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ARTICLE INFO ABSTRACT
Keywords: Background: Gender-based violence (GBV) and Adverse Childhood Experiences (ACEs) are associated with
Gender-based violence numerous detrimental health, social and economic impacts across the life course. Despite overwhelming evi-
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dence of GBV and ACEs as global health concerns, current approaches to prevent and respond to GBV and ACEs
have been insufficient to address these problems. Drawing on evaluation and implementation research, in-
novations in GBV and ACEs training may help solve this problem. This study evaluated the Community Agency
Internship Program (CAIP) of the Alliance against Violence and Adversity (AVA), a health research training
platform that funds graduate student interns in community agencies focused on GBV and ACEs interventions in
Canada. This evaluation focused on interns’ and community agency leaders’ self-reported perspectives of: the
interns’ tasks and activities conducted during the internship, barriers and challenges, benefits and impacts, and
satisfaction with CAIP.

Methods: A pilot evaluation employed survey data collected between 2022 and 2024. Nine interns and four
community agency leaders completed surveys at the conclusion of the CAIP placement. Quantitative and qual-
itative data were analyzed using descriptive statistics and deductive thematic analysis, respectively.

Results: The CAIP positively impacted interns’ and leaders’ professional practice, goals, and personal growth,
with most reporting high satisfaction with the program. Interns became comfortable with the pace of community-
based work and engaging with diverse community members. Community agency leaders reported readiness to
integrate research within their organizations and emphasized how the CAIP provided them with resources to
engage in research and evaluation of their practice and implementation of services.

Conclusions: The AVA CAIP promoted community agencies’ engagement in evaluation activities, and increased
reciprocal learning about uptake, dosage, and maintenance of innovative programs to optimize service delivery
to address the crisis of GBV and ACEs in Canada.

1. Introduction vulnerabilities due to their gender, perceived gender, and/or, at times,
sexuality, predisposing them to experience greater levels of violence

Gender-based violence (GBV) encapsulates how women, girls, and (Government of Canada, 2024a). In the last decade, GBV has been rising
gender-diverse people (WGGDP) experience different social alarmingly across the globe, especially in low-to-moderate income

* Corresponding author. Faculty of Social Work, 418A Tier Building, 173 Dafoe Road, University of Manitoba, Winnipeg, R3T 2N2, Canada.
E-mail addresses: Ashley.Stewart-Tufescu@umanitoba.ca (A. Stewart-Tufescu), stefan.kurbatfinski@ucalgary.ca (S. Kurbatfinski), kharahr@athabascau.ca
(K. Ross), carrie.pohl@ucalgary.ca (C. Pohl), igraham@ohri.ca (I.D. Graham), nicole.letourneau@ucalgary.ca (N. Letourneau).

https://doi.org/10.1016/j.chipro.2025.100116

Received 31 December 2024; Received in revised form 6 February 2025; Accepted 11 February 2025

Available online 12 February 2025

2950-1938/© 2025 The Authors. Published by Elsevier Inc. on behalf of International Society for Prevention of Child Abuse and Neglect. This is an open access
article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).


https://orcid.org/0000-0003-2730-9764
https://orcid.org/0000-0003-2730-9764
mailto:Ashley.Stewart-Tufescu@umanitoba.ca
mailto:stefan.kurbatfinski@ucalgary.ca
mailto:kharahr@athabascau.ca
mailto:carrie.pohl@ucalgary.ca
mailto:igraham@ohri.ca
mailto:nicole.letourneau@ucalgary.ca
www.sciencedirect.com/science/journal/29501938
https://www.sciencedirect.com/journal/child-protection-and-practice
https://doi.org/10.1016/j.chipro.2025.100116
https://doi.org/10.1016/j.chipro.2025.100116
http://crossmark.crossref.org/dialog/?doi=10.1016/j.chipro.2025.100116&domain=pdf
http://creativecommons.org/licenses/by/4.0/

A. Stewart-Tufescu et al.

countries (Sardinha et al., 2022) but also in high-income countries such
as Canada (Dawson et al., 2023; Statistics Canada, 2023). In fact, GBV is
now considered an epidemic in Canada (RESOLVE NETWORK, 2024),
with 44% of all Canadian women reporting experiencing some form of
violence from their partners in 2018. Women who were disabled (55%),
experiencing poverty (57%), Indigenous (61%), or a sexual minority
(67%; e.g., bisexual, trans, Two-Spirit, non-binary, lesbian) experienced
even greater rates of GBV (Jaffray, 2021a, 2021b), attributable to the
cumulative intersecting white patriarchal oppressions that these in-
dividuals must navigate (World Health, 2021). More specifically, a so-
ciety which privileges white, cis-heterosexual, able-bodied men results
in inequitable opportunities for women, which can be intensified for
women who are further marginalized due to various myths, stigmas, and
oppressions (Crenshaw, 2017; Herek, 2007; Kurbatfinski et al., 2024).
Considering these vulnerabilities in the context of GBV and ACEs is
critical.

Early life adversity, including exposure to GBV during childhood, is
considered an adverse childhood experience (ACE). ACEs are traumatic
events or conditions that an individual experiences during childhood
that are associated with poor outcomes in childhood and adulthood
(Bellis et al., 2019; Madigan et al., 2023; Struck et al., 2021). ACEs are
typically categorized as child abuse and neglect (physical, sexual and
emotional abuse, physical and emotional neglect) and household chal-
lenges such as witnessing intimate partner violence, living with a family
member with mental illness or substance use disorder, experiencing
parental separation/divorce, incarceration of a household member, or
living in poverty (Centers for Disease Control and Prevention, 2023;
Felitti et al., 1998). Recent worldwide estimates suggest that over 60%
of adults have experienced one or more ACEs (Madigan et al., 2023).
This aligns with Canadian estimates indicating that 61% of Canadian
adults between the ages of 45 and 85 report exposure to at least one ACE,
of which 20% report exposure to intimate partner violence (Joshi et al.,
2021), and 75% of adolescents from a community sample reported
experiencing at least one ACE before the age of 18 (Afifi et al., 2020).

Exposure to GBV and ACEs are linked to numerous detrimental
health and social outcomes. GBV increases the risk of mental health
problems such as depression, anxiety, and suicidal ideation, as well as
physical health problems, including gynecological issues and chronic
pain (Dillon et al., 2013). ACEs are associated with chronic conditions
such as cardiovascular disease, diabetes, and obesity, alongside mental
health problems such as PTSD, depression, and substance use disorders
(Anda et al., 2010; Bellis et al., 2014; Felitti et al., 1998; Hughes et al.,
2017; Kalmakis & Chandler, 2015). ACEs are also associated with poor
educational outcomes (Stewart-Tufescu et al., 2022) and intergenera-
tional persistence of violence (Hughes et al., 2017). The economic
burden of GBV and ACEs is staggering, with global costs exceeding $1.3
trillion annually (Bellis et al., 2019), and the U.S. lifetime economic
burden of intimate partner violence (IPV) surpassing $3.6 trillion
(Peterson et al., 2018). In Canada, the costs of healthcare and legal re-
sponses to GBV are estimated at $7 billion for spousal violence (Zhang
et al., 2009) and $20 billion for child abuse and neglect (Dow-Fleisner,
2020). While a national health concern, GBV and ACEs are contributing
to a global health crisis (Heidinger, 2022; Jaffray, 2021a, 2021b; Ton-
myr et al., 2020) and current prevention and response strategies appear
insufficient to address these problems.

1.1. The research-practice gap paradox

Innovative efforts to prevent, reduce, and respond to GBV and ACEs
in Canada need to be identified, implemented, and evaluated. One
promising area involves addressing the disconnect between what we
know (knowledge) and what happens (practice) in health care and social
services, termed the “research-practice gap paradox” (Westerlund et al.,
2019). Historically, the divide between researchers and service pro-
viders has hindered meaningful and timely application of research evi-
dence into practice (e.g., interventions, programs, service provision)
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(Jull et al., 2017). Consequently, service providers may inadvertently
provide suboptimal and/or outdated care, as they are unaware of cur-
rent best practices (e.g., evidence-based interventions) (Buchan, 2004).
To bridge this knowledge-to-practice gap, service providers must draw
from research evidence that underlies best practices (Jull et al., 2017);
however, research evidence (e.g., robust program evaluations) can be
inaccessible, difficult to interpret and integrate, or misaligned with the
reality of practice contexts (Miranda da Silva et al., 2024; Riera et al.,
2023). Moreover, researchers and service providers may not have
adequate training and resources to undertake the necessary engagement
to bridge the research to practice gap (Barrimore et al., 2020; Lynch
et al., 2018), undermining their capacity to identify, implement and
evaluate effective solutions to address GBV and ACEs (Grigaite et al.,
2024; House of Commons, 2015).

Uniting researchers, service providers, and individuals with lived
experience through community-engaged research can improve the uti-
lization of evidence-informed practices (e.g., integration of tested in-
terventions and programs) to address GBV and ACEs (Graham & Tetroe,
2010; Health Innovation Network; O’Brien & Whitaker, 2011). This
approach considers diverse needs, addresses stigmas, and challenges
system-level barriers (O’Brien & Whitaker, 2011). Building upon a
foundation of community-based research (Banner et al., 2019; Graham
et al., 2022), implementation science involves assessing methods that
can enhance research understandings and the utilization of
evidence-based practices into services so that provision of care is opti-
mized (Eccles & Mittman, 2006). Implementation science has been
received with considerable enthusiasm for the potential to address
public health problems (Banner et al., 2019; Graham et al., 2022; Har-
rison & Graham, 2021). Recently, large granting agencies, including the
Canadian Institutes of Health Research (CIHR) emphasize funding sup-
port for implementation science and evaluation research to build ca-
pacity to bridge the GBV and ACEs research-to-practice gap
(Government of Canada, 2024b). While many interventions exist, a lack
of evidence regarding their processes (e.g., facilitators and barriers to
implementation) as well as outcomes and impacts (e.g., successes, effi-
cacy, effectiveness) undermines effective service delivery within health
and social services (Edleson et al., 2015).

1.2. The Alliance against Violence and Adversity (AVA)

AVA is a pan-Canadian research initiative funded by CIHR designed
to improve GBV and ACEs prevention and response by addressing the
research-to-practice gap. AVA includes three core elements: (1) AVA
Health Research Training Platform (AVA HRTP), (2) AVA’s Knowledge
Mobilization Hubs (including two autonomous Indigenous Health
Hubs), and (3) AVA’s Community-Engaged Research Program. Focusing
specifically on AVA’s HRTP, this initiative brings together academics
and researchers, service providers, student-trainees, and individuals
with lived experience (including exposure to GBV and ACEs) to break
down silos between academia and community services, and enhance
capacity and comfort for community engaged research, evaluation, and
implementation science. AVA’s current membership includes over 250
participants representing all provinces and territories across Canada.

AVA’s HRTP (Fig. 1) encompasses six core components, briefly
described below. AVA’s Online Training Modules are a free, virtual,
asynchronous series of foundational, intermediate, and advanced mod-
ules that address a wide range of GBV and ACE:s topics, as well as equity,
diversity, inclusion, and accessibility principles, and community-
engaged research and implementation science methods. The Early
Career Researcher (ECR) Support program provides funding for teaching
releases and mentoring to ECR scholars to engage in AVA training ac-
tivities. Strategy Development Management and Evaluation is a program
within AVA that provides training on strategic planning and program
evaluation for all AVA members. The Implementation Science Training
component provides opportunities for AVA members to engage in
research readiness training. Another component of the AVA HRTP is the
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Triadic Mentorship Program (TMP)
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[
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¢ AlLAVA Training Platform members
participate

Implementation Science Training
« All AVA members can learn about
implementation science as part of the
. AVA Online Training Modules core
curriculum (e.g. Research Readiness;
Harvard’s Frontiers of Innovation IDEAS
Impact Framework™)
* Woven into all AVA programs

Fig. 1. Illustration of the six core components of the AVA training platform.

Triadic Mentorship Program (TMP). The TMP strategically matches a
graduate student trainee with an academic mentor and a community
agency leader to support the scholar in achieving their individualized
career development goals related to GBV and ACEs.

Another key component of the AVA HRTP is the Community Agency
Internship Program (CAIP). The aim of CAIP is to provide practical,
hands-on and funded opportunities for interns (scholars/trainees from
graduate programs) to work in a community agency alongside a Com-
munity Agency Internship Leader (herein referred to as Agency Leader;
e.g. staff on an agency’s management team). The goal of CAIP is for the
intern to increase their confidence, competence, and skills in working
with community partners to address GBV and ACEs by working on
projects that meet the agency’s needs to deliver relevant evidence-
informed programming (e.g., program evaluation, assessment of bar-
riers and facilitators for uptake of programs). AVA interns are selected
through a competitive process and come from diverse disciplines (e.g.,
nursing, social work, psychology, criminology, medicine, community
health) focused on GBV and ACEs. Depending on the agency’s needs and
the identified project, interns can work virtually and/or in-person at the
community agency for a duration of 3-12 months. Internship activities
are wide-ranging and include supporting service delivery (e.g. client-
facing services), program development/innovation, evaluation, or
other related activities. Various internships have already been
completed or are in progress (Table 1). Additional information about the
AVA HRTP is available at (www.avatraining.ca).

1.3. Purpose of the study

Given the substantial research-to-practice gap and the promise of
implementation science and community-engaged research training to
address GBV and ACEs in Canada, the evaluation of an innovative so-
lution is warranted. Thus, the purpose of this evaluation was to assess
interns’ and agency leaders’ perspectives on their experiences and
engagement with the pilot CAIP, including: (1) the tasks and activities
completed, (2) barriers and challenges experienced, (3) benefits and
impacts, and (4) satisfaction. Findings from this evaluation may be used
to improve the quality of future iterations of AVA’s CAIP and to provide
an implementation framework with lessons learned for future similar
initiatives.

2. Methods
2.1. Evaluation design

This pilot evaluation utilized surveys to examine the preliminary
processes and outcomes of AVA’s CAIP pilot (2023-2024). Data were
collected from the participants via surveys upon completion of the
internship utilizing closed-ended and open-ended questions. Prior to
engaging in this quality improvement program evaluation, this pilot
project underwent the A pRoject Ethics Community Consensus Initiative
(ARECCI) screening process (Innovates, n.d.). Scores between zero to
seven indicate minimal risk, 8 to 46 indicate somewhat more than
minimal risk, which requires a second opinion review, and scores of 47
or greater indicate definitely greater than minimal risk, which requires a
more formal institutional ethics review (Innovates, n.d.). Upon
completion of the screening process, a score of zero was obtained,
indicating that this program evaluation has minimal to no risk to
participants.

2.2. Sample, process, and measures

The pilot CAIP included 14 interns and 10 agency leaders, who were
all invited to complete a survey after completion of the program. CAIP
participants were recruited starting in June 2023 via the AVA website,
social media posts, and emailed recruitment notices on an ongoing basis
(dependent on capacity), and were required to complete application
forms. In their applications, agency leaders completed questions about
the agency project they required an intern for, and the criteria they were
looking for from a suitable candidate. Sometimes, agency leaders
referred a graduate student they wanted to work with to AVA, and other
times, AVA recruited suitable interns for the agency. All intern candi-
dates were required to submit their resumes along with their online
applications. Recruited interns proceeded through a competition and
interview process. Participation in the CAIP concluded when the agency
had met the objectives of their agency project and exhausted the funding
AVA provided for the project.

Survey respondents included nine interns and four agency leaders
who also provided demographic information at enrolment, reported
below. The survey assessed tasks and activities completed, barriers and
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Table 1

Examples of internships being achieved through AVA’s CAIP.

Community Agency &
Location

Agency Mission

Project description

LOFT Community
Services
Toronto, Ontario

Mosaic Newcomer
Family Resource
Network
Winnipeg,
Manitoba

Network to
Eliminate
Violence in
Relationships
(NEVR)
Surrey, British
Columbia

Rural Development
Network (RDN)
Edmonton, Alberta
and
Tahiugqtiit
Women’s Society
(TWS)
Ulukhaktok,
Northwest
Territories

Ruth’s House
Calgary, Alberta

LOFT Community Services
is a non-profit agency
focused on supporting
individuals facing mental
health problems,
homelessness, substance
use, and other adversities.
Their mission is to
empower people to live
more independent and
fulfilling lives through
housing support, mental
health care, and
rehabilitation services.

The Mosaic Newcomer
Family Resource Network
is a rights-based
organization that
empowers newcomers by
offering language
instruction, settlement
services, and parenting
programs. Their mission is
to build confidence and
independence, enabling
newcomers to actively
participate in and
contribute to their
communities.

The Network to Eliminate
Violence in Relationships
(NEVR) aims to reduce
and eliminate relationship
violence in Surrey, BC,
through awareness,
prevention, zero-tolerance
advocacy, and
coordinated support for
victims and offenders.

The Rural Development
Network (RDN) is a non-
profit organization
dedicated to supporting
rural communities in
Alberta. Their mission is
to foster sustainable rural
development by providing
resources, advocacy, and
support for community-
driven initiatives that
enhance the economic,
social, and environmental
well-being of rural areas.
The Tahiuqtiit Women’s
Society (TWS) is dedicated
to advocating for Inuit
women and their families
in the Nunakput region.
Their mission
encompasses developing
cultural and social
programs, establishing
shelters for women
experiencing violence,
and advancing gender
equality.

Ruth’s House supports
individuals of African
descent facing family
crises and violence. Their

The intern contributed to the
development of LOFT’s
service delivery model
project and theory of change
process for addressing
Complex Health Needs
(CHN) to improve client
quality of life. This project
involved a literature review,
a document of best practices
to address CHN highlighting
where LOFT is succeeding,
or needs to adjust, and a
related theory of change
process to update the model
of impact.

The intern helped prepare,
implement, and evaluate
Positive Discipline in Everyday
Parenting (PDEP), a violence
prevention parenting
program, delivered to
newcomer families in
Winnipeg. The project
focused on facilitators and
barriers to improving the
uptake of the PDEP program
for Mosaic’s diverse client
population.

The intern created the
interactive GBV screening
toolkit for healthcare
professionals to identify and
respond to GBV with
enhanced sensitivity and
effectiveness. They also
developed a policy brief
aimed at addressing the
health impacts resulting
from ACEs.

The intern developed an
evaluation framework for
incorporating Inuit/
Indigenous perspectives and
ways of being into ongoing
programming, and to
measure outcomes that stay
true to Inuit/Indigenous
ways of being. This
framework was for the TWS,
but (in partnership with the
RDN. It will also support
RDN to better understand
ways to Indigenize their
evaluation practices that
support those working in the
GBV sector.

The intern conducted a
community-engaged needs
assessment and prepared a
report that explored the

Table 1 (continued)
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Community Agency &  Agency Mission Project description

Location
mission is to empower needs of the African
families and communities American community in the
to combat family abuse context of GBV. Findings
through emergency from the assessment include
shelters, cultural actionable recommendations
programs, and community  specific to the needs of the
engagement, fostering a community.
vision of abuse-free
communities.

Sagesse Sagesse empowers The intern supported Sagesse

Calgary, Alberta individuals, to update and increase their

organizations, and
communities to disrupt
systems and behaviors
leading to abuse. They
provide peer support,

innovation culture and
models to include research
(formal and informal) and
build Sagesse staff members’
research capacity.

education, capacity
building, and collective
impact initiatives to
prevent and address
domestic abuse. Their
mission is to create
environments for healing
and safe, healthy lives,
driven by values of
compassion,
empowerment, equity,
and collaboration.

challenges experienced, benefits and impacts, and satisfaction.

2.2.1. Tasks and activities

Interns selected the tasks and activities they engaged in or completed
during their internship from a predetermined list of 23 tasks and ac-
tivities (e.g., data collection, preparing research instruments). Similarly,
agency leaders selected the activities their interns completed or engaged
in throughout the internship. Participants could also provide responses
to open-ended questions about the tasks and activities completed during
the internship.

2.2.2. Barriers and challenges

Both agency leaders and interns were asked to identify barriers or
challenges experienced during the internship by selecting from a pre-
determined list of seven options. Barriers included unclear expectations
or goals of the anticipated work, inadequate resources or tools to com-
plete the assigned tasks, difficulty completing priorities or managing
workload, misalignment of the scope of the project with your skills and
abilities, conflict among staff, supervisors or stakeholders, and chal-
lenges with time management, project planning, and implementation.
Respondents could also select the options ‘I did not encounter any
challenges or barriers’, and ‘Other’, and were prompted to provide an
open-ended text response.

2.2.3. Benefits and impacts

Both interns and agency leaders reported on the CAIP ’s impact on
professional practice, professional goals, and personal growth. Both
agency leaders and interns were asked to identify any specific new skills,
abilities, knowledge, or areas of growth developed because of partici-
pation in the CAIP. Respondents were to select from a predetermined list
of nine response options relevant to research and implementation sci-
ence that included literature reviews, data collection, data analysis,
preparing research instruments, drafting reports, presentations, and/or
deliverables, assisting with grant proposals, collaboration and commu-
nication, supporting service delivery, and project management tasks.
Respondents could also select the option ‘Other’ and provide an open-
ended text response. Interns were also asked if they had gained any
key takeaways or skills during their internship, and what the strengths of
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the CAIP were; all questions prompted to provide open-ended text
responses.

Both community agency leaders and interns reported on how
participating in the CAIP affected their: (1) professional practice, (2)
professional goals, and (3) personal growth. The five response options
for the three questions were ‘significant positive impact,” ‘moderate
positive impact’, ‘no impact’, ‘moderate negative impact’, and ‘signifi-
cant negative impact’.

Agency leaders were also asked to report any change in their comfort
and capacity to engage in research and program evaluation due to
participating in the CAIP. Response options included ‘increased a great
deal’, ‘somewhat increased’, and ‘did not change’. Leaders also reported
on the degree to which participation in CAIP contributed to improved
implementation of services at the agency with response options of
‘contributed greatly’, ‘contributed somewhat’, and ‘did not contribute’.
Agency leaders also indicated if the goals (deliverables) of CAIP were
achieved (yes/no), followed by an option to provide an open-ended
response to elaborate on the goals achieved.

2.2.4. Satisfaction

Both agency leaders and interns were asked to report on their degree
of satisfaction with the CAIP. Agency leaders reported whether their
expectations with the internship had been met (yes/no), and the good-
ness of fit between the intern and the agency project (yes/no/unsure).
Interns reported: (1) whether the goals of the internship were met (yes/
no), (2) overall satisfaction with the CAIP experience (5-point Likert
scale ranging from ‘very satisfied’ to ‘very dissatisfied’), and (3) likeli-
hood of recommending the CAIP to others (five-point Likert scale
ranging from ‘extremely likely’ to ‘not at all likely’).

These data were collected using slightly different versions and ap-
proaches as the AVA HRTP matured. In iteration 1, data for CAIP eval-
uations were collected via a Microsoft Word document. In iteration 2,
data for CAIP evaluations were collected using SurveyMonkey, a web
application that facilitates easy development of surveys and question-
naires to collect data in various fields (SurveyMonkey Inc., n.d.), which
resulted in minor changes to a few survey questions. Whenever possible,
participants’ response options from iteration 1 and 2 surveys were
aligned and reported together. In cases where response options could
not be combined, the data were reported separately based on the version
of the survey completed by the respondent (i.e., Iteration 1 or 2). Sur-
veys are available upon request.

2.3. Data analysis

Demographic data and closed-ended survey response options that
included Likert-type questions were analyzed descriptively in SPSS
Version 27 to identify trends in participant responses. One author (SK)
manually analyzed the open-ended survey responses by employing
general deductive qualitative analysis. More specifically, the author
synthesized the text responses by using the structured survey questions
to identify similarities or differences between specific responses cate-
gorized under four predetermined themes. These four predetermined
themes aligned with the structured questions and included (1) tasks and
activities completed, (2) barriers and challenges, (3) benefits and im-
pacts, and (4) satisfaction. For each theme, findings were grouped based
on responses that reflected similar concepts (e.g., for Theme 1, discus-
sing tasks completed versus skills acquired), similar to the function of
subthemes. Findings were organized and presented separately for in-
terns and agency leaders. Direct quotes from respondents are repre-
sented in the findings below with a letter and a number. For example,
Intern 2 is ‘I2’°, and Leader 2 is ‘L2’.

3. Results

This sample included nine interns and four agency leaders. All in-
terns identified as women. Five interns were in master’s programs
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whereas four were in doctoral programs. The interns’ disciplines of
study were diverse and included law (n = 1), gender studies (n = 2),
epidemiology (n = 1), public policy and global affairs (n = 1), nursing (n
= 1), philosophy and health sciences (n = 1), clinical child psychology
(n = 1), and anthropology (n = 1). Of the internships represented in this
sample, five were conducted virtually (e.g. email communication and
online meetings), three were hybrid (combination in-person and vir-
tual), and one was in-person.

3.1. Tasks and activities

Interns completed various tasks and developed and practiced skills
throughout their internships, including research and data analysis (e.g.,
conducting literature reviews and preparing research instruments),
writing and reporting (e.g., grant writing, knowledge translation and
mobilization tasks), communication and collaboration (e.g., relation-
ship building, active listening, engaging in teamwork), technical and
administrative skills (e.g., developing databases, time-management
skills), and critical thinking and problem-solving (e.g., utilizing critical
thinking and analytical skills, adapting to changing priorities, proac-
tiveness). Table 2 summarizes the number of interns who reported
completing various tasks and activities, as well as the number of leaders
who indicated the tasks and activities completed by the interns.

Leaders reported on completed activities. For example, one leader
stated that their team completed “several focus groups within the
community,” which “provided valuable insights and perspectives from
various stakeholders, allowing us to gather a rich array of qualitative
data” for the development of a “comprehensive report ... [that] also
included actionable recommendations tailored to the specific needs of
the community” (L2). Another leader discussed how their “immediate
goal/deliverable was to build and launch data management systems for
four non-profits,” and though “those deliverables were achieved,” they
were achieved “after the intern left" (L16).

Interns described practicing skills throughout their internship. For
example, one intern “learned to conduct in-depth policy literature re-
views, write policy briefs, and present to various member organizations
and government officials” (I5). Another identified completion of the
development of a clinical implementation protocol, an evaluation of a
measure, drafting of a manuscript, project proposal, and the develop-
ment of an internal report during their internship (I12). Similarly,
another intern also “co-created an advocacy report for the City of [name
withheld for confidentiality]”, “developed a successful grant application
for multi-generational recreation program funding”, and “supported
children-, youth-, and women-only recreation programming in [the]
community, including a mixed-methods evaluation component using a
community-based participatory action research approach” (I14).
Another intern developed various knowledge mobilization and trans-
lation resources, including brochures, social media posts, infographics,
posters, and presentations for their community agency’s work (I11).
Finally, an intern described being “able to gather inputs on programs
from 35 organizations across the province ... [thereby supporting]
programming across the province and [identifying] which areas need
critical programming intervention” (I13).

3.2. Barriers and challenges

Two interns from iteration 2 data collection stated they encountered
no challenges throughout their internship and five interns stated they
had experienced barriers and challenges. These included unclear ex-
pectations or goals of the anticipated work, and conflict between staff,
supervisors, or other interested parties that impacted the project’s
progress; however, this intern also elaborated on the expected nature of
these challenges when engaging in collaborative work including
implementation practice:
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Table 2
Tasks and activities that interns engaged in during their internship.

Tasks that Interns
Engaged in from their
Perspective (N = 7)

Task or Activity Agency Leaders’
Perspectives of Tasks

that Interns Engaged in

N=4)

Research and Data Analysis

Literature review and database 4 3
searching

Preparing research 2 4
instruments

Data collection and analysis 3 2

Embracing ethical 1 3
considerations such as
consent and confidentiality
in research and practice

Project design and 4 4
methodology

Engaging in trauma-informed 3 3
research activities and
practice

Writing and Reporting

Writing/preparing reports 5 3

Grant writing/preparing 2 0
funding applications

Preparing presentation 5 3
materials or deliverables

Other: Knowledge translation 1(111) N/A
and knowledge mobilization
tasks

Communication and Collaboration

Utilizing active listening and 1 0

verbal and written
communication effectively
Engaging in effective 5 3
communication to build
relationships with clients,
staff, and other professionals
Utilizing active listening and 4 4
verbal and written
communication effectively

Engaging in teamwork and 4 4
collaboration

Technical and Administrative Skills

Project management 4 1

Engaging in detail-oriented 4 4
tasks

Engaging with databases, 2 1

software, and other
technical tools

Administrative tasks 1 3

Utilizing time management 3 3
skills

Critical Thinking and Problem-Solving

Utilizing critical thinking and 3 4
analytical skills

Adapting to multiple or 5 4
changing priorities

Embracing initiative and 4 3
proactiveness to address
tasks

NOTE: Only interns (n = 7) from iteration 2 were directly asked this question.

“I want to reiterate that these barriers were by no means insur-
mountable but an expected, and necessary, part of the implementa-
tion science process. For example, while yes various stakeholders’
diverging views on assessment tools/approaches may have "slowed
down" stages of the project-I believe this was an invaluable aspect of
’getting it right’ and blending various stakeholders’ rich areas of
expertise and perspectives. Similarly, while the goals of the project
shifted, I feel it was a necessary step to be flexible with the fast-pace
and changing needs of the organization™ (I1).

Another intern expressed that the scope of the project was mis-
aligned with their skills and abilities: “it wasn’t clear at the beginning
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what tasks I would be doing for the [agency team] as priorities were still
being set. It took a while for them to decide how to utilize my time ...
However, my tasks ended up being focused on social media and
knowledge mobilization, which I had no previous skills or background
in, but I appreciated the support the team provided me during this
learning curve” (I11). Competing priorities or difficulty managing
workload, challenges with time management, and challenges to project
planning and implementation were identified as additional barriers to
successful internship progress.

Half of the agency leaders did not report any challenges or barriers
throughout the internship. However, one leader encountered challenges
related to project planning and implementation, along with unclear
expectations or goals of the anticipated work: “This is just my assump-
tion of issues the intern may have encountered during her internship.
Our project partner’s priorities would change quickly, so the scope of
work would sometimes be impacted by this” (L6). Another identified
competing priorities or difficulty managing workload, communication,
and challenges with time management as barriers to internship
completion: “The intern was asked several times if they had the band-
width to do the tasks and we were told ’yes,” even after deadlines were
missed and concerns were expressed. As a result, it was not clear that a
time management issue was developing or to be proactive in solving it"
(L16).

3.3. Benefits and impacts

When agency leaders were asked to rate how the CAIP impacted their
professional practice, 100% (n = 4) stated it had a significant positive
impact. For example, one leader reported: “having internal research
support allowed us to see the value and importance of formal and
informal research within all our innovation and design projects and to be
less scared or overwhelmed by the research process” (L4). When asked to
rate the impacts of CAIP on their professional goals, 75% (n = 3) of
leaders stated it had a significant positive impact. One leader reported a
moderately positive impact, stating that the CAIP helped emphasize “the
importance of flexibility in my work with various communities as a
whole and the importance in being open to re-shaping goals to remain
responsive to community needs and project shifts” (L6). Similarly, 75%
(n = 3) of leaders rated the CAIP as having a significant positive impact
on their personal growth, while one rated it as having a moderate pos-
itive impact and elaborated by saying “I have enjoyed working with a
like-minded researcher, and it has helped to support and drive my love
of research and desire to engage in more opportunities” (L4). Half of the
leaders (n = 2) reported that their capacity to engage in research
increased a great deal, as one stated, for example, “working with like-
minded researchers has allowed us to see the opportunities to engage
in research in a way that feels authentic to our organization and values”
(L4). These same leaders also rated the CAIP as having contributed
greatly to the implementation of services. The other half rated their
capacity to engage in research as having increased somewhat, with one
leader stating, “I did learn a lot more about challenges faced by com-
munity partners” (L16). These same leaders rated the CAIP as having
contributed somewhat to the implementation of services, for example as
one stated, “the project has the potential to contribute to implementa-
tion of services by making client information easier and more ethical to
collect, making it easier for frontline staff to access in decision making,
and providing an adaptable tool for program evaluation and impact
assessment” (L16).

Leaders summarized the impacts of the CAIP. One leader reported
that the CAIP “increased internal capacity around research and engaging
in research” and provided “access to research support within an orga-
nization that otherwise wouldn’t be able to afford it” (L4). Another
leader shared similar thoughts, but also offered evidence of the high
caliber of AVA interns, indicating that they:
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“were particularly impressed by the intern’s exceptional skills and
dedication. Their ability to contribute effectively to our projects
played a crucial role in helping us achieve our objectives. The intern
not only brought fresh perspectives and innovative ideas to the table
but also demonstrated a strong work ethic and a willingness to learn.
This combination of support and talent has undoubtedly propelled us
forward, allowing us to accomplish our goals more efficiently and
effectively than we could have anticipated” (L2),

When asked to rate how the CAIP impacted their professional prac-
tice and professional goals, 67% (n = 6) of interns stated it had a sig-
nificant positive impact on both, while 33% (n = 3) rated the impact as
moderately positive. When asked to rate how the CAIP impacted their
personal growth, 56% (n = 5) interns stated it had a significant positive
impact, while 44% (n = 4) rated the impact as moderately positive. One
intern elaborated, stating “‘of the many things I've learned from the AVA
internship experience, I believe that co-creation of services across
stakeholders has been my biggest area of growth. Bringing in empirical
evidence from research into a community service setting to support
delivery is important for effective care. However, the process in which
you do this is crucial to the success and feasibility of the service” (I1).
Another also reported: “I desired to further my learning through com-
munity engagements, but I understand that it may fall outside the scope
of the role” (I5). Lastly, one intern identified research project design and
methodology and adaptability as two major impacts that they will carry
forward in their professional practice (114).

When asked to rate how the CAIP contributed to the implementation
of services, 44% (n = 4) of interns stated it contributed greatly, 44% (n
= 4) stated it contributed somewhat, and 12% (n = 1) said that it did not
contribute at all. One expanded on this, noting that the “work contrib-
uted to the agency’s efforts in implementing services to combat gender-
based violence ... the project aimed to inform interventions that effec-
tively support those affected by adverse childhood experiences” (I5).
Another stated that the project contributed greatly to the implementa-
tion of services, such that the book they developed “now provides cur-
rent and helpful plain language information to readers to contribute to
knowledge sharing” (I7). This shows real-life implementation of
evidence-based practice realized through the AVA CAIP.

Via open-ended responses, interns described developing greater
insight into working collaboratively. For example, one intern high-
lighted the importance of persistence and patience, describing how real-
life practice taught them: “that policy advocacy is not an easy task; it
requires persistence and determination. Slowly building connections
and collectively moving forward toward the same goal is the key to
bringing about positive changes” (I5). This was echoed among those
who did not complete all outcomes: “as the project progressed, I learned
that the pace of community work often involves waiting periods. During
these times, I regularly sought additional tasks” (I12) and “due to
changing circumstances my tasks changed” (16). Focusing more on the
importance of diverse perspectives and collaboration in terms of writing,
another intern shared that “I learned through this process the value of
having a collaborative approach to writing, editing, and reviewing.
Having diverse perspectives is essential ... This was an area of growth for
me because I frequently work individually” (I17), which was echoed by
other interns. These interns also emphasized the importance of collab-
oration as a new perspective. More relevant to conducting qualitative
evaluations, one intern who worked with Indigenous groups stated “I
practiced self-reflexivity while developing this overview, which will
help practitioners with different backgrounds to express their position-
ality” (I16).

While community-based organizations and research institutions may
have similar goals, one intern also differentiated between the structures
between community-based organizations and research institutions as an
important learning:

“In academia, where I spent much of my time as a student, the level
of proactiveness I demonstrated in project management was
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considered a strength. There is often a clear hierarchy for reporting
needs and progress to supervisors, making communication more
straightforward. However, in the community agency setting, I found
that due to workload and complexity, this hierarchical structure
wasn’t always as effective. Initially, I believed notifying one team
leader of my progress would be sufficient, assuming the information
would be passed along, but that was often not the case. This expe-
rience taught me the importance of more direct communication and
taking initiative independently, which has broadened my approach
to collaboration and project management” (112).

Overall, interns identified several strengths of the AVA internship
program. One intern stated that the internship provided ‘“real, on the
ground’ experiences, learning about the facilitators and barriers of
implementation science, learning from rich and experienced multi-
disciplinary teams, and being able to enact my values of promoting
mental health and wellbeing in the context of adversity in my commu-
nity and supporting community services” (I1), which other interns
echoed (14, I12, I114). Another intern also touched on the financial aspect
of the internship, such that skills were developed “all while being fun-
ded. It allowed me to take this on instead of external/unrelated work to
my professional development!” (I14). All these impacts, learnings, and
strengths demonstrate the diversity in outcomes and skills developed
throughout the internships and the extent of impact that the CAIP can
have in Canada to reduce GBV.

3.4. Satisfaction

All four leaders stated that the intern they were matched with was a
good fit by the end of the internship. Further, all four leaders also
believed that the intern met the expectations that were set out at the
start of the internship. Nearly 80% (n = 7) of the interns rated that they
were “very satisfied” with the AVA internship, while 22% (n = 2) rated
that they were “somewhat satisfied”. Only interns in iteration 2 were
asked if they believed the goals of the internship were met; of the seven
interns, 86% (n = 6) answered “yes” while 14% (n = 1) answered no.
Similarly, only interns responding to iteration 2 were asked if they
would recommend the internship to others; 71% (n = 5) reported they
were “extremely” likely, and 29% (n = 2) reported “very” likely to
recommend it.

4. Discussion

This preliminary process and outcome evaluation of AVA’s CAIP
pilot examined survey responses to characterize participants’ perspec-
tives of an innovative training program to promote community-engaged
research, program evaluation and implementation science to address
GBV and ACEs in Canada. Findings were categorized under four pre-
determined themes, including tasks and activities, barriers and chal-
lenges, benefits and impact, and overall satisfaction. Interns engaged in
numerous tasks and activities, which ranged from research-specific tasks
to interpersonal skills such as communication and trauma-informed
care. Interns perceived the need to collaborate with diverse important
parties as an obstacle, while community agency leaders perceived in-
terns’ time management to be a barrier to the successful completion of
the internship. Generally, interns and agency leaders reported positive
impacts of the CAIP on their professional practice, professional goals,
and personal growth, where interns developed a greater understanding
of what collaboration entails, and leaders felt more comfortable
engaging in evaluation of implementation projects. Leaders generally
reported being satisfied with the CAIP, leveraging their interns’ aca-
demic skills and knowledge effectively. Interns were also satisfied,
describing acquisition of versatile skills and knowledge, achieving
diverse goals, and attaining greater capacity to engage in community-
engaged research, and research-based practice. Overall, the CAIP pro-
moted capacities that could help to reduce the research-to-practice gaps
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in health and social service provision to optimize care for those expe-
riencing GBV and ACEs.

4.1. Engaging in the CAIP: Tasks and activities

Interns engaged in program evaluation, service delivery and various
research-related tasks and activities, with a particular emphasis on
effective communication, building connections with the agency, and
project management. Given that multi-disciplinary work requires
sensitivity and consideration of various backgrounds, diverse perspec-
tives and experiences, interpersonal and effective communication skills
that interns developed throughout the internship may help to ensure
that research is both rigorous and collaborative by collectively engaging
with experts, policymakers, collaborators, and persons with lived
experience (Graham et al., 2018). The emphasis on developing rela-
tional, communications, and management tasks and activities in the
context of community-engaged research for graduate students and
emerging scholars is rare. A recent study from Australia examined
graduates’ perceptions of the skills developed throughout their aca-
demic journey. It revealed poor ratings in adaptive and collaborative
skills (Jackson & Li, 2024), which are integral to -effective
community-engaged research, including evaluation and implementation
science. It has been hypothesized that these outcomes may explain why
the Organization for Economic Co-operation and Development rated
Australia’s performance in innovation poorly (Jackson & Li, 2024;
OECD, 2017), reflecting how skills derived from graduate studies
focused primarily on traditional research training, may not necessarily
translate into meaningful change in real-world settings (e.g., community
agencies) outside of the academy. Given the prevalence of Canadian
master’s and doctoral program graduates assuming traditional
tenure-track positions can be as low as 30%, the majority of graduates
may apply their training and specific research skills outside academia,
emphasizing the need for well-developed interpersonal, adaptive and
collaborative  skills, necessary to successfully engaging in
community-based research that may include program evaluation and
implementation science (Graham et al., 2022; Rose, 2012). AVA’s CAIP
funds students to develop these important skills by offering a unique
opportunity for students to gain relevant experience and help train the
next generation of scholars to engage in collaborative, inter-sectoral
practice to address the public health crisis of GVB and ACEs. While
CAIP interns focused on gaining knowledge and skills, CAIP agency
leaders focused on leveraging the opportunity of having a funded,
competent intern supporting the implementation of services and pro-
gram evaluation. Community agencies typically intend to evaluate their
programming and services. However, they are often under-resourced
both with time, experience, and the skills to do so (Han et al., 2021;
McKleroy et al., 2006; Ramanadhan et al., 2012). Furthermore, there is a
plethora of specialized research and evaluation approaches which
require specialized training to engage in and successfully accomplish
dosage, uptake, and maintenance of intervention evaluations (Jaccard,
2016; Proctor, 2017). Thus, it is not surprising that agencies welcomed
trained interns to support the evaluation of evidence-based practices
within their agencies (Proctor, 2017). Training platforms such as AVA
can serve as an opportunity for community-based agencies to acquire
needed resources to implement and evaluate evidence-based in-
terventions, while offering an outstanding training opportunity for
graduates of master’s and doctoral programs.

The tasks and activities that interns stated they completed compared
to agency leaders suggests that certain skills may be interpreted and
understood differently. Ensuring that all participants share similar def-
initions and understandings of tasks and activities is important when
engaging in evaluations. This will ensure that the work is completed
effectively and that individuals within the partnerships gain the expe-
rience and skills they were expecting.
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4.2. Barriers and challenges: Lessons learned and recommendations

While there were many positive impacts derived from AVA’s CAIP,
certain factors served as barriers to optimal engagement. One barrier
noted was time management and competing priorities and demands, as
the interns worked to balance their existing academic and life re-
sponsibilities with the internship expectations. Ensuring student interns
and agency leaders have shared understanding of the expectations about
the time commitment required for meaningful engagement with the
agency is an important recommendation to address this challenge (Hora
et al., 2020). Another challenge was aligning expectations between
agency leaders and interns, particularly regarding roles and re-
sponsibilities which in few instances led to confusion or unmet expec-
tations. Moving forward, we will establish a detailed engagement
process that centers on the establishment of the relationship between the
agency leader and the intern first, followed by the creation of an indi-
vidualized and collaboratively developed set of intern-agency guidelines
with clearly defined roles and responsibilities, timelines and mutually
agreed upon due dates. This process is routinely done between academic
advisors and graduate students, which has been found to improve
accountability, goal attainment, enhanced satisfaction for the student
and their advisor, and better adherence to timelines (Abiddin et al.,
2009).

Additionally, interns need to remain flexible and adaptable to the
unique ways in which community agencies operate, as these organiza-
tions may have different workflows, priorities, and capacities. Likewise,
it would be beneficial for agencies to be aware of students’ schedules
and that this program is an addition to their existing academic com-
mitments. This requires flexibility and collaboration to ensure a
balanced and effective experience for all parties involved. Previous
research on the academic paradigm of engaged scholarship — defined as
a collaborative approach between academics and practitioners to
generate useful organizational knowledge by bridging the gap between
theory and practice (Beaulieu et al., 2018) and community-engaged
research (Butcher et al., 2008; Schwartz, 2012), have identified core
values and principles of successful academic-student-community part-
nerships that may help to address some of the challenges experienced
with AVA’s CAIP. These include positioning high-quality scholarship,
prioritizing reciprocity, focusing on identified community needs,
boundary-crossing, and democratizing knowledge creation and mobili-
zation. While AVA’s CAIP program already embraces these guiding
principles to varying degrees, there is an opportunity for shared learning
to better operationalize these values and principles at the onset and
throughout the duration of the internships. For example, in future, it
may be possible for student interns to receive academic recognition or
credit for their time and involvement with AVA CAIP internship, given
previous research has found these types of internship opportunities
beneficial to students’ intellectual, affective, and behavioral develop-
ment, empowering them to become active contributors to community
change (Saylor et al., 2013). Another recommendation, informed by the
work of Littlepage et al., 2012 examination of nonprofit organizations’
characteristics of partner agencies and the scope and nature of college
student community involvement, is to conduct a capacity and needs
assessment of the agency as a whole, as well as the agency leader at the
outset of engaging in CAIP; this can ensure clear alignment of goals,
priorities and resources to support the intern and to ensure a successful
experience for all those involved. By proactively addressing these rec-
ommendations, AVA can improve future iterations of CAIP that enhance
the overall experience and strengthen collaboration between interns and
community agencies.

4.3. Benefits, impacts, and satisfaction of CAIP: An emphasis on
reciprocal collaboration

The importance of collaboration between community providers, re-
searchers, and other important collaborators was identified by many
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interns, representing a perspective shift of what effective community-
based research entails. Though interns described the associated chal-
lenges of including diverse perspectives in their work (e.g., slowing
down the internship work), many interns came to appreciate the value of
taking the time to engage in such collaboration as a necessary compo-
nent of inter-sectoral community-engaged research. In studies focused
on academics’ perceptions of research culture, academics repeatedly
describe research culture as a siloed sector with imposed and inflexible
deadlines (Moran et al., 2020; Miiller, 2019). Conversely, leaders’ lack
of mention of diverse perspectives and needs that may slow down
community-engaged research and related work demonstrates an already
existing preconception of what interdisciplinary collaboration entails.
This contrast might be a result of the siloed and competitive nature of
the academic world, in which researchers often work independently or
in small groups to achieve pre-set research objectives within laboratory
or observational controlled style conditions, limiting engagement with
individuals who are best positioned to provide important real-world
knowledge, experiences, and/or skills (Tikhonova et al., 2023). Insight
on the importance of collaboration will help nurture the next generation
of scholars to engage in inter-sectoral work more effectively and
authentically that aligns with the needs of communities.

A major success of AVA’s CAIP was agency leaders sharing that
participating in CAIP has increased their capacity to integrate research
into their work. This promising finding suggests that community
agencies may continue to engage in program evaluation and imple-
mentation science independently. This is a significant prospect, given
that maintenance and quality monitoring are fundamental to ensure
ongoing, effective, evidence-informed service delivery within the social
sciences sector (Proctor, 2017). Building research capacity for service
providers to conduct their own evaluations of evidence-based in-
terventions can provide agencies with the ‘in-house’ skills to conduct
quality control and monitoring via robust data collection and analysis
while also identifying facilitators and barriers to effective implementa-
tion of interventions to optimize service delivery (Queensland, 2024).

Community-based agencies’ rapid change in comfort and capacity to
engage in research may be the artifact of a window of opportunity
wherein only organizations wanting to engage in the CAIP applied for
the program; however, all agency leaders indicated that they were
matched with an appropriate intern who met the expectations outlined
at the start of the internship, and similarly, all interns expressed highly
levels of satisfaction with the CAIP. This is an important finding, as
organizational cultural change can often be slow and difficult to over-
come (Orleans, 2007; Ramanadhan et al., 2012), demonstrating how
AVA’s CAIP may serve to enhance service providers’ confidence and
competence to engage in research and evaluation.

4.4. Limitations

This evaluation may be limited by sample size; however, the smaller
sample size reflects the novelty of the AVA CAIP. An additional limita-
tion is the absence of pre-program assessments, which precluded
measuring the change from the program over time, as well as the lack of
follow-up assessment to examine the sustainability of noted benefits and
utilization of skills over time. Future CAIP evaluations will include more
robust assessment methods to better illuminate the benefits of the CAIP
for both interns and community agencies committed to addressing GBV
and ACEs.

5. Conclusion: Next steps and future directions

AVA’s CAIP offers a unique opportunity to pair graduate student
interns with community agency leaders, uniting them around a shared
goal of reducing and eliminating GBV and early life adversity. This
collaboration exposes interns to diverse community-based practices and
provides agency leaders with access to interns, promoting mutual ca-
pacity and comfort to engage in research, program evaluation and
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implementation practice. The evaluation of the AVA CAIP yielded pre-
liminary data on completed tasks, barriers encountered, benefits real-
ized, and satisfaction. The AVA CAIP was instrumental in providing
essential resources to address challenges in conducting evaluation-based
activities within the often-under-resourced health and social services
sector. It enabled community agencies to understand better how
implementation practice and evaluation approaches can be adapted to
optimize evidence-based service delivery. Interns developed an appre-
ciation for the importance of collaboration—a key factor in engaging the
next generation of scholars focused on addressing the GBV and ACEs
crisis in Canada. Ultimately, the data from this evaluation highlight how
AVA’s CAIP can bridge the gap between research and practice for those
supporting GBV and ACE-affected individuals. Lessons learned from this
program, particularly the emphasis on relational learning and collabo-
ration between academia and civil society, demonstrate a promising
model of engagement that may be beneficial for addressing ACEs and
GBV in health, education, justice and social service sectors. Data from
this study will be used to improve future iterations of CAIP and offer an
innovative strategy for preventing and reducing GBV and ACEs,
contributing to the advancement of health equity in Canada.

CRediT authorship contribution statement

Ashley Stewart-Tufescu: Writing — original draft, Visualization,
Validation, Supervision, Project administration, Methodology, Investi-
gation, Funding acquisition, Formal analysis, Data curation, Conceptu-
alization. Stefan Kurbatfinski: Writing — original draft, Visualization,
Validation, Methodology, Formal analysis, Data curation, Conceptuali-
zation. Kharah Ross: Writing — review & editing, Funding acquisition,
Data curation, Conceptualization. Carrie Pohl: Writing — original draft,
Project administration, Data curation. Ian D. Graham: Writing — orig-
inal draft, Validation, Methodology, Funding acquisition. Nicole
Letourneau: Writing — original draft, Supervision, Project administra-
tion, Methodology, Funding acquisition, Data  curation,
Conceptualization.

Funding

The Alliance Against Violence and Adversity (AVA) is funded by the
Canadian Institutes of Health Research (CIHR) Health Research Training
grant awarded to N. Letourneau, A. Stewart-Tufescu & K. Ross, Principal
Investigators.

Declaration of conflicting interests
The authors declare that there is no conflict of interest.

References

Abiddin, N. Z., Hassan, A., & Ahmad, A. R. (2009). Research student supervision: An
approach to good supervisory practice. The Open Education Journal, 2(1), 11-16.

Afifi, T. O., Taillieu, T., Salmon, S., Davila, I. G., Stewart-Tufescu, A., Fortier, J.,
Struck, S., Asmundson, G. J. G., Sareen, J., & MacMillan, H. L. (2020). Adverse
childhood experiences (ACEs), peer victimization, and substance use among
adolescents. Child Abuse & Neglect, 106, Article 104504. https://doi.org/10.1016/j.
chiabu.2020.104504

Anda, R. F., Butchart, A., Felitti, V. J., & Brown, D. W. (2010). Building a framework for
global surveillance of the public health implications of adverse childhood
experiences. American Journal of Preventive Medicine, 39(1), 93-98. https://doi.org/
10.1016/j.amepre.2010.03.015

Banner, D., Bains, M., Carroll, S., Kandola, D. K., Rolfe, D. E., Wong, C., & Graham, 1. D.
(2019). Patient and public engagement in integrated knowledge translation
research: Are we there yet? Research Involvement and Engagement, 5(1), 1-14.

Barrimore, S. E., Cameron, A. E., Young, A. M., Hickman, L. J., & Campbell, K. L. (2020).
Translating research into practice how confident are allied health clinicians? Journal
Of Allied Health, 49(4), 258-262.

Beaulieu, M., Breton, M., & Brousselle, A. (2018). Conceptualizing 20 years of engaged
scholarship: A scoping review. PLoS One, 13(2), Article e0193201. https://doi.org/
10.1371/journal.pone.0193201

Bellis, M. A., Hughes, K., Ford, K., Ramos Rodriguez, G., Sethi, D., & Passmore, J. (2019).
Life course health consequences and associated annual costs of adverse childhood


http://refhub.elsevier.com/S2950-1938(25)00023-3/sref1
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref1
https://doi.org/10.1016/j.chiabu.2020.104504
https://doi.org/10.1016/j.chiabu.2020.104504
https://doi.org/10.1016/j.amepre.2010.03.015
https://doi.org/10.1016/j.amepre.2010.03.015
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref4
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref4
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref4
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref5
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref5
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref5
https://doi.org/10.1371/journal.pone.0193201
https://doi.org/10.1371/journal.pone.0193201

A. Stewart-Tufescu et al.

experiences across Europe and North America: A systematic review and meta-
analysis. The Lancet Public Health, 4(10), e517-e528. https://doi.org/10.1016/
$2468-2667(19)30145-8

Bellis, M. A., Lowey, H., Leckenby, N., Hughes, K., & Harrison, D. (2014). Adverse
childhood experiences: Retrospective study to determine their impact on adult
health behaviors and health outcomes in a UK population. Journal of Public Health,
36(1), 81-91.

Buchan, H. (2004). Gaps between best evidence and practice: Causes for concern. Medical
Journal of Australia, 180(S6), S48-549. https://doi.org/10.5694/j.1326-5377.2004.
tb05944.x

Butcher, J., Egan, L., & Ralph, K. (2008). Community engagement research: A question of
partnership. Australasian Journal of University Community Engagement, 2(3), 106-112.

Centers for Disease Control and Prevention (CDC). (2023). About the CDC-Kaiser ACE
study. https://www.cdc.gov/aces/about/index.html. (Accessed 19 December 2024).

Crenshaw, K. W. (2017). On intersectionality: Essential writings. The New Press.

Dawson, M., Zecha, A., & Angus, H. (2023). #CallltFemicide: Understanding sex/gender-
related killings of women and girls in Canada, 2018-2022. Canadian Femicide
Observatory for Justice and Accountability. https://femicideincanada.ca/callitfemicide
2018-2022.pdf.

Dillon, G., Hussain, R., Loxton, D., & Rahman, S. (2013). Mental and physical health and
intimate partner violence against women: A review of the literature. International
Journal of Family Medicine, 2013, Article 313909. https://doi.org/10.1155/2013/
313909

Dow-Fleisner, S. J. (2020). Impacts of child maltreatment in Canada: Examining the social
consequences and economic costs. The University of British Columbia - Okanagan. http
s://ok-socialwork-research.sites.olt.ubc.ca/files/2022,/12/UBCO-Case-for-support-r
eport_SDF.pdf.

Eccles, M. P., & Mittman, B. S. (2006). Welcome to implementation science.
Implementation Science, 1(1), 1. https://doi.org/10.1186/1748-5908-1-1

Edleson, J. L., Lindhorst, T., & Kanuha, V. K. (2015). Ending gender-based violence: A grand
challenge for social work. Cleveland: American Academy of Social Work & Social
Welfare.

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V.,
Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household
dysfunction to many of the leading causes of death in adults: The Adverse Childhood
Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258.
https://doi.org/10.1016/50749-3797(98)00017-8

Government of Canada. (2024a). Women and gender equality Canada. Government of
Canada. from https://www.canada.ca/en/women-gender-equality/gender-based-
violence/about-gender-based-violence.html. (Accessed 4 November 2024).

Government of Canada. (2024b). National women’s health research initiative —
translational and implementation science grants. Canadian Institutes of Health
Research. from https://www.canada.ca/en/institutes-health-research/news/2024
/10/national-womens-health-research-initiative-translational-and-implementat
ion-science-grants.htm. (Accessed 19 December 2024).

Graham, 1. D., Kothari, A., McCutcheon, C., Angus, D., Banner, D., Bucknall, T., Dunn, S.,
Gagnon, M., Gifford, W., Godfrey, C., Holmes, B., Horsley, T., Hutchinson, A. M.,
Jull, J., Law, S., MacLeod, M., McLean, R. K. D., Mrklas, K., Nguyen, T., , ...
Yeung, E., & On behalf of the Integrated Knowledge Translation Research Network
Project, L.. (2018). Moving knowledge into action for more effective practice,
programmes and policy: Protocol for a research programme on integrated knowledge
translation. Implementation Science, 13(1), 22. https://doi.org/10.1186/513012-017-
0700-y

Graham, L., Rycroft-Malone, J., Kothari, A., & McCutcheon, C. (Eds.). (2022). Research co-
production in healthcare. Wiley.

Graham, L., & Tetroe, J. (2010). The knowledge to action framework. In J. B. Rycroft-
Malone T (Ed.), Models and frameworks for implementing evidence-based practice:
Linking evidence to action (Vol. 207, p. 222). John Wiley & Sons.

Grigaité, U., Klidziuté, G., Aluh, D. O., Pedrosa, B., Santos-Dias, M., Silva, M.,
Cardoso, G., & Caldas-de-Almeida, J. M. (2024). Responding to the needs of
survivors of intimate partner violence in Lithuania: Perceptions of mental health and
social care professionals. Women & Health, 64(7), 559-572. https://doi.org/
10.1080/03630242.2024.2382419

Han, H.-R., Xu, A., Mendez, K. J. W., Okoye, S., Cudjoe, J., Bahouth, M., Reese, M.,
Bone, L., & Dennison-Himmelfarb, C. (2021). Exploring community engaged
research experiences and preferences: A multi-level qualitative investigation.
Research Involvement and Engagement, 7(1), 19. https://doi.org/10.1186/s40900-
021-00261-6

Harrison, M., & Graham, 1. (2021). Knowledge translation in nursing and health care: A
roadmap to evidence-informed practice. Wiley Blackwell.

Health Innovation Network. What is person-centred care and why is it important?. https
://healthinnovationnetwork.com/system/ckeditor_assets/attachments/41/what _is_
person-centred_care and_why is it important.pdf. (Accessed 6 October 2022).

Herek, G. M. (2007). Confronting sexual stigma and prejudice: Theory and practice.
Journal of Social Issues, 63, 905-925. https://doi.org/10.1111/j.1540-
4560.2007.00544.x

Hora, M. T., Chen, Z., Parrott, E., & Her, P. (2020). Problematizing college internships:
Exploring issues with access, program design, and developmental outcomes in three
U.S. colleges. International Journal of Work-Integrated Learning, 21(3), 235-252.

House of Commons, & Standing Committee on the Status of Women.. (2015). Promising
practices to prevent violence against women and girls. Report No (41st Parliament, 2nd
Session). Parliament of Canada. https://www.ourcommons.ca/.

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., Jones, L., &
Dunne, M. P. (2017). The effect of multiple adverse childhood experiences on health:
A systematic review and meta-analysis. The Lancet Public Health, 2(8), e356-e366.
https://doi.org/10.1016/52468-2667(17)30118-4

10

Child Protection and Practice 4 (2025) 100116

Heidinger, L. (2022). Profile of canadians who experienced victimization during
childhood, 2018. Juristat: Canadian Centre for Justice Statistics, 1-31.

Innovates, A. (n.d.). Arecci: A project ethics community consensus initiative Retrieved
February 3rd, 2022 from https://albertainnovates.ca/programs/arecci/.

Jaccard, J. (2016). The prevention of problem behaviors in adolescents and young
adults: Perspectives on theory and practice. Journal of the Society for Social Work and
Research, 7(4), 585-613. https://doi.org/10.1086/689354

Jackson, D., & Li, I. (2024). Perceived skill outcomes among coursework and research
graduates and evolution over time. Journal of Further and Higher Education, 48(4),
449-466. https://doi.org/10.1080/0309877X.2024.2346742

Jaffray, B. (2021a). Intimate partner violence: Experiences of sexual minority men in
Canada, 2018. Retrieved 2024-07-25 from https://www150.statcan.gc.ca/nl/pub/
85-002-x/2021001 /article/00004-eng.htm.

Jaffray, B. (2021b). Intimate partner violence: Experiences of sexual minority women in
Canada, 2018 (pp. 85-8002). Juristat. Statistics Canada Catalogue.

Joshi, D., Raina, P., Tonmyr, L., MacMillan, H. L., & Gonzalez, A. (2021). Prevalence of
adverse childhood experiences among individuals aged 45 to 85 years: A cross-
sectional analysis of the Canadian longitudinal study on aging. CMAJ Open, 9(1),
E158-E166. https://doi.org/10.9778/cmajo.20200064

Jull, J., Giles, A., & Graham, L. D. (2017). 2017/12/19). Community-based participatory
research and integrated knowledge translation: Advancing the co-creation of
knowledge. Implementation Science, 12(1), 150. https://doi.org/10.1186/513012-
017-0696-3

Kalmakis, K. A., & Chandler, G. E. (2015). Health consequences of adverse childhood
experiences: A systematic review. Journal of the American Association of Nurse
Practitioners, 27(8), 457-465. https://doi.org/10.1002/2327-6924.12215

Kurbatfinski, S., Letourneau, N., Marshall, S., McBride, D., Novick, J., Griggs, K.,
Perrotta, A., Daye, M., McManus, C., & Nixon, K. (2024). Myths and misconceptions
of intimate partner violence among sexual and gender minorities: A qualitative
exploration. Frontiers in sociology, 9, Article 1466984. https://doi.org/10.3389/
fs0c.2024.1466984

Littlepage, L., Gazley, B., & Bennett, T. A. (2012). Service learning from the supply side:
Community capacity to engage students. Nonprofit Management and Leadership, 22
(3), 305-320. https://doi.org/10.1002/nml.20056

Lynch, E. A., Mudge, A., Knowles, S., Kitson, A. L., Hunter, S. C., & Harvey, G. (2018).
“There is nothing so practical as a good theory™: A pragmatic guide for selecting
theoretical approaches for implementation projects. BVIC Health Services Research, 18
(1), 1-11.

Madigan, S., Deneault, A., Racine, N., Park, J., Thiemann, R., Zhu, J., Dimitropoulos, G.,
Williamson, T., Fearon, P., Cénat, J. M., McDonald, S., Devereux, C., & Neville, R. D.
(2023). Adverse childhood experiences: A meta-analysis of prevalence and
moderators among half a million adults in 206 studies. World Psychiatry, 22(3),
463-471. https://doi.org/10.1002/wps.21122

McKleroy, V. S., Galbraith, J. S., Cummings, B., Jones, P., Harshbarger, C., Collins, C.,
Gelaude, D., & Carey, J. W. (2006). Adapting evidence-based behavioral
interventions for new settings and target populations. AIDS Education and Prevention,
18(4 Suppl A), 59-73. https://doi.org/10.1521/aeap.2006.18.supp.59

Miranda da Silva, M., Soares Lavareda Baixinho, C. R., Mendes Marques, M. F.,
Oliveira, C. S., de Moura Bubadué, R., Franco de Souza, S. V., & Cabral, 1. E. (2024).
Promoting knowledge translation: An ecosystem approach to evidence in health.
Heliyon, 10(7), Article e28871. https://doi.org/10.1016/j.heliyon.2024.e28871

Moran, H., Karlin, L., Lauchlan, E., Rappaport, S., Bleasdale, B., Wild, L., & Dorr, J.
(2020). Understanding research culture: What researchers think about the culture
they work in. Welcome Open Research, 5, 201. https://doi.org/10.12688/
wellcomeopenres.15832.1

Miiller, R. (2019). Racing for what? Anticipation and acceleration in the work and career
practices of academic life science postdocs. In The social structures of global academia
(pp. 162-184). Routledge.

O’Brien, M. J., & Whitaker, R. C. (2011). The role of community-based participatory
research to inform local health policy: A case study. Journal of General Internal
Medicine, 26(12), 1498-1501. https://doi.org/10.1007/s11606-011-1878-3

OECD. (2017). Oecd economic surveys: Australia 2017. OECD Publishing. https://doi.org/
10.1787/eco_surveys-aus-2017-en

Orleans, C. T. (2007). Increasing the demand for and use of effective smoking-cessation
treatments reaping the full health benefits of tobacco-control science and policy
gains—in our lifetime. American Journal of Preventive Medicine, 33(6 Suppl),
$340-S348. https://doi.org/10.1016/j.amepre.2007.09.003

Peterson, C., Kearns, M. C., McIntosh, W. L., Estefan, L. F., Nicolaidis, C.,

McCollister, K. E., Gordon, A., & Florence, C. (2018). Lifetime economic burden of
intimate partner violence among U.S. adults. American Journal of Preventive Medicine,
55(4), 433-444. https://doi.org/10.1016/j.amepre.2018.04.049

Proctor, E. (2017). Fall). The pursuit of quality for social work practice: Three
generations and counting. Journal of the Society for Social Work and Research, 8(3),
335-353. https://doi.org/10.1086,/693431

Queensland, T. U. O. (2024). Evidence-based practice, quality assurance and quality
improvement in healthcare. In Quality in healthcare: Assessing what we do. The
University of Queensland.

Ramanadhan, S., Crisostomo, J., Alexander-Molloy, J., Gandelman, E., Grullon, M.,
Lora, V., Reeves, C., Savage, C., & Viswanath, K. (2012). Perceptions of evidence-
based programs among community-based organizations tackling health disparities:
A qualitative study. Health Education Research, 27(4), 717-728. https://doi.org/
10.1093/her/cyr088

RESOLVE NETWORK. (2024). The RESOLVE network’s call to Prairie rovinces to declare
intimate partner violence an epidemic. RESOLVE Newsletter Winter 2024. http
s://umanitoba.ca/sites/resolve/files/2024-05/2024-resolve-newsletter-winter.pdf.


https://doi.org/10.1016/S2468-2667(19)30145-8
https://doi.org/10.1016/S2468-2667(19)30145-8
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref8
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref8
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref8
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref8
https://doi.org/10.5694/j.1326-5377.2004.tb05944.x
https://doi.org/10.5694/j.1326-5377.2004.tb05944.x
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref10
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref10
https://www.cdc.gov/aces/about/index.html
http://refhub.elsevier.com/S2950-1938(25)00023-3/optfSqB9S80gg
https://femicideincanada.ca/callitfemicide2018-2022.pdf
https://femicideincanada.ca/callitfemicide2018-2022.pdf
https://doi.org/10.1155/2013/313909
https://doi.org/10.1155/2013/313909
https://ok-socialwork-research.sites.olt.ubc.ca/files/2022/12/UBCO-Case-for-support-report_SDF.pdf
https://ok-socialwork-research.sites.olt.ubc.ca/files/2022/12/UBCO-Case-for-support-report_SDF.pdf
https://ok-socialwork-research.sites.olt.ubc.ca/files/2022/12/UBCO-Case-for-support-report_SDF.pdf
https://doi.org/10.1186/1748-5908-1-1
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref17
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref17
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref17
https://doi.org/10.1016/S0749-3797(98)00017-8
https://www.canada.ca/en/women-gender-equality/gender-based-violence/about-gender-based-violence.html
https://www.canada.ca/en/women-gender-equality/gender-based-violence/about-gender-based-violence.html
https://www.canada.ca/en/institutes-health-research/news/2024/10/national-womens-health-research-initiative--translational-and-implementation-science-grants.htm
https://www.canada.ca/en/institutes-health-research/news/2024/10/national-womens-health-research-initiative--translational-and-implementation-science-grants.htm
https://www.canada.ca/en/institutes-health-research/news/2024/10/national-womens-health-research-initiative--translational-and-implementation-science-grants.htm
https://doi.org/10.1186/s13012-017-0700-y
https://doi.org/10.1186/s13012-017-0700-y
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref22
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref22
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref23
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref23
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref23
https://doi.org/10.1080/03630242.2024.2382419
https://doi.org/10.1080/03630242.2024.2382419
https://doi.org/10.1186/s40900-021-00261-6
https://doi.org/10.1186/s40900-021-00261-6
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref26
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref26
https://healthinnovationnetwork.com/system/ckeditor_assets/attachments/41/what_is_person-centred_care_and_why_is_it_important.pdf
https://healthinnovationnetwork.com/system/ckeditor_assets/attachments/41/what_is_person-centred_care_and_why_is_it_important.pdf
https://healthinnovationnetwork.com/system/ckeditor_assets/attachments/41/what_is_person-centred_care_and_why_is_it_important.pdf
https://doi.org/10.1111/j.1540-4560.2007.00544.x
https://doi.org/10.1111/j.1540-4560.2007.00544.x
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref30
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref30
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref30
https://www.ourcommons.ca/
https://doi.org/10.1016/S2468-2667(17)30118-4
https://albertainnovates.ca/programs/arecci/
https://doi.org/10.1086/689354
https://doi.org/10.1080/0309877X.2024.2346742
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00004-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00004-eng.htm
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref36
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref36
https://doi.org/10.9778/cmajo.20200064
https://doi.org/10.1186/s13012-017-0696-3
https://doi.org/10.1186/s13012-017-0696-3
https://doi.org/10.1002/2327-6924.12215
https://doi.org/10.3389/fsoc.2024.1466984
https://doi.org/10.3389/fsoc.2024.1466984
https://doi.org/10.1002/nml.20056
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref43
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref43
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref43
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref43
https://doi.org/10.1002/wps.21122
https://doi.org/10.1521/aeap.2006.18.supp.59
https://doi.org/10.1016/j.heliyon.2024.e28871
https://doi.org/10.12688/wellcomeopenres.15832.1
https://doi.org/10.12688/wellcomeopenres.15832.1
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref49
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref49
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref49
https://doi.org/10.1007/s11606-011-1878-3
https://doi.org/10.1787/eco_surveys-aus-2017-en
https://doi.org/10.1787/eco_surveys-aus-2017-en
https://doi.org/10.1016/j.amepre.2007.09.003
https://doi.org/10.1016/j.amepre.2018.04.049
https://doi.org/10.1086/693431
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref55
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref55
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref55
https://doi.org/10.1093/her/cyr088
https://doi.org/10.1093/her/cyr088
https://umanitoba.ca/sites/resolve/files/2024-05/2024-resolve-newsletter-winter.pdf
https://umanitoba.ca/sites/resolve/files/2024-05/2024-resolve-newsletter-winter.pdf

A. Stewart-Tufescu et al.

Riera, R., de Oliveira Cruz Latorraca, C., Padovez, R. C. M., Pacheco, R. L.,

Romao, D. M. M., Barreto, J. O. M., Machado, M. L. T., Gomes, R., da Silva, S. F., &
Martimbianco, A. L. C. (2023). Strategies for communicating scientific evidence on
healthcare to managers and the population: A scoping review. Health Research Policy
and Systems, 21(1), 71. https://doi.org/10.1186/512961-023-01017-2

Rose, M. (2012). Graduate student professional development: A survey with
recommendations. Social Sciences and Humanities Research Council of Canada. https
://www.sshrec-crsh.ge.ca/about-au_sujet/publications/SSHRC_Report_Graduate_Stu
dents_Professional Skills_ March_2012_eng.pdf.

Sardinha, L., Maheu-Giroux, M., Stockl, H., Meyer, S. R., & Garcia-Moreno, C. (2022).
Global, regional, and national prevalence estimates of physical or sexual, or both,
intimate partner violence against women in 2018. Lancet (London, England), 399
(10327), 803-813. https://doi-org.uml.idm.oclc.org/10.1016/50140-6736(21)
02664-7.

Saylor, N., Gruber, P., & Nix, M. (2013). Student development in theory and practice. In
A. Hoy, & M. Johnson (Eds.), Deepening community engagement in higher education:
Forging new pathways (pp. 41-53). Palgrave Macmillan. https://doi.org/10.1057/
9781137315984.

Schwartz, K. (2012). Engaging communities in education and research: A community-
engaged scholarship approach. Journal of Community Engagement and Scholarship, 5
(1), 36-45.

Statistics Canada. (2023). Trends in police-reported family violence and intimate partner
violence in Canada, 2022. Retrieved January 22nd, 2024 from https://www150.stat
can.gc.ca/nl/daily-quotidien/231121/dq231121b-eng.htm.

Stewart-Tufescu, A., Struck, S., Taillieu, T., Salmon, S., Fortier, J., Brownell, M.,
Chartier, M., Yakubovich, A. R., & Afifi, T. O. (2022). Adverse childhood experiences

11

Child Protection and Practice 4 (2025) 100116

and education outcomes among adolescents: Linking survey and administrative data.
International Journal of Environmental Research and Public Health, 19(18), Article
11564. https://doi.org/10.3390/ijerph191811564

Struck, S., Stewart-Tufescu, A., Asmundson, A. J. N., Asmundson, G. G. J., & Afifi, T. O.
(2021). Adverse childhood experiences (ACEs) research: A bibliometric analysis of
publication trends over the first 20 years. Child Abuse & Neglect, 112, 104895.
https://doi.org/10.1016/j.chiabu.2020.104895, 104895.

SurveyMonkey Inc. (n.d.). SurveyMonkey. Momentive Inc Retrieved November 2024,
from www.surveymonkey.com.

Tikhonova, E., Kosycheva, M., & Kasatkin, P. (2023). Exploring academic culture:
Unpacking its definition and structure (a systematic scoping review). Journal of
language and Education, 9, 151-168. https://doi.org/10.17323/jle.2023.18491

Tonmyr, L., Lacroix, J., & Herbert, M. (2020). The public health issue of ACEs in Canada.
In G. J. G. Asmundson, & T. O. Afifi (Eds.), Adverse childhood experiences: Using
evidence to advance research, practice, policy, and prevention (pp. 185-207). Academic
Press. https://doi.org/10.1016/B978-0-12-816065-7.00010-0.

Westerlund, A., Sundberg, L., & Nilsen, P. (2019). Implementation of implementation
science knowledge: The research-practice gap paradox. Worldviews on Evidence-Based
Nursing, 16(5), 332-334. https://doi.org/10.1111/wvn.12403

World Health, O. (2021). Violence against women prevalence estimates, 2018: Global,
regional and national prevalence estimates for intimate partner violence against women
and global and regional prevalence estimates for non-partner sexual violence against
women. World Health Organization. https://iris.who.int/handle/10665/341337.

Zhang, T., Hoddenbagh, J., & McDonald, S. (2009). An estimation of the economic impact of
spousal violence in Canada, 2009. Justice Canada.


https://doi.org/10.1186/s12961-023-01017-2
https://www.sshrc-crsh.gc.ca/about-au_sujet/publications/SSHRC_Report_Graduate_Students_Professional_Skills_March_2012_eng.pdf
https://www.sshrc-crsh.gc.ca/about-au_sujet/publications/SSHRC_Report_Graduate_Students_Professional_Skills_March_2012_eng.pdf
https://www.sshrc-crsh.gc.ca/about-au_sujet/publications/SSHRC_Report_Graduate_Students_Professional_Skills_March_2012_eng.pdf
https://doi-org.uml.idm.oclc.org/10.1016/S0140-6736(21)02664-7
https://doi-org.uml.idm.oclc.org/10.1016/S0140-6736(21)02664-7
https://doi.org/10.1057/9781137315984
https://doi.org/10.1057/9781137315984
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref61
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref61
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref61
https://www150.statcan.gc.ca/n1/daily-quotidien/231121/dq231121b-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/231121/dq231121b-eng.htm
https://doi.org/10.3390/ijerph191811564
https://doi.org/10.1016/j.chiabu.2020.104895
http://www.surveymonkey.com
https://doi.org/10.17323/jle.2023.18491
https://doi.org/10.1016/B978-0-12-816065-7.00010-0
https://doi.org/10.1111/wvn.12403
https://iris.who.int/handle/10665/341337
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref70
http://refhub.elsevier.com/S2950-1938(25)00023-3/sref70

	An innovative approach to addressing gender-based violence and adverse childhood experiences: An evaluation of the Alliance ...
	1 Introduction
	1.1 The research-practice gap paradox
	1.2 The Alliance against Violence and Adversity (AVA)
	1.3 Purpose of the study

	2 Methods
	2.1 Evaluation design
	2.2 Sample, process, and measures
	2.2.1 Tasks and activities
	2.2.2 Barriers and challenges
	2.2.3 Benefits and impacts
	2.2.4 Satisfaction

	2.3 Data analysis

	3 Results
	3.1 Tasks and activities
	3.2 Barriers and challenges
	3.3 Benefits and impacts
	3.4 Satisfaction

	4 Discussion
	4.1 Engaging in the CAIP: Tasks and activities
	4.2 Barriers and challenges: Lessons learned and recommendations
	4.3 Benefits, impacts, and satisfaction of CAIP: An emphasis on reciprocal collaboration
	4.4 Limitations

	5 Conclusion: Next steps and future directions
	CRediT authorship contribution statement
	Funding
	Declaration of conflicting interests
	References


