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Letter from the Executive Director
This year was a big one for CBRC. Not only did it start off with the beginning of the COVID-19 pandemic 
in Canada, but it also brought the most growth we’ve ever seen as we took on a number of new projects 
and partnerships, and hired many new staff members.

With multiple staff already working from home offices in cities around the country, we were pretty much 
used to working remotely when our Vancouver and Toronto offices shut down in mid-March of 2020. Still, 
it took a while to shift all our activities and interventions online. This caused challenges and delays in 
everything – from our Sex Now survey, to our leadership programs, to our annual Summit conference. Like 
most of the world, nothing within our sights was untouched by the pandemic. Thankfully, we learned how 
to adapt.

For Sex Now, we had to shift our recruitment efforts entirely online, which meant our plans to conduct an 
in-person edition at Pride festivals during the summer of 2020 were thwarted. This was also a significant 
setback for our plans to initiate our innovative HIV testing initiatives through REACH Nexus. We had to 
find creative ways to address the situation, including organizing a COVID-19 edition of the survey to help 
understand the impact of the pandemic on GBT2Q communities. 

And as for Summit – our annual knowledge exchange and capacity building conference – we had to find 
effective ways to recreate a festive and collegial atmosphere that would allow us to come together, net-
work, and share our learnings with one another. One would think that not having to book conference halls, 
A/V rental equipment, and flights for presenters would lead to an easier Summit. In many ways, it was 
the opposite. We suddenly had to become experts in broadcasting three days of various forms of con-
tent over rapidly evolving technologies. It was a trial-by-fire, but thankfully we got through with only a few 
singes. 

Even though the year proved challenging in so many ways, it also provided opportunities. Shifting activ-
ities and programs online allowed CBRC to reach people we might never have reached otherwise. 
Suddenly, you didn’t need to be at a pride celebration to take part in Sex Now, or travel to Vancouver to 
learn the latest on sexual health. Anyone anywhere could engage with our work, and that learning has 
been so important to us as an organization. Like the rest of the world, we are forever changed by how the 
pandemic made us look at what we do and how we do it. It will always inform our work moving forward.
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We were also in a wonderful position to record this moment in time, to collect data on the multiple ways 
that queer and trans folks were being impacted by the pandemic. How this will inform our programs mov-
ing forward is still to be seen, but we’re thankful we were ready to collect the information when we did. 

The pandemic also brought us closer as an organization, and as a team. Our monthly staff meetings grew 
to take up over two screens on Zoom, and we were always there for one another during this time. 

This year, CBRC continued to work on our Strategic Priority Planning, advancing our work with Two-
Spirit and other Indigenous partners toward a path of Truth and Reconciliation, and reflecting on our own 
responsibility to actively resist racism within our organization, our communities, and beyond. One way of 
doing this has been through drafting a Statement on Commitment to Anti-Racist Work that reaffirms our 
commitment, as we stand in solidarity with Black, Indigenous and racialized communities. 

We continued to gratefully receive grants for our many projects. More projects means more staff, which 
means more research, which in turn means more data that can impact people’s lives and improve 
outcomes. 

This year was a big one, and our work brought us several steps closer to our goal of promoting, and sup-
porting, the health of people of diverse sexualities and genders. It was a year for the books, as they say, 
despite the challenges, and the ups and pandemic downs.

Thank you to our community; our stakeholders, funders, staff, participants, and everyone else who has 
pitched in to support our growth and success.

In solidarity,

Jody Jolimore
Executive Director
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HIGHLIGHTS FOR 2020-2021

Two-Spirit Program 
As part of CBRC’s organizational efforts to respond to the Truth and Reconciliation Commission of Canada’s Calls to Action, 
CBRC made a commitment at Summit 2016 to intentionally collaborate with Two-Spirit and Indigenous queer and trans peoples. 

In fall 2020, we announced the hiring of CBRC’s first Two-Spirit Program Manager, Jessy Dame. Jessy’s role is to create an 
Indigenous-led team to work with Two-Spirit and Indigenous queer and trans communities to increase access to testing, sexually 
transmitted and blood borne infection (STBBI) prevention tools, and other services and supports. Jessy’s involvement across 
CBRC’s research, knowledge exchange, and network building initiatives ensures that our programming better reflects the needs 
and priorities identified by these communities.

CBRC furthered its commitment by also employing long-time collaborator Rocky James as a Coast Salish Emissary to guide 
our efforts in engaging Elders and advocating for Indigenous leadership roles within the organization. CBRC also continues to 
work with another long-time collaborator Harlan Pruden, who has been key in the development and mentorship of the Two-Spirit 
Program Manager and provides guidance to CBRC regarding Two-Spirit health.

Here are some of the key projects begun in the first year of the program:

Summit: CBRC engaged in Indigenous-led capacity building and knowledge exchange at Summit 2020, including the launch of 
an Oral Histories project, panels with Elders and other leaders, and the endorsement of the United Nations Declaration on the 
Rights of Indigenous Peoples (UNDRIP).

Sex Now: Using data collected as part of Sex Now 2018 (which saw historic participation from Indigenous communities, as 
CBRC significantly changed the way we collected information), the Two-Spirit team continued to develop Two-Spirit resources to 
share the research that was gathered with their communities. 

Community Consultations: Interviews and consultations were held with several Indigenous Knowledge Keepers and Elders, as 
well as health-care professionals, to explore the feasibility of an at-home HIV and STBBI testing project for British Columbia.

Oral Histories Project: An Oral Histories project with Two-Spirit Elders was launched to capture their experience and wisdom to 
share with other Two-Spirit community members.

PrEP: We released a new PrEP informational poster aiming to 
promote PrEP and increase its uptake among Indigenous people. 
This poster outlines details on how Indigenous People in Canada, 
including those who are First Nations, Inuit, and Metis, can access 
PrEP.

In Plain Sight: We shared the In Plain Sight report alongside a critique addressing 
some omissions from this report and plan to contact the B.C. Minister of Health. 
We gathered support from partner organizations and community members calling 
for the In Plain Sight investigative team to respond to the erasure of Two-Spirit 
experiences within the report.

Indigenous Community of Practice: Established in partnership with YouthCO, 
the Indigenous Community of Practice is a monthly meeting space where 
Indigenous staff members working in HIV/Hep C can come together to discuss 
their work (challenges, insights, sharing strategies, etc.) in a space facilitated by 
Indigenous Elder Sandy Lambert.

https://www.cbrc.net/2s_prep_awareness_education_resources
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Community-Led Research
It was a big year for our community-led research, as we conducted our first Sex Now survey during a pandemic and began to 
lay the groundwork for multiple studies to come. To prepare for our growth, CBRC hired a number of new staff members – from 
researchers and data analysts to peer navigators – bringing in even more people through community advisors and external 
partners. 

CBRC’s flagship survey, Sex Now, turned its sights on the pandemic with the launch of Sex Now COVID-19 Edition in the fall of 
2020. A partnership with the Ontario HIV Treatment Network, its goal was to better understand how the pandemic has affected 
GBT2Q people across Canada. In the end, more than 3,000 people responded and 1,500 questionnaires were completed. 
Preliminary data was shared at Summit 2020 and data was incorporated into Our Stats, which is now available to compare with 
pre-COVID Sex Now data. We also delivered a number of research outputs based on the data, including a community profile on 
trans and non-binary people.

The team also prepared the 2021 edition of Sex Now, which launched in April 2021 and will appear in next year’s annual report. 
Named Sex Now: Test@Home Edition, the online study uses additional testing barriers brought on by the pandemic and the 
recent approval of HIV self-testing technology to study the feasibility and uptake of at-home testing. Early 2021 saw our offices 
stocked with 10,000 self-test kits as we prepared to launch. We partnered with REACH Nexus for Test@Home, hiring a number 
of “Test Now Buddies” from across the country to serve as peer navigators for participants who opted to take the test at home. 
CBRC was also a key community partner on REACH Nexus’s I’m Ready research program.

https://www.cbrc.net/covid-19_survey
https://www.cbrc.net/community_profiles_trans_non_binary_people
https://www.reachnexus.ca/highlighted/im-ready
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As our research expanded, we also prepared for the Canada-Wide 2SLGBTQQIA+ COVID-19 Survey, a multilingual social health 
survey dedicated to studying the effects of the pandemic on 2SLGBTQQIA+ people in Canada. The online study, which is led in 
partnership with Egale Canada, the Enchanté Network, and 2 Spirits In Motion, will launch in 2022. This project will collect dried 
blood samples to see how prevalent the SARS-CoV-2 virus has been in our communities. 

And that’s not the end of our interventions around self-testing. Plans were also set in motion this year for Test Now: Community 
Edition, a distribution project which aims to equip dozens of Canadian community-based organizations with free HIV self-test kits 
for their communities. 

In addition to preparations for the surveys above, CBRC also received funding from PHAC to conduct a new national survey on 
2SLGBTQQIA+ communities and chronic health. The online survey will launch in early 2022 with plans already well underway, 
and an in-person version will take place in later years.

This year, the Research Team also launched recruitment for our LGBTQ2+ Legal Problems Study and submitted a final report of 
findings to the Department of Justice in March 2021. Peer researchers conducted qualitative interviews with 21 LGBTQ2+ indi-
viduals about their experiences of legal problems and barriers to accessing justice in Western Canada over the last three years. 
The report will be publicly available later in 2021. CBRC also received funding to run a similar study with trans participants across 
Canada, which is being led by our affiliate researcher Dr. William Hebert at Carleton University and ASTT(e)Q.

The team also conducted two projects around substance use and harm reduction. The first was The Crystal Meth Project, which 
examined the experiences of sexual and gender-diverse men related to crystal methamphetamine use and related services and 
supports. We spoke with 33 participants across British Columbia about their experiences using crystal methamphetamine. Based 
on those interviews, a national online survey was developed, and results were shared in late 2020. The second was a smaller set 
of consultations with Fraser Health Authority and Vancouver Coastal Health to assess gaps in access to harm reduction services, 
which represents a collaboration with HIM and BCCSU.

Finally, the research team began a draft of CBRC’s Research Principles, a document which articulates ten principles that guide 
all research and partnerships at CBRC. Principles include  advancing social justice, providing holistic views of health, involving 
youth, and honouring bravery and love to name a few. These principles will build extensively upon past CBRC work, including 
Communities Creating Knowledge and the GROW + LIFT checklist, and will be used to guide the way we work internally and with 
our community and academic partners.

https://www.cbrc.net/request_for_participants_a_qualitative_look_at_serious_legal_problems_lgbtq2_people_in_western_canada
https://www.cbrc.net/crystal_meth_project
https://www.cbrc.net/communities_creating_knowledge
https://www.cbrc.net/g_r_o_w_l_i_f_t_checklist
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Leadership Development
Investigaytors

The Investigaytors program equips young queer, trans, and Two-Spirit people with social connections, health knowledge, and 
community-based research skills. This year, CBRC hired additional staff to support national program coordination and the com-
pletion of Investigaytors deliverables in Vancouver, Edmonton, Winnipeg, Toronto, and Halifax.

The Vancouver program published two papers:

1. Moving Forward with PrEP: Findings from Community-Based Research with Queer Men in M etro Vancouver, 
which aims to better understand experiences accessing and using HIV pre-exposure prophylaxis (PrEP) in Metro 
Vancouver.

2. Community-Based Participatory Approaches to Knowledge Translation: HIV Prevention Case Study of the 
Investigaytors Program, which describes the development and implementation of the Investigaytors program in 
British Columbia.

Participants also presented Sex Now analysis at the 2020 Summit.

In December 2020, Edmonton Investigaytors held an online year-end Celebration of Research. During this event, we heard from a 
team who worked qualitatively to answer the question, “How have the circumstances of the COVID-19 pandemic lead to reflec-
tions on gender identity and expression?” 

We also heard from Investigaytors who conducted quantitative analysis of the 2019 Sex Now survey, looking at issues of health-
care access, particularly for trans and disabled folks.

The Edmonton program also put together a zine of their research findings.

The Halifax edition of Investigaytors was held entirely virtually and, sadly, saw a decline in participation over time. Also, a paper 
exploring STBBI self-testing was presented as a poster presentation at Summit 2021. Another edition of Investigaytors in Halifax 
is planned in the next fiscal year.
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Hello!  

Investigaytors is a queer research mentorship 

program that conducts research by the community 

for the community. We, the creators of this zine, 

are a group of community-based researchers in 

the Investigaytors program working primarily in 

amiskwaciwâskahikan (Edmonton), in Treaty 6 

territory*. The Investigaytors program was created 

in 2011 by the Community-Based Research Centre 

(CBRC) to address gaps in queer health research 

as well as barriers experienced by queer and trans 

folks interested in becoming involved with this type 

of research. Investigaytors started in Vancouver 

but has since expanded across the country. The 

program originally worked with gay, bi, trans, Two-

Spirit, and queer men but has since broadened 

to the larger 2SLGBTQIA+ community in multiple 

locations, including Edmonton. 

The Edmonton Investigaytors program is run 

through a partnership between the CBRC and the 

EMHC. Our cohort ran from May-December 2020 

and was made up of queer folks of various identies 

who usually reside in Alberta. We completed 

learning modules on community-based research, 

ethics, and research methods. After finishing up 

our modules, we split into two teams: one that 

conducted qualitative research, which involved 

talking to folks to hear their stories, (us!) and 

another that conducted quantitative research, who 

conducted statistical analysis on data from the Sex 

Now Survey. We then worked together to determine 

what our research project was going to look like and 

spent the remainder of the year collecting, analyzing, 

and sharing our data. 

We are so excited to share our research with you. 

Thanks for checking it out! 

The Edmonton Investigaytors Qualitative Team, 

Brynn, Finn, Rachel, Sammy, and Shafir 

PS. If you’d like to check out what other 

Investigaytors programs across the country  

are up to (and to see projects from the 

quantitative team), check out 

Investig
aytors.c

a! 

And if you have any 

questions you  

can reach Brook at  

brook.b
iggin@cbrc.net

. 

*The Investigaytors program runs across Turtle Island. Today, the majority of us 

are coming to you from amiskwaciwâskahikan, in Treaty 6 territory, a traditional 

meeting ground and home of many Indigenous peoples and nations, including Cree, 

Dene, Saulteaux, Blackfoot, and Nakota Sioux, as well as Métis, Inuit, and nations 

not represented by the treaty. We acknowledge the historic and ongoing impacts of 

colonization on Indigenous peoples in Canada, including countless lives lost, as well as 

racist systems and institutions that continue to marginalize Indigenous peoples. As treaty 

people we commit to engaging in an ongoing process of decolonization, and strive to 

conduct our research in an anti-oppressive way, working towards equity and inclusion for 

all Two Spirit, queer, trans, and non-binary people.
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What did we research and why?When we were chatting about what we wanted to research, we realized that some of us had started 

reflecting on our gender identity and expression in new and interesting ways since the beginning of the 

pandemic. And because all of us had noticed this happening for at least some of the folks around us, too, 

we realized this was something a lot of people within the 2SLGBTQIA+ community were experiencing. We 

wanted to figure out, what is it about our lives in this COVID-19 world that has caused so many of us to 

think about our gender in new or deeper ways? We started digging into the literature to see if anyone else 

had done similar research and we really couldn’t find anything. This was an unexplored area and one we 

were eager to dive into!
We came up with the research question:How have the circumstances related to the pandemic 

fostered reflection on gender identity and expression 

within the 2sLGBtQIA+ community?
We broke this question down into three main ideas that guided our interviews with community members: 

We wanted to know how day-to-day life had changed, whether in relationships, work, interactions 

with other people - any changes really! 
 ɒ We asked, “How has life changed for you during the pandemic?”

THE CIRCUMSTANCES

We wanted to understand what reflections about gender identity and expression looked like. Were 

people reflecting by themselves, talking to other people, turning to online resources? Were they 

making changes in their lives because of these reflections?

 ɒ We asked, “In what ways have you been thinking about your gender identity or 

expression during the pandemic?”

THE REFLECTION

Finally, we wanted to understand, why now? How do these circumstances, and the way our lives 

have changed because of them, link to the new or different reflections that so many of us are 

experiencing?  ɒ We asked, “Why do you believe these thoughts and reflections are coming up for you 

during the pandemic?”

THE CONNECTION

Findings from community-based research with the 2SLGBTQIA+ 
community in Western Canada

https://www.cbrc.net/moving_forward_with_prep
https://link.springer.com/article/10.1007/s10508-020-01789-6
https://link.springer.com/article/10.1007/s10508-020-01789-6
https://ourhealthyeg.ca/investigaytors-projects-2020
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Totally Outright

This year, we continued to identify and recruit partners for Totally Outright, the community health leadership program to equip 
young queer, trans, and Two-Spirit people with the social connections, health knowledge, and health promotion skills they need to 
be health leaders in their communities.

Asian Community AIDS Services has submitted an application to run a Mandarin version of the program in 2021.

Pivot 

CBRC’s community health leadership program to equip all queer, trans, and Two-Spirit people with the social connections, health 
knowledge, and systems change skills they need to be health leaders in their communities took place in three cities this year: 
Edmonton, Halifax, and St. John’s. 

In March 2020, CBRC partnered with Quadrangle NL and the AIDS Committee of Newfoundland and Labrador to deliver Pivot in 
St. John’s. As a result, Pivot participants created “(Un)Covered: Sex at the Kitchen Table,” a series of eight, hour-long webinars 
to talk about personal experience, knowledge, and the impact of 2SLGBTQIA+ exclusion from sexual health education programs 
and health care.

The Edmonton Pivot 2020 cohort created a zine. A collaboration with the Edmonton Men’s Health Collective (EMHC), CBRC, the 
Trans Wellness Initiative, and the Albertan 2SLGBTQ+ community, TRANSlations - Navigating HRT Access in Alberta was an 
original publication made up of a collection of community testimonials and works of poetry that illuminate the diverse experiences 
of twelve 2SLGBTQ+ community members as they navigate Hormone Replacement Therapy (HRT) access in Alberta. 

At the end of the fiscal year, two more editions of Pivot were launched: Pivot NS with the Nova Scotia Rainbow Action Project 
and Pivot NL (the second edition) with Quadrangle NL.

Do You Mind?

The pilot project for Do You Mind? – a community-based mental health leadership program for gender and sexual minority youth 
interested in being mental health-savvy knowledge holders and advocates – launched in 2020 with partner organizations in three 
provinces: Alberta, British Columbia, and Nova Scotia. Program participants first completed a curriculum designed to enhance 
their mental health literacy and then went on to develop and implement pilot intervention projects in their communities:

• In Alberta, we partnered with EMHC in Edmonton on a six-week 2SLGBTQ+ Intergenerational Mentorship Program 
in order to enhance social inclusion, encourage community-building, reinforce cultural identity, and enable 
intergenerational learning. 

• In B.C., we partnered with YouthCO in Vancouver on an initiative to create an online resource, Supporting Folks 
Experiencing Suicidal Ideation. 

• In Nova Scotia, we partnered with The Youth Project in Halifax on a Mental Health Zine Writing Workshop 
Series. Small Wins, Queer Victories celebrated success in the queer community, exploring how even the smallest 
win can produce meaningful change, both for personal and community wellbeing. 

A webinar was hosted in March 2021 to share program evaluation findings from the first cycle of Do You Mind? Additionally, a 
formative research report that informed program development was also disseminated widely through the CBRC website.

Rapporteurs/Creators Project

When the Summit was held in person, CBRC would recruit community members and partners to attend and bring the knowledge 
they gained back to their communities. 

With a virtual Summit, all the knowledge was presented online, but we still wanted to find a new way to do knowledge translation 
and exchange. Therefore, during Summit 2020, we recruited artists and creators to attend sessions and then to produce a piece 
of content inspired by the session(s) they attended. CBRC then published a gallery of all the work produced. This project was 
created as part of the Advance program. Partners RÉZO, ACT, and HIM participated in this unique opportunity.

https://www.cbrc.net/un_covered_sex_at_the_kitchen_table
https://www.cbrc.net/translations_navigating_hrt_access_in_alberta
https://www.cbrc.net/do_you_mind
https://www.cbrc.net/webinar_do_you_mind_community_led_responses_to_2slgbtq_youth_mental_health
https://www.cbrc.net/do_you_mind_findings_on_the_mental_health_of_young_gbt2q_men_and_non_binary_people_in_canada
https://www.cbrc.net/creators_project_2020
https://www.cbrc.net/creators_project_2020
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Network Building
As part of CBRC’s mandate for network building, the following actions were taken:

This year, MindMap, a B.C. Mental Health clinic/resources finder, was moved to a new and improved platform. It was updated to 
include trans and Two-Spirit competent filters.

Atlantic Regional Manager Kirk Furlotte founded two new networking and professional development groups. The first is 
2QTHINKS, a networking and professional development group for people working in 2SLGBTQIA+ health in Atlantic Canada. The 
second is the Atlantic Canadian BIPOC 2SLGBTQIA+ Health Leaders, a closed group for BIPOC 2SLGBTQIA+ community 
members working, volunteering, or studying in health fields. Kirk has continued to operate Halifax Queer Health Programmers, 
a monthly meeting of Halifax-based people working in queer, trans, and Two-Spirit health.

In Atlantic Canada, CBRC partnered with prideHealth to offer two free online training programs for primary care providers. Each 
of these two courses were MainPro+ accredited, which is the accreditation hours physicians need for recertification. The first, 
Prescribing Gender-Affirming Hormones Training, resulted in 190 people across Canada completing the three hours of train-
ing. The second course, Prescribing PrEP, saw 76 people receive training. In the next fiscal year (2021-2022), this partnership 
will launch two more courses: Gender-Affirming Care: Surgical Readiness and After and STBBI Testing and Treatment for 
2SLGBTQIA+ Patients.

CBRC launched Man on Manitoba, a centralized online hub for GBT2Q health resources in the province. The hub was designed 
and implemented by the original cohort of Investigaytors in Manitoba and is maintained by the same group through an ongoing 
monthly advisory committee.

We launched the Trans Wellness Initiative, a website which seeks to address health disparities and facilitate access to compe-
tent health-care services for trans and gender diverse people in Alberta. This included the creation of Introduction to Affirming 
Spaces Training, a free online training for health-care providers in Alberta to help foster affirming health-care practices that better 
serve trans and gender diverse patients.

We continued to facilitate the Alberta Trans Health Network (ABTHN) and hired a facilitator to oversee its growth. Established in 
partnership with the EMHC (Edmonton Men’s Health Collective) and the Pride Centre of Edmonton, the ABTHN is composed of 
health-care providers and community-based organization representatives whose work pertains to trans and gender diverse health 
and wellbeing in Alberta.

https://www.mindmapbc.ca/
https://cbrc.teachable.com/
https://cbrc.teachable.com/
https://www.manonmanitoba.ca/
https://transwellnessinitiative.ca/
https://cbrc.teachable.com/
https://cbrc.teachable.com/
https://transwellnessinitiative.ca/alberta-trans-health-network/
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200+
Participants 

who opted into 
participants’ 

directory

630+
Summit Registrants

260
Pre-Summit 
Registrants
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Knowledge Translation and Communications
Summit 2020

Due to the pandemic, Summit 2020 shifted online. Events were free and participants attended from coast to coast. We 
had over 260 registrants for the Pre-Summit event series and over 630 registrants for the Summit. Over 200 people opted 
in for the participants directory. 

The theme of Summit 2020 was Resistance and Responsibility. We looked at a number of issues, from the ongoing 
overdose crisis, to police violence towards Black and Indigenous people, to how long-existing inequities have been 
pushed front and centre during COVID-19. We asked the following questions: how can we resist such harmful, persistent 
disparities to create systems that look after everyone? Who – within our community, including research and health-care 
organizations – is responsible for driving that change? And who is being left out? `

Attendance for the plenaries was between 150-245 participants, with Syrus Marcus Ware’s plenary on Activism as 
Speculative Fiction the one with the highest number of attendees. The plenaries on Building a Two-Spirit Longhouse 
and Promoting Two-Spirit Health and Wellbeing followed as the second- and third-most watched. 

The attendance for the concurrent sessions was between 50-115 participants. Some of the most attended sessions 
were: Racism in Healthcare, COVID-19 Research & Impacts, Changing the Narrative on HIV/STBBI Testing, and the 
panel Two-Spirit Reconcilia(c)tion in Research. 

Once again, the Summit 2020 Content Library was uploaded to our website where folks can access all the presentations 
with either English or French captioning.

Department of Women and Gender Equality

CBRC was one of the successful recipients of the LGBTQ2 Community Capacity Building Fund from the Department of 
Women and Gender Equality. The CBRC project centres on three core project domains: 

• Community-based research capacity building and content/resource development (i.e. related to Our Stats, 
Investigaytors); 

• Knowledge translation and exchange capacity building (i.e. new KTE reports and events); 
• And research governance development (i.e. data access portal and community-based research policies 

and principles). 

Work began this year to create online CBRC and Our Stats training modules. We have also begun work to create our 
community-based research policies and principles (see Community-Led Research section above for more). 

https://www.cbrc.net/summit_2020
https://www.cbrc.net/summit_2020_content_library_now_online
https://www.cbrc.net/ourstats
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Introduction

As Canada’s largest organization for gay, bisexual, trans, Two-Spirit and queer men’s 

health, the Community-Based Research Centre calls on the government to make 

amendments to Bill C-6 that would protect a greater number of LGBTQ2 people and 

bring more certainty to communities deserving of recognition and respect. Importantly, 

any amendments the committee makes should not weaken or narrow the scope of the 

proposed legislation.

Summary of Recommendations

1. Bill C-6 should include language around gender expression, aligning with 

the Canadian Human Rights Act

2. Bill C-6 should extend protections to all people, regardless of age or so-

called “consent”

3. Bill C-6 should ensure trans and non-binary people are protected 

4. Bill C-6 should add a preamble encouraging provinces, territories and 

municipalities to continue developing their own legislation

5. Bill C-6 should be accompanied by funded supports for survivors

6. Bill C-6 should not limit its scope due to perceived fear about freedom of 

expression or religion

7. Bill C-6 should not remove the term “behaviours”

Recommendations

1. Bill C-6 should include language around gender expression, aligning with 

the Canadian Human Rights Act

Gender expression is the way you portray your gender – typically through your 

appearance, dress or mannerisms.

Since 2017, the Canadian Human Rights Act has included gender expression (along 

with sexual orientation and gender identity) as protected against discrimination. This 

recognizes that people are often subject to homophobia or transphobia solely because 

of how they present themselves separate from how they identify. Language in Bill C-6 

should mirror this.

Additionally, in a survey of conversion therapy survivors conducted by Simon 

Fraser University, the University of British Columbia and University of Victoria, half 

the participants expressed that Bill C-6 as written would not have fully protected 

them. Practically, conversion therapy might target being “too girly” or “too much of 

a tomboy.” These relate to gender expression but are just as harmful to someone’s 

mental health.
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2. Bill C-6 should extend protections to all people, regardless of age or so-

called “consent”The 2019 Sex Now Survey – Canada’s largest and longest-running health survey on 

gay, bisexual, trans, Two-Spirit, and queer men (GBT2Q) – revealed that a third of 

respondents who experienced conversion therapy started attending these practices as 

an adult. Our data show that prevalence was notably highest in the youngest groups of 

respondents, underscoring the fact that conversion therapy is not “a thing of the past” 

and may have even increased over time. 
As for “consenting” adults, there is international consensus that any efforts to change 

sexual orientation, gender identity, or gender expression result in increased anxiety, 

depression, self-hatred, compromised mental health, post-traumatic stress disorder, 

suicide, or suicidal thoughts. This includes statements from reputable medical and 

scientific organizations such as the Canadian Psychological Association, American 

Psychiatric Association, World Health Organization, and dozens more. Conversion 

therapy is abuse, and one cannot consent to abuse.

Those who seek or acquiesce to conversion therapy – including adults – often do so 

because they believe living as an LGBTQ2 person will prevent them from being happy, 

healthy, or successful. That is a flawed and dangerous position, and any purported 

benefits of “consensual” conversion are often derived tangentially – such as finding 

a community, having a sympathetic ear, or feeling a greater sense of control in one’s 

life. These benefits can be achieved through evidence-based mental health support 

by service providers or community groups that don’t devalue or suppress LGBTQ2 

identities. 
3. Bill C-6 should ensure trans and non-binary people are protected

The 2019 Trans Pulse survey revealed that one in 10 trans people in Canada have 

experienced conversion therapy to try and make their gender align with their sex 

assigned at birth. We join the Centre for Gender and Sexual Health Equity, among 

others, in calling for amendments that better includes and protects trans people. The 

Centre writes:
“In its current form, Bill C-6 narrowly defines conversion therapy – excluding 

practitioners who insist that they are not intending to ‘change a person’s… gender 

identity’ but whose goal is nevertheless to discourage or delay the adoption of gender 

identities not assigned at birth, as well as non-conforming gender expressions.”

By narrowing on the language of “change,” conversion therapy practitioners find 

a loophole and continue to delay, withhold, or discourage transitioning. This is in 

opposition to research showing that transitioning – socially, legally, or medically – 

significantly improves people’s mental health, safety and employment outcomes.

December 6, 2020

Bill C-6: 
An Act to amend the Criminal Code 
(Conversion Therapy)

Written evidence brief submitted to the Standing 
Committee on Justice and Human Rights (JUST)

Conversion Therapy Ban (Bill C-6): CBRC collaborated 
with research partners, community partners, and survivors on 
advocacy related to the Conversion Therapy bill. In December 
2020, we submitted a written evidence brief to the Standing 
Committee on Justice and Human Rights and called upon the 
government to make amendments to the bill in order to protect 
a greater number of LGBTQ2 people.
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This evidence brief is in response to the request for 

written comments by the Office of Legislative and 

Regulatory Affairs, Controlled Substances Directorate, 

Controlled Substances and Cannabis Branch, Health 

Canada on the development of these new regulations for 

supervised consumption services. 

The data presented is from Sex Now, the Community-Based Research Centre’s 

(CBRC) principal community-based research initiative and Canada’s largest and 

longest running survey of gay, bisexual, trans and queer men’s and Two-Spirit and 

non-binary people’s (GBT2Q) health. In the recent Sex Now 2019 survey, conducted 

online prior to the COVID-19 pandemic, over 11,000 GBT2Q people shared their 

experiences about a variety of topics, addressing two of the three questions posed 

by Health Canada:

What are the impacts of supervised 

consumption sites or services on people 

who use drugs, the communities in 

which these services are located, and the 

provinces and territories?

What types of supervised consumption 

services (e.g. drug checking, peer 

assistance, medication-assisted treatment 

and safer-supply treatment options) 

should be included under the proposed 

new regulations? What evidence exists to 

support the effectiveness of such services?

This evidence brief will describe: 

How patterns of substance use amongst 

GBT2Q people differ from the general 

population, 

How access to supervised consumption 

services (SCS) and related services is not 

culturally safe in the context of sexual 

orientation and/or trans experience, and 

The need to develop SCS interventions 

tailored to the experiences of GBT2Q 

people.
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Table 1. 
Substance use by GBT2Q people, Sex Now 2019

Substance
Use within past 6 months

Use within a sexual context 
in past 6 months (within the 
overall sample) Use within a sexual context 

in past 6 months (among 
those who used that 
substance)

Cocaine

Crystal meth

Ketamine

Tranquilizers

Other opioids

Crack

Non-medicalsteroids

Fentanyl

Heroin

13.6%

6.9%

4.9%

4.7%

2.9%

1.5%

1.2%

0.5%

0.5%

5.9%

5.9%

2.5%

0.6%

0.5%

1.0%

0.4%

0.3%

0.3%

43.8%

86.2%

51.6%

13.7%

20.2%

65.5%

32.4%

55.2%

66.7%

Evidence
Participants in the Sex Now survey were 

recruited and completed the survey through 

methods required access to the internet 

and use of social media or dating sites. 

People who are street-involved with less 

technological access and those who are less 

socially connected would be less likely to 

have completed the survey. Therefore, the 

levels of substance use reported are likely 

under estimates of the general population 

of GBT2Q people.  Substance use is higher 

amongst GBT2Q people compared with 

the general population: use of substances 

other than alcohol, cigarettes or marijuana 

amongst the general population in the past 

year was 2% and 3% amongst men in 20131. 

Participants reported high use within the last 

6 months for almost all of the substances 

we asked about. Substance use that would 

potentially benefit from access to harm 

reduction supplies, needle exchange and/

or SCS are listed in Table 1. Many of these 

  1 Health Canada. “Canadian Tobacco Alcohol and Drugs (CTADS): 2015 Summary.” (2017).
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Evidence Brief

Substance Use and Supervised Consumption Services: 
We used data from Sex Now to provide an evidence brief 
in response to the request for written comments by Health 
Canada on the development of new regulations for supervised 
consumption services.
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The ‘PrEP Gap’

Pre-Exposure Prophylaxis (PrEP) is medication taken 

daily to prevent HIV. PrEP has been shown to be up to 99% 

effective as an HIV prevention method3.

9 Provinces and all Territories  

✔ have PrEP-specific access programs

Manitoba 

✖ does not have PrEP-specific access programs

13% of HIV- participants were  

actively taking PrEP

3% reported taking PrEP in the 

past, but not currently

Of the 84% of HIV-  

participants not using PrEP…

68% meet the ‘high risk’ threshold for PrEP eligibility, but 

93% of these participants perceived their risk of getting HIV to be low

The Canadian PrEP guidelines4 suggest that HIV negative guys with a HIV Incidence Risk Index (HIRI) score of 11 or more 

 are eligible for PrEP.

Nationally, commonly reasons for not taking PrEP:

1. High Cost: PrEP can cost as much as $500 to $1000 per month without coverage.

2. Other barriers to taking PrEP (side effects, taking pills, frequent testing and clinic visits).

Indigenous participants were half as likely to be on PrEP than their white counterparts, even though pre-exposure prophylaxis (PrEP) 

is available to status First Nations people who are deemed to be at high risk of HIV infection at no cost via the federal Non-Insured 

Health Benefits (NIHB) program5.

HIV Prevention Knowledge

1 in 3
HIV- participants were unaware of PEP (post-

exposure prophylaxis) as an HIV prevention 

method

1 in 7
HIV- participants were unaware of PrEP (pre-

exposure prophylaxis) as an HIV prevention 

method

U=U
is the concept that a person with an 

undetectable viral load cannot transmit  

HIV through sex

30% of HIV- participants were unaware of this concept

5% of HIV+ participants were unaware of this concept
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Publicly Funded Vaccines
HPV

The Human Papilloma Virus (HPV) vaccine can protect against as many as 6 strains of HPV that cause:

• Anal, penile, genital, cervical, mouth, and throat cancers

• Genital warts• Transmission of HPV to partners
The vaccine is offered for free to GBT2Q guys 26 years old and under in all provinces:

Participants under 26

Participants over 26

HBV
The Hepatitis B Virus (HBV) vaccine is free to all GBT2Q guys, regardless of age, in all provinces.

Nationally, 70.4% of participants indicated having been vaccinated for HBV
Highest HBV Vaccination 

rate in Ottawa 

79.6% Lowest HBV Vaccination 
rate in Winnipeg 

59.1%

HIV Primary CareHIV positive participants reported strong connections to the healthcare system.

95%  
have a regular family doctor or nurse 

practitioner
94% 

reported having received  
HIV care in the past 6 months

93% 
reported having an undetectable 

viral load, and therefore  
can’t pass on HIV

HIV positive participants reported getting tested for STBBIs more frequently  

than their negative counterparts. In the past 6 months:
82% of HIV+ participants had gotten tested for STBBIs

43% of HIV- participants had gotten tested for STBBIs

46% 
  
vaccinated

54% 
not   
vaccinated 

33% 
  
vaccinated

67% 
not   
vaccinated 
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Advance is a pan-Canadian collaboration to improve the accessibility and uptake of health services among gay, bisexual, 

queer, and other men who have sex with men (cis and trans), and Two-Spirit people (GBT2Q) in Canada. This Progress 

Card presents statistics compiled from CBRC’s 2018 Sex Now Survey, a nation-wide survey of GBT2Q guys collected at 

Pride events across the country. They provide a snapshot of key indicators related to access and uptake of HIV & STBBI 

combination prevention services for service providers, policy makers, and community members.

Participant Demographics1

1	 The	figures	in	this	Progress	Card	depict	information	collected	at	eleven	2018	Pride	festivals,	including	Vancouver,	Kelowna	&	Nelson,	Calgary,	Winnipeg,	
Edmonton,	London,	Toronto,	Ottawa,	Montreal,	and	Halifax.

2	 Harvey-Lavoie,	S.,	Labbé,	A.,	Apelian,	H.,	Cox,	J.,	Messier-Peet,	M.,	Moodie,	E.,	&	Lambert,	G.	(2019,	April	4).	Chlamydia	trachomatis	and	Neisseria	
gonorrhoeae	Infections	Among	Gay,	Bisexual,	and	Other	Men	Who	Have	Sex	With	Men:	Extragenital	Infections	are	More	Prevalent	than	Urogenital	
Infections.	Association	of	Medical	Microbiology	and	Infectious	Disease	Canada.	AMMI	Canada	Annual	Conference,	Ottawa,	Canada.

3524 Total number of survey  
participants in the  
National Sample                        

234
HIV+ 
participants                                                     

25%
were born 
outside of 
Canada                                                   

32%
were not 
white                       

9%
 were trans                     

 

 

Age breakdown

16–25 26–35 36–45 46–55 56–65 66–75 76–85

24.49% 36.25% 15.72% 12.47% 8.26% 2.52% 0.29%

Primary Health Care

26%

6%

26% of HIV- participants  
do not have a regular family 
doctor or nurse practitioner 
compared to 6% of HIV+ 
participants

 
2 in 10 are either not out or unsure if their doctor knows 
about their sexual orientation

Sexually Transmitted and Blood Borne Infection (STBBI) Testing

8% of participants had never been tested for STBBIs. We asked the 92% of participants who had been tested when their 

most recent STBBI testing was:

48% Within the  

last 6 months 18%  6 months  

to 1 year ago 34%  More than  

1 year ago

94% had a blood test

85% had a urine test

44% had no throat swab

57% had no rectal swab

A recent Canadian study found 

that 88% of Chlamydia and 94% of 

Gonorrhoea infections are missed 

when only urine is tested, and no 

swabs are done2

Most common reasons for                                                                                           
delaying or avoiding testing:

1. Too busy to get tested.
2. There are limited testing hours.
3. Too stressed about test results.
4. Long wait times at sexual health 

centres.
5. Live too far from testing services.

National  
Progress Card

CBRC helped the Advance Alliance produce a National Progress 
Card – drawing largely on Sex Now 2018 data – the first in a series 
of infographic reports that provide crucial information on the access 
and uptake of sexual and mental health services by members of 
our community. To come: cards for Calgary, Edmonton, Halifax, 
London, Montreal, Ottawa, Toronto, Vancouver, and Winnipeg.

Policy Development/Engagement

Canadian Blood Services’ Policy on Blood Donors Who 
Are MSM: In June 2020, CBRC staff, along with Nova Scotia 
physician advisor Rod Wilson, met with several Atlantic Canadian 
Senators and their staff members to discuss Canadian Blood 
Services’ discriminatory blood policy. Earlier in the year, CBRC 
also released the policy paper, “Ending the Discriminatory Blood 
Ban: A Safe, More Inclusive Blood Supply.”

Advance Community Alliance: CBRC met with staff from 
several provincial governments, including the Quebec Ministry 
of Health and Social Services and Newfoundland and Labrador 
Health and Community Services, to present our COVID-19 
Mental & Sexual Health Factsheet for GBT2Q.

https://www.cbrc.net/bill_c_6_written_evidence_brief_submitted_to_the_standing_committee_on_justice_and_human_rights_just
https://www.cbrc.net/evidence_brief_substance_use_and_supervised_consumption_services
https://www.cbrc.net/advance_national_progress_card
https://www.cbrc.net/advance_national_progress_card
https://www.cbrc.net/ending_the_discriminatory_blood_ban
https://www.cbrc.net/ending_the_discriminatory_blood_ban
https://www.cbrc.net/mental_sexual_health_impacts_of_covid_19_on_queer_men
https://www.cbrc.net/mental_sexual_health_impacts_of_covid_19_on_queer_men
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Digital Engagement

In addition to creating new websites for Pivot, Totally Outright, Investigaytors, and the Trans Wellness Initiative, the communica-
tions team produced dozens of digital outputs for CBRC programs – from reports and e-blasts to infographics and shareables. 

The communications team also organized several online events (in addition to the Summit), including the “Pride: Sex in This 
Pandemic” panel and two webinars with Pacific AIDS Network (on new testing technologies, and a Summit 2020 recap). We also 
participated in the British Columbia Nurses’ Union’s 2020 Human Rights and Equity Conference. 

We also began to see CBRC staff quoted more in the media, with online articles appearing in The Globe and Mail, The Tyee, Xtra 
magazine, The Georgia Straight, and on APTN and CBC Radio.

And in terms of our social media presence, we also saw growth across the board:  

Platform 2019-2020 2020-2021

Facebook

# of New Page Likes 1,764 2,200

# of Reactions 33,029 66,944

Twitter

# of New Followers 227 439

# of Likes 1,621 2,523

# of Retweets 715 1,072

Instagram

# of New Followers 428 689

# of Likes 2,338 2,624

# of Comments 41 43

LinkedIn

# of New Followers 106 278

https://www.pivot4change.ca/
https://www.totallyoutright.ca/
https://www.investigaytors.ca/
https://transwellnessinitiative.ca/
https://www.facebook.com/events/295006151704309/
https://www.facebook.com/events/295006151704309/
https://www.bcnu.org/learning-and-development/conferences/hre-conference-2020
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Financial Statements
Statement of Financial Position

This page links to documents that detail CBRC’s statement of financial position.

2021
$

2020
$

Assets

Current assets

Cash and cash equivalents 794,972 450,395

Accounts receivable 504,415 251,771

Prepaid expenses 81,693 13,271

Total current assets 1,381,080 715,437

Capital assets 10,449 15,306

1,391,529 730,743

Liabilities and Net Assets

Current liabilities

Accounts payable and accruals 334,706 154,612

Deferred grants 798,953 336,764

Total Liabilities 1,133,659 491,376

Net assets

Invested in capital assets 10,449 15,306

Internally restricted — 77,620

Unrestricted 247,421 146,441

Total net assets 257,870 239,367

1,391,529 730,743

https://www.cbrc.net/annual_and_financial_reports
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Statement of Operations

Year ended March 31

2021
$

2020
$

Revenue

Grants 2,722,693 1,896,020

Sponsorships 34,460 48,804

Government funding - wage subsidy 23,639 —

GST recovery 13,543 17,104

Registrations and other contracts 5,622 22,702

Donations 3,950 3,880

Interest 311 987

2,804,218 1,989,497

Expenses

Wages and benefits 1,579,251 1,028,678

Contractors 745,165 446,061

Resource materials 139,062 258,290

Rent 83,625 70,878

Honorariums 61,815 14,870

Equipment rentals 61,055 16,900

Office and supplies 36,848 25,322

Insurance and evaluation 34,795 12,036

Professional fees 18,928 27,388

Travel, meetings and conferences 18,135 148,651

Amortization of capital assets 7,036 4,966

2,785,715 2,054,040

Excess of revenue (expenses) for the year 18,503 (64,543)



Thank you for reading our annual report. We appreciate your support of our work.
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