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The evaluation team aimed to assess the outcomes and overall impact of the services offered
through the OK2BME program at KW Counselling Services. The program offers counselling
services, social and leadership programming for youth, and LGBTQ2+ public education. Across
these service areas, we used a mixed-method evaluation design. For counselling services, we
analyzed data provided by KW Counselling Services that were collected for its ongoing
monitoring and quality improvement efforts. For youth programming and public education, we
collected and analyzed quantitative and qualitative data concerning each service area.
Evaluation questions guided our assessment in each area, which are summarized below,
followed by an overview of key findings and recommendations concerning services and future
evaluation. We frame our recommendations as opportunities for growth, because we believe
the suggested actions will further enhance strengths and achievements documented in the
findings. Finally, based on the findings for each service area, we answered overarching
evaluation questions that were outlined in OK2BME’s 2016-2019 Grow Grant proposal to the
Ontario Trillium Foundation.

Counselling Services
Our evaluation of counselling services focused on
assessing the intended outcomes of clients meeting their
counselling goals, decreased psychological distress, and
decreased social isolation. We evaluated general
counselling services, walk-in counselling services, and the
Transitional Age Program (in operation 2017–2019). For each
service, we had access to specific data, thus it was not
possible to assess all three outcomes for each service.
Findings concerning the general counselling services
suggest the service is effective at enabling clients to meet
their goals and lowering their psychological distress. Data
from the walk-in counselling program indicate this service
is effective in terms of being useful to clients. Furthermore,
clients using this program rate it favourably

in terms of service quality indicators, such as feeling respected and welcomed. The Transitional
Age Program collected data using the Connected People questionnaire, which is related to
social isolation. Based on pre-counselling scores and post-counselling scores, slightly higher
scores were observed among the post-counselling data, suggesting a positive impact. However,
pre- and post-counselling data were not matched by client; thus, these particular findings are
offered with great caution. Finally, we also examined file closures across the different
counselling programs, finding that the vast majority of files were closed due to no contact by
client, followed by client goals being met. Counselling clients tend to be youth and other
research indicates young people are more likely to dropout from counselling compared to
older clients.



Opportunities for growth include exploring group counselling as another service option to
OK2BME clients. Currently, only individual, couple, and family counselling are available. In the
full report, we make specific suggestions concerning this opportunity for growth, including
establishing counselling groups for youth. Also, we
suggest exploring the reasons why clients dropout
from services, and piloting strategies, such as a
technology-based reminder system, which could
address this issue. 
 
We suggest the agency build on its current program
monitoring and quality improvement efforts by
systematically collecting matched data when possible,
using validated scales that align with desired service
outcomes, and improving existing measures, such as
the client goal questionnaire and the walk-in
questionnaire. We also recommend that demographic 
data be collected for all counselling services to enable comparisons of client outcomes by
groups (e.g., transgender versus cisgender).

Social and Leadership Programming for Youth
OK2BME offers bi-weekly social/recreational drop-in groups for youth at KW Counselling
Services (Kitchener; two groups: 12—14 years old and 15—18 years old) and a group in 

Cambridge.[1] OK2BME also hosts an annual Gay-Straight-
Alliance (GSA) conference. Members of the 15—18 years
old group also serve as part of the GSA Squad, which
provides participants with leadership opportunities,
including planning the GSA conference. Our evaluation
asked if these services achieve the intended outcomes of
creating positive, safe spaces for LGBTQ2+ youth,
decreasing youth’s isolation, and increasing a sense of

belonging. Specifically, concerning the GSA conference, we asked if the conference increases
cohesion and celebrates LGBTQ2+ identities.   We collected focus group data about the
social/recreational groups, and focus group and interview data and survey data about the GSA
conferences

Our findings indicate that the OK2BME social/recreational groups and the annual GSA
conference are highly effective in achieving desired outcomes, especially in terms of safe 

[1] The Cambridge-based group started in Fall 2018 and its pilot implementation was evaluated by KW
Counselling Services Staff. For that reason, it was not part of the current evaluation project.



spaces and fostering belonging, which are critical to reducing isolation. Concomitant with the
intended outcomes, we documented other important outcomes, such as confidence, identity
validation, and gaining new knowledge and skills.
 
Opportunities for growth in this service area tend to focus on the social/recreational and
leadership groups, though the desire for more and longer sessions, and greater participation
from marginalized communities (e.g., racialized communities) emerged as themes concerning
the GSA conference. For the social/recreational groups, recommendations include
strengthening the youth-led/driven approach to move beyond the GSA conference (youth in
the older group plan the conference). This approach positions youth as leaders and facilitators
in regard to regular bi-weekly programming. Appropriate training would need to be provided to
interested youth. Other recommendations focus on enhancing accessibility to the service in
terms of transportation, holding more educational sessions and focused discussion sessions,
and increasing the diversity of participants, guest speakers, and facilitators. Specific strategies
for addressing these points are outlined in the report. With respect to evaluation, we
recommend the GSA conference continue to be evaluated, possibly using the survey we
created for this evaluation, and rapid qualitative evaluation occur bi-annually with the
social/recreational groups. 
 
Public Education
OK2BME conducts educational workshops on LGBTQ2+ issues for the general public and for
specific groups (e.g., service providers). Intended outcomes include increased awareness and
understanding of LGBTQ2+ issues, including promoting LGBTQ2+ inclusion; fostering more
affirming attitudes toward LGBTQ2+ people; and increasing the competencies of service
providers to effectively work with LGBTQ2+ people. For our evaluation, we evaluated
workshops held with the general public and staff with a local municipality. We utilized a pre-
and post-workshop survey, including some open-ended questions, and conducted a post-
training focus group with workshop participants.

Collectively, the quantitative and qualitative findings
indicate that the public education workshops are
effective in realizing the intended outcomes. The
quantitative findings demonstrate that workshop
participants experienced a significant increase in
their knowledge and their attitudes became more
affirming following the workshop. Connected to

competence, participants’ self-efficacy related to allyhood in terms of knowledge,
skills/capabilities, and overall increased significantly following the workshop. Further, both
quantitative and qualitative evidence indicate that the OK2BME workshops were perceived to
be quite helpful and informative.



Opportunities for growth include establishing a multi-
session workshop series in which sessions
progressively build on one another, possibly leading to
a certificate. Ongoing evaluation, including the use of
pre- and post-workshop assessments will be
important as other sessions are developed.

Overarching Evaluation Questions
Taken together, the findings suggest that the OK2BME program is achieving its desired
outcomes across all service areas, with opportunities for continued growth existing. In addition
to our specific evaluation questions, we address the following overarching evaluation questions
outlined in the OK2BME Ontario Trillium Foundation funding application.
 
1.      Is the OK2BME program effective in reducing social isolation and increasing sense of belonging
and well-being for LGBTQ+ people in Waterloo Region?
 
Our findings suggest that the OK2BME program is directly reducing social isolation by creating
safe and positive spaces for LGBTQ2+ youth through its social/recreational and leadership youth
group and annual GSA conference. Additionally, we believe the public education workshops play
an important role in contributing to LGBTQ2+ inclusion, especially given that workshop
participants learn about allyhood and report greater self-efficacy in that regard following the
workshop. In terms of well-being, the youth programming realizes important outcomes, such as
confidence and identity validation, feeling empowered and motivated, and gaining new
knowledge (e.g. safe sex, local resources). Findings about counselling services, specifically those
from the 50 matched client cases used to evaluate the general counselling services highlight the
effectiveness of counselling in achieving the client’s therapeutic goals and that clients overall
experience reduced psychological distress. Further, client feedback about walk-in counselling
services also suggest that service is effective in fostering clients’ well-being as the vast majority
reported the service to be useful and clients had positive perceptions of the support received
and of providers’ qualities. 
 
2.     Does OK2BME’s public education programming make a difference in changing attitudes toward
LGBTQ+ people? Is the community safer and more inclusive because of them?
 
Our findings indicate that the public education workshops are making a positive impact on
participants’ LGBTQ+ attitudes, with significantly more affirming attitudes reported by evaluation
participants following the workshop. We also found significant increases in participants’ level of
knowledge and self-efficacy. Though it is beyond our scope to determine that the public
education workshops make the broader community safer, we submit that educating community
members and service providers and increasing their knowledge and self-efficacy and fostering



accepting LGBTQ2+ attitudes can contribute to making a broad range of services and spaces in
Waterloo Region safer and more inclusive for LGBTQ2+ people. 
 
3.   Are there better, more effective ways to do this work?
 
As evidenced in our “opportunities for growth” sections throughout this report, there are
various ways in which OK2BME can expand upon its existing services in order to diversify and
strengthen service provision, as well as to enhance its ongoing evaluation efforts. None of our
findings suggest specific services are ineffective; therefore, our recommendations are truly
opportunities for program growth and development.
 
4.   What is the experience of LGBTQ2+people who receive OK2BME’s services?
 
Overall, client feedback collected by KW Counselling Services and qualitative comments we
heard during our evaluation indicate that LGBTQ2+ people who utilize OK2BME’s services
overwhelmingly have positive experiences, including achieving important outcomes. 
 
Also, we found that educational workshop participants (the vast majority are not LGBT2+) found
the training very helpful and impactful.
 
We encourage the reader to review the full report for more information about OK2BME and its
services, as well as our evaluation design, results, and recommended opportunities for growth.

Want to learn more about OK2BME and what the program means to
LGBTQ2+ youth? Please visit the “What Does OK2BME Mean To You?” video

 
 

To learn more about OK2BME services and resources
Please visit ok2bme.ca

https://youtu.be/iQnahI4Xmg4
https://ok2bme.ca/
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Introduction 
 

The Needs of LGBTQ2+ People1 
 

LGBTQ2+ individuals experience a range of mental health challenges, including 
depression, anxiety, substance use disorders, and suicidal ideation, at disproportionately 
higher rates than cisgender heterosexual (i.e., non-LGBTQ2+) people do.2,3,4,5 Trans 
people are particularly vulnerable to these issues. The Ontario-based TransPulse study 
found that 35% of trans people seriously considered suicide in the past year and 11% 
made an attempt.6 Within Waterloo Region, 45% of cisgender LGBQ high school students 
and 70% of trans high school students who participated in the OutLook Study reported 
low self-esteem.7 The source of these challenges is not LGBTQ2+ identities themselves 
but the oppression of LGBTQ2+ people.8  
 
Studies, including local investigations, document the oppression LGBTQ2+ people face. 
Among the 526 people who participated in the OutLook study (22% trans), 73% of the 
trans participants and 71% of cisgender LGBQ participants reported being made fun of 
because of their gender identity and sexual orientation, respectively. Further, 26% of the 
trans participants and 10% of cisgender LGBQ participants reported being “beaten up” 
because of their gender identity/sexual orientation.9 Receiving dirty looks, a form of subtle 
discrimination, was the most common form of discrimination among both groups. 
LGBTQ2+ people also face discrimination in employment and housing, and systemic 
barriers (e.g., sex-segregated shelters).1,10 Experiences of prejudice and discrimination, 
together with internalized prejudice, the need to hide LGBTQ2+ identities, and the 
expectation of further prejudice, build stress and deplete coping resources, leading to 
psychological distress.8 

 
1 LGBTQ2+ refers to lesbian, gay, bisexual, trans, queer, two-spirit, and other sexually and gender diverse 
individuals. In this section, we use other acronyms because they were used by the original researchers. 
2 Rainbow Health Ontario. (2015). LGBTQ mental health. [Fact sheet]. 
https://www.rainbowhealthontario.ca/resources/lgbt-mental-health-fact-sheet/ 
3 Tjepkema, M. (2008). Health care use among gay, lesbian and bisexual Canadians. Health Reports, 19, 53-64. 
4 Bauer, G., Boyce, M., Coleman, T., Kaay, M., Scanlon, K., & Travers, R. (2010). Who are trans people in Ontario. 
Trans PULSE e-Bulletin, 1, 1-2. 
5 King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & Nazareth, I. (2008). A systematic review 
of mental disorder, suicide, and deliberate self harm in lesbian, gay and bisexual people. BMC Psychiatry, 8, 70. 
doi:10.1186/1471-244X-8-70 
6 Bauer, G. R., Scheim, A. I., Pyne, J., Travers, R., & Hammond, R. (2015). Intervenable factors associated with 
suicide risk in transgender persons: A respondent driven sampling study in Ontario, Canada. BMC Public Health, 15, 
525. 
7 Goldfarb, R. Davis, C., Coulombe, S., Armstrong, E., Calabria-Yaworski, J. Ishak, M., Kocovska, E., Novaz, E., 
Woodford, M., Travers, R., & The Outlook Study Team. (2019). Experiences of LGBTA2S high school students in 
Waterloo Region. Wilfrid Laurier University, Waterloo, ON. 1-7.   
8 Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: conceptual 
issues and research evidence. Psychological Bulletin, 129, 674-697 
9 Luu, K., Ashtiani, S., Moyaert, T., Furman, E., Moorlig Silk, E., Travers, R., Coulombe, S., Davis, C., & the Outlook 
Study Team. (2017). Outlook victimization and community safety among LGBTQ People in Waterloo Region. Wilfrid 
Laurier University, Waterloo, ON. 1-6. https://yourwrrc.ca/rcc/wp-content/uploads/2018/02/BtS_Infosheet-
Victimization-2018.pdf 
10 Pyne, J. (2011). Unsuitable bodies: Trans people and cisnormativity in shelter services. Canadian Social Work 
Review/Revue Canadienne de Service Social, 28, 129-137. https://www.jstor.org/stable/41658838 

https://www.rainbowhealthontario.ca/resources/lgbt-mental-health-fact-sheet/
https://yourwrrc.ca/rcc/wp-content/uploads/2018/02/BtS_Infosheet-Victimization-2018.pdf
https://yourwrrc.ca/rcc/wp-content/uploads/2018/02/BtS_Infosheet-Victimization-2018.pdf
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The mental health challenges that LGBTQ2+ people experience are often compounded 
by a lack of LGBTQ2+ affirming mental health services. In Ontario, a 2020 study by 
YouthLine found that 32% of LGBTQ2+ youth reported that their mental health needs are 
not being met, especially the needs of trans, racialized, and Indigenous youth.11 
TransPulse also found that trans people seeking mental and physical healthcare face a 
variety of discriminatory practices, such as being excluded from forms and sex 
segregated services, being dead-named, being outed, having their identity pathologized, 
and being refused care.12 All of these findings point to a need for LGBTQ2+ affirming, 
culturally competent mental health care services for LGBTQ2+ people, including youth. 
These findings also highlight the need to build the capacity of healthcare agencies to 
provide equitable services to the LGBTQ2+ community, especially trans people.  
 
KW Counselling Services’ OK2BME youth 
programming addresses a major need of LGBTQ2+ 
youth in Ontario. According to YouthLine’s study, 
the majority of participants reported a lack of a 
sense of community and half have not accessed a 
LGBTQ2+ dedicated space.11  When asked what 
changes they need in their community, the most 
highly cited need was a physical space for 
LGBTQ2+ youth to gather, especially a space that 
is affordable and confidential. In support of this view, 
research suggests that peer support reduces 
symptoms of depression and buffers against the  

negative effects of victimization for LGBQ youth.13 Among trans individuals, social support 
is associated with a reduced risk of suicidal ideation and attempts.6 In addition, connection 
to the LGBTQ2+ community is associated with lower internalized homonegativity among 
LGBQ youth.14 
 
As seen in this report, OK2BME addresses these various needs and issues through its 
services. OK2BME plays a critical role in providing culturally competent counselling 
services to LGBTQ2+ adults and youth, providing safe and supportive spaces for 
LGBTQ2+ youth, and promoting LGBTQ2+ equity and inclusion through its public 
education workshops.  
 
 

 
11 YouthLine (2020). We’re Here: 2SLGBTQ+ youth across Ontario assert needs and experiences. [Report]. 
https://www.youthline.ca/publications/ 
12 Bauer, G. R., Hammond, R., Travers, R., Kaay, M., Hohenadel, K. M., & Boyce, M. (2009). “I don't think this is 
theoretical; this is our lives”: How erasure impacts health care for transgender people. Journal of the Association of 
Nurses in AIDS Care, 20, 348-361. doi:10.1016/j.jana.2009.07.004 
13 Parra, L. A., Bell, T. S., Benibgui, M., Helm, J. L., & Hastings, P. D. (2018). The buffering effect of peer support on 
the links between family rejection and psychosocial adjustment in LGB emerging adults. Journal of Social and 
Personal Relationships, 35, 854-871. doi:10.1177/0265407517699713 
14 Cox, N., Berghe, W. V., Dewaele, A., & Vincke, J. (2010). Acculturation strategies and mental health in gay, 
lesbian, and bisexual youth. Journal of Youth and Adolescence, 39, 1199-1210.  
doi:10.1007/s10964-009-9435-7 

https://www.youthline.ca/publications/


 

 3 
 

 

OK2BME 
 
OK2BME’s breadth of services across counselling, social and leadership programs for 
youth, and public education is unique within Waterloo Region (and beyond). Although 
other organizations provide some of these services or aspects of them, OK2BME’s 
multiple services uniquely enable the program and KW Counselling Services to address 
the needs and issues described above by supporting individuals and helping them flourish 
through counselling services and youth programming, while also working to promote 
LGBTQ2+ inclusion in schools, service organizations, and the broader community 
through public education and outreach. Additionally, OK2BME is the only counselling 
service in Waterloo Region that provides free service from qualified counsellors to 
LGBTQ2+ individuals aged 18 – 29 and sliding scale services to those 30 and older. This 
important aspect of OK2BME’s programming ensures that support is financially 
accessible to a broad range of LGBTQ2+ individuals. Over the past three years, OK2BME 
has been staffed by 3-4 full-time staff and 2 part-time youth group facilitators. 
 
 

 
OK2BME 

Our Roots, Service Framework and Services 
 
In 2000, KW Counselling Services and Family and Children’s Services of Waterloo 
Region began conversations about the needs of LGBTQ2+ identified youth who were 
known by both organizations to be at high risk for bullying, harassment, family 
rejection, substance use and abuse, suicide, and other negative outcomes. In 2005, 
KW Counselling Services secured funding from the Ministry of Children and Youth 
Services for Outreach and Support Services for LGBTQ2+Children & Youth (now 
known as OK2BME), which enabled the development and delivery of services for 
youth up to 18 years of age. This is the only service of its kind in Waterloo Region and 
one of few such services in Ontario.   
 
OK2BME services are divided into community capacity building and direct services. 
Community capacity building includes public education, outreach, training and 
community consultation. Direct services include groups, individual counselling, and 
crisis intervention (e.g., walk-in counselling services).  
 
Figure 1 reflects the connection between community capacity building and direct 
services. The way the two service areas are organized in the figure emphasizes the 
necessity of addressing the heterosexism and cisgenderism in society and its 
institutions, including schools, and of building capacity of service organizations and 
their staff to provide competent and inclusive services to LGBTQ2+ people, while 
offering specialized clinical supports to LGBTQ2+ people who experience the impacts 
of heterosexism and cisgenderism. 
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Community Capacity Building 
Since 2005, OK2BME has been a leader in building Waterloo Region’s community 
capacity to meet the needs of LGBTQ2+ young people and the broader LGBTQ2+ 
community. OK2BME offers education sessions at KW Counselling Services, which 
are open to any community member, and provides education and training upon 
request to community organizations, schools, universities and colleges, and 
businesses. Additionally, OK2BME engages in outreach and awareness activities, 
such as participating in Pride events, creating educational resources, and sharing 
rainbow/pride stickers, bracelets, and other inclusion-promoting merchandise. The 
program hosts an extensive website with resources for youth, community members, 
families, and service providers. OK2BME also regularly consults and collaborates with 
local agencies and organizations, such as school boards and municipalities on 
initiatives addressing the needs of LGBTQ2+ youth and the broader LGBTQ2+ 
community. For example, each year the program provides schools with resources, 
staff support, activities, and guidance on establishing and running a GSA. 
 
Direct Services 
OK2BME offers social/recreational groups to LGBTQ2+ youth ages 12-18, including a 
group in Cambridge that started in fall 2018. These bi-weekly drop-in groups provide 
a safe space for LGBTQ2+ youth. For older youth, programming includes educational 
materials related to sexual/gender identity, mental health, drug use, safe sex, and 
other topics. Older participants also have the opportunity to be involved in a 
leadership group called the GSA Squad. Additionally, since 2010, an annual Gay-
Straight Alliance (GSA) conference has been held to support school-based GSAs in 
the Waterloo Region and provide learning opportunities for LGBTQ2+ youth and 
teachers working with GSAs.  
 
Counselling includes crisis intervention (offered through a weekly walk-in clinic) and 
multi-session general counselling. At times, specialized counselling services are 

Figure 1. OK2BME Service Areas
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offered, such as the Transitional Age Counselling Program, offered between 2017 
and 2019. All counselling services prioritize addressing clients’ goals in LGBTQ2+ 
culturally competent and responsive ways. Referrals come from a variety of sources, 
such as parents and other family members, social workers, physicians, teachers, 
GSA members, and clergy. Most counselling services are provided on a one-to-one 
basis, but couples and family counselling is also available.  
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OK2BME Programming Since 2006 Project15 
 
A qualitative needs assessment project was conducted in 2006 about the mental 
health needs of LGBTQ2+ youth in Waterloo Region. OK2BME clients, service 
providers, educators and LGBTQ2+ youth accessing school-based supports were 
asked “What do queer youth experience, want, and need from mental health services 
in Waterloo Region?”  The results informed OK2BME’s operations and growth. The 
report listed the following recommendations (presented in italics). Below, the reader 
can see how the program has addressed each recommendation. 
 
1. Continue OK2BME individual counselling for LGBTQ2+ youth, ensuring that 

counsellors can meet youth at a time and place convenient to them (e.g., schools). 
 

OK2BME continues to offer its counselling services, and since the 2006 
evaluation, a virtual counselling option has been added, as well as a low 
barrier intake process that can be completed online. Partnerships with the two 
local English school boards have made it possible for counselling to be 
provided in schools at times.  
 

2. Continue OK2BME support group programming for LGBTQ2+ youth, specifically 
groups facilitated by queer positive therapists with some educational 
programming.  
 

OK2BME has expanded its youth programming since the 2006 evaluation to 
include leadership opportunities for older youth. In addition, in 2018, OK2BME 
expanded its programming to offer a youth group in Cambridge. The 
Cambridge-based group was outside the scope of our evaluation.  
 

3. Continue support for area schools (e.g., ‘safe space’) providing resources and 
information for developing Gay-Straight Alliances and other youth social groups.  
 

OK2BME continues to support GSAs in schools. Also, the annual GSA 
conference provides an important opportunity for youth and teachers to learn 
new information, celebrate LGBTQ2+ identities, and connect across schools. 
OK2BME offers an online resource for educators via its website.  
 

4. Have LGBTQ2+guest speakers for OK2BME support groups and include fun 
activities like movies and bowling in a comfortable, casual environment.  
 

OK2BME has continued its youth programming to offer recreational and 
support activities for youth, with LGBTQ2+ guest speakers and topical 
conversations. 
 

 
 



 

 7 
 

 
 

5. Continue OK2BME programming for professional development for service 
providers, educators, public health nurses, police officers, youth leaders etc.  
 

OK2BME continued to grow and expand its public education workshops, 
offering both general education and targeted workshops (e.g., for teachers, 
healthcare workers) all year long, as well as sessions to specific organizations, 
upon request.  
 

6. Continue public education directed at families and peers of LGBTQ2+youth in 
order to educate and change the attitudes and behaviors of “others” (e.g., 
programming for those who are not LGBTQ)  
 

While this aspect of OK2BME’s work was not part of our evaluation, the 
program does offer school-based anti-bullying workshops and provides 
ongoing education sessions for parents.  

 
It is clear that since the needs assessment was conducted in 2006, OK2BME has not 
only continued the areas of programming that were working well, but has also 
expanded its services to create a broader positive impact on the LGBTQ+ community 
in Waterloo Region.  
 

 

Report Overview 
 
This document reports on findings from a mixed-methods outcome evaluation of services 
offered by OK2BME, namely counselling services, social and leadership programming for 
youth (i.e., annual Gay-Straight Alliance [GSA] conference and bi-weekly 
social/recreation drop-in groups), and LGBTQ2+ educational workshops. The goals of 
this evaluation were: 
 
1. To assess the degree to which OK2BME's services are achieving their intended 

outcomes, specifically 
 

a) Decreased psychological distress among clinical counselling clients  
b) Increased feelings of belonging and decreased isolation among LGBTQ2+ 

youth participating in the GSA conferences and those involved in 
social/recreation groups  

c) Greater knowledge and competence, and more affirming LGBTQ2+ 
attitudes among participants in public education programs. 
 

 
15 Young, B., Kellington, K., Loomis, C. (2006). Research summary for participants: Your voice in the research on 
what queer youth experience, need, and want from mental health services in the Waterloo Region.  
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2. To gain a deeper understanding of the overall impact of OK2BME's services on the 
clients they serve. 

 
3. To examine how OK2BME may increase services for underserved populations, 

including rural populations and diverse ethno-cultural communities.  
 

Additionally, based on the findings for each service area, we address overarching 
evaluation questions that were posed as part of OK2BME’s 2016-2019 Grow Grant 
funding proposal to the Ontario Trillium Foundation. These questions are 
 
1. Is the OK2BME program effective in reducing social isolation and increasing sense of 

belonging and well-being for LGBTQ+ people in Waterloo Region? 
 

2. Does OK2BME’s public education programming make a difference in changing 
attitudes toward LGBTQ+ people? Is the community safer and more inclusive because 
of them? 

 
3. Are there better, more effective ways to do this work? 
 
4. What is the experience of LGBTQ+ people who receive OK2BME’s services? 
 
For each area of programming, we present an overview of the services offered and outline 
our evaluation questions and methods, findings, and opportunities for growth. We offer 
interpretations for select findings, for example those that were surprising or suggest room 
for improvement exists. Overarching conclusions and opportunities for growth are offered 
in the final section of the report. Opportunities for growth address OK2BME services, such 
as expanding services, and future evaluation. We conclude by addressing the four 
evaluation questions from OK2BME’s Ontario Trillium Foundation funding application. 
 

Evaluation Approach 
This evaluation occurred over a three-year period with year 1 led by Dr. Ginette Lafreniére 
and years 2 and 3 led by Dr. Michael Woodford. We utilized various evaluation 
methodologies to best fit the needs and nature of each service. We collected both 
quantitative and qualitative data, collecting pre- and post-data where possible, and also 
used data collected by OK2BME/KW Counselling Services as part of the agency’s 
ongoing monitoring and quality improvement efforts. Our approach was rigorous as well 
as community-based, with close collaboration throughout the process with the OK2BME 
leadership and staff, as well as with youth planning the GSA conference when evaluating 
the conference. All evaluation activities received approval from Wilfrid Laurier University’s 
Research Ethics Board. Participation in the evaluation activities, including those 
implemented by KW Counselling Services for its counselling services was voluntary and 
adults provided their consent and youth assented prior to joining the project.  
 
Quantitative surveys developed for the project (i.e., GSA conference survey, public 
education workshop pre- and post-surveys) are included in the appendices. In addition to 
evaluating OK2BME’s services, we aimed to create tools that can be used by OK2BME 



 

 9 
 

as part of future program assessment. We developed surveys in close consultation with 
OK2BME staff, and, in the case of the GSA conference survey, in consultation with 
OK2BME’s youth GSA Squad. 
 

Methodological Rigour 
We used the most robust evaluation methods possible for our study, being mindful of the 
evaluation questions, the nature of each service being evaluated, the clients who access 
the services, and the administrative data available from KW Counselling Services and the 
scope of the evaluation project. In the case of counselling services, we utilized only 
administrative data for our project as it was not feasible to collect additional data and the 
existing data were generally quite insightful and robust, especially pre-counselling and 
post-counselling data from 50 clients and the client feedback about walk-in counselling 
services. As described below, for the Social/Recreational and Leadership Groups and 
Public Education we collected data using tools designed by the evaluation team in order 
to address the evaluation questions.  
 
Despite our use of robust methods, methodological limitations exist, some of which are 
noted below, such as the inability to match pre- and post-counselling data (related to 
quality of life) for clients who accessed the Transitional Age Program. Additionally, focus 
groups that were conducted as part of our evaluation of the Social/Recreational and 
Leadership Groups and Public Education were small, thus perspectives may have been 
limited. Nonetheless, we were able to explore the views of participants in each group in 
some depth, which provided insightful information that helped us to answer the evaluation 
questions. Future evaluation projects that involve more participants may capture 
additional viewpoints and suggestions, and contribute to other findings. Future research 
using a randomized control trial design would also help rule out the possibility that 
observed changes among participants are due to contamination factors (e.g., personality, 
demographics). 
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Counselling Services 
 

Overview 
 
OK2BME offers free and confidential counselling to LGBTQ2+ clients aged 5 – 29.16 From 
2017 and 2019, a counselling program specific to transitional age (18 – 29 years) 
LGBTQ2+ youth was offered. In addition, OK2BME counsellors are available for 
LGBTQ2+ clients during KW Counselling Services’ walk-in counselling clinic one day per 
week. Each of these programs is addressed in our evaluation: OK2BME counselling 
(general), transitional age counselling, and walk-in counselling clinic. The transitional age 
counselling program offers the same services as the general OK2BME counselling 
program, but specifically serves youth aged between approximately 18 and 29 years of 
age.  
 

Evaluation Questions 
 
Does OK2BME’s counselling services: 
1. Support clients to meet their individual counselling goals? 

2. Decrease psychological distress? 

3. Decrease social isolation? 

 
Evaluation Methods 
 

OK2BME Counselling (general and transitional age) 
 
Clients of the OK2BME counselling program are invited to complete several 
questionnaires: the therapeutic goals questionnaire, the General Health Questionnaire-
12 (GHQ-12), 17 and the Ontario Trillium Foundation Connected People questionnaire 
(used only with the transitional age counselling clients). Clients are asked to complete 
each questionnaire before or at the start of the first counselling session and before or at 
the final session (i.e., pre-counselling and post-counselling).  
 
The therapeutic goals questionnaire documents clients’ self-identified therapeutic 
goals(s) captured through a write-in response and also captures their perceptions of the 
level of progress (0 = goal has just been identified, 10 = goal has been attained). The 
questionnaire also includes a question about why the counselling file is closed (14 options 
provided),18 which is completed by the counsellor.  
 

 
16 https://ok2bme.ca/services/counselling/ 
17 Goldberg, D., & Williams, P. (1988). A user’s guide to the General Health Questionnaire. Windsor, UK: NFER-
Nelson. 
18 Options consist of client goals met, client requested to end service, no contact from clients, clients referred 
elsewhere, client went elsewhere for services, client is no longer eligible for program, client is not able to pay fees, 
client no longer has EAP/insurance, poor match between client/therapist, counsellor no longer with the agency, 
unknown, client dissatisfied with service, program discontinued, and other 
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The GHQ-12 lists 12 questions measuring symptoms of psychological distress19 and 
clients indicate the how severe they experience each symptom over the past few weeks 
using a 4-point scale (0 = never, 3 = always).  
 
The Connected People questionnaire assesses quality of life focused on attachment to 
people in one’s life, social integration, reassurance received from other people about 
one’s worth, reliable alliance (i.e., available sources of dependable support), guidance 
(i.e., available sources of guidance), and the opportunity for nurturance (i.e., other people 
depending on one’s support). The questions are answered on a 1-4 scale (1 = Strongly 
Disagree, 4 = Strongly Agree), with higher scores indicating greater levels of the 
phenomenon of interest.  
 

Data Sources and Participants  
Data collected between 2014 and 2019, from 50 clients (average age 26.4 years; 30.0% 
women, 20% men, 14.0% trans men, 14% trans women, 10% non-binary, 4% gender-
fluid, 6% unknown; 56.0% single, 18.0% married, 6.0% separated, 4.0% common-law 
relationships, 18% unknown)20 were provided to the evaluation team for the therapeutic 
goals questionnaire and the GHQ-12. These were matched data in that pre-counselling 
and post-counselling responses were provided for each participant. Below, we refer to 
findings from these data as matched client data. Most of these clients (90%) received 
individual counselling from the program, two (4%) clients received both individual and 
couple therapy, and one client (2%) received family therapy. Clients participated in 
between 1 and 36 therapy sessions, with an average of 9.7 sessions (SD=6.9).  
 
Data for reasons for closing a file21 collected between 2014 and 2019 were provided for 
579 clients, including for the sample of 50 clients with matched data. Demographic data 
about most of these 579 clients was not available.  
 
Pre-counselling responses for the Connected People questionnaire were available from 
52 clients (36.5% female, 21.1% another gender identity, 21.3% male, 21.1% not 
reported; average age 22.7 years) and 32 responses were available post-counselling 
(37.5% female, 18.8% another gender identity, 18.8% men 6.3%, 37.4% not reported; 
average age 25.5). However, only 8 clients completed both surveys, making it impossible 
to conduct statistical testing to compare pre- and post-scores given the small sample size.  
 

Walk-in Counselling Clinic 
 
Clients receiving OK2BME services from the walk-in counselling clinic have the option of 
providing written open-ended feedback about their experiences and to answer five close-
ended questions related to their perceptions about (1) being welcomed and respected by 
reception staff, (2) respect and easiness of the intake process, (3) having been heard, 

 
19 Six questions are positively worded (e.g., able to concentrate) and six are negatively worded (e.g., loss of sleep 
over worry). Those that are positively worded were reversed coded for analysis.  
20 Sexual identity data were provided, but more than half of clients did not report the information; thus, sexual identity 
is not reported. 
21 No demographic data available.  
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understood, and respected by the counsellor, (4) having the opportunity to work on a plan 
with one’s counsellor, and (5) the overall usefulness of the session. Options for each 
question: No, Sort of, and Yes.  
 

Data Source 
For our analysis, we used data collected between January and December 2018 
(excluding May and November, where no data were available) from 132 clients and 
between March and December 2019 from 134 clients. We combine these data for our 
analysis. Demographic data are collected about walk-in clients. 

 

Findings 
 

General OK2BME Counselling 
 

Matched Client Data: Therapeutic Goals and Progress 
We coded clients’ self-identified goal content according to an adapted version of the 
psychotherapy goal taxonomy developed by Grosse and Grawe.22 Each client identified 
between 1 and 5 goals at the beginning of counselling, with an average of approximately 
2 goals per person; there were 93 goals, overall. As seen below, the most frequent 
categories of goals were related to coping with negative emotions and states, 
exploring/affirming or transitioning toward one’s gender/sexual identity, relationship with 
significant other(s), stress management, assertiveness and self-expression, and 
existential issues (e.g., meaning of life-related questions). 
 
  

 
22 Grosse, M., & Grawe, K. (2002). Bern Inventory of Treatment Goals: Part 1. Development and first application of a 
taxonomy of treatment goal themes. Psychotherapy Research, 12(1), 79-99. 



Table 1. Frequency of Goal Content Categories among the Self-Identified Goals of 
OK2BME Counselling Clients (N = 50 clients, N = 93 total goals) 

 

Goal Categories % of Goals 

Coping with negative emotions (e.g., anxiety, depression, anger) 27.5 
Gender/sexual identity exploration, affirmation and/or transition 22.0 
Relationship with significant other(s) 9.9 
Stress management 5.5 
Assertiveness and expression 4.4 
Existential  issues  (e.g.,  processing  events,  meaning-related 4.4 
questions)  
Getting emotional support (e.g., safe space to talk) 3.3 
Interpersonal relationship 3.3 
Sexual health 3.3 
Agency and control 2.2 
Attitude toward self 2.2 
Future plans and goals 2.2 
General functioning and general mental health issues 2.2 
Coping with trauma 1.1 
Finance management 1.1 
Goals that cannot be categorized 1.1 
Loneliness and grief 1.1 
Parenting 1.1 

 Reducing suicidality and/or self-harm  1.1   
 
On average, the 50 clients perceived their goal progress to be low to moderate at the first 
session (M = 3.6, SD = 2.5) and their goals to be close to entirely attained at the closing 
session (M = 8.9, SD = 1.39). Our analysis shows that the difference between goal 
progress perceptions at the first and closing sessions was statistically significant, with a 
large increase in perceived goal progress.23 Of these 50 clients, “clients’ goals met” was 
indicated as the reason for closing the file for 44 individuals (88%). There was no 
significant difference between cisgender and transgender clients on the extent of pre/post 
change in perceptions of goal progress,24 and clients’ age was also not related to 
perceptions of goal progress.25 

 

 

Matched Client Data: Psychological Distress Change 
For the 50 matched clients, on average psychological distress scores were relatively high 
at pre-counselling (M = 17.1, SD = 5.9) and were statistically significantly lower at post- 
counselling (M = 9.4, SD = 6.1), with a large reduction in distress.26 A GHQ-12 score of 
12 or greater indicates a potential case of depression.27  Based on that cut-off score, 84% 

of the evaluation participants potentially had depression before counselling versus 28% 
 
 

23 A paired sample t-test was conducted, t = 13.4, p < .001, Cohen’s d = 2.8 (representing a large effect size). 
24 An independent samples t-test was conducted, t = .1, p = .32 (non-significant difference) 

25 Pearson correlation between age and pre/post change in perceived goal progress, r=.13, p = .39 (non-significant 
correlation). 
26 A paired sample t-test was conducted, t = -7.9, p < .001, Cohen’s d = 6.9 (representing a large effect size). 
27 Lundin, A., Hallgren, M., Theobald, H., Hellgren, C., & Torgén, M. (2016). Validity of the 12-item version of the 

General Health Questionnaire in detecting depression in the general population. Public Health, 136, 66-74. 
 
 

13 



 

 14 
 

at the closing session. There was no significant difference between cisgender and 
transgender clients on the extent of pre/post counselling change on the GHQ-12,28 and 
client age was also not related to GHQ-12 change.29 However, it was found that clients 
who participated in a larger number of counselling sessions reported a significantly lower 
score on the GHQ-12 at post-counselling.30 On average transgender clients attended 
more sessions than cisgender clients.31 
 

Reasons for Closing Files  
As presented in Table 2, among the 579 clients (years 2014 – 2019) the most frequently 
recorded reasons why files were closed include the client not re-contacting the program, 
followed by the fact that the clients’ goals were met and the specific request from the 
client to end the service. The “client not re-contacting the program” reason refers to 
situations in which the client unexpectedly stops attending therapy, does not re-contact 
their therapist, and/or does not reply to follow-up contact/reminders from their counsellor. 
After following-up with clients in such situations, counsellors usually close their files if the 
client does not re-contact the program within one month.  Given that the existence of a 
waitlist for the program (as of writing [August 2020], 79 people on the list; average wait 
for ongoing counselling is 171 days), it is not possible to keep files open for a longer 
period. The young age of clients in the program may be one of the reasons for the 
relatively large rate of clients not re-contacting their counsellors; previous research has 
shown that clients’ young age is a factor associated with more likelihood of therapy 
dropout.32 
 
  

 
28 An independent samples t-test was conducted, t = 1.6, p = .13 (non-significant difference) 
29 Pearson correlation between age and pre/post change on the GHQ-12, r = .17, p = .24 (non-significant correlation). 
30 Pearson correlation between number of session and post GHQ-12 score, r = -.39, p <. 01 (representing a moderate 
to large effect size). 
31 An independent samples t-test was conducted, t = -2.6, p <.05, Cohen’s d = 0.77 (representing a large effect size), 
with transgender clients having received on average 12.5 sessions (SD=8.75) and cisgender, on average 7.3 
sessions (SD=3.88). 
32 Saxon, D., Barkham, M., Foster, A., & Parry, G. (2017). The contribution of therapist effects to patient dropout and 
deterioration in the psychological therapies. Clinical Psychology & Psychotherapy, 24(3), 575-588. 
Roseborough, D. J., McLeod, J. T., & Wright, F. I. (2016). Attrition in psychotherapy: A survival analysis. Research on 
Social Work Practice, 26(7), 803-815. 
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Table 2. Reasons for Closing Files for 579 OK2BME Counselling Clients (N = 579) 

Reason Number of 
clients 

% 

No contact from client 374 64.6 
Client goals met 97 16.8 
Client requested to end service 33 5.7 
Other 29 5.0 
Client is no longer eligible for program 13 2.2 
Counsellor no longer with the agency 13 2.2 
Client went elsewhere for services 11 1.9 
Unknown 7  1.2 
Clients referred elsewhere 1 0.2 
Program discontinued 1 0.2 
Client is not able to pay fees - - 
Client no longer has EAP/Insurance - - 
Poor match between client/therapist - - 
Client dissatisfied with service - - 

 

Counselling for Transitional Age Program 
 
Table 3 below shows the average and standard deviations of the pre-counselling and 
post-counselling participants for each questionnaire subscale and the global score. Note 
that for all subscales, the middle point (i.e., moderate quality of life) of the scale range is 
12, while for the global score the middle point is 72. As shown across subscales and for 
the global index, clients’ average scores on all aspects of their quality of life at pre- and 
at post-counselling indicate relatively moderate levels of quality of life. On all aspects of 
quality of life and on the global index, scores are slightly higher post-counselling than at 
pre-counselling, suggesting a potential positive effect of the received services. However, 
given that these are not the same clients at the two data collection points (i.e., not 
matched data), differences in scores are to be interpreted with great caution. Also, it is 
unknown if differences are statistically significant. Nonetheless, of particular interest, 
scores related to clients’ social integration and opportunities to take care of other people 
in their lives were still below the middle point of the scale at post-counselling. At both pre- 
and post-counselling scores were the highest on average for reliable alliance (i.e., having 
dependable people to rely on) and available guidance from others in their lives. Further, 
given the minimal differences in average scores between pre- and post-counselling, we 
question if the Connected Peoples questionnaire aligns with the issues clients in this 
program seek to address. For example, if a young person is wanting help with accepting 
their LGBTQ2+ identity, this assessment tool does not capture information related to this 
presenting problem.  
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Table 3. Pre-Counselling (N = 52) and Post-Counselling (N = 32) Scores for Connected 
People Questionnaire  

Subscale Possible 
Range 

Pre-Counselling 
Group average 
(standard 
deviation) 

Post-Counselling 
Group average 
(standard 
deviation) 

Attachment 4 to 20 12.3 (2.7) 12.9 (2.8) 

Social integration 4 to 20 10.9 (1.5) 11.2 (1.4) 

Reassurance regarding one’s 
worth 

4 to 20 12.2 (2.4) 12.6 (2.5) 

Reliable alliance 4 to 20 13.5 (1.8) 14.2 (1.9) 

Guidance  4 to 20 12.9 (2.2) 13.7 (2.2) 

Opportunity for nurturance 4 to 20 11.1 (3.2) 11.7 (2.6) 

Global score 24 to 120 73.0 (9.6) 76.3 (9.7) 

* Pre- and post-counselling scores are not from the same clients; therefore, they cannot 
be matched for statistical comparison to determine program effectiveness. 
 

Walk-in Counselling  
 
Overall, clients of walk-in counselling services (n = 266) had extremely positive 
perceptions of this service for both years in which data was collected (2018 and 2019; 
data combined for our analysis). The vast majority of clients positively answered the 
questions (i.e., selected “Yes”) below. The results suggest clients generally perceive the 
services to be welcoming and useful. For each question, a very small group of clients 
selected “sort of” as their response (range 0.8% - 6.0%). Only 1 client selected “no,” 
specifically for questions about the intake process, being heard, understood, and 
respected by the counsellor, and the usefulness of the session. 
 
Table 4. Perceptions of Walk-In Counselling Clinic Clients (N = 266) 

Survey Questions 
No 
n (%) 

Sort of 
n (%) 

Yes 
n (%) 

I felt welcomed and respected by reception.  - 8 (3.0) 258 (97.0) 

I felt the intake process was respectful and easy. 1 (0.4) 7 (2.6) 258 (97.0) 
I felt heard, understood and respected by my 
counsellor. 

1 (0.4) 
2 (0.8) 263 (98.9) 

We worked on and talked about a plan for me. - 16 (6.0) 250 (94.0) 

Overall, today's session was useful for me.   1 (0.4) 10 (3.8) 255 (95.9) 

 
These positive perceptions were echoed by clients’ open-ended feedback as the write-in 
comments for both 2018 and 2019 were overwhelmingly positive. Participants mentioned 
feeling safe, welcomed, and heard during their walk-in counselling clinic sessions. They 
also noted feeling validated, particularly with regard to counsellors respecting the client’s 
pronouns and being able to access a counsellor who is a member of the LGBTQ2+ 
community. Illustrative comments include: 
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“Today’s visit was everything I was hoping for. Being asked about my pronouns 
made me feel welcomed and excited about what could have been otherwise 
stressful. I feel confident and excited about the plan we made today. Overall, a 
great experience.”  

 
“People were kind and responsive to my needs and mental health. This felt like a 
safe space; I'm very appreciative at the services offered to me. Thank you!” 

 
“Really helpful and wonderful experience…Thank you so much for having this 
program it means so much to me and I’m sure to many others in the LGTBQ 
community.” 

 
Some comments addressed specific positive features of the service. Please see Table 5 
on the next page. 
 
Constructive feedback was also offered by a few clients, including these remarks.  
 

“I would recommend doing more advertising that your counsellors can provide 
letters [for gender affirming healthcare services] because there are so many 
more trans folks who are looking for help.” 

 
"There was a mix up with my counsellor and I felt really uncomfortable with who I 
was assigned with, and then I was given a different person who was better but 
not great." 

 
“[Counsellor] interrupted a lot/tried to finish my sentences for me, which I don't 
find to be a very helpful behaviour. My counsellor was not informed of my 
pronouns before we met—that would be helpful." 
 
“The only question I have regarding the service today is why I was asked my 
“relationship status” during intake.” 
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Table 5. Qualitative Themes Addressing Service Characteristics  

Theme Illustrative Quotations 

Low cost “Thank you for offering this resource at low-cost.” 
 

Feeling welcome and safe “Nice space. I felt safe and welcomed here.” 
 
“It felt really good to be at counselling again and to 
sort of talk about issues in a safe non-judgemental 
space.” 
 
“It was a respectful, efficient process. I felt 
comfortable even while discussing stressful subject 
matter. I was provided with a reasonable plan for 
overcoming the issues at hand. I felt a safe 
connection, which encouraged me to continue with 
ongoing sessions.” 
 

Feeling of comfort and not 
being judged 

“I did not once feel uncomfortable which is unusual 
for me.” 
 
“Great judgement free area where I felt like I could 
say anything.” 
 

Affirming qualities of the 
counsellor  

“[Name] was a wonderful and supportive 
counsellor.” 
 
“[Name] was kind, patient and thoughtful.” 
 
“It’s very nice to be able to talk to a queer counsellor 
about your queer issues. I felt validated and 
understood.” 
 

Useful information provided by 
the counsellor  

“Paper handouts are very informative as well as 
helpful.” 
 
“She [counsellor] gave many suggestions and 
listened to me rant.” 
 

Positive effects or take-aways “My session went well; I will work on coping better 

with my anxiety and negative thoughts.” 

 

“Conversations were very eye opening.” 

 

“I feel like I’m leaving with a better understanding of 

how to navigate my specific situation.” 
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Summary of Findings 
 
Our evaluation of OK2BME’s counselling services aimed to address three primary 
questions. We list each question below and provide a summary of the related findings.  
 
1. Does OK2BME’s counselling services support clients to meet their individual 

counselling goals? 

2. Does OK2BME’s counselling services decrease psychological distress? 

3. Does OK2BME’s counselling services decrease social isolation? 

 

Overall, the findings suggest that clients who receive OK2BME counselling services, 
specifically through the general counselling program and the walk-in program, experience 
diverse positive outcomes. The findings from the matched client data highlight the 
significantly reduced distress and the attainment of diverse therapeutic goals. 
Furthermore, the finding that 17% of the 579 closed client files (the second most cited 
reasons) were closed because the client met their goals is another indicator of success 
in terms of helping clients to meet their counselling goals. For the walk-in data, the 
question, “Overall, today’s session was useful for me,” for which 96% of the 266 
participants answered “yes” can be loosely interpreted as an indicator of success in terms 
of dealing with the presenting problem and reaching one’s goals. Though not linked to a 
specific therapeutic outcome, it is noteworthy that clients’ perceptions of the quality walk-
in counselling are overwhelmingly favourable based on the quantitative ratings (almost 
all clients in the dataset felt welcomed and respected and found the service useful) and 
the qualitative comments.  
 
As for decreasing social isolation, the Connected People questionnaire used with clients 
in the Transitional Age program provides insights related to this outcome. Again, we 
exercise caution in interpreting the findings given the inability to match pre- and post-
counselling data by client and the subsequent inability to run analyses to determine 
statistical significance.  The slightly higher average scores documented among the post-
counselling data could suggest a positive effect, including for social integration. It is 
worthwhile to ask if decreasing social isolation is an appropriate outcome for counselling, 
especially given that it is provided on a one-to-one basis.  
 
Though the findings are promising, research with more stringent research designs (i.e., 
randomized control trial) is necessary to ascertain that these outcomes are directly 
caused by the OK2BME services. However, the current outcome findings from the 
matched client data confirm that clients are experiencing benefits and that those utilizing 
walk-in counselling have largely positive perceptions of the services they received.  
 

Opportunities for Growth 
 

Group-based Counselling  
The above-discussed OK2BME counselling program mostly includes individual 
counselling with some clients in the matched client data receiving couple or family 
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therapy. Currently, OK2BME counselling services do not include group-based 
counselling. Given the advantages of group counselling, such as peer support, mutual 
aid, and the opportunity to practice skills and potentially reduce social isolation, we 
recommend OK2BME explore establishing LGBTQ2+ counselling groups. Such groups 
may be a useful way to provide support to some individuals as they wait for individual 
counselling services. For adults, groups could address a range of issues, such as 
substance use and healthy relationships (to name a few). We suggest the OK2BME team 
consider this recommendation in light of the needs they are seeing among current and 
recent clients and by collaborating with partner agencies to identify any unmet community 
needs that could be addressed through group counselling. We also suggest an 
environmental scan be completed to determine what group interventions other leading 
LGBTQ2+ services are providing.  
 
Related to this recommendation, we heard from youth in the leadership group program 
(i.e., another component of the services offered by OK2BME, see the Social and 
Leadership Programming for Youth section of the report) was that they preferred to 
receive therapeutic services in a group setting over a one-on-one counselling setting. 
While the youth social and recreation groups offer youth the opportunity to socialize with 
other LGBTQ2+ youth and to informally support one another, they do not have a 
therapeutic mandate. If funding could be secured, we recommend a therapeutic group 
model similar to the Gender Journeys33 group but one geared toward all LGBTQ2+ youth. 
Additional options for group-based programming include, for example the AFFIRM 
program (i.e., an eight-module affirmative cognitive behavioral coping skills community-
based group intervention for sexual and gender minority youth). The program was 
developed and tested in Toronto, and has shown promising impacts, including reduced 
depression and increased coping skills.34 Another option for OK2BME to consider is 
ASSET (Affirmative Supportive Safe and Empowering Talk), which is an affirmative group 
counseling intervention for sexual minority youth, offered in a school environment.35 

 

Better Understanding Client Dropouts 
While the general counselling services offered by OK2BME were found to be effective 
based on the matched client data (n = 50), among the 579 OK2BME clients for whom we 
had access to the reasons for closing the file, 65% of the files were closed because of no 
contact from the client after the first counselling session, suggesting these clients had 
“dropped out” of counselling. While previous research in general counselling contexts (not 
specific to LGBTQ+ people)36, 37 suggests that clients’ young age (and other factors, such 

 
33 Provided through Sherbourne Health in Toronto, Gender Journeys is a free 10-week group that offers education 
and support for “anyone with gender changes across the spectrum.” For more information: 
https://sherbourne.on.ca/get-involved/community-groups/ 
34 Craig, S. L., & Austin, A. (2016). The AFFIRM open pilot feasibility study: A brief affirmative cognitive behavioral 
coping skills group intervention for sexual and gender minority youth. Children and Youth Services Review, 64, 136-
144.  
35 Craig, S. L. (2013). Affirmative Supportive Safe and Empowering Talk (ASSET): Leveraging the strengths and 
resiliencies of sexual minority youth in school-based groups. Journal of LGBT Issues in Counseling, 7(4), 372-386. 
36 Saxon, D., Barkham, M., Foster, A., & Parry, G. (2017). The contribution of therapist effects to patient dropout and 
deterioration in the psychological therapies. Clinical Psychology & Psychotherapy, 24(3), 575-588. 
37 Roseborough, D. J., McLeod, J. T., & Wright, F. I. (2016). Attrition in psychotherapy: a survival analysis. Research 
on Social Work Practice, 26(7), 803-815. 

https://sherbourne.on.ca/get-involved/community-groups/
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as income and education level) tends to be associated with greater likelihood of dropping 
out from counselling, additional consideration by program leaders and staff may need to 
be given to better understand if age is actually a driving factor underlying dropouts in the 
OK2BME counselling program, and what service retention facilitators could be 
implemented. Additionally, in regard to facilitators of service retention, it may be 
worthwhile to review the client follow-up process for opportunities for improvement. For 
example, with the client’s permission (received upon intake), would an auto-generated 
reminder text or email message sent to clients (including “cancel session” and 
“reschedule” options) help to lower the drop-out rate? A starting place for such a project 
is to review the documentation available about staff’s efforts to contact clients and, where 
necessary, enhancing documentation to record what activities occurred and the outcome 
(e.g., unable to reach because phone number not working).  
 

Ongoing Evaluation 
From an evaluation standpoint, there are a number of opportunities for growth. We 
suggest the ongoing collection of robust matched data (i.e., pre/post) across all 
counselling programs offered by OK2BME. Systematically collecting matched data will 
allow the organization to more consistently compare clients’ situations at the end of the 
counselling service to their situation before engaging in counselling, thus providing 
information about service impact. However, client dropout prevents the collection of post-
counselling data.  
 
In addition, ensuring that data collection tools draw on existing validated scales or use 
improved measurement approaches will provide a clearer picture of counselling outcomes 
that may be specific to LGBTQ2+ clients, especially youth. For example, for walk-in 
counselling data, we recommend offering participants a 5-point Likert scale (strongly 
disagree, disagree, neither agree nor disagree, agree, strongly agree) to replace the 
existing 3-response options (yes, no, unsure) to assess clients’ perceptions of services. 
This minor adjustment will allow for a more precise measurement of walk-in counselling 
outcomes.  Additionally, while the Ontario Trillium Foundation Connected People 
questionnaire provides a comprehensive measurement of clients’ quality of life, several 
of the dimensions of this instrument may not directly relate to the specific therapeutic 
goals or presenting issues of OK2BME counselling clients. This may explain why the 
average scores only slightly improved on some dimensions assessed by the 
questionnaire. For future evaluation, more in-depth data on clients’ therapeutic 
goals/presenting issues and how they relate to the dimensions of the Connected People 
questionnaire would be useful. 
 
Concerning client goals, to facilitate reliable data collection as well as efficient data 
analysis, we suggest that the adapted version of the psychotherapy goal taxonomy 
developed by Grosse and Grawe38 (see Table 1) that we used to categorize clients’ self-
identified goals be developed into a questionnaire for use at intake. If clinically useful, 
clients who select multiple goals could be asked to prioritize their goals and information 
about goal attainment for each goal could be gathered.  

 
38 Grosse, M., & Grawe, K. (2002). Bern Inventory of Treatment Goals: Part 1. Development and first application of a 
taxonomy of treatment goal themes. Psychotherapy Research, 12(1), 79-99. 
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Finally, we strongly recommend collecting more robust demographic data, including (but 
not limited to) age, race, (dis)ability, gender, and sexuality so that programming outcomes 
can be compared in a more nuanced way across diverse segments of the LGBTQ2+ 
community.   
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Social and Leadership Programming for Youth 

 

Overview 
 
Working with youth ages 12 to 18, OK2BME offers bi-weekly drop-in social/recreational 
and leadership groups and an annual Gay-Straight Alliance (GSA) conference.  
 

Social/Recreational and Leadership Groups 
 
The drop-in groups provide youth with a space to meet and build connections with other 
LGBTQ2+ youth, ultimately aiming to reduce social isolation. During the course of this 
evaluation, OK2BME ran bi-weekly social/recreation groups at KW Counselling Services 
in Kitchener and at Idea Exchange (Queen’s Square) in Cambridge.39 The groups hosted 
at KW Counselling Services included ages 12 – 14 years and ages 15 – 18 years, with 
members of the latter group participating in a leadership group—the GSA Squad. The 
drop-in groups offer recreational activities such as dances, craft and board games nights 
as well as informational sessions addressing topics such as safer sex and tech, safer 
relationships, and self-care. The leadership group (GSA Squad) aims to provide youth 
with meaningful leadership opportunities, including planning the annual GSA conference.  
 

GSA Conference 
 
Each year, OK2BME hosts a GSA conference for LGBTQ2+ students and teachers from 
Waterloo Region. The GSA conference is youth-led and brings together youth involved in 
school-based GSAs from around the region to engage in informational sessions and 
social activities. This conference also engages service organizations from the region that 
provide youth with information and resources. The conference entails activities such as 
keynote speakers, breakout informational sessions, and an open mic, and the day 
concludes with a dance. The evaluation team evaluated two in-person GSA 
conferences—2018, “Take the Leap” and 2019, “Live Proud.” We also evaluated the 2020 
event, “Camp Queerantine,” which occurred in July 2020 and was offered online given 
the inability for groups to gather in light of the restrictions in place to manage the COVID-
19 pandemic. 
 

Evaluation Questions 
 
In evaluating the social and leadership programming for youth, we asked does the 
programming: 
1. Create a positive, safe space for LGBTQ2+ youth? 

2. Decrease social isolation among LGBTQ2+ youth? 

 
39 We did not assess the Cambridge-based group as part of our evaluation because the group was evaluated during 
its pilot implementation in Fall 2018 (Silk & McGregor, 2019). That evaluation reported positive results. Among 
survey respondents (N = 30), 93% reported a sense of belonging as a result of attending the group and 83% 
indicated a meaningful change in mood as a result of attending the group. Themes from interviews and emails with 
youth members (N = 13) included feelings of safety, inclusion, and connection with other LGBTQ2+ youth.  



 

 24 
 

3. Increase the sense of belonging among LGBTQ2+ youth? 

4. Bring together students, teachers, and allies to increase cohesion and celebrate 

LGBTQ2+ identities (GSA conference)? 

 

Evaluation Methods 
 

Social/Recreational and Leadership Groups 
 
To collect data about the drop-in groups, we conducted focus groups with both the 12—
14-year-old group and the 15—18-year-old group, with all of the participants in the latter 
group also being members in the leadership group. The focus groups occurred in year 
three of the evaluation at one of the regularly scheduled drop-in meetings.40 Two 
members of the evaluation team facilitated each focus group discussion, which were held 
in separate rooms. The focus groups were 60 – 90 minutes in duration and participants 
were asked general questions about their experiences with OK2BME’s youth 
programming. Three main areas were explored: (1) How has attending OK2BME’s youth 
groups affected you? (2) What is your favourite thing about the youth groups? and (3) 
What would you change about the youth groups?  Six youth participated in the 12—14-
year-old focus group and three in the 15—18-year-old focus group. 
 
Because the social/recreational and leadership groups are a valuable resource to 
LGBTQ2+ youth in the region, where appropriate we draw on data from focus groups 
conducted with collaborating agencies (held in year 1) and participants in public education 
(held in year 3) where evaluation participants in these focus groups commented on 
OK2BME’s recreational/leadership youth groups.  
 

GSA Conference 
 
Evaluation activities occurred at both the 2018 and 2019 GSA conferences, which were 
in-person, and at the virtual conference held in 2020. In 2018, a focus group was held 
with interested youth and teachers (N = 6). It explored participants’ experiences at the 
conference, including what they had learned, what they enjoyed about the conference, 
and suggestions for improvement. The discussion lasted approximately one hour and was 
held during the lunch break.  
 
During the 2019 GSA conference, the evaluation team conducted an anonymous 
feedback survey and youth were invited to participate in video interviews. In total, 85 
youth completed the 2019 GSA conference survey. Participants were diverse in terms of 
gender (trans 17.6%, n = 15; gender non-conforming 24.7%, n = 21; cisgender 57.6%, n 
= 49) and race (racialized, 20.0%, n = 17; mixed race 9.4%, n = 8; white 61.0%, n = 49). 
Approximately 20 youth participated in the video interviews at the 2019 conference.  
 

 
40 Youth were notified in advance that a focus group discussion would be held during the meeting; those who did not 
want to join the focus group participated in regular youth group programming with an OK2BME facilitator. Before 
joining the discussion, information about the focus group goals and participation guidelines (e.g., keeping discussion 
confidential) was given. 



 

 25 
 

In evaluating the 2020 virtual event, 15 youth completed the feedback survey, the majority 
of whom identified as White (80%, n = 12) and trans* (60%, n = 9).  
 
2019 GSA Conference 
Survey: The survey was 
developed in collaboration 
with the GSA Squad as they 
planned the conference. 
Members of the evaluation 
team attended two of the 
Squad’s meetings to create 
the survey. At the first 
meeting, after providing a brief 
overview of the core elements 
of program evaluation, we 
asked youth what they as conference organizers wanted to know about the conference 
outcomes, how they wanted to assess the conference, and what specific questions they 
wanted to ask. In terms of outcomes, as seen in Figure 2, they identified three broad 
areas, namely information, skills, and feelings, with specific topic areas identified for each 
area.   
 
Based on this information, the evaluation team developed a first draft of the conference 
survey. At the second meeting with the GSA Squad, youth pilot-tested the survey and 
provided feedback on the questions, which resulted in revisions. The final survey included 
12 questions, was designed as an online survey that took approximately five minutes to 
complete and was open to youth and teachers (see Appendix A for the full survey).  
 
At the conference, the survey was 
advertised through announcements and 
placards at each table, including the online 
link for those wanting to complete it on their 
smartphones (see Figure 3). Tablets and 
laptops were provided onsite throughout the 
day. Following the conference, we provided 
a survey link to GSA-involved teachers, 
inviting them to complete the survey, if they 
had not already done so, and to share the 
link with students who attended the 
conference; the survey remained open for 
two weeks.  
 
2020 Camp Queerantine Survey: To 
evaluate “Camp Queerantine” we adapted 
the 2019 GSA conference survey. Youth 
were invited to participate in the online survey at the end of virtual camp and a follow-up 

Figure 3. GSA Conference Survey Invitation 
 

Figure 2. GSA Survey Consultation 
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reminder email was sent to youth one week following the camp. The survey also provided 
an opportunity for open-ended comments.  
 
Interviews: Participants at the 2019 GSA conference also had the opportunity to 
participate in video interviews. The interviews provided participants with the opportunity 
to give feedback in their own words, while providing OK2BME with video footage for 
promotional videos. Video interviews took place in a private room at the conference site. 
Youth were able to participate in the interviews either individually or in small groups. For 
the evaluation component of the video interviews, participants were asked the following 
questions: 
 

1. What does the GSA conference mean to you? 

2. What's one thing you've learned so far today? 

3. What new skills are you hoping to gain at the conference? 

4. What is one thing you would change about today's conference? 

5. What does OK2BME mean to you? 

 
Below, we present findings from the OK2BME social/recreational and leadership group 
focus group discussions, followed by quantitative findings from the 2019 GSA conference 
survey, qualitative findings from the 2018 GSA conference focus group and 2019 video 
interviews, and quantitative findings from the 2020 Camp Queerantine survey.  
 

Findings 

 

Social/Recreational and Leadership Focus Group Themes 
In terms of outcomes, the key themes that emerged from the focus groups are (1) 
confidence and validation, (2) respect, (3) safety, and (4) community belonging. Each of 
these themes is discussed below, with illustrative quotations to highlight the meaning of 
each theme, followed by a summary of suggestions for improvement.  
 

Confidence and validation 
Participants discussed the ways in which attending OK2BME’s youth groups helped to 
make them feel more confident and validated in terms of their LGBTQ2+ identity. This 
feeling of confidence and validation was related to feeling included and seen, and in some 
cases made participants feel more confident in other spaces, including at school: 
 

“I walk out of here more confident than I was before, and it like lifts my mood.” 
(12 – 14-year-old group) 
 
“It [the drop-in group] makes me feel more, like, confident about myself and also 
how like…you know that…you’ll always be, you feel more included.” (12 – 14-
year-old group) 
 
“Well, it was nice to be in a group where you’re allowed to be yourself. And if 
you’re having a rough day, most of the time we do check-ins and normally people 
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express how they’re feeling… it’s nice to see how other people are feeling in 
group because it almost makes how you’re feeling more validated.” (15 – 18-
year-old group) 

 

Respect 
Particularly in the 12 – 14-year-old youth group, participants discussed the importance of 
knowing that in the OK2BME space, their name and pronouns would be respected. 
Participants shared a number of stories about times and places in their lives where their 
pronouns were not respected and contrasted this with the OK2BME’s youth group. For 
example, one participant commented:  
 

“When you introduce yourself most of the time [at the group] you don’t know most 
of the people that are here, so you can introduce yourself as you, and if 
something changes like your name or your pronouns, you know that the people 
here will respect that and try their best to not mess up and if they do it’s like 
mostly not on purpose.” (12 – 14-year-old group) 

 
Another participant had a similar experience and noted the resilience that the group 
helped them develop: 
 

[At the group] “people respect my pronouns and stuff like that, which doesn’t 
happen for me often in other places. So, when I come in here and I’m just like, it 
feels really good and then I come back and when my parents don’t use my 
pronouns, I’m like…I don’t care because I know I’m valid.” (12 – 14-year-old 
group) 

 

Safety 
Participants identified OK2BME, and KW Counselling Services more broadly, as a place 
where they felt safe and comfortable. One participant described feeling comfortable in the 
space the first time they entered the building: 
 

“The first time I walked into the building it wasn’t overly intimidating.  Normally I 
get really intimidated by official buildings, but like I was able to walk in and not be 
questioned. Like you typically hear about it from another person so when you 
come in with another person it’s easier too.” (15 – 18-year-old group) 

 
Another participant described how feeling safe within the groups meant that they felt 
comfortable sharing with other group members: 
 

“One of my favourite parts about this group is when you’re allowed to have 
personal updates, because, for some reason, I just feel safe to tell people things 
that happened in my life here. I don’t know why, most of the time it’s almost 
complete strangers, but yeah.” (12 – 14-year-old group) 

 
Relatedly, another participant described how the OK2BME group was the only place they 
felt safe to be fully out: 
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“Well, like my parents are LGBT, so like I’m out to them, but I’m not like out-out, 
so this is like the only non-virtual place where I can like be properly out and feel 
safe enough to be out.” (12 – 14-year-old group) 

 
This point resonated with other participants, in that while they may be out in some aspects 
of their lives (such as to their parents about their sexuality but not their gender identity), 
OK2BME was a place where they can be “out-out” and feel safe doing so.  
 

Community Belonging 
Generally speaking, participants described feeling a sense of community and belonging 
within OK2BME’s youth group. Feelings of community and belonging were dynamic and 
had various impacts for different participants. For example, a number of participants 
explained that they found community in the form of meeting other people who were like 
them—such as, other non-binary or trans youth—so that they were able to access words 
to describe how they were feeling and see others had shared identities and experiences. 
 

“This group actually kind of made me realize that I was trans, because I had no 
idea that non-binary was a thing. So, I just kind of went around and I was like ‘I 
don’t feel right, but like whatever,’ and then I came here, and people explained it 
to me, and I was like ‘what? That’s a thing that can happen?’” (12 – 14-year-old 
group) 

 
“I think it was good to see the kind of, like actual like real people, who are 
experiencing it, instead of like what you see over the internet.” (15 – 18-year-old 
group) 

 
Other participants described how, outside of OK2BME’s youth groups; they are socially 
isolated. Participants in both focus groups described how at certain points, outside of 
OK2BME’s youth group, they did not have other people their age to interact with at all.  
 

“I’m not really like a social person, so if I didn’t really have this group, I don’t 
think, like besides school, I’d probably just like isolate myself. So, I try to at least 
come to every group meeting because I know that otherwise I’m just not ‘gonna 
move” (12 – 14-year-old group) 
 

Similarly, one participant who had been attending OK2BME for a number of years 
reflected: 
 

“I think I started coming because I wasn’t spending very much time with people 
my own age and kind of missed that. So, then I could come here and spend time 
with people my own age who also had relevant experiences and kind of have at 
least one or two things in common with me. So, it’s built a sense of community.” 
(15 – 18-year-old group) 
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Importantly, participants also reflected on the differences between attending one-on-one 
counselling versus youth groups. They noted that while their counselling experiences at 
OK2BME had been positive, they did not offer the same benefits as the social groups.  
 

“And it’s different to do something in a group than when you go into somebody 
one-on-one, there’s a lot of pressure in that. And then it’s [the social group] not 
like only focused on how you’re feeling because then you move onto the topic 
and you’re building something with somebody; it can be a really good 
distraction.” (15 – 18-year-old group) 

 
“I’ve done counselling also with OK2BME, and it was good and helpful, but it 
definitely wasn’t as helpful in the same ways [as the social group] at all, 
because…with counselling you kind of have to know what you need and what 
you want to talk about and you’re getting just advice from one person and it’s 
different to…like having events to go to that can kind of bring your mood up and 
people to talk to and like meeting those people. And it’s just a completely 
different experience to have a group of friends doing something than just to have 
like one person just talking to you.” (15 – 18-year-old group) 

 

Suggestions for Improvement 
When asked what they would change about or add to the group, participants discussed 
what they would like to see change about OK2BME’s social/recreational and leadership 
groups. Feedback included suggestions for more educational sessions and better 
facilitation and organization. Participant feedback in these areas is highlighted below with 
sample quotations. 
 

More education and information sessions  
Particularly in the 15—18-year-old group/leadership group participants commented on a 
desire for more education and information sessions. They specifically discussed enjoying 
sessions such as the past ones on asexuality and sex education. One participant 
suggested that having two levels of sex education would be beneficial, so that youth who 
attended the session in one year could learn new material in the next year, thus not 
receiving the same session multiple times. Youth also commented on a desire for more 
general sessions as well, for example a session devoted to crafting.  
 

Better facilitation and organization  
Both focus groups commented on a need for facilitators to better handle distractions, and 
to keep youth on task. In the younger group, participants noted a desire for facilitators to 
better control the group and keep them focused, with one participant suggesting that 
facilitators needed to be “more like teachers.” In the 15—18-year-old group, participants 
commented on a need for more organization, particularly with regard to conference 
planning. One participant in particular commented that while they enjoy the event 
planning process, that sometimes they feel as though the group is not organized and is 
therefore not getting anything done from week to week.  
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More facilitated, focused discussions 
In the 12—14-year-old group, participants stated a desire to have more facilitated and 
focused conversations similar to the focus group style. Youth commented that while they 
enjoyed the physical activities such as dancing and games, they also wanted time to talk 
about issues that were important to them—specifically, coming out, how to deal with 
interpersonal homophobia and transphobia. Members of both focus groups commented 
on how much they enjoyed the group check-ins, both as a way to share names and 
pronouns (noting that these sometimes change), and as a way to share their experiences 
or difficulties and hear the experiences of other participants.  
 

Accessibility of youth groups 
Across various data sources (i.e., 2018 GSA conference focus group and public 
education workshop follow-up focus group), participants (e.g., teachers, service providers 
with youth serving agencies) noted that they had concerns about the ability of youth to 
access OK2BME’s bi-weekly youth groups. These individuals noted that while they knew 
youth who would greatly benefit from the program, they were not sure how they could 
access the program, specifically with regard to transportation issues. For example, a 
teacher at the 2018 GSA conference commented: 
 

“I know in Kitchener there is KW Counselling, there’s the youth group, but it’s not 
transportation is not easy, parents are not always on board with providing and 
supporting their children with the transportation” (Teacher, 2018 GSA 
conference) 

 
Similarly, a participant from the public education workshop focus group who supports 
adolescents noted that she frequently referred youth to OK2BME’s youth programming, 
but was not sure if the program provided transportation support to help youth get to and 
from KW Counselling Services: 
 

“Sometimes I run into more practical barriers, like I know the ION’s there and the 
bus is there, but it could take…an hour and a half to get to where the [youth 
group] meeting is…and [a youth] didn’t have the money” (P3, Public Education 
Workshop Focus Group) 

 
Meanwhile, we heard from youth who attended the recreation and leadership groups that 
they were able to access transportation support, both in terms of bus tickets and rides to 
and from the group when their transit options were limited. One participant who attended 
the leadership group from a rural area noted: 
 

“Something that also really helped me is that they’re flexible, like because I live 
out of town, travelling can be an issue, but I always knew that I wouldn’t get 
stranded here, which made everything a lot easier because my family does not 
drive, so they were always flexible with like bus tickets or getting cabbed home” 
(15 – 18 year-old group) 
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It was clear from these participants that transportation is a significant access barrier 
particularly for youth who live in more rural areas. While one youth noted that they had 
been well-supported in their transportation needs, as the other data suggest, not 
everyone, including potential referral sources know that transportation is available.  
 

2019 GSA Conference Survey (N = 85)  
For most survey participants, it was the first GSA conference (68.2%, n = 58), while 22.4% 
(n = 19) had been to one previous GSA conference, and 9.4% (n = 9) had been to two or 
more GSA conferences.  
 
To assess conference outcomes, we asked: “How has today's GSA conference made you 
feel?” and presented participants 7 specific feeling words, including 6 positive feelings 
(e.g., “respected”) and “overwhelmed” as the one negative feeling.” Using a 10-point 
sliding scale (0 = not at all, 10 = completely), participants were asked to rate how the 
conference made them feel, with a higher rating indicating greater experience of the 
feeling.  They were also asked, “Overall, how has today's conference made you feel?” 
selecting from a 10-point rating scale (0 = very bad, 10 = very good). Figure 4 presents 
the average scores across all questions. No statistically significant differences were found 
in the student survey data based on gender or race. 
 
Figure 4. Findings from 2019 GSA Conference Survey (n = 85) 

As seen in Figure 4, 
participants 
overwhelmingly 
rated the 
conference 
positively, with 
particularly high 
average ratings for 
feeling accepted 
(9.1/10.0), safe and 
overall feeling (both 
8.9/10.0), and 
respected 
(8.8/10.0). The 
lowest average 
score was 4.5/10.0 

for feeling overwhelmed, which one would hope is low as it is a negative feeling. High 
ratings for the positive feelings are commensurate with the 2018 GSA conference focus 
group and 2019 interview findings, presented below.  
 
When asked whether they would recommend the GSA conference to a friend, 95.3% (n 
= 81) of survey participants responded positively (24.7% “probably”, 70.6% “definitely”).  
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GSA Conference Focus Group and Video Interviews Themes (2018/2019) 
Overall, findings from both the focus group and video interviews indicated that youth had 
very positive experiences at the conference each year. The quotations below give insights 
into some of the youth’s experiences, the important meaning the conference has for them, 
and appreciation for the conference workshops. We present specific themes in the next 
section.  
 

“The GSA conference means to me a lot, it is a very motivating event, talking 
about LGBTQ2+ pride and doing some workshops and stuff, talking about that.” 
(Youth, 2019 GSA conference) 

 
“The GSA conference, to me, is like, it’s a place where I can come and meet new 
people, see that I’m not alone, where I can learn more about queer history, about 
what it means to be queer, about staying safe and healthy in the world and in 
relationships.” (Youth, 2019 GSA conference) 
 
“The GSA conference means to me where the LGBTQ community comes 
together to celebrate something because we’ve always been told that it’s wrong 
and it’s not good and so we’re trying to celebrate and re-assure that it’s good.” 
(Youth, 2019 GSA conference) 

 
Key themes related to outcomes that emerged from the qualitative data include safety 
and comfort, sense of belonging, information, skills and resources. 
 

Safety and comfort 
Youth discussed the ways in which the GSA conference was a safe and comfortable 
space. For participants, the creation of this safe space was related to confidentiality and 
acceptance. For example, participants reported 
 

“There was absolutely no judgement for whoever you are and whatever you like or 
are. Nobody going to take a step against you or attack you in any way. Everybody’s 
here to support you.” (Youth, 2018 GSA conference) 

 
“It’s [the conference] a safe environment and consistently the word confidentiality is 
mentioned, which is, affirms the safeness.” (Youth, 2018 GSA conference) 

 
“The GSA conference, to me, is just a really great safe space for everyone just to be 
accepted and meet like-minded people.” (Youth, 2019 GSA conference) 

 
Related to feeling safe at the conference, a number of participants commented on how 
the safe social atmosphere of the GSA conference helped them to expand their social 
skills. For example: 

 
“I definitely think that my social skills have improved just from being involved in like a 
community where I feel like I’m safe and I’m not judged” (Youth, 2019 GSA 
conference) 
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Sense of belonging 
Youth described the GSA conference as a place where they felt they belonged. Belonging 
was related to meeting other LGBTQ2+ youth and knowing that common experiences 
among the youth attendees.  
 

“I think it helps everybody know that you aren’t alone and that there are more people 
like you out there. Even though you may not see them on a day-to-day basis there 
are hundreds of people that we just saw that, that are similar to us that are, and 
they’re all out there, and they’re all in the area and we’re not alone.” (Youth, 2018 
GSA conference) 
 
“I came out as non-binary trans masculine; so, it’s kind of a harder title to kind of 
explain to people. And coming here there’s probably people who identify as the 
same or similar. And that’s kind of cool to meet other people who have, are in the 
same like, umbrella as you. It’s really cool!” (Youth, 2018 GSA conference) 

 
One youth participant compared the GSA conference to “Pride in February,” describing 
the belonging and acceptance that they feel at pride events and the conference in contrast 
to how they feel in non-LGBTQ2+ spaces such as school: 
 

“For me, this conference, it’s my first time going, but it basically feels like Pride in 
February. I’ve gone to Pride every year, just about every year of my life because I’m, 
I have LGBTQ parents. So coming here it’s basically that feeling of confidence, it just 
basically makes me feel like how I’m supposed to me when I’m at school and other 
places, but I don’t have that confidence that I do when I’m with other LGBTQ people, 
and it’s just amazing.” (Youth, 2019 GSA conference) 

 

Teachers also emphasized the importance of the conference in facilitating a sense of 
belonging.  
 

“Where our school is located our students also are quite isolated from the larger 
GSA community and it’s really important for them to see wow, the number of others 
out there to be able to connect with others and to feel like they belong, they are 
included, that this is what it is right?” (Teacher, 2018 GSA conference) 

 

Information, skills and resources 
Both youth and teachers shared reflections about learning new things at the conference, 
including information and skills, and also obtaining resources.  
 
Youth discussed new information they encountered, including learning new terms (e.g. 
asexual, non-binary), and gaining new skills related to accessing support.  
 

“I know that I would never have learned what non-binary meant if I didn’t come to 
one of these, so I never would have found my label without learning from other 
people so, that’s a big chunk [laughing].” (Youth, 2018 GSA conference) 
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“I’ve learned a lot of things actually, for example masculinity, what it means to 
other people and there’s also slam poetry, so I learned how to write slam poetry, 
and I feel like I can take that information and put it into things I enjoy like hobbies, 
and share it with people and just share the knowledge” (Youth, 2019 GSA 
conference) 
 
“It’s also a great time to get educated, like I just did the history and I learned 
things that schools typically wouldn’t teach me and it’s a great way to get 
educated on stuff that you’re not so sure about, and other things that most 
people are uncomfortable talking about.” (Youth, 2019 GSA conference) 
 

Additionally, a number of youth participants at both GSA conferences reflected on how 
much they had learned about the history of the local LGBTQ2+ community. For example, 
one participant reflected, “Today I have learned that Waterloo Region has a much richer 
LGBTQ history than I ever knew” (Youth, 2019 GSA conference) 
 
And another participant commented: 
 

“I got to learn about the history of what [LGBTQ] people have been doing to 
become more visible and honestly…I knew a little bit of what it was like to be 
afraid of being LGBT, and you know so I found out what people have been doing 
to get it to this point” (Youth, 2019 GSA conference) 

 
Several youth reflected on what the skills and information they gained at the GSA 
conference did for them: 
 

“It’s kinda just knowing that there’s a larger community of people out there who 
feel the same or similar things than you do, and you’re not, like, alone in that.” 
(Youth, 2018 GSA conference)  
 
“I learned how to have healthy families and relationships even if you are not in a 
certain relationship. Any relationship you can have a family.” (Youth, 2019 GSA 
conference) 
 

For teachers, the main source of new information gathered at the GSA conferenced was 
related to better supporting their LGBTQ2+ students when they returned to their 
workplace. This included finding resources and pamphlets to take back to their students, 
as well as learning new skills to better support their students. Teachers reflected on 
supporting students in accessing resources after learning more about them at the 
conference:  

 
“So counselling supports, for sure, there’s students that I work with who continue 
to question and on a daily basis, weekly basis, their ideas change, their situations 
change, experiences change, so them needing guidance and coaching and so 
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counselling being one of the most important supports to connect those students 
with to help them along their path” (Teacher, 2018 GSA conference). 
 

“These conferences really keep people in the loop, keep us up to date, keep 
providing knowledge, which we really need to be able to help and support those 
who are around us. So not having this would be detrimental so I think moving 
forward with helping students to really grow and feel safe and feel comfortable” 
(Teacher, 2018 GSA conference) 

 

Suggestions for Improvement 
 
When prompted, youth and teachers offered constructive feedback for improving future 
GSA conferences. The majority of suggestions centered around having more workshops, 
more time, and a wider array of individuals included in the conference. For example: 
 

“What I would change about the conference is not the actual conference per se, 
but just the amount of people that are involved. I would like more people to get 
involved, more speakers to come and share their thoughts and their knowledge 
and help educate the students.” (Youth, 2019 GSA conference) 
 
“I think one thing that I would change about the conference is having more space 
in the different seminars, so that people can, are more likely to get into the ones 
that they, more likely to get into their first choices.” (Youth, 2019 GSA 
conference) 
 
“I’d like to see more diversity. I’ve noticed that it’s kind of, some people don’t get 
to come because of their religion or their family. It would be nice to see more 
people from different backgrounds.” (Youth, 2019 GSA conference) 

 

2020 Camp Queerantine Survey (N = 15) 
In total, 30 youth attended the online “Camp Queerantine” in July 2020, and 15 of these 
youth completed the evaluation survey. Participants overwhelmingly reported that they 
would either definitely or probably recommend Camp Queerantine to a friend (86%; n = 
13), while one participant reported that they were undecided, and one participant did not 
respond to this question.  
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Overall, participants’ 
experiences of Camp 
Queerantine were quite 
positive, with particularly high 
average ratings for feeling 
“accepted” (9.13/10) and 
“safe” (9.00/10). Participants 
were offered an opportunity 
to provide open-ended 
written feedback as well, and 
overall, these responses 
were very positive, with one 
participant commenting that 
they did not feel comfortable 
sharing their religious 
affiliations with the group. 
This participant noted, “I was 
a bit timid to share my faith 
(as a Christian) for worry that 
I wouldn’t be accepted.” One participant also commented that they would have liked to 
be able to take longer breaks throughout the day. These were the only areas for 
improvement that were noted.  
 

Summary of Findings 
 
In evaluating the social and leadership programming for youth, our team explored the 
following questions. Below we provide a summary of findings related to each question.  
 
1. Does the social and leadership programming create a positive, safe space for 

LGBTQ2+ youth? 

2. Does the social and leadership programming decrease social isolation among 

LGBTQ2+ youth? 

3. Does the social and leadership programming increase the sense of belonging 

among LGBTQ2+ youth? 

4. Does the social and leadership programming bring together students, teachers, and 

allies to increase cohesion and celebrate LGBTQ2+ identities through the GSA 

conference? 

 
Overall, youth reflected very positively on their participation in OK2BME’s 
social/recreational and leadership groups and the annual GSA conference. Qualitatively, 
about the bi-weekly groups, youth reported a range of outcomes, including respect, 
safety, and community belonging, which relate to evaluation questions 1, 2, and 3. 
Likewise, participants’ quantitative assessments of the 2019 and 2020 GSA conference 
indicate they felt very respected, accepted, and safe at the conference, which likely 
facilitate a sense of belonging. Qualitative comments from the 2019 conference, 
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specifically the themes of safety and comfort and sense of belonging also provide 
evidence in support of the success of the GSA conference in helping to create safe 
spaces for LGBTQ2+ youth, which, in turn, can lower isolation and promote belonging.  
 
Though not explicitly related to the stated research questions, it is important to note that 
both our qualitative evidence about the bi-weekly social/recreational groups and the 
leadership group and the qualitative and quantitative evidence about the GSA conference 
indicate that other outcomes are realized. These include feeling confident and validated 
in one’s identity (bi-weekly groups), feeling empowered and motivated (GSA conference), 
and gaining new knowledge and skills (GSA conference). The youth who participated in 
the focus groups on social/recreational groups reported appreciating learning information 
and skills, but that did not emerge as an outcome. Rather, as an area for improvement, 
youth indicated that they wished there to be more opportunities to learn about topics of 
interest to them (e.g., sex education).  
 
Regarding evaluation question 4, we do not have data that directly speak to cohesion and 
celebrating LGBTQ2+ identities; however, several of the perceptions evaluated in the 
GSA survey (i.e., respect, accepted, safe) are related. Again, the overall averages for 
these questions were quite high across both surveys, suggesting overall success.  
 

Opportunities for Growth 
 
As seen above, feedback concerning improving the GSA conference focused on topics 
such as having more time and sessions, as well as ensuring greater diversity among 
participants. We suggest the planning team consider these points and develop 
appropriate action plans. In terms of encouraging greater diversity among conference 
participants, the diversity of conference attendees may be a result of the diversity of the 
GSAs within the schools, which may be limited. OK2BME may wish to consider creating 
and leading a workshop for GSA student leaders and teachers on diversity, 
intersectionality, and inclusion.   
 
The following opportunities for growth apply to the social/recreational groups.  
 

Youth-Led Approach 
One of the opportunities for growth that emerged from the focus groups with youth 
involved in the recreational and leadership groups was strengthening OK2BME’s youth-
led approach. OK2BME has engaged with some aspects of a youth-driven approach, for 
example the GSA Squad’s role in planning the GSA conference. Building on this existing 
strength, adopting a truly youth-driven model would benefit the youth, facilitators, and the 
OK2BME program overall.  
 
A youth-driven approach puts youth in positions of leadership and decision-making within 
their own initiatives. One example of a youth-led approach, the Youth Driven Spaces 
(YDS) Approach, provides youth the opportunity to meaningfully engage in designing 
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programs and making key programming decisions.41 Within OK2BME’s youth recreational 
and leadership groups, a youth-driven approach might mean: 
 
 Youth meeting twice per year to determine the schedule of informational sessions, 

topics, and structure of sessions for the upcoming six months.  

 Youth sharing facilitation roles.  For example, each session or a part of each session 

could be co-facilitated by 1 OK2BME staff and 1 youth. 

 Youth having a more significant role in conference planning process, for example 

setting the agenda for GSA squad planning meetings, assigning key tasks and 

responsibilities to peers and adult facilitators, and reporting back to the group on the 

progress of each task. 

 
Adopting a youth-driven approach could address the key areas of improvement that youth 
identified, for instance a desire for more engaged facilitation, new and more diverse 
informational sessions, varying session structure (e.g., more guided conversations), and 
a clear process for planning the GSA conference. Training in facilitation and leadership 
will be important for youth who move into these roles.  
 

Enhance Accessibility 
To help youth from smaller and more rural areas to attend OK2BME’s youth 
programming, it is important to ensure that transportation support is not only offered but 
that youth and service providers know that such support is available. In this regard, 
OK2BME can 
 
 Advertise on its website the types of transportation support available to youth 

 Potentially liaise with volunteer-drivers who, after receiving training and a criminal 

check, can collect youth from rural locations 

 Potentially liaise with outreach service/mobile vans in the Waterloo area (i.e. Sanguen 

Outreach Program Van). 

 

Education Sessions 
Youth involved in the social/recreational groups spoke about wanting to have a variety of 
education sessions. Youth may benefit from life skills workshops (e.g., budgeting, online 
literacy and safety, using social media responsibly, responding to online bullying). We 
suggest working closely with the GSA Squad to brainstorm topics of interest. 
 

More Focused Discussions 
Youth discussed wanting more robust focused discussions, which are gender, age, and/or 
cohort appropriate. The drop-in programs are a mix of varying ages, and herein lies a 
strength and limitation of the program. Given the range of ages, it is a challenge to offer 
age or cohort appropriate content with a more nuanced focus. For example, youth could 

 
41 https://www.neutral-zone.org/yds-theory 

https://www.neutral-zone.org/yds-theory
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benefit from more focused discussions about how to a respond to a friend who says they 
are depressed; such discussions would respect developmental differences. 
 

Participants and Speakers – An Opportunity to Increase Diversity 
It is often challenging to arrange content for drop-in social/recreational programs that 
meet the needs of diverse youth. Currently OK2BME hosts a range of diverse speakers, 
which should continue and be supplemented by creating opportunities for youth with lived 
experience in a topic area to share their experiences with their peers. This, of course, 
should be voluntary and youth may require support from adult facilitators. This peer-
speaker model could also be applied to hobbies and interests. It will be useful to provide 
training in public speaking, to support youth to take on this role and to ensure a number 
of youth are involved, especially those with diverse marginalized identities, such as 
racialized youth. 
 

Ongoing Evaluation 
To ensure that OK2BME’s youth programming continues to meet the needs of youth, we 
suggest ongoing, rapid evaluations of the social/recreational groups at 6-month 
intervals.42 These evaluations could include a short survey (e.g., adapting the GSA 
conference survey), including a write-in option for youth to share their thoughts on existing 
programming, and their ideas for upcoming sessions. Further, the GSA survey developed 
for this evaluation should be continued; however, we suggest presenting it to the GSA 
Squad for feedback to ensure the survey questions align with conference priorities. 
Collecting these data in a systematic and ongoing fashion will allow the programs to fully 
capture their existing strengths and the opportunities for continued growth.  
 
 
  

 
42 These can include short 5-question surveys, possibly created by the youth; stop-light evaluations addressing 
activities or aspects of the programming to stop, continue, and start; or, arts-based activities that invite youth to 
create art reflecting what the program means to them.  
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Public Education 
 

Overview 
 
OK2BME’s public education programming hosts a number of community and workplace 
workshops aimed at increasing knowledge related to the LGBTQ2+ community. These 
workshops are geared toward building a more inclusive and affirmative general 
community and services in Waterloo Region.43 Participants who take part in the public 
education series learn about a broad range of topics, including definitions, LGBTQ2+ 
discrimination and stigma, the mental health needs of LGBTQ2+ people, working with 
gender independent children, LGBTQ2+ issues in education, and Bill 89 – Supporting 
Children, Youth, and Families Act. 
 

Evaluation Questions 
 
In evaluating the public education programming, we asked if the workshops:  
1. Increase awareness and understanding of LGBTQ2+ issues, including how to 

promote LGBTQ2+ inclusion? 

2. Promote more affirming attitudes toward LGBTQ2+ individuals? 

3. Increase competence among service providers working with LGBTQ2+ clients? 

 

Evaluation Methods 

 
To evaluate OK2BME’s public education workshops, the evaluation team developed a 
pre/post workshop survey (see Appendix B) and also facilitated a follow-up focus group.  
 

Pre/post Workshop Survey 
 
The pre-workshop survey included demographic questions and both surveys asked about 
LGBTQ2+ knowledge and attitudes. The post-workshop survey also included questions 
about one’s plans to implement the content learned and invited general feedback. An 
interest form for the follow-up focus group was provided, which interested participants 
completed and submitted separately from their surveys. Surveys were paper-based and 
distributed immediately before and after each workshop. Surveys were anonymous and 
each participant was asked to create a unique code so pre- and post-workshop surveys 
could be matched. Participants received a $5.00 Tim Hortons gift card to thank them for 
taking part in the evaluation. Please note, because of the number of questions/scales 
created for the study and reported on below, we describe our questions/scales in the 
results section to facilitate readability.  
 
From September 2019 through to January 2020, eight public education workshops were 
evaluated, specifically four general ones held at KW Counselling Services and four held 

 
43 https://ok2bme.ca/services/public-education-training-and-consultation/  

 

https://ok2bme.ca/services/public-education-training-and-consultation/
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with a large local municipality (some survey questions were only asked of those who 
participated in general sessions at KW Counselling Services).  
 

Participants 
Seventy people completed both pre- and post-workshops surveys that could be 
matched.44 On average, evaluation participants were about 38 years old (range 20 to 66 
years), most participants were White (n = 60, 85.7%), and 12 (17.1%) identified as part 
of the LGBTQ2+ community. Most participants had no religious affiliation (n = 38, 54.3%) 
and most indicated that religion was somewhat (n = 29, 41.4%) or very (n = 17, 24.3%) 
important to them, with an average importance rating of 2.80 on a 1-5 scale.45 Most 
participants had LGBQT2+ friends, as among the 60 respondents to this question, only 4 
(6.7%) indicated they did not have any LGBTQ2+ friends. Only 1 person (1.8%) of the 57 
respondents to a question about having LGBTQ2+ acquaintances indicated that they did 
not have any LGBTQ2+ acquaintances.  

 
Participants represented an array of employment positions, with direct/front line customer 
service, technical, operational, and maintenance (n = 15, 21.4%) and 
supervisory/management (n = 9, 12.9%) being the two most common positions. 
Participants in the general public education sessions were asked what capacity they were 
attending the workshop. The vast majority (n = 25, 35.7%) of participants attended in their 
capacity as a clinical service provider or supervisor, whereas others worked in schools (n 
= 4, 5.7%) or were social work students (n = 2, 2.9%), organizational leaders (n = 2, 
2.9%), or family or friends of LGBTQ2+ people (n = 2, 2.9%).   
 

Public Education Workshop Focus Group 
 
Across all workshops, 40 individuals indicated interest in participating in a follow up-focus 
group. Due to COVID-19, however, the focus group was delayed a number of times and 
moved to an online focus group rather than in-person. Three individuals participated in 
the follow-up focus group—one participant was an independent community member, one 
participant was a small business owner with a significant trans client base, and one 
participant works with youth at a community organization. 
 
 
 
 
 
 

 
44 A total of 88 participants completed the pre-test survey and 78 participants completed the post-test survey. 
However, 18 surveys from the pre-test and 8 surveys from the post-test could not be matched to a corresponding 
survey because the participant did not record their identification code, recorded it incorrectly, or did not take part in 
both parts of the study.  
45 Scale labels for means are based on the nearest integer, rounding up from 0.5. 
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Findings 
 

Public Education Workshop Pre/Post Survey 
 

Participant motivation 
Four survey questions assessed participants’ motivation for attending the workshop. 
Participants rated their interest in the workshop on a 5-point scale (1 = Not interested, 5 
= Very interested). The majority of participants rated their interest in the workshop as Very 
interested (n = 39; 55.7%) or Interested (n = 25, 35.7%). Participants were also asked to 
rate the relevance of the workshop to their work and workplace on a 5-point scale (1 = 
Not relevant, 5 = Very relevant). The majority believed it would be relevant (n = 25 35.7%) 
or very relevant 35 (50.0%). From five options, participants were asked to select the 
option reflecting their main motivation for attending the workshop: 23 (32.9%) participants 
indicated they had a professional interest in the topic, 16 (22.9%) wanted to better 
understand the topic, 14 (20.0%) wanted to make a positive difference in the LGBTQ 
community, 10 (14.3%) had a personal interest in the topic, and 2 (2.9%) indicated that 
they were required to attend the workshop by their employer/organization.46 Finally, 40 
participants were asked if LGBTQ2+ youth or adults access their services or business, all 
of whom said yes. 
 

Workshop effects 
Three scales were used to assess the effects of the workshop, namely LGBTQ2+ 
knowledge of terminology and general topics, LGBTQ2+ allyship self–efficacy, and 
attitudes toward LGBTQ2+ people. All scales are scored so that higher scores indicate 
greater knowledge and self-efficacy and more affirming attitudes.  
 
LGBTQ2+ knowledge was assessed using one matching item addressing LGBTQ2+ 
identity terms,47 one 7-point question related to LGBTQ2+ people being more prone to 
experience mental illness and abuse drugs and alcohol than non-LGBTQ2+ people (1 = 
Strongly disagree, 7 = Strongly agree) and four multiple choice items.48  
 
The LGBTQ2+ Allyship Self-Efficacy scale consists of 8 items with two subscales, 
knowledge (4 items)49 and skill (4 items).50,51 We assessed attitudes toward LGBTQ2+ 
people using four 7-point questions (1 = Strongly disagree, 7 = Strongly agree).52   

 
46 Five participants did not provide a valid response. 
47 The matching item required participants to match definitions with LGBTQ2+ related terms, namely cisgender, 
transgender, non-binary, two-spirited, queer, and pansexual. Possible scale scores ranged from 0 to 7, with higher 
scores indicated greater knowledge of LGBTQ2+ issues. 
48 An example item is “Why is the LGBTQ2+ community at higher risk for homelessness?” with the options a) 
rejection by family, b) discrimination in hiring practices in organizations, which can lead to poverty, and c) deviant 
lifestyle choices. 
49 A sample item is “I am knowledgeable about the issues and challenges that LGBTQ2+ people tend to face in 
society.”   
50 A sample item is “I feel capable in my ability to competently and respectfully serve LGBTQ2+ people in my work.”  
51 Cronbach’s alphas are .84, .74, and .77 the full scale, knowledge subscale, and skill subscale, respectively. The 
scale and subscale scores were calculated using the mean/average rating of the questions. 
52 An example item is “I would feel comfortable working closely with a co-worker who is lesbian, gay, bisexual, or 
another minority sexual identity.” The scale score was calculated using the mean/average rating of the questions. 
Cronbach’s alpha is .73. 
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The mean/average scores and standard deviations of each scale are displayed in Table 
6. Comparing pre-workshop scores with post-workshop scores,53 we found that 
participants’ knowledge, self-efficacy, and attitudes all changed significantly. That is, 
overall, participants reported greater knowledge and higher self-efficacy, including about 
their knowledge, their skills, and overall, after the workshop compared to before it. Also, 
overall, they reported more positive attitudes as compared to before.  
 
Table 6. LGBTQ2+ Knowledge, LGBTQ2+ Allship Self Efficacy, and LGBTQ2+ Attitudes  

Note. N = 6954 
**p < .01. ***p < .001. 
 

Workshop helpfulness ratings 
Workshop helpfulness was assessed using 14 questions included in the post-workshop. 
The first 12 questions asked participants to rate their agreement that the workshop helped 
them to understand LGBTQ2+ topics (1 = Strongly disagree, 7 = Strongly agree). These 
questions were divided into general (8 questions) and workplace specific (4 questions) 
subscales. 55 On average, participants rated the helpfulness items 6.2 out of 7.0, 
indicating that they agree that the workshop helped them to learn about LGBTQ2+ issues 
(see Table 7).  
 
 
 
 

 
53 We conducted paired-sample t tests and  
54 Listwise deletion was used for missing data excluding, one participant. Including this participant in the analysis 
does not meaningfully alter the results. 
55 Sample items include “the workshop helped me to understand ways to reduce systemic barriers for LGBTQ2+ 
people in the broader community” (general subscale) and “the workshop helped me to know how to advocate for 
more inclusive policies for LGBTQ2+ people in my workplace” (workplace specific subscale). The helpfulness scale 
and subscale scores were calculated using the mean/average of the relevant items, with higher scores indicating 
stronger agreement that the workshop was helpful. Cronbach’s alphas were .91, .88, and .79 for the total, general, 
and workplace specific scales, respectively. 

 Pre-
Workshop 

 Post-
Workshop 

  

 M  M t(68) Cohen’s d 

Knowledge 6.02  6.31 -7.58** 0.40 
 
Self-Efficacy 

      

Overall Scale 5.47  6.26 -12.13*** 1.46 

Knowledge   
   Subscale 

5.12  6.19 -12.63*** 1.52 

Skills Subscale 
 

5.83  6.34 -7.27*** 0.69 

LGBTQ2+ Attitudes 6.24  6.67 -3.40*** 0.90 
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Table 7. Workshop Helpfulness Ratings  

 M Minimum 
Score 

Maximum 
Score 

Overall Helpfulness Scale 6.19 3.92 7.00 
General Subscale 6.18 3.63 7.00 
Workplace Subscale 6.22 4.50 7.00 

N = 69 
 
An additional question asked participants to rate their agreement with the statement “I did 
not learn anything new in the workshop” (1 = Strongly disagree, 7 = Strongly agree). Only 
4 of 69 participants somewhat or strongly agreed with this statement. Participants were 
also asked “now that you have completed the workshop, how relevant do you think the 
workshop is to your work and workplace?” which was rated on a 5-point scale (1 = Not at 
all relevant, 5 = Very relevant). All participants indicated they believed the workshop was 
relevant to their work and workplace. 
 

Survey: Open-Ended Questions 
 

Informational questions 
A number of open-ended questions were used to assess participants’ knowledge about 
the LGBTQ2+ community before and after the workshops. On the pre-workshop survey, 
when asked to name three barriers that LGBTQ2+ people face that prevent their inclusion 
in the community, the average score across participants was 2.01 out of 3.00 Similarly, 
when asked to name two barriers to inclusion that are specific to trans people, the average 
pre-workshop score was 1.38 out of 2.00. On the post-workshop survey, when asked 
these same questions, the average scores increased to 2.50 and 1.70, respectively.  
 
Importantly, on the post-workshop survey, participant responses to both questions 
included a broader range of types of barriers. For example, barriers that were listed 
exclusively on the post-workshop survey included minority stress, discriminatory jokes, 
healthcare barriers, and systemic barriers—all topics addressed in the workshop. 
Similarly, when asked about barriers specific to trans people, participant responses on 
the pre-workshop survey mainly focused on use of one’s deadname, using incorrect 
pronouns, and the lack of inclusive washrooms. However, on the post-workshop survey 
participants listed a more diverse barriers that trans people experience, including lack of 
appropriate community supports and lack of access to gender-affirming surgeries and 
other medical care—also topics covered in the workshop. This suggests that while 
participants may have been familiar with issues facing the LGBTQ2+ community prior to 
the workshop, their knowledge of the diverse barriers specific to broad LGBTQ2+ and 
trans communities expanded after taking part in the workshop.  
 

Learning and implementation 
When asked about their key learning with regard to interventions, participants discussed 
their learning related to trauma-informed practice, working with children and families, 
providing affirmative care, creating safe spaces, and respecting pronouns.  
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Participants were asked what barriers they anticipated concerning implementing what 
they learned in the workshop. The following points were as key barriers: 
 
 Lacking confidence or capacity to change policies and practices 

 Budgetary limitations 

 LGBTQ2+ stigma and lack of acceptance by colleagues leading to inconsistent care 

provision 

 Lack of interest from management and leadership 

 Systemic and structural barriers, for example workplace culture 

 Lack of widespread support in the workplace (e.g. “I am only one voice”). 

 

General feedback 
Participants were asked if they had any additional feedback about OK2BME’s public 
education workshops. Responses to this open-ended question were overwhelmingly 
positive, for example:  
 

“It helped to open my understanding of what my child is going through and how I 
can best support them in my language and responses.” 
 
“Not that I didn't learn anything new, just that I have tried really hard to educate 
myself on the topics covered. But I really found the workshop engaging. The 
personal stories honestly made me tear up a little. It's so great to hear about the 
information from a great speaker with humour who can make the info more 
personal and relatable. Thank you.” 
 

Several of the comments noted the facilitator’s strong competencies 
 

“[Facilitator] was a dynamic and effective speaker. Personal sharing was very 
much appreciated” 

 
“[Facilitator] is an amazing and generous speaker/facilitator. Thank you! Felt 
there was about 3 days’ worth of info! Enjoyed today very much.” 

 
“[Facilitator] is a fantastic speaker! I really appreciate the opportunity to learn 
from someone with lived experience.” 

 

Suggestions for Improvement  
We invited suggestions for improvement. Feedback asked for more detail on specific 
approaches and interventions, how to help clients advocate in healthcare settings, access 
to workshop slides ahead of time, and additional examples to highlight the workshop 
content. For example: 
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“I wish we spent more time on specific approaches and interventions, how to 
advocate for policy change, and specific resources. The case study was really 
helpful (maybe a role play would also help?)” 
 
“I would be interested in another workshop that could discuss further how to 
support clients in advocating to health care providers for proper care.” 
 
“Would be helpful to have some general information slides before so more time 
could have been spent on the topic of transgender clients. Enjoyed case study 
and videos and statistics shared.” 

 
“Would love more solid examples of what I can do in my workplace and more 
resources to have on hand and promote.” 

 

Public Education Workshop Focus Group 
 
The public education follow-up focus group took place online and lasted for approximately 
60 minutes. During the focus group, participants were asked a number of questions 
regarding what they learned in the workshops, how they had implemented what they had 
learned, what barriers to implementation they had experienced, and what changes they 
would make to the workshops.  
 

Key learning 
Participants described how OK2BME’s public education workshops had helped them to 
broaden their knowledge about diverse issues and to become more inclusive, supportive 
practitioners. Participants identified that the workshops helped them to create inclusive 
environments for their clients: 
 

“I think some of the biggest things I take away as a cis person is things that I 
wouldn’t necessarily think about in my day to day life, so it’s the awareness of 
different issues” (Public Education Focus Group P1) 
 
“Because of the nature of my work…I see a lot of people in very vulnerable 
situations, so using proper pronouns and when they fill out the form, that the 
language on the form is not offensive, that’s been really helpful because I just 
really want to make a welcoming environment” (Public Education Focus Group 
P2) 

 
In addition, one participant commented on how the workshops had helped her to better 
support queer and trans youth who she supports at her workplace. She noted that she is 
able to better understand what these youth are going through, and that she can refer them 
to OK2BME as a known supportive environment: 
 

“It was just some of the awareness of some of the things that they might be 
encountering in terms of things to ask about, what’s it like at high school? And 
what’s going on outside of high school? And finding their community, helping 
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them figure it out, where it is. I got some good information about how to help 
direct them” (Public Education Focus Group P3) 
 

Workplace implementation 
In terms of how attending the public education workshops impacted their work, 
participants discussed how they had shared the information they had learned with both 
coworkers and clients. One participant reflected on how she had presented her learning 
at a team meeting, and noted that she had seen related agency-wide changes, for 
example including pronouns within both internal and external emails and establishing 
gender-neutral restrooms: 
 

“The expectation is that we bring the information back [to the agency] and it goes 
to the whole team, so it was pretty good and it was right at the time when within 
the [organization] building that I’m working at our bathrooms were switching from 
gender to gender neutral, so we had a good discussion about that…There wasn’t 
any push back, certainly in the workplace, that’s pretty supported (Public 
Education Focus Group P3) 
 

This participant also commented on how attending the public education workshop not 
only increased her knowledge about the LGBTQ2+ community, but also informed her of 
OK2BME’s various resources for youth, leading her to refer her youth clients to OK2BME 
for support. 
 

“I think what was really nice for me was I could say [to youth clients] well hey, this 
really isn’t my area of expertise, but I know this group and I know these people, 
and do you want to go talk to them?” (Public Education Focus Group, P3) 

 
Relatedly, another participant noted how she had shared her learning with clients: 
 

“For me, I’ve taken the information back because a lot of my clients are asking 
where to get resources or you know different books that I’ve taken pictures of 
and shared with or I’ve gone through them myself and just to learn more about 
them, and so mine is more with clients and their kids or their family members or 
in their work” (Public Education Focus Group, P2) 

 

The importance of lived experience 
Across both the public education survey and focus group session, one theme that came 
through strongly was the importance of having facilitators with lived experience of the 
topics being discussed. Participants expressed great appreciation for the lived 
experiences that facilitators shared during the sessions and commented on the degree of 
generosity this sharing required of facilitators. One focus group participant summed this 
thought up as follows: 
 

“The folks who have delivered the workshops, you can tell they are truly invested 
in them. This isn’t just a job they do, and they clock in and out, like they truly care 
about this stuff and they want to make a difference and I think that really comes 
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across. And I think that’s important that it comes across in the trainings as well, 
and having people who are members of the community delivering the trainings as 
lived experiences as well as learned experience, that combination is important” 
(Public Education Focus Group P1) 
 

Suggestions for improvement 
Participants reflected very positively on OK2BME’s public education workshops. When 
asked what they would change and/or add to improve the workshops, participants made 
recommendations for increased visibility of OK2BME’s public education series, additional 
workshop topics, and suggestions regarding the timing and delivery of workshops. For 
example, one participant reflected on the need for OK2BME’s workshops to reach a 
broader range of participants who may be less knowledgeable about LGBTQ2+ issue: 

 
“I’m not sure if that’s going to other places, because a lot of the time people who 
come to the workshops already come with a lot of knowledge and even though 
stuff may be taken away from the workshop, there is a lot of reach that needs to 
be done in order for things to really move forward” (Public Education Focus 
Group P1) 
 

Participants also discussed how they would benefit from a workshop on how to integrate 
LGBTQ2+ activism and allyship into their everyday lives: 

 
“That might be an interesting focus of a workshop, how to take this into your 
everyday, so not necessarily targeting the community and how to work with the 
community and how to make lives better and that but taking it out into all different 
aspects of like, how to weave it into our everyday, or how to advocate at your 
workplace for washrooms or pronouns or things like that” (Pub Ed Focus Group 
P1) 
 

Finally, participants all commented on the delivery of OK2BME’s workshops and the need 
for ongoing, sequential training. They suggested that an ongoing series, where workshop 
content builds on previous sessions would be incredibly helpful. This would enable 
participants to build on the knowledge they were gaining in the initial workshops. For 
example, one participant commented:  
 

“I found the length of time really good, sort of at 90 minutes of information and 
what I was kind of wondering about was…in terms of a second session on a 
different day, so like a month apart or something…We did an exercise that 
had…talking about all the different terms and words that people are using to 
describe gender and sexuality now, that was new to me and that would be 
something that I would absolutely go to another session to learn more about” 
(Public Education Focus Group P3) 
 

Another participant suggested an ongoing education series that would allow participants 
to work toward a certificate or designation in competency for working with LGBTQ2+ 
clients: 
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“I’m constantly wanting to seek more and more information on this and because 
I’m not a counsellor or an expert in any of the topics that they speak of, I don’t 
know if there’s like a program that we could work towards where we could do so 
many of these trainings and then it would give you a certain level of education 
within this, I just feel like I want to know more and I want to know that I’m learning 
all of it and just to have that organized and something to work towards” (Public 
Education Focus Group P2) 

 
Participants also expressed a desire for an online archive of OK2BME’s resources that 
they could access on an ongoing basis, after they’d completed a workshop: 
 

“I’m wondering if maybe there’s a way to do it for past participants, the slides are 
shared and accessible, but if I was to go back and try to find them now, that 
would be probably near impossible for me to try to backtrack and do that, so I’m 
wondering if there’s some sort of hub maybe that can be made (Pub Ed Focus 
Group P1) 

 
Building on this idea, P2 commented: 
 

“I’d even be happy to pay for previous ones that were in the hub like P1 was 
talking about like an archive, I would love to go through that and be happy to pay 
just to refresh.” 
 

Summary of Findings 
 
Our evaluation of OK2BME’s public education workshops addressed the following 
questions. Bellow we summarize the findings related to each question.  
 
1. Do the public education workshops Increase awareness and understanding of 

LGBTQ2+ issues, including how to promote LGBTQ2+ inclusion? 

2. Do the public education workshops promote more affirming attitudes toward 

LGBTQ2+ individuals? 

3. Do the public education workshops increase competence among service providers 

working with LGBTQ2+ clients? 

 
Our quantitative and qualitative findings suggest that OK2BME’s public education 
programming provides participants with opportunities for learning across a number of 
areas related to the LGBTQ2+ community. In terms of awareness and understanding, 
statistically significant higher knowledge scores were documented following the 
workshops compared to before them. Similarly, LGBTQ2+ attitude scores were 
significantly higher after the workshops compared before, indicating the workshop helped 
to promote more affirming views of LGBTQ2+ people. With respect to competence, we 
did not specifically assess skill possession, rather we inquired about participants’ self-
perceived allyship efficacy, namely in terms of their knowledge, skill 
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possession/capabilities, and overall self-efficacy. Across each measure, scores were 
significantly higher following the workshops compared to the pre-workshop scores, 
suggesting that the training helped to increase participants’ ratings of their self-efficacy 
across these domains. These findings are echoed in the qualitative findings collected 
through open-ended survey questions and the focus group.  
 
Equally important, participants both quantitatively and qualitatively reported that the 
workshops were helpful to them, and focus group participants identified a number of ways 
they were integrating what they learned into their work and everyday lives.  

 

Opportunities for Growth 
 
Findings with regard to OK2BME’s public education workshops suggest that while these 
workshops are both effective and well-received, opportunities for growth exist. 
Participants suggested offering a workshop series in which sessions build on one another, 
and potentially even allowing participants to work toward a competency certificate to 
indicate their learning. Exploring this type of series may offer OK2BME an opportunity to 
work with local human service organizations and small businesses to create increased 
competency for services providers and small business owners serving LGBTQ2+ clients 
in a systematic way.  
 

Ongoing Evaluation 
As this popular program grows, it will be important to continue evaluating its effectiveness 
in an ongoing manner, and to allow for program adjustments where needed. The pre- and 
post- workshop surveys developed as part of this evaluation (Appendix B) provide the 
groundwork for continuing assessment, including in terms of effectiveness. The collection 
of robust data will provide OK2BME with ongoing evidence of the effectiveness of its 
public education series and will allow the program to remain sensitive to new and 
emerging learning needs.   
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Overarching Opportunities for Growth and Conclusions 
 

Overarching Opportunities for Growth 
 

Getting the Word Out 
One recommendation that was made across all three program areas was the need to 
OK2BME to increase advertising of their various services in order to reach more members 
of the community. This included suggestions for more advertising, targeted advertising 
specific to LGBTQ2+ youth, and advertising public education series to a broader range of 
community members and agencies.  
 

Assessment Measures 
For the evaluation team, a secondary aim of this project was to identify areas for 
improvement concerning the consistent assessment of program outcomes. In addition to 
developing a number of measures/evaluation tools for the youth development and 
educational workshop programming, we make the following recommendations for 
improving measurement tools: 
1. Consistent and robust data collection, including demographic data, across all service 

areas. 

2. Ongoing implementation of evaluation surveys created for this project, in particular 

the GSA conference survey and public education workshop pre/post surveys. 

3. Rapid evaluation of youth social and leadership programming every 6 months, for 

example offering youth a short 5-question survey and the opportunity to provide 

written feedback about youth group topics and format. 

4. Enhanced evaluation measures for counselling that target the assessment of 

outcomes specific to the stated goals of the LGBTQ2+ clients served. Evaluation of 

key measures relevant to counselling outcomes for this community will provide a 

more accurate and consistent evaluation of the program. 

 

Increased Attention to Diversity and Access 
Across all OK2BME services, our evaluation team noted opportunities for growth 
regarding reflecting intersectional and diverse identities beyond sexual and gender 
diversity, such as (dis)abilities, ethno-racial, and religious (e.g., Jewish, Muslim). We 
outline a number of opportunities for growth, including (but not limited to): 
 
1. Systematic collection of demographic data for counselling clients, including race, 

ethnicity, religion, gender, sexuality, and (dis)ability. 

2. Inviting guest speakers from diverse ethno-racial backgrounds to present to the 

social/recreational youth groups on a regular basis. Include photos of and bios about 

upcoming guest speakers on OK2BME’s website in order to increase awareness of 

diversity among speakers. 

3. Increase the ethno-racial diversity of youth group by recruiting BIPOC facilitators.  
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4. Integrating intersectional content into public education workshops, for example 

including considerations specific to racialized and Indigenous LGBTQ2+ service 

users and community members.  

5. Liaise with existing organizations in the Waterloo Region that are currently engaged 

in integrating an intersectional approach into their work and services, for example 

A.C.C.K.W.A, Salaam Canada, and the Unity Mosque. 

 
Increasing diverse and intersectional representation in these ways could make 
OK2BME’s highly successful services even more accessible and safe for diverse 
members of the LGBTQ2+ community in Waterloo Region. Additionally, facilitating 
access to youth and other potential clients living outside the region in smaller 
communities, who may not have access to transportation is a challenge. Given the 
success of the virtual GSA conference, we suggest consideration be given to other online 
programming, such as bi-weekly youth discussion groups and online counselling, 
including group counselling.  
 

Conclusions 
To conclude this report, we turn to the overarching evaluation questions outlined in 
OK2BME’s application to the Ontario Trillium Foundation. As seen above, collectively our 
findings demonstrate that OK2BME is positively impacting its counselling clients, youth 
group and conference participants, and workshop participants by achieving its intended 
outcomes across the three service areas. Below we address each of the overarching 
evaluation questions based on our evaluation findings.  
 
Is the OK2BME program effective in reducing social isolation and increasing sense of 
belonging and well-being for LGBTQ+ people in Waterloo Region? 

 

Findings from our evaluation of the social and leadership programming for youth indicate 
that the OK2BME program is reducing social isolation by creating safe and positive 
spaces for LGBTQ2+ youth. Moreover, the outcomes realized through public education 
workshops, especially those related to allyhood and self-efficacy, play an important role 
in contributing to LGBTQ2+ inclusion. Well-being is facilitated for youth participants 
through the social and youth leadership programming as youth gain confidence, have 
their LGBTQ2+ identities validated, feel empowered, and develop new knowledge and 
skills. For counselling clients, the results for counselling services demonstrate therapeutic 
goals’ achievement and positive changes in client well-being such as reduced 
psychological distress (general counselling) as well as the overwhelming majority of 
clients assessing walk-in counselling services finding the service to be useful.  

 

Does OK2BME’s public education programming make a difference in changing attitudes 
toward LGBTQ+ people? Is the community safer and more inclusive because of them? 

 

Our evaluation of the public education workshops found that participants’ attitudes 
become more affirming following the workshops, which indicates that this programming 
is making a difference in changing LGBTQ2+ attitudes. Moreover, significant increases 
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in participants’ level of knowledge and self-efficacy were documented after the workshop. 
With respect to determining if the public education workshops make the broader 
community safer, it is beyond the scope of this evaluation to address this outcome. 
Nonetheless, we posit that by educating community members and service providers, and 
finding significant positive changes in their knowledge, self-efficacy, and attitudes after 
completing the workshop, the workshops are potentially helping to make a broad range 
of services and spaces in the Waterloo Region safer and more inclusive for LGBTQ2+ 
people. 

 

Are there better, more effective ways to do this work? 
 

As outlined in the “opportunities for growth” sections above, we suggest various way for 
OK2BME to expand its existing services to diversify and strengthen service provision. We 
also outline ways that evaluation efforts can be enhanced. None of our findings suggest 
specific services are ineffective; therefore, our recommendations are truly opportunities 
for program growth and development. 

 

What is the experience of LGBTQ2+people who receive OK2BME’s services? 
 

Client feedback collected by KW Counselling Services (walk-in counselling), qualitative 
comments we heard during our evaluation of the youth groups, GSA conference, and 
public education, and quantitative data we collected for the GSA conference indicate that 
LGBTQ2+ people who utilize OK2BME’s services overwhelmingly have positive 
experiences, including achieving important outcomes. We also found that educational 
workshop participants (the majority are not LGBT2+) found the training very helpful and 
impactful. 
 
As OK2BME continues to meet the needs of the LGBTQ2+ community in Waterloo 
Region and grow its services, we trust that these findings will help to guide planning 
decisions and program expansion.   
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Appendix A: OK2BME GSA Conference Survey 
 
How many times have you attended the GSA conference? 

This is my first GSA conference  
I have attended one previous GSA conference  
I have attended two or more previous GSA conferences  

 
Would you recommend the GSA conference to a friend? 

Would definitely not recommend this conference  
Would probably not recommend this conference  
I am undecided about whether or not I would recommend this conference  
Would probably recommend this conference  
Would definitely recommend this conference  

 
 
How has today's GSA conference made you feel? 
(1 = not at all, 10 = completely) 
  1 2 3 4 5 6 7 8 9 10 
 

Respected 
 

Accepted 
 

Safe 
 

Informed 
 

Motivated 
 

Empowered 
 

Overwhelmed 
 

 
 
Overall, how has today's conference made you feel? 
(1 = very bad, 10 = very good) 
 
1 2 3 4 5 6 7  8 9  10 
 

 
Is there anything else you'd like us to know about your experience at today's GSA 
conference? 

________________________________________________________________ 
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Now we would like to ask you three final demographic questions 
 
How old are you? 

▼ 12 ... Over 18 

What is your gender (choose all that apply): 
Cisgender (this means that you identify with the sex you were assigned at birth)  
Genderqueer  
Man  
Non-binary  
Trans  
Two spirit  
Woman  
I don't identify with any of the above options: 
________________________________________________ 

 
Which of the following describes you (choose all that apply) 

East Asian (Chinese, Korean, Japanese)  
South Asian (East Indian, Pakistani, Sri Lankan)  
Southeast Asian (Vietnamese, Cambodian, Thai, Laotian, Filipino)  
Black (African, Caribbean North American)  
Indigenous (First Nations, Inuit, Métis, non-status Indigenous)  
White (e.g. British, French, Italian, Portuguese, Ukrainian, Russian)  
Central American or South American (Mexican, Brazilian, Chilean, Guatemalan, 
Colombian, Costa Rican)  
Southeast Asian (Vietnamese, Cambodian, Thai, Laotian)  
West Asian or Arab (Egyptian, Saudi Arabian, Syrian, Iranian, Iraqi, Lebanese, 
Afghani, Palestinian)  
I don't know  
None of the options reflect my identity. I am: 
________________________________________________ 
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Appendix B: Public Education Pre-Workshop Survey 
 
Background Questions & Demographics 
 
Thinking about your current job, which category best matches you given your 
primary job roles and responsibilities? (Select one) 

o Direct/front line customer service, technical, operational, maintenance  

o Supervisory/management  

o Senior management  

o Other (please specify) 
________________________________________________ 

o Prefer not to answer  
 
In terms of attending this workshop, in what capacity are you attending the 
session? (Select one option)  

o Clinical service provider/supervisor  

o Organizational leader  

o Member of the general public  

o Parent/family member/friend of a LGBTQ2+ person  

o An option not listed (please specify) 
________________________________________________ 

 
 What is your main motivation for attending the workshop? (Please select only 
one.) 

o I have a personal interest in the topic.  

o I have a professional interest in the topic.  

o I want to better understand the topic.  

o I want to make a positive difference for the LGBTQ community.  

o I am required to attend by my employer/organization.  
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 How interested are you in attending the workshop? 

o Not interested  

o A little interested  

o Somewhat interested  

o Interested  

o Very interested  
 
How relevant do you think this workshop will be to your work and your workplace? 

o Not relevant  

o A little relevant  

o Somewhat relevant  

o Relevant  

o Very relevant  
 
LGBTQ2+ youth or adults access my services/business.  

o Yes  

o No  

o Don't Know  

o Question Not Present  

o Participant selected more than one option  
 
How old are you? 
________________________________________________________________ 
 
Which of the following reflect your racial identity? (Select all that apply) 

o Indigenous  

o Person of colour/racialized  

o White  

o Prefer not to answer  
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Do you identify as part of the LGBTQ2+ community? 

o No  

o Yes (please elaborate) 
________________________________________________ 

 
What is your religious affiliation? (select one) 

o No religious affiliation  

o No religious affiliation, but I consider myself to be spiritual  

o Aboriginal/Indigenous spirituality  

o Anglican  

o Baptist  

o Buddhist  

o Church of Latter-Day Saints (Mormon)  

o Greek Orthodox  

o Hindu  

o Jewish  

o Lutheran  

o Mennonite  

o Muslim  

o Pentecostal  

o Presbyterian  

o Roman Catholic  

o Sikh  

o United Church of Canada  

o My religious affiliation is not represented on this list. My religious affiliation is: 
________________________________________________ 

o Prefer not to answer  
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How important is religion/spirituality to you? 

o Not at all important  

o Not too important  

o Somewhat important  

o Very important  
 
Are there other characteristics of your identity that you would like to share? 

o No  

o Yes (please elaborate) 
________________________________________________ 

 
How many LGBTQ2+ people do you know? 

 Friends Acquaintances 

None  o  o  
1  o  o  
2 - 3  o  o  
4 - 6  o  o  
7 or more  o  o  
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Your Knowledge, Understanding, and Actions 
 
Match the following terms with their definitions. Remember, this is not a test.  

An umbrella 
term 
referring to 
gender and 
sexual 
minorities 
that are not 
heterosexual 
or cisgender 

a term 
referring to 
sexual 
attraction, 
romantic 
love, or 
emotional 
attraction 
toward 
people of 
any sex or 
gender 

an umbrella 
term 
referring to 
people 
whose own 
gender 
identity and 
gender 
expression 
match the 
sex 
assigned to 
them at 
birth 

an umbrella 
term 
referring to 
people who 
do not 
describe 
their gender 
as 
masculine 
or feminine 

an umbrella 
term 
referring to 
people with 
diverse 
gender 
identities 
and 
expressions 

a modern 
umbrella 
term used 
by some 
Indigenous 
North 
Americans 
to describe 
people who 
are seen 
having male 
and female 
spirits 

______ Cisgender 
______ Transgender 
______ Non-Binary 
______ Two-spirited 
______ Queer 
______ Pansexual 

 
Please indicate your level of agreement with each statement:  
[Scale for each statement: Strongly Disagree, Disagree, Somewhat Disagree, 
Neutral, Somewhat Agree, Agree, Strongly Agree] 
 
I am knowledgeable about the issues and challenges that LGBTQ2+ people tend to face 
in society.  
 
I feel capable in my ability to competently and respectfully serve LGBTQ2+ people in my 
work.  
I feel capable in my ability to be an ally to LGBTQ2+ coworkers in my workplace.  
 
I would feel comfortable working closely with a transgender coworker.  
 
 I would feel comfortable working closely with a coworker who is lesbian, gay, bisexual, 
or another minority sexual identity.  
 
I believe it is important to use LGBTQ2+ inclusive language (e.g., they instead of her/him) 
in my personal and professional interactions with others. 
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 I understand why using inclusive language (e.g., they instead of her/him) is important to 
LGBTQ2+ people. 
 
Name three barriers that LGBTQ2+ people face that prevent their inclusion and 
belonging in the general community [/schools].  
 
Name two barriers that are specific to trans people, which prevent their inclusion 
and belonging in the general community [/schools].  
 
Indicate your level of agreement with each of the following statements: 
[Scale for each statement: Strongly Disagree, Disagree, Somewhat Disagree, 
Neutral, Somewhat Agree, Agree, Strongly Agree] 
 
 I understand the factors that are needed to make an organization (e.g., public services, 
social service organization, school, bank, shop) inclusive to LGBTQ2+ people. 
 
 I am/willing to be an ally for LGBTQ2+ people. 
 
I am prepared to offer emotional support to LGBTQ2+ people experiencing discrimination. 
 
I know what resources and services exist in the local community specifically for LGBTQ2+ 
people. 
 
I am prepared to advocate for LGBTQ2+ people. 
 
Name three ways to show you are an ally. 
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LGBTQ2+ Health & Wellbeing 
 
LGBTQ2+ people, in general, are more prone to experience mental illness and to 
abuse drugs and alcohol than non-LGBTQ2+ people. 

o Strongly Disagree  

o Disagree  

o Somewhat Disagree  

o Neutral  

o Somewhat Agree  

o Agree  

o Strongly Agree  
 
Why is the LGBTQ2+ community at higher risk for mental illness (e.g., depression) 
than non-LGBTQ2+ people? (Select all that apply) 

a) they experience stress because of LGBTQ2+ related discrimination  
b) immoral or unnatural lifestyle choices  
c) personally believing the negative stereotypes and messages that exist in society 
about LGBTQ2+ people (i.e., internalized homo/bi/transphobia)  
d) they are socially isolated  

 
Why is the LGBTQ2+ community at higher risk for homelessness? (Select all that 
apply) 

a) rejection by family  
b) discrimination in hiring practices in organizations, which can lead to poverty  
c) deviant lifestyle choices  
 

Which of the following are potential challenges facing members of the LGBTQ2+ 
community? (Select all that apply) 

a) personally believing the negative stereotypes and messages that exist in society 
about LGBTQ people  
b) fear of being treated unfairly by others  
c) fear of being physically assaulted  
d) receiving poor quality services (e.g., social services, community services, 
businesses)  
e) being treated unfairly by others  
f) receiving back-handed compliments (e.g., “I would have never guess you’re trans.” 
“It’s really too bad your gay.”)  
g) completing forms (e.g., registration forms) that only offer male and female options 
for gender  
h) the same general challenges others face (e.g., stress of exams, if a student; 
stress of getting to work on time, if working)  
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i) being the victim of physical assault  
j) anticipating receiving poor quality services (e.g., social services, community 
services, businesses)  
k) being rejected by others  

 
Q41 Why might members of the LGBTQ2+ community NOT seek healthcare 
services? (Select all that apply) 

a) they’re all young and healthy  
b) they are worried they will experience discrimination in healthcare settings  
c) there is a shortage of health professionals, which creates long waiting lists  
d) they have to educate healthcare providers about their health needs  
e) they are going to die of HIV/AIDS anyway  

 
 Participant ID 
So that we can match your pre- and post-survey responses, please create your 
participant ID using the first two letters of your surname, the last two digits of your year 
of birth, and the first letters of your first name (e.g., Joseph Boyle born in 1969 would be 
BO69JO) 

________________________________________________________________ 
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Appendix C: Public Education Post-Workshop Survey 
 
What is your participant ID? 

________________________________________________________________ 
 
Your Knowledge, Understanding, and Actions 
 
Please match the following terms with their definitions. Remember, this is not a 
test. 

An umbrella 
term 
referring to 
gender and 
sexual 
minorities 
that are not 
heterosexual 
or cisgender 

a term 
referring to 
sexual 
attraction, 
romantic 
love, or 
emotional 
attraction 
toward 
people of 
any sex or 
gender 

an umbrella 
term 
referring to 
people 
whose own 
gender 
identity and 
gender 
expression 
match the 
sex 
assigned to 
them at 
birth 

an umbrella 
term 
referring to 
people who 
do not 
describe 
their gender 
as 
masculine 
or feminine 

an umbrella 
term 
referring to 
people with 
diverse 
gender 
identities 
and 
expressions 

a modern 
umbrella 
term used 
by some 
Indigenous 
North 
Americans 
to describe 
people who 
are seen 
having male 
and female 
spirits 

______ Cisgender 
______ Transgender 
______ Non-Binary 
______ Two-spirited 
______ Queer 
______ Pansexual 

 
 
Indicate your level of agreement with each of the following statements: 
[Scale for each statement: Strongly Disagree, Disagree, Somewhat Disagree, 
Neutral, Somewhat Agree, Agree, Strongly Agree] 
 
I am knowledgeable about the issues and challenges that LGBTQ2+ people tend to face 
in society.  
 
I feel capable in my ability to competently and respectfully serve LGBTQ2+ people in my 
work.  
 
I feel capable in my ability to be an ally to LGBTQ2+ coworkers in my workplace.  
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I would feel comfortable working closely with a transgender coworker.  
 
I would feel comfortable working closely with a coworker who is lesbian, gay, bisexual, or 
another minority sexual identity.  
 
I believe it is important to use LGBTQ2+ inclusive language (e.g., they instead of her/him) 
in my personal and professional interactions with others. 
 
I understand why using inclusive language (e.g., they instead of her/him) is important to 
LGBTQ2+ people. 
 
I understand the factors that are needed to make an organization (e.g., social service 
organization, school, bank, shop) inclusive to LGBTQ2+ people. 
 
Name three barriers that LGBTQ2+ people face that prevent their inclusion and 
belonging in the general community [/in schools].  
 
Name two barriers that are specific to trans people, which prevent their inclusion 
and belonging in the general community [/schools].  
 
Name three important practices or actions for facilitating LGBTQ2+ inclusion and 
belonging.  
 
Indicate your level of agreement with each of the following statements: 
[Scale for each statement: Strongly Disagree, Disagree, Somewhat Disagree, 
Neutral, Somewhat Agree, Agree, Strongly Agree] 
 
I am/willing to be an ally for LGBTQ2+ people. 
 
I am prepared to offer emotional support to LGBTQ2+ people experiencing 
discrimination.  
 
I know what resources and services exist in the local community specifically for LGBTQ2+ 
people. 
 
I am prepared to advocate for LGBTQ2+ people.  
 
Name three ways to show that you are an ally. 
 
Name three practices that allies should avoid. 
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LGBTQ2+ Health & Wellbeing 
LGBTQ2+ people, in general, are more prone to experience mental illness and to 
abuse drugs and alcohol than non-LGBTQ2+ people. 

o Strongly Disagree  

o Disagree  

o Somewhat Disagree  

o Neutral  

o Somewhat agree  

o Agree  

o Strongly agree  
 
Why is the LGBTQ2+ community at higher risk for mental illness (e.g., depression) 
than non-LGBTQ2+ people? (Select all that apply) 

a) they experience stress because of LGBTQ2+ related discrimination  
b) immoral or unnatural lifestyle choices  
c) personally believing the negative stereotypes and messages that exist in society 
about LGBTQ2+ people (i.e., internalized homo/bi/transphobia)  
d) they are socially isolated  

 
Why is the LGBTQ2+ community at higher risk for homelessness? (Select all that 
apply) 

a) rejection by family  
b) discrimination in hiring practices in organizations, which can lead to poverty  
c) deviant lifestyle choices  
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Which of the following are potential challenges facing members of the LGBTQ2+ 
community? (Select all that apply) 

a) personally believing the negative stereotypes and messages that exist in society 
about LGBTQ people  
b) fear of being treated unfairly by others  
c) fear of being physically assaulted  
d) receiving poor quality services (e.g., social services, community services, 
businesses)  
e) being treated unfairly by others  
f) receiving back-handed compliments (e.g., “I would have never guess you’re trans.” 
“It’s really too bad your gay.”)  
g) completing forms (e.g., registration forms) that only offer male and female options 
for gender  
h) the same general challenges others face (e.g., stress of exams, if a student; 
stress of getting to work on time, if working)  
i) being the victim of physical assault  
j) anticipating receiving poor quality services (e.g., social services, community 
services, businesses)  
k) being rejected by others  

 
Why might members of the LGBTQ2+ community NOT seek healthcare services? 
(Select all that apply) 

a) they’re all young and healthy  
b) they are worried they will experience discrimination in healthcare settings  
c) there is a shortage of health professionals, which creates long waiting lists  
d) they have to educate healthcare providers about their health needs  
e) they are going to die of HIV/AIDS anyway  

 
Implementation and Take-Away Messages 
Now that you have completed the workshop, how relevant do you think the 
workshop is to your work and workplace?  

o Not at all relevant  

o A little relevant  

o Somewhat relevant  

o Relevant  

o Very relevant  
 
­What, if any, new [clinical] interventions or approaches did you learn for working 
with LGBTQ2+ people? Please briefly describe. (enter "question not present" if this 
question is not on the survey) 
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What barriers, if any, do you anticipate to applying the workshop content to your 
work/organization? Please briefly describe.  
 
The workshop helped me to… 
[Response options for each statement: Strongly Disagree, Disagree, Somewhat 
Disagree, Neutral, Somewhat Agree, Agree, Strongly Agree] 
 
Understand ways to reduce systemic barriers for LGBTQ2+ people in the broader 
community. 
 
Understand ways to reduce systemic barriers that LGBTQ2+ people may face in my 
workplace. 
 
Understand what I can do to help foster a sense of belonging for LGBTQ2+ individuals 
and their families in the broader community. 
 
Understand what I can do to help foster a sense of belonging for LGBTQ2+ co-workers 
in my workplace. 
 
Know how to advocate for more inclusive policies for LGBTQ2+ people in my 
workplace. 
 
Use inclusive language. 
 
Develop the tools to offer emotional support to LGBTQ2+ people who face 
discrimination.  
 
Develop the tools to intervene when a LGBTQ2+ people is bullied. 
 
Develop the tools to be an advocate for LGBTQ2+ people. 
 
Better understand gender and sexual diversity. 
 
Challenge my assumptions about gender and sexuality. 
 
Make inclusivity and belonging for the LGBTQ2+ community a priority in my work. 
 
I did not learn anything new in the workshop. 
 
Other comments or feedback 
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