge and/or skills gained through the CoP 2.0 to inform their practice

- 71.4% of participants felt the CoP 2.0 is characterized by strong and trusting relationships (the remaining neither agreed nor disagreed) -> we find this
encouraging given the first year is difficult for forming trust

- 76.1% of participants felt the CoP 2.0 focused on issues and challenges that were relevant to their work over the past year

- 60% of participants felt the CoP 2.0 furthered their knowledge, skills, or insights on teen dating violence

- 61.9% of participants felt the CoP 2.0 furthered their knowledge, skills, or insights on youth engagement
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- 61.9% of participants felt the CoP 2.0 furthered their knowledge, skills, or insights on research/evaluation

- 76.1% of participants felt the CoP 2.0 furthered their knowledge, skills, or insights on program implementation

- 71.5% of participants felt the CoP 2.0 furthered their knowledge, skills, or insights on program adaptations

- 5 participants indicated they are already making a change in policy or practice as a result of information gained from CoP 2.0 (see below for details)

When asked to describe how the CoP 2.0 has helped them to make new connections or enhanced existing connections, participants said:
- “Working group meetings have allowed for smaller group connections, and resource and information sharing”
- “Allowing us spaces to discuss with other projects and see what they are doing, so if we have something in common we can discuss it further”
- “The working groups have allowed me to connect with other projects that are facing similar obstacles and try to work through them/problem-solve.”
- “Coming together IN PERSON has been the most productive and constructive way to make new and meaningful connections”
- “Connections with other Indigenous organizations”

Develop indicators for collective impact

It was our intent to discuss ways in which all projects could collect data to show a collective impact of decreasing teen dating violence across Canada through
the CoP 2.0. However, given that it became evident during our first in person meeting that we needed to focus on relationship building and trust, we listened
to the voices telling us that there is so much diversity across projects, which makes it difficult to standardize across them. Although we will still continue to
have this conversation to see if there is any way for us to show collective impact, this was halted in the first year.

Develop interactive map for CoP 2.0

During the in-person meeting, it was evident that projects would greatly benefit from an increased understanding of who was in the CoP 2.0, where they
were located, the description of their programs, etc. So, it was brought up that we could develop an interactive map that will allow members of the CoP to
visually identify each of the 18 projects. The map may allow users to see things like: project name, description, contact info, sites, groups of youth served,
approaches used, etc.

We have hired a consultant to do this work, and are excited to update on the progress once an initial draft is created. Our intent is to show this to the CoP
2.0 during the annual meeting and get their feedback on it so it can be co-created alongside them.

Objective 2: Create a youth engagement approach to mobilize existing resources created by the
National Youth Advisory Council for Teen Dating Violence (NYAC)

Create a new National Youth Advisory Council (NYAC)

We started the process to create an NYAC that would have representation from each of the projects. During the initial meetings as well as the in-person
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meeting, it became evident that most projects were not yet in a place to connect with youth, and many did not have any experience working with youth.
Thus, we connected with our Youth Engagement Specialist (Rayan) to create a plan. Rayan did the following:

- Created an in-depth document to explain how to engage with youth and select from for the NYAC

- Reached out to every single project to ask if they had questions/needed support

- Held office hours for CoP 2.0 members to come ask questions and provided support as needed

This resulted in connecting with 10 projects, and an estimated 5 youth (with more to be added as the year progresses) by our next annual meeting in June.

Create relationships with each member of NYAC
As mentioned above, Rayan is continually supporting projects to create relationship with each member of the NYAC, and we will have an update in our next
report.

Engage in research and KM activities
As mentioned above, Rayan is continually supporting projects to create relationship with each member of the NYAC, and we will have an update in our next
report.

Host Face-to-Face Meetings
As mentioned above, Rayan is continually supporting projects to create relationship with each member of the NYAC, and we will have an update in our next
report. We will have youth representation by June 2" for our first face-to-face meeting.

Objective 3: Enhance research and knowledge mobilization capacities of projects by leveraging
PREVNet’s Network

Invite PREVNet Network to support projects
Wisdom2Action
- We connected with Wisdom2Action so that we could work with Rayan, the Youth Engagement Specialist. She is supporting all CoP 2.0 projects to
identify youth to work with, increase engagement, etc.

Kharoll-Ann

- We worked with Kharoll-Ann Souffrant (University of Ottawa) to create an infographic on teen dating violence among Black youth; to be sent out
shortly to CoP 2.0.
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Elder Jackie
- We invited Elder Jackie Bromley to open our in-person working group meeting (focused on program adaptations) in Calgary. She spoke about the
importance of this work and also did a presentation on her own work with violence prevention.

Dr. Liz Baker (in-house leverage)
- Connected with Dr. Baker to create and/or present on the following:
o Preparing for Conversations Around Teen Dating Violence and Life Promotion
o Supporting Realistic Adaptations
o How Social Power Imbalances Contribute to Teen Dating Violence

Emily Matejko
- Project Reporting presentation and cheat sheet

Objective 4: Enhance capacity of Canda to address teen dating violence by mobilizing knowledge

Continually update PREVNet’s website
We are constantly updating the website to meet the needs of users. To this end we have:
- Created a log-in/members only section of the website for CoP 2.0 members (where they can access key information, connect with others, etc.)
- Added a new training on responding to disclosures of teen dating violence (for school staff)
o This was an idea that emerged from CoP 1.0 and was created in CoP 2.0
- Started the process of installing a chat feature that allows users to more easily access the information they need

Disseminate relevant KM products on site and social media
- Disseminated CoP projects
o SPARX
o Navigating Relationships
- Disseminated CoP projects from 1.0 on youth resources
- Disseminated information on BlueSky and Instagram for Teen Dating Violence Awareness Month
- Highlighted a course on responding to disclosures of TDV on website

Engage in Media Interviews
- Dr. Exner-Cortens (Scientific Co-Director) engaged in a CBC Media Interview on teen dating violence.
- Dr. Exner-Cortens (Scientific Co-Director) engaged in an Information Radio Interview on teen dating violence.
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French Translations
PREVNet provided French translation services for narrative reports. Given our expertise in working with a translator who understands the niche area of work,
this will provide consistency in terminology and complex concepts across PHAC reports. Reports can be found here.

— Provide a brief description and rationale for any changes to the project’s activities or work plan during the reporting period. (Up to 250 words)
Reminder: Any significant changes must be approved in advance by PHAC. Contact your PHAC representative for more information.

In January 2025, we completed an amendment to complete additional work, based on additional availability of funding. Specifically, we received money to a)
translate various reports, b) create an interactive map for the Community of Practice and c) enhance the PREVNet website. These changes were approved by
PHAC and are included in the reporting above.

In addition, a few other changes are of note

e We met with CoP members on an as needed basis (instead of scheduling calls at regular intervals). What we heard from the CoP is that it would be
more useful to set up meetings based on key areas (i.e., the working groups) who can decide for themselves how frequently to meet. And then we
also offered sign-up times to meet with the PREVNet time multiple times a week.

e We did not yet decide on any indictors for measuring collective impact, as mentioned above.

— Describe any external factors that positively or negatively influenced project activities, reach, and/or geographic areas served during the reporting
period, or could in the future (e.g., changes in the social, cultural, or political context). Projects may also explain adaptations made in response to
contextual factors discussed. (Up to 300 words) Note: Q45-46 provide an opportunity to discuss changes/impacts amongst project partners as well as
internal factors within the funded organization.

Additional funding

As mentioned above, we received additional funding from PHAC. This greatly affected our project activities in a positive way, given we were able to complete
a large amount of additional work. The funding allowed us to translate 18 narrative reports, begin work to create an interactive map, and begin work to
integrate a chat feature to the website.

Staffing

Challenge: Another factor that influenced project activities was staffing changes. To better support the project, we hired a new team member in summer of
2024. This resulted in us having a hole in our staffing for months, as well as requiring time to onboard new staff.

Solution: To support the transition, we created an extensive onboarding package to bring the new member up to speed. She has been an invaluable addition
to our team.
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— If applicable, describe how project activities have complied with the Official Languages requirements of the Contribution Agreement during the
reporting period. (Up to 250 words)
e Virtually all email communications with the CoP 2.0 were provided in both English and French.
e We offered the services of an interpreter on all individual CoP 2.0 project meetings (virtual and in person). This resulted in having an on-site
interpreter for both the annual meeting in October 2024 as well as the working group meeting in February 2025.
e All resources created for this project were made available in both English and French and posted on our TDV website.
e Slides from the webinars we hosted were made available in both English and French and posted on the CoP 2.0 website.

SECTION 3 — REACH TO PARTICIPANTS

REMINDER: Over the course of your project, you are expected to collect data to enable reporting based on age (children/youth, adult, older adult), priority
population groups (e.g., Indigenous, 2SLGBTQI+), and geographic location. Please contact your PHAC program representative with any questions.

6. During the reporting period, did your project deliver a program/intervention for survivors or those at risk of family and gender-based violence?
L] Yes (continue to question 7)

[ No, program/intervention delivery has not yet started (skip to section 4)

[ No, program/intervention delivery is complete (skip to section 4)
Note: we have left this section blank as all activities in our funded project are part of our knowledge mobilization plan.

OVERALL REACH - Participants

7. Please indicate the number of individuals that participated in your program/intervention during the reporting period, and the total number of individual
participants reached since your project began. The cumulative number of participants reached since the start of the project should correspond to last year’s
cumulative reach plus this year’s participants. If you had to adjust last year’s numbers, please explain why.

Total # of Participants Total # of Individual
Reached this Year Participants Reached Since
Project Start
Children/youth
Adults
Older Adults

Page 9 | 30


http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.participaction.com/fr/about/special-thanks/&ei=eX0lVdbUK8SjyASAzIHYCg&bvm=bv.90237346,d.b2w&psig=AFQjCNGPCBgVZ-Dyj8im_GlduLHoKrSTRA&ust=1428606703025837

Public Health
' * I Ager:(c;:y gfa Canada
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8.

GEOGRAPHIC REACH - Participants
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Providing disaggregated data helps PHAC assess whether its funding is reaching diverse populations and working towards health equity. If available, please
breakdown the total number of individuals reached by specific population groups. If the reach by specific populations is unknown, please leave blank. Note:
Individual participants may be represented in multiple categories.

Children/Youth

Adults

Older Adults

Female

Male

Gender non-
conforming/non-binary

Indigenous Peoples

Newcomers (including
refugees)

Visible minorities

2SLGBTQI+

Persons with
Disabilities

Individuals/families
living on low incomes

Official language
minorities

Other (please specify):

9.

In how many physical sites (if applicable) were programming/intervention activities delivered during the reporting period? A physical site is a physical
location such as a school, community center, recreational facility, etc.

Number of unique sites:
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10. Using the table below, provide details for physical sites where your program/intervention was delivered during this reporting period. This includes
hybrid sites with both in-person and online participation. Note: The total reach reported in this table should match the total reach for this reporting

period in Question 7.

Name of Facility/Host
Organization

City

Province/Territory (P/T)
(mention all that apply)

Was it only in-person or
hybrid?

Total # of Participants
Reached this Year at this
Site

in-person only
hybrid

in-person only
hybrid

in-person only
hybrid

in-person only
hybrid

OO oo odg oo

*Add additional rows as necessary.

ONLINE DELIVERY - Participants

11. Did you deliver programming online during this reporting period? This excludes any hybrid sites you have listed above.

] Yes
] No (skip to section 4)

12. Which of the following best describes your online programming?
1 Asynchronous, individual — each participant takes training on their own when it suits their schedule
1 Synchronous, cohort-based — participants are part of a group and participate in several sessions
1 Synchronous, one-time — participants are part of a group and take one session of training

1 Other, please specify:

13. What type of platform do you use to deliver your online programming? Select the most common.
] E-module/E-learning course
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[] Videoconference (e.g. Zoom, Teams, etc.)
] Social media (e.g. Facebook live, YouTube, etc.)
L] Other, specify:

14. Using the table below, provide total reach for online delivery of programming during this reporting period. Depending on how your online programming is
structured, you can divide the table by cohort, geography-based session, training platform, or any other way that is relevant to your project. Note: Whenever
possible, please provide a geographic breakdown if a session is delivered across multiple provinces and/or territories.

Name of cohorts/modules/sessions Location of participants, if known Total # of Participants Reached this Year
This column should reflect the way your organization (Mention all that apply)
structures your online programming.

e.g. 2023 cohort, Kamloops youth, Module 3, etc.

*Add additional rows as necessary.

SECTION 4 — REACH TO PROFESSIONALS AND SERVICE PROVIDERS

OPTIONAL — Please complete the following mandatory indicators if your project delivers programming to increase the capacity of professionals/service providers
to provide safe and effective support to survivors or those at risk of family and gender-based violence.

15. During the reporting period, did your project deliver training for professionals or service providers? Note: This refers to training delivered and evaluated as a
core activity of your funded project, not as part of your knowledge mobilization plan.
[ Yes (continue to question 16)
[] No, training activities have not yet started (skip to section 5)

[ No, training activities are complete (skip to section 5)
Note: we have left this section blank as all activities in our funded project are part of our knowledge mobilization plan.

OVERALL REACH - Professionals
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16. Please indicate below the number of professionals/service providers that were directly reached with programming during the reporting period, and the
cumulative number reached since your project began. This does not include professionals/service providers who used knowledge products or attended
knowledge events (these should be reported under section 8 for knowledge mobilization reach). Each person should only be counted once.

Total # of Professionals/Service Total # of Individual Professionals/Service
Providers Reached this Year Providers Reached Since Project Start
77 77

REACH BY SPECIFIC POPULATION - Professionals

17. Providing disaggregated data helps PHAC assess whether its funding is reaching diverse populations and working towards health equity. If available, please
breakdown the total number of professionals/service providers reached by specific population groups. If the reach by specific populations is unknown,
please leave blank. Note: Individuals may be represented in multiple categories, so numbers may not add up to the total reach provided above.

Population Groups # of Professionals/ Service Providers Reached this Year

Female

Male

Gender non-
confirming/non-binary
Indigenous Peoples
Newcomers (including
refugees)

Visible minorities
2SLGBTQI+

Persons with
Disabilities
Individuals/families living
on low incomes
Official language
minorities
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GEOGRAPHIC REACH - Professionals

18. At how many physical sites (if applicable) was training for professionals/service providers delivered during this reporting period? A physical site is a physical
location such as a school, community center, recreational facility, etc.
Number of unique sites:

19. Using the table below, provide details for all physical sites where professional/service provider training was delivered during this reporting period. This
includes hybrid sites with both in-person and online participation. Note: The total reach reported in this table should match the total reach for this
reporting period in Question 16.

Name of Facility/Host City Province/Territory (P/T) Was it only in-person or # of Professionals/Service
Organization (Mention all that apply) hybrid? Providers Reached this Year
at this Site

in-person only
hybrid
in-person only
hybrid
in-person only
hybrid
in-person only
hybrid

OO

OOoonoo

*Add additional rows as necessary.

ONLINE DELIVERY - Professionals

20. Did you deliver online programming to professionals or service providers during this reporting period? This excludes any hybrid sites you have listed above.
] Yes

L] No (skip to section 5)

21. Which of the following best describes your online programming?
1 Asynchronous, individual — each participant takes training on their own when it suits their schedule
1 Synchronous, cohort-based — participants are part of a group and participate in several sessions
1 Synchronous, one-time — participants are part of a group and take one session of training

Page 14 | 30


http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.participaction.com/fr/about/special-thanks/&ei=eX0lVdbUK8SjyASAzIHYCg&bvm=bv.90237346,d.b2w&psig=AFQjCNGPCBgVZ-Dyj8im_GlduLHoKrSTRA&ust=1428606703025837

Unclassified / Non classifié

' * I Public Health Agence de la santé
Agency of Canada publique du Canada

1 Other, please specify:

22. What type of platform do you use to deliver your online programming? Check the most common.
[ E-module/E-learning course
O] Videoconference (e.g. Zoom, Teams, etc.)
[] Social media (e.g. Facebook live, YouTube, etc.)
[ Other, specify:

23. Using the table below, provide details for online delivery of professional/service provider training during this reporting period. Depending on how your
online programming is delivered, you can divide it up by cohort, geography-based session, or training platform. Note: Whenever possible, please provide a
geographic breakdown if a session is delivered across multiple provinces and/or territories.

Name of cohorts/modules/sessions: Location of professionals, if known # of Professionals/Service providers Reached this
This column should reflect the way your organization (Mention all that apply) Year

structures your online programming.

e.g. 2023 cohort, Kamloops youth, Module 3, etc.

*Add additional rows as necessary.

SECTION 5 — RESEARCH AND EVALUATION OUTCOMES

24. During this reporting period, was your project involved in data collection and/or analysis to measure outcomes for participants/professionals?
Yes (continue to question 25)
L] No, data collection and analysis has not yet started (skip to section 6)
[ No, data collection and analysis are complete (skip to section 6)

25. Please provide a brief description of where you are in the data collection and analysis phase of your project. (Up to 250 words)

Measuring Collective Impact of the CoP
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We also report on previous years’ ways of assessing the Collective Impact of the CoP, using the CIROP Measure: A Tool to Measure the Community Impacts of
Research Oriented Partnerships. Click here for more information. CIROP is a 33-item measure of community members' perceptions of the impact of research
partnerships addressing social and health issues. Each item is scored from 1 (Not at All) to 7 (To a Very Great Extent). The CIROP tool assesses impacts of
research partnerships on their target audiences in four identified domains:

e Personal Knowledge Development (5 items)

e Personal Research Skill Development (6 items)

e Organizational/Group Access to and Use of Information (10 items)

e Community and Organizational Development (12 items)

Factor Mean for 2024-5

Personal Knowledge Development 4.85 (moderate to fairly great extent)
Personal Research Skill Development 4.12 (moderate to fairly great extent)
Organizational/Group Access to and Use of Information 4.91 (moderate to fairly great extent)
Community and Organizational Development 3.82 (small to moderate extent)

26. What outcomes did you observe through your research during this reporting period? Provide a summary, in plain language, of new quantitative and
qualitative findings, using your research or evaluation plan as a framework. As available, use specific project examples and the words of participants, staff,
partners, etc. (Up to 1,000 words)

As indicated above, we surveyed members of the Community of Practice to ask about their experience over the past year. Over the past year, we found many
positive impacts of our project. Specifically, members felt that the Community of Practice helped them to:
e Increase their knowledge on various topics (teen dating violence, youth engagement, research/evaluation, program implementation, and program
adaptations)
e Increase their confidence in professional or daily practice day-to-day issues.
e Increase their research skills (e.g., better at asking questions, finding relevant research information).
e Increase their organization’s ability to access and use research evidence with the goal of informing their practices.
e Increase community and organization development (e.g., generate stronger research connections within their communities, enhance the importance
of evidence in the eyes of people in their communities).

Moreover, when asked to provide any "added value" of being part of the Community of Practice (e.g. other ways the CoP has benefited you, or elaborate on
answers given above)? Participants said:

e “Working groups meetings have been most valuable for collaboration and relationship building across projects”
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e “Networking; Learning from in-house expertise, new knowledge of/access to valuable resources and tools”
e “Getting to know what is happening elsewhere in Canada, develop and use better practices.”
e  “The Prevnet team is very accessible and responsive.”
e “See what is being done elsewhere and their realities, concerning the shared issue.” [translated from French]
e “Meeting other people and organization involved in the yearly in person meeting has been most beneficial in making connections and hearing the
voices of different regions on what they are doing and how they are practicing helps to have a fuller umbrella of knowledge and understanding.”
o “|like the ability to check out the member-only section and the PREVNet section as "just in time" resources to support what | need at that time.”
e “Email access to ask specific questions”
e “The ability to make connections with other organizations who are interested in the work we're doing.”

ALIGNMENT OF PROJECT RESULTS WITH FUNDING PROGRAM'’S REPORTING INDICATORS

In addition to findings based on the research questions identified in your intervention research plan, all projects are expected to report on the funding program’s
mandatory quantitative indicators by the end of the funding period. Note: PHAC acknowledges that projects that started during the reporting period do not need
to complete the “Cumulative Total” of the table below. However, please note that all projects will be required to report on the “Cumulative Total” in future fiscal

years.

27. Please complete the following table to report on how your project has contributed to these indicators.
Note: we have left this section blank as all activities in our funded project are part of our knowledge mobilization plan.

Mandatory Indicators

Total during this Reporting Period

Cumulative Total

Total number of
research/
evaluation
participants
reporting change

Total number of
research/
evaluation
participants
surveyed

% of
research/evaluation
participants
reporting change

Total number of
research/evaluation
participants
reporting change
(total since project
start)

Total number of
research/evaluation
participants
surveyed (total since
project start)

% of
research/evaluation
participants
reporting change
(total since project
start)

% participants
reporting changes in
knowledge and/or
skills
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% participants
reporting changes in
behaviour

% participants
reporting improved
health outcomes

28. Provide a brief description of the methods used to collect data to report on the mandatory indicators. Your description may include how the target audience
is reached, how the survey is administered (paper, web, phone interview, in-person interview), whether data is collected at different points in time, or if any
measures are taken to maximize response rates or support respondents’ accessibility needs, etc. If you are not able to report on these indicators this year,
please indicate the reasons why. (Up to 250 words)

29. OPTIONAL — Please complete the following mandatory indicators if your project delivers programming to increase the capacity of professionals/service
providers to provide safe and effective support to survivors or those at risk of family and gender-based violence.

Mandatory Indicators Total this reporting period Cumulative Total

Total number of | Total number of | % of professionals/ Total number of Total number of % of professionals/
professionals/ professionals/ service providers professionals/ professionals/ service providers
service providers | service providers reporting change service providers service providers reporting change
reporting change surveyed reporting change surveyed (total (total since project
(total since project | since project start) start)
start)

% professionals/ 39 39 100% 39 39 100%

service providers

reporting satisfaction

with the training,

resources and/or

supports

% professionals/ 37 40 92.5% 37 40 92.5%

service providers

reporting changes in
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knowledge and/or
skills

% professionals/ - - - - - -
service providers
reporting changes in
behaviour (i.e.,
changes in their
programming or policy
work)

30. If Question 29 above was completed, provide a brief description of the methods used to collect data to report on the mandatory indicators. Your description
may include how the target audience is reached, how the survey is administered (paper, web, phone interview, in-person interview), whether data is
collected at different points in time, or if any measures are taken to maximize response rates or support respondents’ accessibility needs, etc. (Up to 250
words)

Immediately after each knowledge-sharing event (e.g., Annual Meeting, webinar, working group meeting), we surveyed participants using an on-line survey

that was completed anonymously. Participants were directly asked the following questions as part of this optional survey:

e Did the webinar/call/meeting contribute to your knowledge and/ or skills? Respondents chose “not at all, very little, somewhat,
or very much”.

¢ Did you find the webinar/call/meeting valuable (relevant, timely, accessible, high quality)? Respondents chose “not at all, very
little, somewhat, or very much”.

The data presented in Question 29 are participants’ responses summarized across all knowledge-sharing events from April 1, 2024 — March 31, 2025.
We collapsed categories of “somewhat, or very much” as a “yes” and found that:

92.5% reported that the webinar/call/meeting contributed to their knowledge and/or skills

100% found the webinar/call/meeting valuable (relevant, timely, accessible, high quality)
We collapsed categories of “somewhat likely, and very likely” as a “yes” and found that:

Note that future years will assess for changes in behaviour, but we do not yet have that data.

SECTION 6 — IMPLICATIONS FOR POLICY AND PRACTICE

31. Discuss the implications of your project’s findings for policy and practice in the following contexts (Up to 600 words):
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e Within your own organization, amongst partners, or amongst professionals/service providers
e More broadly (e.g., the “so what?”).
Our organization:
e PREVNet has focused on taking a relational approach to better understand each of the projects and ways in which we can support them. As a result,

we have a) created multiple mechanisms of communication (online discussion forums, regular Zoom share and solves, email listervs, phone calls), b)
set aside time at each meeting (in person for annual meetings, virtual meetings both one-on-one and in working groups) for connecting and
troubleshooting, c) practiced transparency with decision making and encouraged a constant feedback loop for improving the CoP 2.0, and d)
leveraged in-house expertise of the CoP for both presenting at and facilitating meetings.

Partners:
The following are quotes taken from our annual evaluation survey of the CoP 2.0
e “Slowing down to prioritize relationship building before moving ahead with project work”
e “Creating greater awareness around Indigenous knowledge sharing and providing guidance on best practices about taking a program into a
community-based setting.”
e “The strategies used to acquire the voices of the Youth”
o “Gained insight to support with end of year reporting”

SECTION 7 — KEY LEARNINGS

32. Please share 1-3 new key learnings from this reporting period about the planning, intervention, or research/evaluation process; engagement of key
audiences; or about what works to prevent and address family and gender-based violence. (Up to 500 words)
- Networking considerations
o What we heard from the CoP 2.0 was that there is immense value to networking informally across projects. They wanted more time and space
to dive into what others are doing, what they have learned, and how they can support one another. This led to smaller working groups where
people could do just that, and we plan to continue this approach during in-person meetings. Although this is something we heard from the
CoP 1.0 as well, the messaging for this need appears to be even more prominent in this cohort.
- Facilitation Guidelines
o When engaging the CoP 2.0, we learned that if we are going to use a facilitator it is best to a) have diverse representation (i.e., as the PREVNet
team is predominately White women, having folks facilitate who have different lived experiences of racialization is important), b) ensure the
facilitator has training in cultural sensitivity, and c) ensure the facilitator can respond in the moment to conflicting group feedback and pivot
when needed.
- Importance of Time and Space for Troubleshooting
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o When engaging with the CoP 2.0, we learned that they benefitted most from having time and space to troubleshoot issues specific to their
projects (i.e., during some of the working group meetings we discussed barriers to working in schools and each attendee then provided
concrete examples of what they have done to overcome those barriers). To this end, they preferred shorter presentations followed by a
longer discussion period so that they could come away from meetings with concrete ways of solving issues.

33. Please share an example or story from this reporting period that demonstrates the impact of your project to date. For example, you may share stories of
impact, participant testimonials, or other examples demonstrating impact. (Up to 300 words)
Here are a few quotes from the year-end survey that we feel demonstrate impact:
- “Coming together IN PERSON has been the most productive and constructive way to make new and meaningful connections.”
- “The working groups have allowed me to connect with other projects that are facing similar obstacles and try to work through them/problem-solve.”
- “Meeting other people and organization involved in the yearly in person meeting has been most beneficial in making connections and hearing the
voices of different regions on what they are doing and how they are practicing helps to have a fuller umbrella of knowledge and understanding.”

34, Describe actions and/or learnings during this reporting period that have helped advance cultural competency/humility within your organization, and/or have
helped your project or organization advance reconciliation with Indigenous Peoples. Describe the impact of these learnings or actions. (Up to 500 words)
The PREVNet team is regularly meeting to discuss learnings to advance cultural competency/humility. We do this both internally and with Indigenous
partners. For example,
- Everyone on our team has purchased ‘Around the Kitchen Table' to learn more about Métis communities. We come together to discuss the book and
ways in which we can incorporate the learnings into the CoP 2.0 (and broader PREVNet work).
- We have been connecting with Indigenous partners locally (Elders, community leaders) to form and strengthen relationships on the land we live and
work on. We also connect with the Indigenous projects within the CoP 2.0.
- Co-facilitating (with Legacy of Hope) a Reconciliation and Violence Prevention Working Group where we read to advance understanding and
knowledge
- Afew concrete examples of things we have done as a result of the above include:
- Having information ready for non-Indigenous people (and for Indigenous people who have felt disconnected from their culture) on ways to
respectfully participate in smudging that doesn’t require the Elder to do the teaching
- Having an Indigenous healer available during the in person meeting who can meet with people who may experience distress
- For opening ceremonies, finding local Elders who are from that land
- Consider ways in which we (as non-Indigenous people) may show discomfort when speaking to Indigenous people (i.e., change in the tone of
voice, feeling of tip-toe-ing around things) and actively work to address that (i.e., speak regularly — with respect, but be aware if it comes across as
condescending)

SECTION 8 — KNOWLEDGE MOBILIZATION
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35. How many new knowledge mobilization products did you complete/produce during this reporting period? 5
36. How many new knowledge mobilization events did you host/deliver during this reporting period? 1

Using the two tables below, list all new or existing knowledge mobilization products and events, in their respective tables, that were disseminated or delivered
during the reporting period, and indicate their reach.

Please follow the guidance below:

> Focus on products or events designed to share evidence, best practices, and learnings developed through your research and/or evaluation activities, or
that disseminated research or practice-based expertise from the field.
> Whenever possible, use metrics such as views or downloads that are usually available for electronic products.
» Whenever possible, products disseminated in both English and French should be reported separately.
» Do notinclude:
a. professionals/service providers who took part in your programming (these should be reported under section 4 for in-person and online reach). Each
person should only be counted once;
b. tools or activities for which the main purpose was project management, marketing, recruitment, or awareness (e.g., flyers about the project, links to
resources for participants, social media posts that are not about evidence or best practices);
c. publications authored by project leads but not linked to the project funded by PHAC.

KNOWLEDGE MOBILIZATION PRODUCTS

37. Using the table below, list all new or existing knowledge mobilization products that were disseminated or delivered during the reporting period, and indicate

their reach.
Knowledge Product Title Status Type of Knowledge Product Intended Primary Audiences Total Reach/
(if applicable, include URL) (select only the most relevant (select only the most relevant type) Distribution this
type) Reporting Period
Teen Dating Violence Disclosure New this year [0 Academic article/manuscript L1 Survivors
Training for Educators (EN and FR) | [] Developed Curriculum O Those at risk of victimization 41 page views
previously, but still | [0 Guidance resources [ Those at risk of perpetration
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Knowledge Product Title
(if applicable, include URL)

Status

Type of Knowledge Product
(select only the most relevant

type)

Intended Primary Audiences
(select only the most relevant type)

Total Reach/
Distribution this
Reporting Period

Interactive online modules
designed to help educators and
school staff respond to student
disclosures of dating violence

being disseminated
/delivered

I Infographic

1 Report

1 Research summary
[ Training manual

[ Video (incl. webinars watched
or downloaded later)

1 Other — specify:

Professionals/service providers
(educators + school staff)

L] Policymakers

[ Researchers

[ General public

[ Other — specify

14 individual users
accessed the training (in
either EN or FR) through
the download portal

Teen Dating Violence Disclosure
Cards

(EN/ER)

These are a series of illustrated
PDFs with details from the TDV
Disclosure training modules. They
are a quick reference resource for
school staff responding to student
disclosures of dating violence

New this year

1 Developed
previously, but still
being disseminated
/delivered

1 Academic article/manuscript
Curriculum

[ Guidance resources

I Infographic

1 Report

1 Research summary

[ Training manual

[ Video (incl. webinars watched
or downloaded later)

1 Other — specify:

[ Survivors

[ Those at risk of victimization

[ Those at risk of perpetration
Professionals/service providers
(educators + school staff)

] Policymakers

] Researchers

1 General public

1 Other — specify

41 page views

14 individual users
accessed the training (in
either EN or FR) through
the download portal

The PREVNet Podcast: How Social
Power Imbalances Contribute to
Teen Dating Violence

Podcast episode with Liz Baker
describing the findings from this
article which analyzed the link
between access to social power
and risk of experiencing/using teen
dating violence. Includes discussion
of some actionable take-aways for

New this year

1 Developed
previously, but still
being disseminated
/delivered

1 Academic article/manuscript
[ Curriculum

] Guidance resources

[ Infographic

1 Report

1 Research summary

I Training manual

Video (incl. webinars watched
or downloaded later)

1 Other — specify:

[ Survivors

[ Those at risk of victimization

[ Those at risk of perpetration

I Professionals/service providers
[ Policymakers

[ Researchers

General public

[ Other - specify

16 views
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https://journals.sagepub.com/doi/full/10.1177/08862605221092072
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Unclassified / Non classifié

Knowledge Product Title
(if applicable, include URL)

Status

Type of Knowledge Product
(select only the most relevant

type)

Intended Primary Audiences
(select only the most relevant type)

Total Reach/
Distribution this
Reporting Period

caring adults.

Teen Dating Violence Awareness
Month — Social Media Posts

Post 1: TDV Awareness Month

Post 2: Building healthy
relationships

Post 3: What should you do if your
teen is experiencing dating
violence?

These posts were created/shared in
Feb 2025 for TDV awareness
month. They are a mix of new and
old (re-shared) posts created to
raise awareness of this issue

New this year
Developed
previously, but still
being disseminated
/delivered

1 Academic article/manuscript
[ Curriculum

] Guidance resources
Infographic

CIReport

[IResearch summary

[ Training manual

[ Video (incl. webinars watched
or downloaded later)
[ Other - specify:

1 Survivors

X Those at risk of victimization

[ Those at risk of perpetration

I Professionals/service providers
] Policymakers

] Researchers

X General public

[ Other — specify

Cumulative views:
1499

Cumulative post
interactions:
54

NOTE: PREVNet recently
made the transition
from X to Bluesky. These
posts were also shared
there, but post
engagement insights are
not yet available on
Bluesky.

Supporting Black Youth who
Experience Teen Dating Violence

This guide was authored by social
worker and doctoral candidate
Kharrol-Ann Souffrant, for
PREVNet. It discusses the
structural/systemic conditions that
increase the risk of TDV among
Black youth in Canada, and
provides strategies that caring
adults can use to promote healthy

New this year
(to be disseminated
in Spring 2025)

1 Developed
previously, but still
being disseminated
/delivered

1 Academic article/manuscript
O Curriculum

Guidance resources

[ Infographic

[IReport

[IResearch summary

I Training manual

[ Video (incl. webinars watched
or downloaded later)

1 Other — specify:

[ Survivors

[IThose at risk of victimization

[ Those at risk of perpetration
Professionals/service providers
1 Policymakers

] Researchers

X General public

[ Other — specify

The finishing touches
are still being put on this
document. We plan to
disseminate in Spring
2025
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Knowledge Product Title Status Type of Knowledge Product Intended Primary Audiences Total Reach/
(if applicable, include URL) (select only the most relevant (select only the most relevant type) Distribution this
type) Reporting Period

relationships and prevent TDV
among Black youth.

*Add additional rows as necessary.

KNOWLEDGE MOBILIZATION EVENTS

38. Using the table below, list all new or existing knowledge mobilization products that were disseminated or delivered during the reporting period, and indicate

their reach.
Knowledge Mobilization Events Status Type of Knowledge Event (select | Intended Primary Audiences Total Reach/
(if applicable, include URL) only the most relevant type) (select only the most relevant type) Distribution During
this Reporting Period
PHAC/PREVNet Annual Reporting New this year O Webinar (live attendance) O Those at risk of perpetration 51 live attendees
Info Session: February 19th, 2025 [ Developed Knowledge circle Professionals/service providers from PHAC, PREVNet,
previously, but still | CIPresentation O Policymakers the CoP 2.0, and
Webinar by PHAC in. partnership being disseminated | ] Workshop/training Researchers other youth
with PREVNet to guide CoP . /delivered O Other — specify: [ General public wellm.ess/.GBV .
members as they complete their o organizations with
. L] Other — specify: i
annual reporting PHAC funding

*Add additional rows as necessary.

39. If applicable, please submit up to five of the knowledge mobilization products listed in the table above along with your completed Annual Report. Projects
are encouraged to select products based on significance, or to demonstrate how evidence/knowledge is being mobilized for diverse audiences. Note: After
reviewing your Annual Report, your PHAC representative may request additional resources.

1. Online training/course for school staff on how to respond to teen dating violence
a. This was an idea that emerged during CoP 1.0, as we learned many school staff do not know how to respond when a student discloses teen
dating violence.
2. Printable cards for school staff on how to respond to teen dating violence
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' * I Public Health Agence de la santé
Agency of Canada publique du Canada

a. To supplement the course, we created printable cards that school staff can print out, laminate, and put on a key ring (per their request) to have
on hand during disclosures of teen dating violence.
3. The PREVNet Podcast: How Social Power Imbalances Contribute to Teen Dating Violence

SECTION 9 — SUSTAINABILITY

Note: PHAC provides time-limited, project-based, funding. Therefore, time-limited project funding cannot be used to sustain the operation of organizations
beyond their funding period. However, projects are encouraged to consider actions and decisions during their project cycle that would support its future
sustainability.

40. What plans have begun or been advanced during this reporting period to sustain, scale up, or adapt aspects of the project (activities, outputs, outcomes,
and/or learnings) beyond the funding period? (Up to 500 words)

Sustainable Knowledge

e Development of research/knowledge mobilization products based on the needs of the CoP 2.0. These have been mobilized within the CoP,
within PREVNet, and more broadly within Canada.

e We have plans to continually revise our website to make it more accessible and easier to find resources, as our website is the primary
platform for knowledge.

e We plan to continually apply for funding that will allow us to continue sharing resources.

e We have hosted co-hosted a webinar with PHAC on project reporting, and accompanying Q&A sheet and slides

e We have supported information sessions on how to work with youth, and an accompanying Q&A sheet

e We have created 2 tip sheets

e We have created 1 online course

e We have created 1 podcast

e We have created 1 infographic to explain the role of PREVNet in the CoP

Development of common process and outcome indicators and measures for evaluating teen dating violence programs to assess individual and collective
impacts of programs that will be disseminated in scientific papers, reports, presentations, on the website, and in social media and that could be used in future

projects.

e Ongoing development and maintenance of a website with resources on teen dating violence.
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e Social media campaign through CoP and PREVNet to enhance dissemination, uptake, and implementation of evidence-based resources for
addressing dating violence and healthy relationships among adolescents.

Sustainable Collaborations

o We met regularly with the CoP of CoPs to share (and learn) best practices for leading a Community of Practice with other PHAC-funded
projects.

e Facilitating the development of new partnerships for the CoP 2.0 with researchers, and youth networks within PREVNet network will
ensure that the CoP 2.0 can potentially exist beyond the current funding through the creation of new partnerships and research
collaborations and potentially new funding.

e CoP 2.0 projects are reaching out to each other and establishing new connections.

e Development of a meta-network of youth involving CoP 2.0 youth, PREVNet NYAC, and PREVNet youth organizations.

Sustainable Impacts

e New linkages and partnership and networking opportunities among the CoP 2.0 and PREVNet.

e We have facilitated collaborations among CoP 2.0 members.
e Increased awareness and understanding of teen dating violence. We continually update and disseminate our website devoted exclusively

to this topic. In the last 90 days alone, we have received 41,000 total page views from over 31,000 unique visitors.
e New evidence-based knowledge, strategies, and resources related to dating violence and healthy relationships.

41. Please comment on any factors that are supporting sustainability, or any challenges you are confronting. (Up to 250 words)

As stated above, we have revised our website to make it more accessible, and easier to find resources. This will support sustainability, as the website is the
main platform where people find relevant resources. We are also applying for funding that will allow us to continue sharing resources, which will further
support sustainability.

SECTION 10 — PARTNERSHIP AND COLLABORATION

42. Were your partnerships and/or collaborations multisectoral during this reporting period?
Yes
L1 No
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Multisectoral partnerships and/or collaborations are a condition for funding and may involve collaborators both within and outside the health sector,
including researchers, health and social service providers, policymakers, educators, police and justice, etc.

Please briefly explain if you answered “No” above:

43. How many organizations were directly involved with the planning, development, implementation, and/or research/evaluation of your project during this
reporting period? 4 (The total reported should match the total number of organizations in the table in the following

question).

44, Using the table below, list the organizations that were significantly involved with the project during this reporting period.
o Not-for-profit — e.g., charitable organizations, community-based networks or coalitions, voluntary organizations.
e Public sector — e.g., publicly funded academic institutions (e.g., universities, colleges), hospitals.
e Private sector —e.g., private businesses, corporations.
e Government — e.g., Federal, provincial/territorial, and/or municipal government, Indigenous government.

Organization Name: Type: Status: Role in Project:
(select all that apply)
Wisdom2Action M Not-for-profit O New this year M Planning & Development
1 Public sector M Existing O Program/intervention implementation
[ Private sector [ Participant recruitment
O Government [0 Research/evaluation
M Other specify: Youth Facilitation
University of Calgary OO0 Not-for-profit [0 New this year M Planning & Development
M Public sector M Existing M Program/intervention implementation
[ Private sector O Participant recruitment
[0 Government M Research/evaluation
M Other specify: resource creation for CoP
Queen’s University O Not-for-profit O New this year M Planning & Development
M Public sector M Existing M Program/intervention implementation
[ Private sector O Participant recruitment
[0 Government M Research/evaluation
M Other specify: resource creation for CoP
PREVNet Inc. M Not-for-profit [0 New this year M Planning & Development
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Organization Name: Type: Status: Role in Project:
(select all that apply)
O Public sector M Existing M Program/intervention implementation
O Private sector O Participant recruitment
O Government M Research/evaluation
M Other specify: resource creation for CoP
St. Francis Xavier University O Not-for-profit M New this year M Planning & Development
M Public sector O Existing M Program/intervention implementation
O Private sector O Participant recruitment
[0 Government O Research/evaluation
O Other specify:
Brock University O Not-for-profit M New this year M Planning & Development
M Public sector O Existing M Program/intervention implementation
O Private sector [ Participant recruitment
O Government [0 Research/evaluation

O Other specify:

*Add additional rows as necessary.

45. Partnerships are key to successful project implementation, but they also involve adaptations and negotiations. Did your project experience any changes
related to partnerships? Please provide a brief description of the changes, their impact, and your adaptations. (Up to 200 words)
The changes we experienced due to partnerships were positive! Mainly, that we strengthened existing ones.

SECTION 11 — PROJECT MANAGEMENT

46. During this reporting period, were there any changes to the management team or funded organization that had, or could have, an impact

on the success of the project? Please provide a brief description of the changes, their impact, and your adaptations. (Up to 200 words)
During the previous year, Dr. Baker fully transitioned into the role of PREVNet’s Executive Director and Dr. Exner-Cortens fully transitioned into the role of
PREVNet’s Scientific Co-Director. Dr. Craig has moved into an advisory role. Moreover, there was a new hire: Megan Beth Sampson (communications and
dissemination manager). Dr. Baker onboarded and trained new staff to ensure a smooth transition.

SECTION 12 — SUPPORT FROM PHAC
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The following questions are designed to improve the quality of service and support provided by PHAC to our funded projects. We encourage your honesty and
value your insight. Your comments will not affect the assessment of your project.

47. OPTIONAL - Please rate your satisfaction with the support you received from your PHAC representative(s) during the reporting period.
Very Satisfied

] Satisfied

L] Neutral

1 Dissatisfied

(1 Very dissatisfied

48. OPTIONAL - Please provide any comments to help us understand your rating in question 47. (Up to 200 words)

We were very appreciative of the opportunity to apply for additional funding, and the thought that went into supporting us to do the additional activities. We
also believe the PHAC team is very responsive to emails, and always very supportive when we meet. Thank you!

THANK YOU!
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