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Introduction 

The Toronto Teen Survey (TTS) sought to explore 
assets, gaps, and barriers that currently exist in 
sexual health education and related services for urban 
youth. The large study sample was diverse in terms 
of ethno-cultural background, immigration history, 
religion, and sexual self-identification and was 
thus characteristic of urban youth in Toronto. The 
focus of TTS is on diversity, equity and adolescent 
sexual health. This article refl ects these themes and 
documents the story of the Toronto Teen Survey.
 
The city
Toronto is one of the world’s most ethno-racially 
diverse cities, home to more than 80 ethnic groups 
speaking over 100 languages. For many years, 
Ontario has been the destination for over half of all 
immigrants to Canada; Toronto has received a sizeable 
portion of that infl ux. Changes in immigration policy 
concerning source countries contributed to the growth 
of youth communities that were varied in terms of 
race, culture, and language. As this trend unfolded, 
community-based organizations across the city 
recognized gaps in their capacity to offer culturally-
effective sexual health education and promotion 
services. Planned Parenthood Toronto (PPT), a 

community health centre offering a variety of clinical 
and health promotion services to individuals in the 
Toronto area, found itself increasingly called upon 
by sister organizations to help them build capacity 
and to develop effective sexual health services for 
their particular youth populations. 

Since its inception in 1961, PPT has evolved by 
developing programs and services that kept pace 
with complex and changing community needs in the 
area of sexual and reproductive health. The changing 
face of those needs prompted PPT’s strategic plan 
(2003-2005) which sought to increase positive 
sexual health outcomes for youth and to decrease 
the barriers to sexual health programs and services 
encountered in youth communities. To this end, PPT 
reached out to build partnerships with a network of 
academic researchers with expertise in youth sexual 
health research. Our goal as a community-university 
research team was to explore how best to use research 
to assess the sexual health needs of diverse groups 
of youth, to identify the service access barriers they 
might experience, and to suggest recommendations 
for best practices for ensuring their overall sexual 
health. The eventual result of this collaboration was 
the Toronto Teen Survey.
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Initial discussions
In our preliminary discussions, we quickly noted that 
there is no shortage of research documenting teen 
sexual behaviour, but the focus of this research is 
limited. As Michelle Fine has aptly written, “Today 
we can “Google” for information about the average 
young woman’s age of “sexual debut,” if she used 
a condom, got pregnant, the number of partners she 
had, if she aborted or gave birth and what the baby 
weighed. However, we don’t know if she enjoyed it, 
wanted it, or if she was violently coerced” (Fine & 
McClelland, 2006, p. 300). We think this perception 
also applies in the Canadian context and would add 
that we also probably would not know, particularly 
for diverse populations of urban youth, whether a 
young woman had support, adequate sexual health 
information about options to protect herself, or other 
information or resources to deal with the complex 
and important sexual milestones that young people 
encounter. Furthermore, behavioural studies of youth 
have tended to under-represent some populations 
of youth (e.g. racialized or sexually diverse youth) 
with the result that some marginalized young 
people’s sexualities are more likely to get erased or 
pathologized. These issues concerned and shaped 
the novel approach to research adopted by the TTS.

The social context
The actions youth take related to sexuality, sexual 
activity, and their sexual health are profoundly 
influenced by larger socio-cultural and political 
contexts. Factors such as racism, newcomer status, 
religion, cultural heritage, socio-economic status, 
access to services and social support must be 
considered in assessing sexual health outcomes and 
in developing effective program interventions. Many 
youth fi nd it diffi cult to access appropriate sexual 
health resources and may encounter unwanted sexual 
outcomes as a result. For example, rates of STIs 
(including HIV) are higher among street-involved 
youth, youth in care (criminal justice system and 
state wards) (Joesoef, Kahn, & Weinstock, 2006; 
Rothon, Strathdee, Cook, et al., 1997), young men 
who have sex with men, (Remis, Alary, Otis, et al., 
& the OMEGA Study Group, 2004; Weber, Craib, 
Chan et al., 2003), Aboriginal youth (O’Brien 
Teengs & Travers, 2006; Ontario Federation of 
Indian Friendship Centres (OFIFC), 2002; Prentice, 
2004), and young injection drug users (Miller, 

Spittal, Frankish et al, 2005; Public Health Agency 
of Canada, 2006). Absent or insufficient access 
to information and services is likely due to a 
combination of systemic factors that shape individual 
risk and increase barriers to service. Newcomer 
youth, racialized youth, and young people with 
disabilities (DiGiulio, 2003; Grabois, 2001; Nosek, 
Howland, & Hughes, 2001; Tepper, 2001) also report 
barriers to accessing appropriate medical care and 
sexual health advice. 

Generic prevention programs targeted generally 
toward all youth and focussed solely on STI and 
HIV/AIDS prevention are often unsuccessful because 
youth in different communities approach their sexual 
health differently and have unique concerns based 
on other social and cultural characteristics (Franz & 
Poon, 2000). Also, while service providers and youth 
identify many of the same sexual health issues, they 
often have very different ideas on how best to address 
these concerns (Larkin et al., 2005; Raphael, 2008).

Given the foregoing observations, the TTS team was 
interested in the “story behind the story.” We wanted 
to understand how the social and environmental 
determinants of adolescent sexual health played out 
in diverse groups of youth in Toronto. As a guiding 
framework for the study, we adopted the World 
Health Organization’s broad defi nition of sexual 
health described here, in part, as:

....a state of physical, emotional, mental and 
social well-being in relation to sexuality, 
....requiring that the sexual rights of all 
persons be respected, protected and fulfi lled. 

These rights, identifi ed here in part, include:

...the right of all persons, free of coercion, 
discrimination and violence, to: the 
highest attainable standard of sexual 
health, including access to sexual and 
reproductive health care services; [to] 
seek, receive and impart information 
related to sexuality; and [to] pursue a 
satisfying, safe and pleasurable sexual life.
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Access to services and sexual health 
information
Although the TTS did address the individual 
behaviours of youth, our key focus was on the 
institutions that are meant to promote better sexual 
health, namely youth-serving health and social 
services, community health centres, and sexual 
health clinics. We wanted to know what services 
were available for young people in Toronto, which 
services they were using and why, and what systemic 
barriers they had encountered in accessing these 
services and why. In the latter case, we wanted 
to know whether these services were meeting the 
needs of all of the diverse groups of young people 
in Toronto and particularly those that we know 
shoulder a disproportionate burden of poor sexual 
health outcomes. Finally, we wanted to understand 
how needs were being met and why some were not.

Similarly we asked where youth got their information 
about sex, what topics they learned, what they 
thought of it, and where and who they would like 
to get that information from in the future. We also 
wanted to know if there were key differences between 
groups in the types of information that they needed 
and wanted. With respect to behaviour, we wanted 
to know whether particular groups of youth were 
more or less likely to be engaging in behaviours 
associated with high levels of behavioural risk for 
STIs, pregnancy, and HIV/AIDS. Overall, our aim was 
to collect information and insights toward the goal of 
creating the most effective sexual health services for 
Toronto’s increasingly diverse youth communities.

We knew that we needed to reach a large number of 
youth in order to have the statistical power to speak 
to issues of diversity in a city the size of Toronto. To 
get the full story, we knew that we had to fully engage 
youth in the process but that we also had to hear from 
the service providers working with those youth.
 
Youth engagement and mentorship
Both the research team and PPT promote the 
importance of engaging young people in decision- 
making to promote active citizenship, community 
mobilization, and social change. Globally, young 
people are networking, collaborating, and fostering 
change in exciting new ways (Juris & Pleyers, 2009). 
Participation in social activism can promote the 

development of critical refl ection, a more developed 
sense of self, and exposure to communitarian 
principles (Deuchar, 2008). Youth who participate 
in school and community programs often remain 
engaged in civic life as they move into adulthood and 
beyond (Borden & Serido, 2009). Yet, “today’s youth 
are less likely to engage in meaningful civic activities 
and more likely to experience social exclusion because 
of disparities in educational settings, economic 
disadvantages, and health disparities” as a result of a 
breakdown in trust with adults and government (Kelly, 
2009). When done well, participation can result in 
intergenerational collaboration and trust building 
(Lawrence-Jacobson, 2006).

We also recognized the importance of mentoring 
youth in a way that challenged them to think critically 
about themselves and about conditions in their 
communities. Specifi cally, we drew on the model of 
critical youth empowerment (Jennings, Parra-Medina, 
Messias, & McLoughlin, 2006) which attends to: 
(1) a welcoming, safe environment, (2) meaningful 
participation and engagement, (3) equitable power-
sharing between youth and adults, (4) engagement in 
critical refl ection on interpersonal and sociopolitical 
processes, (5) participation in sociopolitical processes 
to effect change, and (6) integrated individual-level 
and community-level empowerment. When provided 
with opportunities to participate and share their 
views, youth can be empowered to act on their own 
behalf and for their communities (Cargo, 2003). 
These opportunities can become invaluable learning 
experiences where young people actively learn and 
teach each other (Celio et al., 2009). However, the 
promotion of active citizenship also raises ethical 
and methodological issues that need to be addressed 
for successful partnerships to take place (Matthews 
& Limb, 2003).

We did not take on this partnership-with-youth 
approach lightly nor were we naive about the potential 
consequences of this approach. We understood that 
simply involving young people in research does 
not automatically equate to creating the conditions 
for social change (Crawshaw, Mitchell, Bunton, & 
Green, 2000). The promise of empowerment often 
assumes that youth are “powerless” and need to be 
empowered in ways that fi t adult and organizational 
agendas (Villadsen, 2008, p. 102). This can obscure 
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the need for critical questions to be asked about the 
nature of empowerment. This is especially true in 
relation to young people and sexual health, since 
young people have often been mobilized to speak 
in certain ways about sexuality and risk (Shoveller 
& Johnson, 2006). The goal of the TTS was not to 
prescribe a certain version of what young people’s 
sexuality should look like or how it would be 
discussed. Rather, we challenged the youth involved 
to think critically about their own environments, 
social circumstances, and values so that we could 
then fi nd safe ways of welcoming other youth into 
the conversations.

The Toronto Teen Survey approach
The TTS employed a community-based research 
(CBR) approach which elevates the status of 
community members as partners in research toward 
the goal of providing the most accurate information 
possible using the most community-sensitive methods 
available. To that end, Planned Parenthood Toronto 
housed the project and TTS was presented publically 
as a project of PPT. CBR has gained increasing 
popularity in the Canadian context as a strategy 
to improve health and to reduce health inequities 
(Flicker, Savan, McGrath, Kolenda, & Mildenberger, 
2008; Flicker, Savan, Mildenberger, & Kolenda, 
2008). The benefi ts of involving communities in 
research and intervention development have been 
demonstrated in the growing body of CBR projects 
and publications (Minkler & Wallerstein, 2003; 
Seifer, Shore, & Holmes, 2003; Viswanathan et al., 
2004). CBR encourages teams to draw on the special 
strengths that partners bring to the table in order to 
foster equitable collaboration, to ensure that research 
questions are relevant to the community, to utilize the 
most community sensitive methods possible, and to 
produce data that policy-makers and other knowledge 
users will attend to (Flicker, 2008; Flicker, Larkin et al., 
2008; Flicker, Maley et al., 2008; Travers et al., 2008). 

One of the unique aspects of the TTS was our 
determination to involve youth in all stages of 
the TTS project, from its original design, to its 
implementation, and finally in its dissemination 
strategies. CBR has been shown to be a particularly 
successful approach to research for engaging 
youth (Checkoway & Gutierrez, 2006; Suleiman, 
Soleimanpour, & London, 2006; Wilson et al., 2006).  

Specifi cally, youth involvement in CBR projects give 
youth an enhanced sense of control over their lives, 
while improving the relevance and appropriateness 
of the programs and services developed (Checkoway, 
Dobbie, & Richards-Schuster, 2003; Checkoway, 
Richards-Schuster et al., 2003; Flicker & Guta, 
2008; Flicker et al., 2010; Harper & Carver, 1999). 
Interventions are more likely to succeed if they: 
involve youth in a manner that stimulates learning; 
make the best use of their knowledge and skills; and 
are designed with the intention of empowering them. 

The effectiveness of peer researchers has been 
established in sexual health research and prevention 
strategies (Barker, 2000; Trussler, Perchal, & Barker, 
2000; Wilson et al., 2006). Peer-based researcher 
models provide sensitive and culturally appropriate 
inroads into “hard to reach” communities (Barker, 
2000). Young people are often most aware of the 
realities of issues facing their communities and are 
most directly affected as they have limited economic 
and social capital (Driskell, Fox, & Kudva, 2008; M. 
Miller, 2008). As youth are often the primary source 
of sexual health information for their peers (Beitz, 
1998), they should be involved in the planning and 
development of sexual health initiatives and education 
strategies (DiClemente, 2001). This approach to 
research has been proven to be particularly effective 
for health research with adolescents and youth 
(American Academy Of Pediatrics, 2004; Boutilier, 
Mason, & Rootman, 1997; Mason, 1997; Mason 
& Boutilier, 1996; National Research Council and 
Institute of Medicine, 2005; Smyth, 2001). When 
given the chance, young people co-researching can 
take the research agenda in exciting new directions 
that refl ect the realities of their unique social location 
and life circumstances (Campbell & Trotter, 2007).

Some researchers have shown that despite good 
intent, the involvement of community members 
in research is not always evident (Flicker, Savan, 
Kolenda, & Mildenberger, 2008; Travers et al., 
2008). For the TTS, it was particularly important to 
devise and implement a model of youth engagement 
that would provide meaningful experiences for the 
youth involved. In addition to the inclusion of youth 
in the research process, a collaborative partnership 
was formed with Toronto Public Health early on 
in the project to ensure policy expertise during the 
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project and a greater likelihood of data uptake at the 
dissemination stages. We were committed to ensuring 
from the outset that both our processes and outcomes 
would lead to change.
 
Methods

Phase I: Developing a survey tool  
In November 2004, research development funds were 
secured from the Toronto-based Wellesley Institute 
to form a research team, create a youth advisory 
committee, develop research goals and objectives, 
undertake a literature review, conduct consultations 
with youth, and develop a full research proposal. 

Twelve diverse teens (aged 13-17 years) were 
recruited to form a Youth Advisory Committee (YAC) 
from PPT partner agencies across Toronto, including 
community and recreation centres, supportive 
housing organizations, and child protection services. 
The teens (two males and ten females) represented 
great diversity in terms of neighbourhood geography, 
racial and ethnic background, newcomer status, and 
socio-economic status.

The role of the YAC was to assist in the development 
of a survey tool to assess the current state of sexual 
health services and identify the ideal attributes of 
such services for diverse communities of youth in 
Toronto. In addition, they provided considerable 
advice on how to develop a survey protocol that was 
youth-friendly and accessible (Flicker et al., 2010). 

YAC members received extensive training to prepare 
them to develop a research protocol and survey tool. 
Training sessions covered a range of topics related 
to qualitative and quantitative research, survey 
design, relevant and pertinent youth sexual health 
issues, anti-oppression frameworks, and the social 
determinants of health. The goal of these training 
sessions was to ensure that YAC members were 
suffi ciently prepared to provide guidance on the 
conception and implementation of the project. During 
the survey design workshops, the YAC explored 
how a survey tool might measure key sexual health 
issues, including behavioural risks and service access 
barriers. They then proceeded to operationalize 
concepts through drafting, adapting, and refi ning 
survey drafts. They also made recommendations for 

implementation related to survey length and layout, 
order of questions, and strategies for administration. 
For instance, YAC members maintained that the 
survey could not be “too long,” it should look “fun” 
and be “easy” to read and fi ll out. They were also very 
clear about how they felt their peers would respond 
to the survey. The YAC felt that the survey would 
be better received if it were administered by a youth 
peer researcher. Furthermore, the YAC were adamant 
about their desire to have an educational component 
for youth who completed the survey to answer any 
immediate sexual health questions they may have. 
They did not feel it was adequate to simply administer 
the survey, but rather that the researchers had a 
responsibility to make the experience educational 
and informative for respondents (Flicker & Guta, 
2008). Accordingly, after each survey collection 
session, youth were provided with an opportunity 
to ask questions about any pertinent sexual health 
issue. It is worth noting that all of the YAC members 
indicated an interest in being involved in this phase 
of the research.

The survey tool went through several iterations 
between the research team and the YAC members. 
In addition to youth input, we also conducted a 
“diversity check” of the survey tool by soliciting 
feedback from several service providers who worked 
with specifi c populations of Toronto youth (e.g., 
newcomers, LGBT youth, youth with drug and 
alcohol problems, and racialized youth). In sum, we 
feel that the research team worked as hard as possible 
to create a tool that was youth-friendly and sensitive 
to equity concerns, and yet easy to navigate.

Survey implementation
Funding for survey administration and analyses was 
secured in 2006 from The Ontario HIV Treatment 
Network. While only four of the original YAC 
members were able to re-commit to this stage of the 
project, the overall positive experiences of the group 
made it easier to recruit new members. This second 
stage of YAC recruitment generated an enthusiastic 
response and 20 youth aged 13-17 signed on in just 
under a month. This group worked to fi nalize the 
survey, and further refi ne the strategy for survey 
administration conceived by the original YAC. In 
September and October 2006, the YAC participated 
in ten weeks of comprehensive sexual health and 
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group facilitation training (over 30 hours!) designed 
to prepare them to facilitate survey workshop sessions 
with their peers (see Table 1). These training sessions 
were interactive and YAC members were encouraged 
to identify additional topics of interest and areas 
where they needed additional training. Training was 
ongoing in debriefi ng sessions, where challenging 
issues were raised and discussions were held about 
possible improvements to protocols and practices.

All YAC members completed a post-training 
evaluation survey. Overall, 95% indicated that they 
felt adequately prepared for the responsibilities set 
out for them in this survey administration phase; 
80% felt they were more aware of themselves as 
sexual beings as a result of the training; 90% said 
they were very knowledgeable of the sexual health 
service system in Toronto; and 75% indicated that 
participation in the YAC training made them more 
likely to engage in safer sex practices in the future. 

Table 1 Training modules for Youth Advisory Committee group facilitators

Module Workshop topic Hours Achieved learning objectives

1. Introduction 3 - Introduction to Planned Parenthood Toronto (including mission, 
   values, programs, and services) and TTS project, icebreakers to build 
   group cohesion.

2. Anti-oppression practice 3 - Understanding of anti-oppression practice in research and how it 
   relates to accessibility barriers.  

3. Survey & survey administration  3 - Familiarity with survey methodology and thorough understanding of 
   TTS questions and purposes. Understanding of ethics protocol, 
   informed consent procedures, and confi dentiality.

4. Reproductive systems 3 - Knowledge of male and female reproductive systems, puberty, 
   menstruation; common questions.

5. Being sex-positive 3 - Sex positivity as a Planned Parenthood Toronto value and how it 
   translates into sexual health education practice. Exploration of personal 
   and alternative values and the appropriate expression or communication.

6. Birth control methods 3 - Review of common hormonal and non-hormonal birth control
 Pregnancy options  methods, myths, and common questions relating to pregnancy. 

7. Trans 101 3 - Understanding difference between gender and sex, gender roles,
   gender identity and transgenderism, and transphobia.

8. Anti-homophobia education 3 - Encourage critical thinking about heterosexism and homophobia in 
   various communities and how it creates barriers to sexual health care 
   access. 

9. STIs & HIV/AIDS 3 - Understand common STIs and HIV/AIDS, disease symptoms, modes 
   of transmission, safer sex practices (including condom demonstration), 
   common myths about sex, sexuality and sexual health.   

10. Healthy relationships 3 - Knowledge of various components of healthy and unhealthy 
   relationships (sexual and non-sexual), including “sexual readiness.”  
   Defi ning sexual assault and harassment, as well as appropriate 
   responses.   

11. Information & referrals 3 - Thorough understanding of sexual health care resources in Toronto
   (e.g., clinics, Community Health Centres, etc.), and ability to locate 
   key providers by neighbourhood.  Knowledge of patient rights, 
   confi dentiality, and complaint procedures.
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Survey procedures and educational intervention
Between December 2006 and August 2007, the 
YAC conducted 90 survey collection workshops in 
community-based settings across neighbourhoods 
in Toronto that are considered high risk and under-
served. We purposely targeted these neighbourhoods 
knowing that these were areas where youth were at 
signifi cant risk for adverse sexual health outcomes. 
We visited after-school drop-in programs, shelters, 
summer camps, community centres, group homes, 
and other community spaces where youth congregate. 
We collected over 1,200 surveys from a diverse 
cross-section of youth. In each of these youth-led 
sessions, the YAC members reviewed informed-
consent procedures, explained what the survey was 
about, noted the instructions for completing it, and 
then distributed the survey to the youth in attendance.   

Confidentiality was extremely important for the 
youth who participated in the survey workshops. 
YAC members were trained to explain to survey 
respondents that they were not obligated to complete 
the survey and that the process was entirely voluntary. 
Respondents were also informed that the information 
they provided would be confi dential and anonymous 
and that all results would be provided in aggregate 
form so that no individual responses would be 
identifi able. Respondents were informed that since 
the surveys were anonymous, they could not be 
withdrawn once completed and submitted. Youth 
respondents’ completion and submission of the 
survey was considered as consent to participate. The 
TTS Research Coordinator or a Research Assistant 
was also present throughout the duration of the 
survey administration sessions to ensure that survey 
respondents received all the information necessary 
to give informed consent and to provide support to 
YAC members during the sexual health question 
period that followed the completion of the survey.

In some cases, where a participant’s ability to 
speak English was limited, YAC members were 
also supported by professional interpreters. In 
other cases, where youth in the workshops faced 
literacy challenges, YAC members would read the 
questions out loud or work with an individual youth 
to complete the survey, or both. In all instances, they 
made themselves available to answer questions and 
facilitate survey completion.

Once all surveys were collected, the YAC members 
then facilitated a question-and-answer “education 
session” with the youth on sexual health related topics 
and distributed information about local community 
resources. An adult member of the research team 
(usually the TTS Research Coordinator) always 
accompanied the YAC members. Monthly meetings 
and ongoing training sessions were scheduled as 
needed to support their ongoing work and to provide 
them with opportunities to celebrate and socialize. 
Through their involvement in this phase of the 
project, the YAC members reported that they had 
gained invaluable skills and knowledge in research, 
public speaking, group facilitation, peer education, 
and sexual health. Their experience as youth 
researchers is featured in Sexpress: The Toronto Teen 
Survey Movie (see: http://vimeo.com/4953806).

Throughout the research process, evaluation measures 
such as regular informal check-ins among the YAC, 
the Research Coordinator, and the Investigators 
were integrated to ensure that outcomes were being 
achieved in a timely manner, and that project partners, 
community members, and YAC were satisfi ed with 
the process.

Over and over again we heard from our community 
partners that hosted the survey workshops that the 
peer-approach we adopted was highly successful 
in opening up honest dialogue between youth 
about sexual health issues and concerns. A year 
after we stopped collecting survey data, we were 
still being invited back to facilitate workshops. We 
also heard from our YAC that they had become 
sexual health “knowledge brokers” at schools and 
in their communities. Many have expressed interest 
in continuing in the area(s) of research and health 
promotion in the future.

As a result of our community-based and peer-driven 
approach to research, we gathered one of the largest 
and most diverse samples in Canada that investigates 
sexual health issues. For example, 85% of our sample 
are visible minorities; 33% were born outside of 
Canada; 17% reported a disability such as a mobility 
impairment, depression, or problematic alcohol and 
drug use, and 7% identifi ed as lesbian, gay, bisexual, 
queer, or “questioning” their sexual orientation. 
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Survey data analysis 
Given that the aim of the TTS was to identify gaps in 
sexual health education and service access barriers 
for various diverse groups of youth across Toronto, 
the majority of analyses were an examination of 
percentages. Surveys were “cleaned” and entered 
into an SPSS database by the York Centre for Social 
Research at York University. The next step was to 
share crude totals with the YAC and to gather their 
observations on the data. Then, each investigator 
took the lead on a sub-sample of the data (e.g., 
LGBTQ youth), prepping summary tables for the 
team. Although simple in approach, these descriptive 
statistics were intended to assist PPT and other 
community organizations in their assessment of basic 
health service utilization. In addition, more advanced 
statistical modeling or analysis was carried out by 
Investigators Jason Pole and Sarah Flicker with the 
involvement of students for various reports arising 
from the survey fi ndings. 

Phase II: Service provider focus groups 
One of the most signifi cant concerns of the TTS was 
to affect change by ensuring that our data met the 
needs, issues, and concerns of people serving youth 
on the frontlines.  In order to do this, we shared 
our survey fi ndings in focus groups with service 
providers, including clinicians, social workers, 
shelter and group home staff, public health nurses, 
and community outreach workers. In these focus 
groups, population-specifi c (e.g., Black youth) survey 
fi ndings were presented to service providers as a 
means of developing further insights into the data and 
to assist in developing a knowledge transfer strategy 
that would ensure the uptake of TTS data.  

During recruitment, service providers were provided 
with an introductory letter outlining the general 
purpose of the TTS and of the focus groups. They 
were also given an executive summary of survey 
findings. Service providers were recruited from 
those agencies that hosted youth focus groups and 
other networks of both PPT and the City of Toronto. 
Thirteen focus groups were held with 90 service 
providers from across the Greater Toronto Area. Each 
focus group lasted between two and three hours. 
The focus groups were facilitated by the Research 
Coordinator with the assistance of a note taker and 
often a TTS Investigator, and were audio-taped and 

transcribed verbatim. Participants provided their 
informed consent indicating that they understood 
the purpose and goals of the focus groups and how 
the information they were providing would be used. 

Each focus group followed the same process, 
with the TTS Research Coordinator providing a 
project overview, followed by group introductions. 
Participants also shared the particular sexual health 
issues that were most pertinent in the context of their 
work with youth. This provided a shared context for 
the group from which to proceed. Targeted fi ndings 
from the survey were presented to the group through 
a power point presentation and participants were then 
asked to comment on the fi ndings, what the fi ndings 
meant to them, and how they could work more 
effectively to create a coordinated strategy for change. 

Phase III: Youth focus groups
In Phase III of TTS, we undertook a series of focus 
groups with youth to share population-specific 
fi ndings and to provide them with opportunities 
to identify and address their community sexual 
health issues and concerns. Youth were recruited 
purposively from community groups that bear an 
increased burden of sexually transmitted infections 
and/or experience greater barriers to accessing sexual 
health services (e.g. LGBT youth, racialized youth, 
newcomers). Thirteen focus groups, comprising 
100 youth participants, were held between October 
2008 and August 2009. During these focus groups, 
participants were asked to comment on the survey 
findings relevant to their community and to 
explore in-depth the emergent themes, trends, and 
complexities in the data. This process also provided 
youth with an opportunity to make key program and 
policy recommendations for change. 

Focus group analysis
Copious summary notes were taken by volunteers at 
each focus group. Focus group discussions were also 
audio-taped and then transcribed verbatim, and the 
accuracy of transcription verifi ed against summary 
notes. A data analysis team of youth, students, and 
TTS Investigators worked collaboratively to develop 
a coding scheme based on emerging themes from 
the transcripts. Each transcript was coded using 
Nud*ist 6 Qualitative Data Management Software 
by at least two Research Assistants and the Research 
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Coordinator. Coded data were then returned to the 
Investigators team to discuss themes, gaps, and 
issues of concern. Minutes and summary notes of 
those discussions became the basis for fi nal analysis 
(Jackson, 2009).

Discussion

Mobilizing knowledge
We know that publishing in peer-reviewed journals 
is important. It helps to ensure that results remain 
in the academic domain, that they are searchable 
and retrievable, and that we continue to push our 
respective fi elds forward, especially with the next 
generation of students studying and preparing to 
work in this area. We also recognize that there 
are ways of sharing information that have more 
relevance for communities (see, for example, www.
torontoteensurvey.ca).

Sexual health resources both in the Greater Toronto 
Areas and across Ontario represent a patchwork of 
competing policy interests and priorities. There is 
no singular policy we intend to challenge or alter, 
but instead propose a broad strategy for improving 
access to sexual health services for youth. In keeping 
with our university-community-policy partnership 
approach and refl ective of the complex ways in 
which sexual health policy is formed, we are taking a 
“bottom-up” approach to disseminating our research 
with the intent of affecting sexual health policy. 

In June of 2009, we launched a signifi cant community 
report highlighting key TTS fi ndings, a series of 
recommendations for improving the landscape of 
youth sexual health promotion in Toronto, and a 
youth sexual health “Bill of Rights”. Two hundred 
community service providers, policy-makers, and 
other knowledge users attended that event. Media 
coverage was extensive and reached news outlets 
across Canada, the United States, and even Australia. 
Clearly, there was signifi cant interest in these data 
as service providers struggle to provide quality 
programming for ever-changing populations of youth

At the same time, we launched a youth-friendly 
poster that also highlighted some of the key fi ndings, 
and then conducted presentations to nearly 100 
youth serving organizations across Toronto.  With 

funding from the TELUS Community Foundation, 
PPT worked with youth to create videos that address 
some of their issues regarding access to sexual health 
services and information. 

We have also currently launched a number of 
“Community Bulletins” that address the unique 
sexual health concerns, issues, and considerations 
of some of the sub-populations of young people in 
the TTS. Funded by a knowledge translation grant 
from the Canadian Institutes of Health Research, 
each bulletin contains in-depth community-specifi c 
data (e.g., newcomer youth, LGBTQ youth) as 
well as key recommendations for improving sexual 
health outcomes for these populations of youth. Each 
bulletin was undertaken with key partners to shape 
programs and policies for different sub-populations 
of youth in Toronto (e.g., African and Caribbean 
Council on HIV, Rainbow Health Ontario, and the 
June Callwood Centre for Women and Families). 
Each bulletin was launched in a manner that partners 
believed would best ensure the uptake of data.  

Finally, we have been engaged in policy discussions 
with various levels of government to see what can 
be done to improve the landscape of youth sexual 
health in Toronto. These discussions have been very 
encouraging and prove to us that a community-based 
approach to research can produce policy relevant 
data. The TTS story continues!
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