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About Us

Girls Action Foundation
http://qgirlsactionfoundation.ca

Founded in 1995, Girls Action Foundation is a non-
profit organization that believesin the power of
girls as agents of social change. GAF provides

spaces for girls to speak out, build skills and create
action on issues that are important and real to

them. It provides training and support to girls’
programs across Canada to address topics such
as violence prevention, health promotion, media
literacy, and leadership.

Centre of Excellence for Women’s Health
http://bccewh.bc.ca

The Centre of Excellence for Women’s Health
conducts multidisciplinary and action-oriented
research on girls’ and women’s health, with
particular attention to research that will improve the
health status of girls and women who face health
inequities due to socioeconomic status, race,
culture, age, sexual orientation, geography,
disability and/or addiction. CEWH is hosted by BC
Women’s Hospital + Health Centre, an agency of
the Provincial Health Services Authority.

0 Centre of Excellence
for Women'’s Health #



http://girlsactionfoundation.ca/
http://bccewh.bc.ca/

Background: Girls’ Groups and Healthy Living



How do girls’ groups promote healthy living?

Girlsreported that participating in girls’ groups:

1. Increased their self-respect and self-acceptance,
helped them overcome shyness, and gave them the
confidence to resist peer-pressure.

2. Enabled them to freely share what they were
experiencing as girls, create bonds with other girls,
and experience a sense of empowerment with
being a girl.

3. Provided them with the experience of having a safe
and confidential space to share their experiences
with other girls. They also spoke of the importance of
cultural safety.

4. Gave them the opportunity to learn new coping and
decision-making skillsand to learn about tools and
resources available to them



Girls’ Health and Wellhess Project

Available from http://bccewh.bc.ca

The Girls’ Health and Wellness Project builds upon the
nine promising practices identified during the Girls’
Groups and Healthy Living research project

 Funded by the Public Health Agency of Canada
* Focuses on girlsand young women ages 10-18

 Workshop curriculumto encourage girlsto lead an
active and healthy lifestyle

Workshop guide will be released in Fall 2018


http://bccewh.bc.ca/

b
- Context for Health

Promotion with Girls




What is Health? Health Promotion?

is a state of complete
physical, mental and social well-
being and not merely the
absence of disease or infirmity.
(WHO, 1948)

is a resource for everyday
life, not the objective of living.
Health is a positive concept
emphasizing social and personal
resources, as well as physical
capacities. (Ottawa Charter,
1986)

is the process
of enabling people to increase
control over, and to improve,
their health. To reach a state of
complete physical, mental and
social well-being, an individual
or group must be able to identify
and to realize aspirations, to
satisfy needs, and to change or
cope with the environment.



What Does Health Promotion Include?

Ottawa Charter for Health
Promotion

Developed at the First International Conference on Health
Promotion, Ottawa, 21 November 1986 (World Health
Organization)

Health Promotion means:

e Building healthy public policy

« Creating supportive
environments

e Strengthening community
action

e Developing personal skills

* Re-orienting health services Source: https://wdhb.org.nz/content/page/what-
is-health-promotion/m/2889/



What do we need to be healthy?

Source: http://www.forces.gc.ca/en/about-reports-pubs-health/surg-gen-

Source: http://www.who.int/healthpromotion/conferences/9gchp/resources/en/ mental-health-strategy-ch-2.page



Why Girl-Specific Health Promotion?

“Girls and young women encounter unique social,
political and economic issues in their everyday lives,
and as a result they live multiple and intersecting
experiences. Gender-specific concerns include:
physical, emotional, sexual, and mental health
concerns that may differ from those of boys and
women, including unique and disproportionately high
levels of violence; self-esteem issues, body image,
eating disorders, and low-self esteem; isolation; girl-
on-girl violence and bullying; racism; poverty;
homophobia; gender identity; and sexism.”

“Rationale for Girl-Specific Programming”, Amplify Manual, Girls
Action Foundation, 2009



Girls and Physical Activity: A Quick Glance

Source: Statistics Canada, https://www150.statcan.gc.ca/n1/pub/11-
627-m/11-627-m2017034-eng.htm

In 2012/2013, only 2.5% of girlsaged
12 to 17 met the current physical
activity guideline of at least 60
minutes of moderate-to-vigorous
(MVPA) physical activity daily.

Women in Canada: A Gender-based Statistical Re)Jort, Statistics Canada,

available from: https://www?150.statcan.gc.ca/n1/pub/89-503-
x/2015001/article/14324-eng.htm

If a girl hasn’t participatedin sport
by the age of 10, there is only a 10%
chance that she will be physically
active as an adult.

(Colley, R., Garriguet, D., Janssen, |., Craig, C., Clarke, J., & Tremblay, M. (2011).
Physical activity of Canadian children and youth: Accelerometerresults fromthe
2007 to 2009 Canadian Health Measures Survey. Statistics Canada)


https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14324-eng.htm

Promoting Physical Activity in Girls

« According to the Canadian Association for the Advancement of
Women in Sports and Physical Activity (CAAWS) girls’ groups can
be an effective way of providing a supportive and transformative
environment for girls and young women who are not very active.

» Barriers to physical activity for many girls. Girls may:
« Lack positive experiences with physical activity and sport;
« Lack skil and self-confidence;
* Lackregular leisure time hours;
 Havetodeal with cultural, transportation or safety barriers;
« Dislke competition; and/or
* Be self-conscious about their bodies.

* Things that encourage girls to engage in physical activity are:
* Enjoyment
* Perceived competence
« Self-efficacy
» Positive physical self-perceptions WL caame-ca

Source: Onthe Move Handbook, CAAWS, www.caaws.ca



Girls and Substance Use: A Quick Glance

The average age at which girlsfirst drink
alcohol in Canada is 13 years old

Over 70% of youth ages 15-24 (50% of
youth under the legal drinking age) have
consumed alcohol in the past year and
alcohol is the leading substance used by
Canadian youth, followed by cannabis
(25%)

Canadian Drug Summary: Alcohol. Canadian Centre on Substance Use and
Addiction, 2017. www.ccsa.ca

In 2016-2017, girlsage 10 to 19 had higher
alcohol-related hospitalization rates than
boys the same age, at 69 and 44 per
100,000, respectively.

“Alcohol harm on therise for women”, Canadian Institute for Health
Information, 2018. https://www.cihi.ca/en/alcohol-harm-on-the-rise-for-
canadian-women



Girls’ groups can provide safe spaces for
discussion about substance use



Girls and Healthy Eating: A Quick Glance

Nutrition: In 2014, 48% of girls and 39% of boys aged 12
to 19 reported eating fruits and vegetables the
minimum recommended five or more times per day.

This has remained relatively unchanged for girls since
2003.

Women in Canada: A Gender-based Statistical Report, Statistics Canada, available from:
https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14324-eng.htm

Eating Disorders: In 2012/2013, the hospitalization rate
for eating disorders for females (11.7 per 100,000) was
15 times that for males (0.8 per 100,000). The rate of
females hospitalized for an eating disorder for girls
ages 10 to 19 increased by 42% from 2011 to 2013.

Women in Canada: A Gender-based Statistical Report, Statistics Canada, available
from: https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14324-

eng.htm

Food insecurity: 9.7% of girls aged 12 to 19 lived in
households with food insecurity (2011-2012)

“Householdfood insecurity, 2011-2012”, Statistics Canada, www.eatingdisorderscoalition.ca
https://www150.statcan.gc.ca/n1/pub/82-625-x/2013001/article/11889-eng.htm



https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14324-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14324-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-625-x/2013001/article/11889-eng.htm

Overlap between health and other girls’ issues



Working with Girls:
Principles for Practice



Gender and health
promotion resources
https://promotinghealthinwomen.ca

Health Promotion with Girls: Principles for Practice


https://promotinghealthinwomen.ca/

Health Promotion with Girls: Principle #1

Harm Reduction-Oriented:
Help to improve girls” overall
health while taking a pragmatic
approach to substance use and
sexual health



Harm reduction is a pragmatic
approach to health promotion

e Harm reduction approaches work with people
“where they are at” and recognize that people use
substances for many reasons and that abstinence
may not be possible or desirable for many people.

 Harm reduction approaches have also been applied
to sexual health and other areas of health promotion

e Rather than taking a “zero tolerance” approach or
focusing on abstinence, harm reduction focuses on
safer substance use and safer sex and with providing
people with information and resources to make their
own decisions about their health

WWW.CCSa.Ca



Harm Reduction and Girls’ Programming

https://cssdp.org

Some key aspects of harm reduction approachesthat are relevant to girls’ programming
are:

1. Facilitators are open to discussingboth the benefits and drawbacks of health
behaviourslike tobacco, alcohol, and cannabis use. While these behaviors can have
serious health impacts, itis importantto acknowledge the benefits as seen by girls
(e.g., enjoyment, a way of coping with stress, a shared activity with friends)

2. A harm reduction approach creates space for girls to discuss the pros and cons of
substance use (and other health issues) and to share and get feedback about any
changes they would like to make (and get supportin making those changes)

3. Harm reduction emphasizes optionsand choices. For many girls, incremental
changes or small steps are much more doable than completely stoppinga
particular behavior. Working with “where sheis at” honors the level and type of
change that a girl wants to make

4. Inclusivity - Girls who use substances or who are sexually active remain included in
discussionsand the programmingremainsrelevant tothem

5. Active participation—Girls are the best source of information about theirown
health and to determine which interventions and support will be the most helpful



In Practice: Discussing Substance Use with Girls

Discussions can focus on harm reduction, skill-
building, personal values, and decision-making. e.g.

« Getting home safely

. Hov)v to manage stress (alternatives to substance
use

« Sharinginformation on the short- and long-term
health effects of alcohol and other substance use
(e.g., linkbetween breast cancer and alcohol)

 Skills for talking to parents about substance use

« Recognizing warning signs of alcohol poisoning and
how to get help

* Role-modeling refusal skills

« Moderate or safer practices (e.g., not drinking on an
empty stomach

* Help with making connections between substance
use, sexuality, mental wellness, eating disorders,
weight concerns, and sexual assault www.bccewh.bc.ca



Health Promotion with Girls: Principle #2

Trauma-Informed:

Recognize that past and current
experiences of violence and
trauma may affect girl’s ability
to access and participate in
programming



Trauma-Informed Girls’ Programming

Thiscanincludetraumaearlyin life, includingchild abuse, neglect, and
witnessing violence as well as later experiences such accidents, natural
disaster, sexual assault and rape, war, refugee experiences, sudden
unexpected loss and other life events that are out of one’s control.

Trauma canalso result from poverty, havinga life-threateningillness,
intergenerational events, and grief and loss.

Being “trauma aware” means that facilitatorsrecognize that
experiences of trauma are common and that many girls have past or
current experiences of violence and trauma that may affect their ability
to access and participatein girls’ health promotion programming

Some types of trauma are common or have unique impactson girls,
e.g., girls are more likely to experience sexual abuse while boys are
more likely to experience physical abuse, girls are more likely to
develop anxiety and depression as a response to trauma while boysare
more likely to develop angerissues. That said, the effects of trauma will
differ among girls.

“What are the effects of trauma?”
Poster available from
www.bccewh.bc.ca



http://www.bccewh.bc.ca/

FOCcus Oon

* The principle of trauma-informed encourages us to focus on strengths rather than
on weaknesses

« Werecognize that all girls have the ability to survive and even grow from adv ersity
« We move away from deficits (i.e., whatiswrong with a person) and problems

* |n the health promotion field, it can be easy to focus on the negative rather than
the positive. Instead, we can:

Promote mental health rather than focus on mentalillness

Help girls deal with dating violence by providing tools for creating healthy relationships
rather than focus on dangers and risks

Promote physical activity as a recreational activity (i.e., fun!) and to build self-
confidence ratherthan a way to avoid obesity

Focus on whatwhat’s working for girls and what they are able to do ratherthan on
how they are not meeting health guidelines or recommendations



In Practice: Creating Physical and Emotional Safety

e Facilitators can contributeto feelings of physical and emotional safety by:
1. Explaining what, why, and how you will be doing things at the
beginning of sessions
2. Demonstrating predictable expectations (e.g., follow through with
ground rules, group agreements)
3. Being consistent (e.g., scheduling of program activities, when you are
available, following up when you say you’ll do something)
4. Providing options so thatgirls’ can choose the type and amount of
participationthey are comfortable with
e Facilitatorscanalso role-model and help girls to develop skills to cope with
and heal from trauma and violence (e.g., self-regulation, grounding skills,
Welcoming physical spaces can mindfulness) as well as provide information about online and community
contributeto feelings of safety forgirls resources for girls who might be interested in additional support



Health Promotion with Girls: Principle #3

Gender-Transformative:
Health promotion programs
work to improve both health
and gender inequity



Gender-Transformative Health Promotion

 Gender-transformative health promotion focuses on both
Improving health and promoting gender equity, based
on evidence that health promotion is more effective
when it keeps gender in mind.

Internationally, organizations Source: E.Rottach, S.R. Schuler, and K. Hardee, GenderPerspectives Improve

i,‘gcehna;ngggﬁgdy%L‘ﬁ‘]v_egir,s Reproductive Health Outcomes: NewEvidence (Washington, DC: IGWG, 2009)

and boys - in addressing
health and gender inequities.
https://promundoglobal.

org



https://promundoglobal.org/

Gender-Transformative Health Promotion for Girls

While gender transformative health promotion will look
different in different contexts, some key strategies include:

1.

Avoiding fear-based or appearance-based
messaging that reinforce gender stereotypes - e.g.,
“Smoking will give you wrinkles” and “Drinking alcohol
makes you gain weight”

Supporting empowermentthrough programming that
includes approaches such as life skills, self-advocacy,
community engagement, critical media analysis

Moving beyond a focus on solely providing girls with
health information to finding ways to place power —
as knowledge, as choice, and as opportunity—into
girls’ hands

Supporting development of leadership skills, e.g.,
through peer mentoring or active participation in
program planning



In Practice: Program Topics and Activities to
Promote Gender Equity

1. Medialiteracy/critical media analysis - analysis of gender
stereotypes, beauty norms, advertising tactics

2. Healthy relationships — challenging gender norms and
power dynamicsrelated to gender-based violence,
supporting bystander interventions, skills for negotiating
consent, engaging boysin girls’ healthissues (e.g.,
decision-making related to substance use)

3. Powerstructures, anti-oppression, and social determinants
of health

4. Sexual health,reproductive health, and gender norms
Advocacy skills and accessing health care services

6. Girl-led community change projects(i.e.,social action to
Improve health)



Health Promotion with Girls: Principle #4

Culturally Safe:

Build respectful and reciprocal
relationships that acknowledge
differences and create safe ways
to interact



www.latinasinmotion.com

https://blackgirlsrun.com

Cultural Safety

Cultural safetyis a conceptthat emerged in the late 1980s as a framework for
theldeI(ijveryo more appropriate health services for the Maori peoplein New
Zealand.

 Morerecentlyit has becomerecognised that the conceptis useful in many
health care settings, not just those involving Indigenous peoples.

e It’salso been applied toschools, child welfare, and other systems of care.

A commonly used definition of cultural safety is that of Williams(1999) who
defined cultural safety as:

(p.213).

Williams, R. (1999). Cultural safety —what does it mean for our work practice? Australian and New Zealand
Journal of Public Health, 23(2), 213-214.


http://www.latinasinmotion.com/

Cultural Safety and Health Promotion

www.nativeyouthsexualhealth.com

Research continues to show that health promotion efforts are
more successful when culture is considered.

Culture includes values, morals, risk-taking, knowledge about
healthy living, problem-solving approaches, personal
experiences - all within the context of the individual, family, or
community

In girls’ groups, we often see culture when navigating norms
and expectationsrelated toideals of beauty, food cultures,
family pressures, experiences of racismin the health care
system, etc.

Health promotion knowledge is often presented as expert
knowledge or the “right” way of doing things — cultural safety
requires us to shift from “telling” to “sharing knowledge”



In Practice: Strategies for Facilitators

Everyone has culture - reflect not only on the culture
of the girls you are working with but also on your
own culture, attitudes, and beliefs about “others”
(culture can also include institutional culture or the
culture of the discipline you were trained in)

Be prepared to engage with others in a two-way
dialogue where knowledge is shared

View cultural identity as a resource and a strength
for girls, not as a barrier, e.g., movements in many
Indigenous communities in Canada view “culture is
healing”

When discussing health issues, create space to talk
about racism, discrimination, colonization,
reconciliation, oppression, religion, tradition

Include health knowledge from different cultures to
increase awareness of cultural diversity and different
perspectives on health and wellness, e.g., a guest
speaker, participation of an Elder, a community visit,
a session where girls invite family members to
participate in an activity

Cultural : .
safey 0 Principles
knowledge

Partnerships ﬂ Positive
ONE purpose
Protocols N\N s

Show respect — Ask permissionfinformed consent -
Seek cultural knowledge - Ask questions Process
Demonstrate reciprocity — Learning goes both ways Ensure equity and dignity for all parties
Engage community accompaniment - Negotiate goals and activities
Find allies, mentors in community of practice (/L . Talk less, listen more

¢
TPa
&

Personal knowledge

Hone critical consciousness of social location/power
Who are you? Cultural affiliations, professional persona N Build on strenaths
Introduce yourself in terms of your cultural identities N Avoid negaliveg\abelling

Ensure confidentiality

Be accountable

Do no harm

Make it matter: Ensure real benefits

%\ Positive purpose
j
A
)

Partnerships
Engage in relational practice founded on authentic encounters |

Share knowledge vs. 'telling’

Collaborative problem solving vs. expert/authority
Strengthen mutual capacity vs. one-way 'delivery’
Co-construct ways to move supports into place :,f;f"

Source: Jessica Ball, Early Childhood Development Intercultural Partnerships

Program, University of Victoria http://www.ecdip.org/culturalsafety/




Facilitating Girl-Specific
Health Promotion:
Getting Started



Girls Action Foundation Approach

e Using an empowerment
framework

* Provide fun activitiesto increase
girls’ awareness of and abillity to
address issues that impact their
lives and communities

 Build communication skills, self-
awareness, and self-esteem

* Encourage girlsto say what they
want to change In their
community and support them to
take action

« Amplify girls’ abilities to turn their
experiences into community
action and leadership



Amplify Toolkit

The Toolkitis comprised of a “how-to”
Manual and a Workshop Guide.

« The Manual provides a comprehensive
look at how to organize and facilitate
girls’ programs (including example
forms, templates, and information
sheets)

 The Workshop Guide is a collection of
over 50 activities from girls’
programmers across the country.



Popular Education and Health Promotion
Programming

 Popular education is a great way to do girls” health
promotion programming because it starts with girls’
experiences, and helps them to addresses what is
going on in their lives, and helps them to be active
participants in making changes in their lives,
communities, and beyond.

 The key to popular education is that the programming
should centre on the girls; they should take the lead in
naming what activities they want to do, reflecting on
their own day-to-day life experiences to learn and
raising issues that are important to them. The focus is
on what they are experiencing and what they find
cool or interesting.



Popular Education & the Spiral Model



Role of the Facllitator

( ! As a faciitator, your role is to keep the experience safe and to
provide guidance. You do not have to be an expert on health topics or take on the role of a
teacher.

— Let girls lead with the content while you create the space, the resources, the
support and the process. Look at their interests and concerns as your inspiration to create the
workshops. Girls that demonstrated their special skills or hobbies can also be encouraged to
plan and lead workshops by themselveswhile you provide support as the facilitator.

— In health promotion, we often worry about getting through
all of the curriculum or let girls share their ideas and then provide advice. Instead, give girls the
space they need to explore using their voices and problem-solving abillities, as opposed to
leading them to do what you think they should do.

— Be humble about what you don’t know and open to what you can
learn. This will model an acceptance of one’s own weaknesses and inability to know everything,
while honouring the value of curiosity, humility, and honesty. You are encouraged to take the
lead in your own learning, stay up-to-date on issues that interest them, practise developing your
own analysis, and model curiosity with the girls in your program.



In Practice: Integrating Physical Activity

* To integrate physical activity into your girls’ program, you do not
need to be an expert, in perfect shape, sporty or an athlete.

* Increasing physical activity opportunities can be as easy as
Integrating active games or ice breakers, walking instead of
taking transit, or watching an instructional video (e.g. yoga,
aerobics, Zumba).

« Being willing to try something new yourself is a great way to show
girlsyou do not need to be a pro, or an athlete or ‘super-fit’ to
have fun and be active!

 Girls’ group facilitators can support girls’ well-being by integrating
physical activity into girls’ groups in ways such as:

* Limiting sedentary behaviour (sitting for long periods, etc.)

» Active play (create physical activity opportunities through games,
visiing community facilities, or inviting a guest instructor to teach a
new sport or physical act|V|ty)

« Active discussion (e.g. go for walkwhile discussing anissue or topic)



ldeas for Health Promotion Programming

« The Amplify Manual includes workshops on:
 BodyImage and Self-Esteem
* Healthy Relationships
« Safer Sex
« Sexuality and Gender Identity

« Additional discussion guides on:
* Alcohol and depression
 Smoking and stress
* Physical activity and culture

e |n Fall 2018, Girls’ Health and Wellnhess curriculum will be
released:

« Joyful movement
 Food and nutrition
e Substance use (AND MORE!)



, @CEWHoca , @ GirlsAction

bccewh.bc.ca www.girlsactionfoundation.ca

'i facebook.com/CEWHca 'i facebook.com/girlsaction.fillesdaction
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