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My name is Washington Silk and I am a transgender Social Worker and Psychotherapist. I 
coordinate an LGBTQ2+ program called OK2BME at KW Counselling Services in Waterloo 
Region.  
 
The OK2BME Program at KW Counselling Services 
As you can likely infer, KW Counselling Services is a counselling organization that provides both 
walk in and ongoing counselling to individuals, couples and families. In 2005 we recognized that 
in order to best serve the LGBTQ2+ community, we needed specialized supports and the 
OK2BME program was born. We provide free counselling to rainbow youth aged 5-29, four 
youth leadership and recreation groups, and public education services that include providing 
free ongoing support to our local school boards and their GSAs (Gay-Straight Alliances) as well 
as education and consultations to organizations like our police force, hospitals, municipalities 
and local businesses.   
 
We take a holistic approach in Waterloo Region, knowing that just providing counselling to our 
community is not enough, we need to change how people are treated in our communities in 
order to improve overall well-being.  
 
The Challenges 
In Waterloo Region, a recent report submitted to our council found that LGBTQ2+ people and 
Indigenous people have 3 to 4 times higher rates of mental illness and suicidal behaviour than 
the overall rates.1 I think data has a way of capturing experiences that our day to day life can 
make it easy to ignore. In Waterloo Region we are fortunate enough to have the Outlook 
Study2; the largest study of its kind in Canada which looked at levels of harassment, 
discrimination, victimization, outness, safety, isolation, inclusion, health and mental health care 
experiences amongst LGBTQ2+ people.  I would like to share a couple of key findings with you 
to reflect upon: 
 

 42% of Transgender people, and 30% of lesbian, gay or bisexual people had to move 
away from their friends and family because of their gender identity or sexuality. 

 50% of Transgender respondents and 45% of cisgender, gay, lesbian and bisexual 
respondents experience verbal harassment in our community. 

 A majority of Transgender people (72%) feel unsafe in hospitals, emergency rooms, 
medical offices and urgent care clinics and even actively avoid them when they are 
needed.  

 Lastly, a majority of respondents (76%) had to educate at least 4 different health 
providers about their gender identity. 

 26% of Transgender respondents were hit or beaten up because of their gender identity. 

                                                           
1 A Community Profile on Suicide and Self-Harm in Waterloo Region. Waterloo Region Suicide Prevention Council 
Research Committee. April 2019. https://www.regionofwaterloo.ca/en/regional-government/resources/Reports-
Plans--Data/Public-Health-and-Emergency-Services/Community_Profile_Suicide_SelfHarm_WR.pdf  
2 Luu, K., Ashtiani, S., Moyaert, T., Furman, R., Moorlag Silk, T., Travers RS,m Coulombe, S., Davis, C., & the OutLook 
Study Team. (2017). Outlook: Victimization and Community Safety among LGBTQ People in Waterloo Region. 
Wilfrid Laurier University. Waterloo Ontario.  

https://www.regionofwaterloo.ca/en/regional-government/resources/Reports-Plans--Data/Public-Health-and-Emergency-Services/Community_Profile_Suicide_SelfHarm_WR.pdf
https://www.regionofwaterloo.ca/en/regional-government/resources/Reports-Plans--Data/Public-Health-and-Emergency-Services/Community_Profile_Suicide_SelfHarm_WR.pdf
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 A majority, 73% of respondents, shared they feel they will die young. 
 
My area of expertise is mental health. And simply put, when people are not treated very well, 
they do not feel very well. You will have heard this referred to as minority stress in other briefs. 
If minority stress were a math formula it would look something like this: 
 
Internalized homo/bi/transphobia + stigma, the expectation of rejection and discrimination + 
actual experience of discrimination and violence = minority stress.  
 
Minority stress is directly linked to mental health distress and suicide. 3 This is why only 
providing counselling is not enough. Instead, we need to change the landscape of our 
community and end homo/bi/transphobia and stop minority stress.  
 
I would like to share with you an example of this philosophy in motion. Since 2005 we have 
helped to start more than 30 GSAs in Waterloo Region, in the public, catholic and private school 
systems. As you may know, GSAs are vital, offering psychological, social and physical protective 
factors for LGBTQ2+ youth. Youth are coming out earlier and earlier, I believe due to the 
shifting social and legal acceptance and supports in Canada. Research has indicated that these 
LGBTQ2+ students often face victimization from their peers when they come out4. This has 
lasting negative effects given the developmental phase teens are in5. Because of our work with 
schools we were pleasantly surprised when the Outlook data showed us that a majority of 
LGBTQ2+ students get their supports from their schools, including their classmates and 
teachers. In fact, more students in Waterloo Region receive support in their schools than they 
do from their parents.  
 
Our program has worked in partnership with the school board to train teachers, start GSAs and 
deliver anti-bullying programing in schools with the goal of changing the social landscape, 
ending homo/bi/transphobia and stopping minority stress. LGBTQ2+ youth need dedicated 
resources to develop safe spaces, like GSAs or youth groups, to meet other youth like them. 
Events like our annual GSA Conference help youth feel accepted (93%) and safe (90%). This is 
significant given that the OutLook data that says 37% of transgender people feel safe in public.6  
 
The National Inventory of School District Interventions in Support of LGBTQ2+ Wellbeing was 
able to survey 1/3 of Canadian districts and only half of them reported having a GSA.7 The well-

                                                           
3 Meyer, I.H., Schwartz, S., & Frost, D.M. (2008). Social patterning of stress and coping: Does disadvantaged social 
statuses confer more stress and fewer coping resources? Social Science & Medicine, 67, 368-379. 
4 D’Augelli et al. 2002, Pilkington & D’Augelli 1995. 
5 Birkett et al. 2009, Poteat & Espelage 2007, Russell et al. 2014. 
6 Luu, K., Ashtiani, S., Moyaert, T., Furman, R., Moorlag Silk, T., Travers RS,m Coulombe, S., Davis, C., & the OutLook 
Study Team. (2017). Outlook: Victimization and Community Safety among LGBTQ People in Waterloo Region. 
Wilfrid Laurier University. Waterloo Ontario. 
7 Taylor C., Peter T., Edkins T., Campbell C., Émond G., & Saewyc E. (2016). The National Inventory of School District 
Interventions in Support of LGBTQ Student Wellbeing: Final Report. Vancouver, BC: Stigma and Resilience Among 
Vulnerable Youth Centre, University of British Columbia. 
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being of LGBTQ2+ people does not begin when they enter a doctor’s office, or my therapy room 
but starts when we are born. Having GSAs, and the resources and education to support them is 
vital to LGBTQ2+ youth at every age. This definitely includes a student’s privacy in being able to 
attend the groups without their parents’ consent or knowledge.  
 
Our counselling team supports many transgender clients. Often, for those who want to 
medically transition they are not able to get medical care from their doctor, so we do our best 
to help navigate the health care system and find the services they need. Additionally, I am often 
asked to write letters of support verifying someone’s Transgender identity before they are able 
to access medical services, sometimes known psychiatric or readiness assessment. I myself was 
asked to get a letter before accessing my own trans health care services. As a Social Worker I 
find this very odd, because in no other circumstances do I have to write someone a letter of 
support in order to access any other medical services in Ontario.  
 
Like other health care services trans health care needs to operate on an informed consent 
model. Currently, too many people have to jump through hoops proving often to cisgender 
professionals, such as social workers and doctors, who lack training, that they are “trans 
enough” in order to receive the medical care they need. This needs to change.  Effective trans 
health care services include a patient-first and informed consent approach. It should not be the 
role of someone like myself or a doctor to decide what someone’s gender identity is or is not. 
Especially when research suggests that transgender clients are the ones educating their doctors 
(48%) and their mental health providers (53%) on Trans health issues because their formal 
training rarely includes any trans health issues. 
 
We need to invest in our young people’s well-being and in their families. I would like to share a 
short story about myself to demonstrate my point. When I was 12 I asked my brother if he 
would still love me if I was gay. He said “no”. So as you can imagine, I didn’t talk about it again, 
that is until I came back from my first year at university. I took a deep breath and I decided to 
tell him my truth. What did he do? He turned to me, and said “me too”. We lived decades of 
our lives in silence about a big part of who we were. It’s not that our community was 
particularly homophobic, rather that part of our identity just didn’t exists, we were erased. 
There were no resources for my brother, my family or me. 
 
My story is not unique. To me, one of the worst statistic, but not the most surprising, that has 
come out of the Outlook Study is that a majority of the LGBTQ2+ community have pretended to 
be straight or cisgender. They have erased who they are in order to function in their 
community. I don’t want another young person or their family to have to erase who they are so 
they can get the medical attention they need, so they can go to school and feel safe, or so they 
can get a job.  
 
Recommendations 
We need to grow this idea of affirming supportive care and opportunities for LGBTQ2+ young 
people across the country so they can not only survive but thrive. This means at a minimum we 
need to ban conversion therapy across Canada. We need to ensure that child protection 
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workers have adequate training and support to effectively support LGBTQ2+ youth and their 
families. We need medical and mental health providers to have adequate training and 
resources so they can practice client-centered care. We need GSAs to be supported in all 
schools across the country, we need LGBTQ2+ content in the curriculum and comprehensive 
sexual health information.  
 
I am pleased to say we have tried to change this in Waterloo Region. We knew that if we just 
delivered counselling (as you would expect a counselling agency to do) it would not be enough. 
We knew we had to get involved in our community, with our schools, with our police, with our 
doctors, and businesses to work towards creating a community where no one was left behind.  
 
Unfortunately, much of what we do in the OK2BME program is precarious as our funding is not 
consistent or secure.  I don’t know what the future of our program will look like without 
adequate support and resources. I do know, however that our holistic approach has benefited 
our community and this is my ultimate recommendation to the committee. Quite simply, we 
need to change our existing services; from data collection processes to the overall health care 
system, so we stop creating barriers and environments where LGBTQ2+ people feel the need to 
erase or hide who they are or worst not get the care that they need.  We can change our data 
collection processes but if people do not feel safe enough to self identify then system changes 
will not solve the problem alone.  In Waterloo Region, and I suspect it’s not so different for the 
rest of the country, we know that 26% of Transgender people have avoided the emergency 
room when they needed care because of their gender identity. We need to start creating or 
changing systems to affectively support LGBTQ2+ people, so they can feel safe and be 
supported in every sector.  
 
Our OK2BME program is an excellent model for bringing change. In the last year, we have 
helped to get rainbow crosswalks installed in both the city of Kitchener and Waterloo, provided 
counselling to 454 individuals, families and couples, and 5,149 people benefitted from OK2BME 
youth groups, public education, and consultations provided with very little funding. 
 
Finally, we need to understand that the LGBTQ2+ community is incredibility diverse, both in 
terms of opportunities and inequities.  This means that for racialized, two spirit, and LGBTQ2+ 
newcomers, or for individuals who live rurally, they may be further marginalized and be 
disproportionately affected by inadequate health and mental health supports. Targeted 
consultations, support and resources will be needed to effectively support these communities.  
 
Thank you for inviting us to this consultation. I hope you continue to engage with the diverse 
LGBTQ2+ community as you continue on this journey to improve lives for LGBTQ2+ Canadians.  
 
 
About Washington Silk 
Washington P Silk holds a BA in Anthropology from the University of Lethbridge and an MSW 
from Wilfrid Laurier University. They are a Registered Social Worker and work as a Therapeutic 
Counsellor with the OK2BME program. Wash is a gender queer person, comfortable with any 
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pronouns, open and interested in helping people meet their goals, enjoy life and increase self-
knowledge. In therapy, Wash uses a client centered, anti-oppressive and trauma informed 
model. Wash has experience supporting youth who are LGBTQ2+ who may be questioning or 
thinking about their gender or sexual identity, coming out or struggling with mental health or 
substance use/addiction issues, as well as family issues.  
 
About KW Counselling Services 
KW Counselling Services is a multi-service agency offering counselling supports to individuals, 
couples and families in the Waterloo Region.  In addition to our counselling work we offer a 
variety of parenting education workshops, leadership training for members of the multicultural 
community, and community development support for newcomers to Canada and the LGBTQ2+ 
community.  Our OK2BME program for LGBTQ2+ youth and their families has been operating 
since 2005. We are proud to have been supporting children, youth and families in this 
community since 1950. 
 
Vision 
A community where no one is left behind, a community where positive relationships are valued 
as our highest achievement. 
 
 


