


Listen to language Interpretation

• Attendees can select the audio channel to hear the translated 
audio in French with the original audio at a low tone with 
intonation for greater understanding 

• Option to mute the original audio instead of hearing original 
audio at a lower volume in their chosen language.

• Must be joined by computer audio to participate in the 
Interpretation session, not available to telephone dial users. 



LAND 
ACKNOWLEDGEMENT
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Communication

• Image and name (ASL Interpreter) on screen

• Speaker /Gallery view:  Grid at top of right corner of 
screen - choose the layout you prefer on your screen

• Closed Captioning: Enable or Disable 

ASL

Microphones: All 
attendees will be muted 

during the webinar.
CHAT Box - Welcome to post 

comments during the session.

Q & A - Type your 
questions in Question/ 
Answer Box and 
addressed after the 
presentation.



Your feedback on knowledge gain from the 
session and suggestions for future topics is 
appreciated. 

•  Follow-up email with survey link 
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Evaluation

A recorded version of this webinar will be available and 
posted on our website.

Links and documents shared during the webinar will also 
be posted.

Recording



Respecting Privacy
 and 

Confidentiality

TALK TO US
416-916-9628
1-833-916-9628 
www.eapon.ca

We appreciate there may be personal circumstances or issues 
which participants may wish to address.  However, in keeping 
with our commitment to maintaining your privacy and 
confidentiality, today we will be answering general questions 
posed through the Q&A.
 

If someone wishes to discuss specific circumstances, we 
invite you to contact EAPO following this webinar to 
arrange for a confidential conversation so that we may 
further assist you.



EAPO envisions an Ontario where all seniors 
are free from ageism and abuse, where 
human rights are advanced, protected and 
respected.

Vision

EAPO is mandated to support the implementation of 
Ontario’s Strategy to Combat Elder Abuse.

Funded by the Ontario Government, under the 
Ministry for Seniors and Accessibility (MSAA)

STOP ABUSE – RESTORE 

RESPECT
SIMPLY PUT, WE ALL HAVE A ROLE TO PLAY

Stop Abuse.
Restore Respect.



REGISTER: https://eapon.ca/eapo-webinars/

https://eapon.ca/eapo-webinars/
https://eapon.ca/eapo-webinars/
https://eapon.ca/eapo-webinars/


Canadian Network For the 
Prevention of Elder Abuse

@cnpea                              www.cnpea.ca

MISSION

VISION

The CNPEA works to improve awareness, supports, and capacity to develop a national 
coordinated approach to elder abuse and neglect. We promote the rights of seniors through 
knowledge mobilization, collaboration, policy reform and education. 

All seniors in Canada have access to the services and supports necessary to lead a 
quality life in their communities and live without fear of violence or neglect. 



Margaret MacPherson,

Wildflower Project Manager
Margaret is a Research Associate with the Centre for 
Research and Education on Violence against Women 
and Children (CREVAWC) at Western University in 
London Ontario. 
Margaret designs and develops curriculum and 
related materials on a number of initiatives including 
the Make It Our Business, workplace domestic 
violence program and It’s Not Right! Neighbours, 
Friends and Families for Older Adults.



Introducing 

The Wildflower Way
Equity-Oriented Care for Women 55+ 
who experience gender-based violence 



Project partners

This project is funded by



Prioritize elder abuse 
prevention in every 

community

Support-develop elder abuse 
networks as critical 

infrastructure

Teach everyone to 
recognize – respond & refer



• Violence against women has been declared an epidemic in many 
Canadian communities

• 187 femicides in 2024:  32% were 50+ (when age is included) 

• Systemic Ageism: older women have been invisible in research – 
major studies exclude women 49+

• Services for older women who have experienced GBV are scarce or 
non-existent

• Older women not identified in NAP – seniors are included

The Wildflower ‘WHY’: The status quo is unacceptable:



The “political class” of women
not just demographics

Experience Lifelong Discrimination:
• Wage gaps, unpaid caregiving, pension inequities

Structural Inequality is a form of GBV: 
• Patriarchal systems that devalue women’s labour, autonomy  and  safety

Why Name Women Explicitly?
• Invisibility in policy and research perpetuates harm

Intersectionality Matters:
• Gender-diverse individuals and women who are racialized, immigrant or 

refugee, living with disabilities, in poverty, or in rural/remote communities 
face compounded risks of GBV



GBV is not an individual issue

Although women make up over half the population, 
they remain a subordinated class in a patriarchal 
society. 
Gender-diverse older adults are erased in data, 
services, and public discourse. Their experiences of 
harm, resilience, and identity are distinct. They 
deserve safety, recognition, a research focus and 
support.



Plant Wildflowers
Narrative change intervention: 

I am a cog in a wheel
I am a working machine 

I am a human being 

I am a victim of circumstances
I have no power

 I make choices everyday to 
make the system work 

I am alone and overwhelmed 

I am part of a movement. 

Narrative change intervention: 

I am a cog in a wheel
I am a working machine 

I am a human being

I am a victim of circumstances
I have no power

I make choices everyday to 
make the system work

I am alone and overwhelmed 

I am part of a movement 

from business-as-usual to care-as-resistance



Plant Wildflowers: 
Growing care in the cracks of the system by looking for the life



Implementation cannot be yet another version of ‘do more with less’….



New funding or services is unlikely

The goal is not simply to include 
older women in existing systems, 
but instead to imagine new ways of 
co-creating services, with 
approaches that intervene earlier, 
promote healing, and support both 
those seeking and providing 
services.



I told my story to the shelter staff. 
They believed me. They never doubted 

me. They never asked, “really?” or 
“are you sure?” That made my whole 
time at the shelter really wonderful.

My counsellor practiced mirroring a 
lot. She helped me to see my happy, 

hopeful, enthusiastic self.

In my mind, I am part of a sisterhood. 
You’re not alone.

If women are moving slower, it’s not 
because they’re old or dumb. It
may be because they’re being 

thoughtful and cautious.

It's up to her. Success is about how 
she feels. Does she feel safer in

the end? Is she able to manage her 
own life in a way that's acceptable to
her? It isn't always about leaving the 

relationship.

We're going to listen to the woman, 
we’re going to accompany her, 

because that's the feminist approach.
 

We don't tell the woman what she's 
going to do, and we support her in

her decisions.

A positive experience means first and 
foremost that the woman feels

listened to, at ease and
confident.



Prioritize “relationship-forming moments, or 
encounters”…they provide an important 

window into understanding how Indigenous 
women, girls, and gender-diverse people are

targeted for violence. 

…relationships are key to both 
understanding the causes of violence and to 

making changes to end violence

we are each our own person, but we are also 
defined by our relationships to others 

Pgs: 89 - 101 

ESTABLISH a NEW FRAMEWORK



Equity Oriented Care: Trauma-and Violence-Informed Principles

1
Understand trauma 

and violence, and the 
impacts on individual 
lives and behaviours

2
Create Cultural Safety   

…emotionally and 
physically safe 
environments

3
Foster opportunities 

for choice, 
collaboration, and 

connection

4
Provide a strengths-
based and capacity-
building approach to 

support individual 
coping and resilience

GBV is not just an 
individual issue

Address power 
imbalances

Take the time
Be present

Reflect back the 
strength you see

Trauma and violence-informed approaches to policy and practice - Canada.ca

https://www.canada.ca/en/public-health/services/publications/health-risks-safety/trauma-violence-informed-approaches-policy-practice.html
https://www.canada.ca/en/public-health/services/publications/health-risks-safety/trauma-violence-informed-approaches-policy-practice.html
https://www.canada.ca/en/public-health/services/publications/health-risks-safety/trauma-violence-informed-approaches-policy-practice.html
https://www.canada.ca/en/public-health/services/publications/health-risks-safety/trauma-violence-informed-approaches-policy-practice.html
https://www.canada.ca/en/public-health/services/publications/health-risks-safety/trauma-violence-informed-approaches-policy-practice.html


Reflective
What is my experience?
 Do I recognize how I have been 

impacted by trauma and violence?
Does my organization create safety for 

me to do my work? 
Do I have opportunities and choice to 

collaborate and connect?
Am I valued for my experience and 

knowledge?

What is the 
impact of the 
work on me?

TVI is both inward looking



Reflective
What is my experience?
 Do I recognize how I have been 

impacted by trauma and violence?
Does my organization create safety for 

me to do my work? 
Do I have opportunities and choice to 

collaborate and connect?
Am I valued for my experience and 

knowledge?

Reflective
What is my practice?
 Do I recognize the impacts of trauma 

and violence on behaviour and life 
situations of clients?
Do I create safety by protecting 

individual choice biographies? 
Do I present an array of opportunities 

for choice, collaboration and 
connection?
Can I support the person as the expert 

in their life

What is the impact of 
my practice on others? 

TVI is both inward looking and outward facing



You can’t be part of 
the solution if you are 

not part of the 
problem

Implicit Bias is inevitable



TVI is both inward looking and outward facing

What is the impact of 
organizational policies 

and procedures on staff? 

What is the impact of 
organizational policies and 

procedures on clients? 

How supported are you in your practice and your well-being?



Cultural Safety

Cultural humility involves an ongoing 
process of self-exploration and self-
critique combined with a willingness to 
learn from others. It means entering a 
relationship with another person with 
the intention of honoring their beliefs, 
customs, and values. 
It means acknowledging differences 
and accepting the person as they are.

Cultural Humility
Cultural safety is a concept that 
recognizes, respects, and nurtures the 
unique cultural identity of a person. 
It is more than just the absence of 
racism or discrimination or being aware 
of other cultures. 
It is about analyzing power imbalances, 
institutional discrimination, 
colonization.
Actively creating a workplace or a 
service that is welcoming and 
respectful of other cultures.



We are almost always aware of the 
ways that we don’t have power
Rarely when we do….
Julie Diamond: Power a User’s Guide

   Rethinking Power  

Holocaust survivor Viktor Frankl:
everything can be taken but one thing: the last 
of the human freedoms — to choose one’s 
attitude in any given set of circumstances



When I shift my use of power in a 
single encounter, I can:

This is exactly what Reclaiming Power & Place asks of 
human service professionals: relational accountability 
and transformation in every encounter

• change the relational field,
• reduce institutional harm,
• increase cultural safety,
• contribute to systemic transformation



The need for a complex 
systems model of evidence for 
public health (Rutter, 2017) 

Instead of asking whether an intervention 
works to fix a problem, researchers should aim 
to identify if and how it contributes to 
reshaping a system in favourable ways.

Shifts within multiple elements across the 
many systems that influence the issue are 
required, some of which might only have small 
effects on individuals but can drive large 
changes when aggregated at population level.

YOU are the 
intervention

Part of a 
Whole System



Reshape the System: this-person led care

You are the intervention. 
Not the program, not the policy, not 
the checklist. Every time you listen 
deeply, respect a woman’s pace, or 
challenge ageist assumptions, you are 
reshaping the system from within. 
This is the Wildflower Way — care as 
resistance, care as transformation.



Society

Community

Your Organization

YOU

What do I contribute?
• As a professional
• As a leader
• As a community member

What do I need to be able 
to make my contribution?





     The Wildflower Ecosystem

1. Prepare the Ground: To grow wildflowers in 
harsh environments

2. Plant the Seeds: Use the wildflower
narrative intervention to guide planning

3.  Tend the Shoots: Integrate equity-oriented 
care at practice and organizational levels

4. Nourish the Soil: Sustain through regular 
reflection and assessment



Infographics



     Self-reflection tool

Developed for professionals 
working in any field of human 
services who want to improve their 
practice in working with older 
women who have experienced 
gender-based violence (GBV) 
through the integration of trauma –
and violence- informed principles.



Workaround Skillset

1. System Awareness & Strategic Navigation
2. Trauma –and Violence- Informed Practice
3. Ethical Courage and Advocacy
4. Creativity & Problem-Solving
5. Emotional Intelligence & Resilience 
6. Power Literacy



     Organizational Assessment

Equity Oriented Care – evidence-based model 
of care and a philosophy.

Studies have shown that EOC addresses the 
systemic inequities and social determinants 
that impact health outcomes, ensuring that all 
individuals receive care that is fair, respectful, 
and responsive to their specific needs and 
circumstances.





     GBV Primer

20 Questions and Answers for Human Service 
Professionals on older women’s experiences of 
gender-based violence (GBV)
Pathways for Healing: Honouring the Strength 
and Healing of Older Women who are GBV 
victim-survivors





THIS-person led: when the exception becomes the rule

Every person is unique: care starts with this person, not in the future, not from 
averages, categories, targets or efficiency metrics. 
Exceptional care is the norm: what used to be rare — listening deeply, 
respecting pace, centering lived experience — becomes the rule. 
Reshapes the system: with consistent practice, professionals transform rigid 
structures into living systems of equity – it’s happening.

Care without exception



YOU Power: your every action has an impact

You are the intervention: it’s your action — your presence, your listening, your choices, 
your system knowledge that carry transformational potential into an encounter.
Care is not neutral: every interaction either reinforces the status quo or opens cracks 
for equity and healing.
Everyday acts matter: The way you greet someone, how you hold their story, whether 
you make space for their pace — these are meaningful interventions.
You are reshaping the system from within: by practicing relational, equity-oriented 
care, you model and plant seeds for systemic change.

Care as resistance



Margaret MacPherson
Research Associate, CREVAWC
Project Manager, StopGBV55+
Project Lead, It’s Not Right! 
m.macpherson@execulink.com 

Stay in touch with us

Bénédicte Schoepflin
Executive Director, CNPEA
benedictes.cnpea@gmail.com 
www.cnpea.ca

• Sign up for CNPEA's newsletter at https://cnpea.ca/en/get-involved
• Find CNPEA on social media: @cnpea (X, LinkedIn, Facebook)

mailto:m.macpherson@execulink.com
mailto:benedictes.cnpea@gmail.com
https://cnpea.ca/en/get-involved
https://cnpea.ca/en/get-involved
https://cnpea.ca/en/get-involved


AGING VIBRANTLY

Convers a tions  to  
Empower Seniors

PODCAST

Visit: eapon.ca/podcast

https://youtube.com/playlist?list=PLnD5v88813vGrIowz4lOkoWxCohXL2lLE&si=4sAGpEWxhcT4-8V4
https://eapon.ca/podcast/


Join us now...to provide 
your Feedback 



WE WOULD APPRECIATE 
HEARING FROM YOU!

Please take a few minutes to 
complete our online survey.



Contact Us

Bénédicte Schoepflin
Executive Director,
Canadian Network for the 
Prevention of Elder Abuse

benedictes.cnpea@gmail.com

www.cnpea.ca

@cnpea

Raeann Rideout
Director, Strategic Partnerships  
Elder Abuse Prevention Ontario

rrideout@eapon.ca

www.eapon.ca

@EApreventionON

Contact Us

mailto:benedictes.cnpea@gmail.com
http://www.cnpea.ca/
mailto:rrideout@eapon.ca
http://www.eapon.ca/
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