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© HerWay Home’s Origins & Overview

» In 2013, HerWay Home (HWH) opened in Victoria, BC after
five years of planning.

» HerWay Home offers a multi-service, holistic drop-in and
outreach program for pregnant women and new mothers who
use or have used substances and who may also be affected by
mental illness, trauma and/or violence.



HerWay Home’s Aims

» HWH'’s overarching goal is to support women with
hgh-risk pregnancies to have:

* healthy births

* decrease their problematic substance use, and
» actively parent their children

» Specific goals are to help women and families experience:

» Healthy outcomes through improved nutrition, housing, medical
care, and social interactions

» Increased parenting capacity and likelihood of retaining custody
= Positive relationships regardless of custody



HerWay Home’s Philosophy

»> HWH’s philosophical ‘pillars’ include being:
» Relationship-based
= Harm reducing
* Trauma-informed and culturally safe
» Women-centred
Wholistic
» Qutreach-based

= Recognizing the mother-child connection



HerWay Home Evaluation

> Two Phase evaluation
= Phase 1 focus: Process evaluation

» Key evaluation research questions:

= What are HerWay Home’s:
0 Philosophy and approaches
O Key activities
o Strengths, challenges and lessons learned &

» What has been HWH’s progress in achieving early
outcomes for women & their child(ren) and for community
partners?
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HerWay Home Evaluation

» Phase 1 Evaluation Process:

» Mixed methods design, involving semi-structured
interviews, focus group, output data and document review

= A total of 33 people participated:
° 13 HWH participants;
* 5 HWH staff; and
° 15 community partners.

= The evaluation also includes a small scale review of the
social return on investment (SROI).
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HerWay Home Evaluation Framework

identifies HWH'’s outcomes at
the program-, participant- and community-level

Mapping Evaluation .
of PASD Preention rograms » Program level outcomes include
women’s experience of HWH (e.g., as safe,

non-judgemental, etc)
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» Participant level outcomes, e.g.:
Health/wellness (including W substance use)
Feeling supported (practical & emotional)

Infant health

O
O
0 Linkages with health & community resources
O
0 Mother & child connection / child welfare
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» Community outcomes



HerWay Home Participants

Between opening in 2013 and December 2015:

120 women have accessed HerWay Home

03 women were served in 2015

59 are ‘actively engaged’ in program per month
41% self-identify as being Indigenous




HerWay Home Participants

At intake:

= 59% were in their 1%t or 2"d trimester

» 20% were engaged in problematic substance use

* Majority lived in inadequate housing; some were homeless
* Many had had negative experiences with health services
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HerWay Home Activities

» Group Support (3 groups)

» Outreach (engaging women; accompaniment)

» One to one support and counselling

» Practical Support (transport, food vouchers, lunches)

» Health supports
» (accessto PHN, NP; linkage with MD, midwife, dental hygienist)

» Advocacy + linking to community resources

» (e.g., housing, child welfare, income assistance)



HerWay Home Collaborations

» Community partners and collaborations are key -
helps ensure seamless support

We are 2nd stage housing, so we look to the young moms to be in
recovery for 3-6 months. Same with violence — they have to be free
and clear of violent relationships. HWH works with women who are
still using or involved, and that is really helpful. They can refer the
young women to our program once they meet our criteria, and we
can refer women to them when they don’t meet our criteria.

» Formal partnership provides access to housing

It is seamless between HWH and us. For example, one of us will
start a housing application with a woman; she may not be able to
complete it with us, but then when she gets more information, she
can complete it with someone from HWH.



Participants’ Perspectives

»100Y% of evaluation informants reported feeling safe,
respected, and that they trusted staftf at HerWay Home

> 92.% believed that their needs were met

»100% would - or had - recommended HWH to a friend

» What women like most:

» Groups and/or connecting with other women

» Staff and their caring, non-judgemental approach



}-J:/é - Outcomes for HWH Participants
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> “Most significant change”:
* Turning my life around

= Quitting or substantially reducing
alcohol or drug use

» Feeling supported

| don’t have family or friends in my life.
I’'m pretty isolated, so having the program
and support makes a difference.

I've been able to turn my life around and
stop using drugs daily. And it's because
of HerWay Home and [HWH staff] saying,
“You're not going to get your son back
unless you get your shit together.”




> “Most significant change”:

* Retaining/regaining
custody; having healthy
baby; improving mother-
child connection

» Feeling strong, grounded,
confident, hopeful

Since working with [HWH staff] | have been setting goals for myself
and following through on them. Everything is starting to fall into place.
Every day I'm feeling more confident and more hopeful and easier
about my future. I'm having more courage facing the future.
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> In women’s words:

As a recovering alcohol and drug addict, it really helps to have
supports to work through the triggers. | have been through so
much growing up, and as a young adult and mother, it really
helps to have someone to talk to. It makes staying on the
recovery path easier.

| am going to have my children returned — they’ve been in care
for two years and | couldn’t get many visits, but that changed
when | started going to HerWay Home and being consistent
about it. Now | am seeing my kids five days per week.

[| like] meeting the other girls. We're not all the same, but we
have gone through struggles, too. It’s easier to get along with
them because we understand each other’s experiences. There
IS moral support. A lot of us are friends outside of HerWay
Home.



Outcomes for Community Partners

» Fulfils a unique role in the community

Best Babies wasn’t meant for extreme, high-risk women. We do/did
the best we could before HWH, but I'm hoping with HWH, the babes
are better off. It's reaching those most-at-risk moms.

» Helps prevent apprehensions

We need really collaborative relationships with community
supports/services or we can’t do our jobs (and presumably would
have to remove more often).

» Clearer understanding of harm reduction



HerWay Home’s:

» working with more women than
anticipated

> filling a critical niche in the
community

» approach is in keeping with its
philosophy

» early outcomes are very strong




Promising Approaches &
Lessons Learned

» Relational, non-judgemental approach is foundational

» Harm reduction is helping women achieve their goals

» Providing both outreach/one-to-one support & groups is key
» Having excellent staft is critical

» Relationship-building between HWH staff and community
partners is essential

» HerWay Home is well situated to provide leadership
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For more info...

Deb Rutman
drutman@uvic.ca
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carolmarie@shaw.ca

British Columbia
Nancy Poole Centre of Excellence

HPOOIG@CW.bC.Ca for Women's Health

Amanda Seymour,
Coordinator, HerWay Home
Amanda.Seymour@viha.ca
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