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Land Acknowledgement

In the spirit of Truth and Reconciliation, CEWH and OAITH
would like to acknowledge the many territories of Turtle Island
(Canada) on which we work and reside.

These territories, ceded and unceded, are home to many
Indigenous peoples who have lived here for tens of thousands
of years and continue to live here.

As settlers, immigrants and descendants, and as visitors, we
honour and respect the many Indigenous peoples of this land
and territory and hope for a more just future together as
treaty people.



QAITH

Ontario Association of Interval & Transition Houses

ABOUT US:

The Ontario Association of Interval & Transition Houses is a
coalition of first stage emergency shelters, second stage
housing organizations and community-based women’s
organizations who work towards ending violence against all
women.

website: www.oaith.ca
facebook: https://www.facebook.com/oaith
twitter: @oaithdotca
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PROJECT ON BRIEF SUPPORT WITH

WOMEN ON SUBSTANCE USE

Goal of the Dialogue to Action Project

B To inspire and facilitate health and social care providers to
incorporate brief intervention on alcohol, tobacco, cannabis and
prescription opioids in their daily practice with girls, women and
their partners, in order to promote the health of people of all
genders, and prevent FASD.

Funding support from the Public Health Agency of Canada, partners are
the UBC School of Midwifery and Canadian Centre on Substance Use
and Addiction. The views herein are not necessarily those of PHAC



— ENGAGEMENT OF

PROFESSIONALS WITH A ROLE IN BRIEF SUPPORT

|. Midwives

Nurses

Physicians

Pregnancy outreach workers
Sexual health workers
Substance use service providers

Violence against women service providers
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Indigenous service providers



Women Centred

Respect women's context,
pressures and goals when
delivering care

Harm
Reducing

Support women
Trauma 4 to ﬁﬁprove their

Informed overall health by

reducing tobacco

Recognize that Prl nCipleS use, improving

experiences of nutrition, escaping

trauma and for Practice violence, facing

stigma, etc

violence are
strongly
associated with
smoking

Equity Informed

Help women address barriers to
health such as poverty, low ,
literacy and 'nadeq support ~ Alberta Health Services Baby
| ' Steps Guide
http://www.albertaquits.ca




RESEARCH

ONTHE CONNECTIONS — SUBSTANCE USE, GENDER BASED VIOLENCE AND
BRIEF SUPPORT




A collaboration between CEWH and BCSTH

CEWH researchers looked at substance use on the part of women
entering |3 transition houses in BC, and changes made following TH
stay.

Women’s substance use decreased significantly in the 3 months
following a transition house stay, whether the house provided significant
substance intervention or minimal substance use intervention.

Use of alcohol and uppers dropped most, followed by decrease in use
of downers (including opioids). Tobacco use actually increased

Poole, N., Greaves, L., Jategaonkar, N., McCullough, L.,
& Chabot, C. (2008 ). Substance use by women using
domestic violence shelters Substance Use & Misuse,
43(9), 1129-1150.



- WHAT THE RESEARCH SAYS ABOUT BRIEF

SUPPORT ON SUBSTANCE USE — FOR ANTI-VIOLENCE
WORKERS

FROM THE Evidence on brief substance use interventions in anti-
violence agencies is scarce but we know that...
RESEARCH | |
B Experience of violence and substance use are often
L|TERATU P\E interconnected (Parkes et al, 2007)

B Health and social service providers, including
violence prevention workers, are uniquely positioned
to deliver brief support on substance use

M In transition houses, brief interventions and
relationship building have been effective in reducing
substance use (British Columbia Society of Transition Houses, 201 1)



- BRIEF SUPPORT

RECOMMENDATIONS FROM THE EVIDENCE

Many workers have begun to integrate brief
intervention into their practice:

LIBERATION!

B Brief interventions on substance use can support

the development of safety plans with their clients QUIT SMOKING
(British Columbia Society of Transition Houses, 201 1) e

INTERVENTION
CUIDE

B Conversations can support what women already
know about risks of various types of substances
(alcohol, tobacco, cannabis, prescription pain
medications, benzodiazepines .., ) and the
connections between substance use and to violence
in their lives (Parkes et al, 2007)

B Normalizing conversations and understanding the e :
role of substance use and violence can increase a
woman'’s confidence and self-efficacy (British Columbia http://bccewh.be.cal

Society of Transition Houses, 201 1)

entre of Laceilence



- AN EXAMPLE OF A RELATIVELY BRIEF

INTERVENTION

WOMEN INITIATING NEW GOALS OF SAFETY
(WINGS)

M [PV brief support model for women who use
substances

B Designed for women 18+ who use substances and
are at risk of IPV (can be adopted for adolescents)

B Single one-hour session (but can be repeated or used
in two sessions)

B Uses a collaborative conversational approach
(motivational interviewing) and incorporates harm
reduction

http://projectwings.org



ACTION

PROMISING PRACTICE




- FROMVIOLENCE WORKERS WHO
ATTENDED REGIONAL MEETINGS ACROSS CANADA

Anti-violence workers had varied responses in their ability to discuss substance use
with women;

B Workers highlighted the importance in discussing substance use reduction or
cessation

B In harm reduction settings, anti-violence workers were comfortable in having
open-discussions about substance use and in providing brief support to women

B Were able to do so from a trauma-informed, harm reducing, and social determinants
perspective

B In abstinence-only settings, anti-violence workers were interested in having
discussions about substance use but felt unable to offer support

B Anti-violence workers expressed their capacity to act as health navigators,
helping women navigate the barriers to care



- BOOKLETS ON SUBSTANCES FOR WOMEN

AND THEIR PARTNERS

IN
REGIONAL
MEETINGS
AND VIA
WEBINARS
WE ARE
SHARING A
RANGE OF
RESOURCES

Women and Alcohol:

AWOMEN'S HEALTH RESOURCE

http://bccewh.bc.ca/

Risks of Cannabis on Fertility, Pregnancy,
Breastfeeding and Parenting

https://www.beststart.org/




INFO SHEETS BY SUBSTANCE — FOCUS ON

PREGNANCY, BREASTFEEDING AND PARENTING — FOR PROVIDERS

Women and Alcoh
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Women and Tobacco i

Women and Cannabis
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- RESOURCES WITH AN INDIGENOUS WELLNESS

FOCUS

Developing an Indigenous
approach to FASD

INDIGENOUS
MOTHERING

INDIGENOUS APPROACHES TO FASD PREVENTION

Financial assistance from the Canadian Institutes
of Health Research (CIHR) and from Health

Canada (FNIHB) http://bccewh.bc.ca/
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Vancouver Coastal Health
CISUR, UVIC

healthy living

Pathways Research
Healthylivingworkbook.com

SUPPORTING
CRITICAL
THINKING

Putting resources in
the hands of those
who substances

and inviting
discussion




LESSONS FROM
PROGRAMS

SERVING PREGNANT
WOMEN - 6 common
elements of their
approaches

SUPPORTING PREGNANT AND PARENTING
WOMEN WHO USE SUBSTANCES
What Communities are Doing to Help
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While all of these programs are different from each other in terms of funding, service
delivery model, philosophies, and mandates, they share common elements that evaluation
studies show work.

Outreach
services work
with women
where they are
- on the streets,
in their homes,
in the hospital.
Outreach
provides
flexibility

for service
providers in
how they work
with women.
They can
accompany
women to
appointments,
share
information
informally, and
help overcome
barriers like lack
of transportation
and distrust of
formal settings.

Without
practical
support, women
cannot succeed
in meeting
other goals like
reducing or
stopping their
substance use
or learning
parenting sKills.
Food vouchers
free prenatal
vitamins, socks,
bus tickets,

and support in
finding housing
are just a few
things that
meet women’s
immediate
needs.

A harm
reduction
approach
means that
abstinence

IS just one
possible goal
for women and
that care and
support do not
require women
to address their
substance use
issues until they
are ready. Harm
reduction allows
for flexible,
respectful, and
non-judgmental
approaches to
engaging with
and caring for
women and
their children.

Studies have
shown that
women who
use substances
have difficulties
accessing
services that
meet their
needs. An
integrated

“one stop
shop” model
recognizes

that no single
service provider
or agency can
meet the often
complex needs
of women and
that formal and
non-traditional
partnerships are
required (e.g.,
between child-
focused and
adult-focused
services).

All these
programs view
the needs of
women and the
needs of fetus/
children as
being linked.
Programs that
focus only

on women’s
health or only
on child health
miss a big part
of the picture.
Approaches
that view
women’s
substance use
outcomes, child
development
outcomes,

and parenting
outcomes as
linked lead to
Success.

Substance use
is often tied

to women’s
experiences of
violence and
trauma as well
as histories of
colonization
and migration.
Attention

to issues of
empowerment,
trust and
safety, cultural
awareness,
and social
Justice have
shaped the
development
and success of
these programs.




— BRAIDING IN TRAUMA INFORMED

APPROACHES

Trauma-Informed Practice Principle:
SAFETY

What does this principle
look like “in action”?
What are we already
doing to create a culture
of physical, emotional
and cultural safety for
clients and staff? What
else can we be doing?

Discussion Questions to Get Started

1. Whatare your clients’ first point of contact with your program, e.g., phone
message, outreach worker, receptionist” What strategies for creating a
welcoming and safe environment aiready exist? What eize can you de coing?

2. Physical, cultural, and emotional safety for both clients and staff should be
conzicered together. For exampie, what are your program's policies about
lights and jocks? What might be comfortabie and safe for one person might
feel restrictive or triggering for another.

3. Take s wak through the waiting areaz, the reception ares, group spaces, and

interview rooms at your organizstion. Do they increase feelings of safety Download the 8C frouma-
for Doth clients and staff? What are your clients’ perspectives on your Informed Practice Guide
from www.bccewh.be.ca

organization's physical space?
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- THE MULTI-FACETED EXPERIENCES OF

SUBSTANCE USE

B Meet “Nikki” — Nikki had been living with an abusive
partner for 10 years. Nikki shared that when she
managed to leave him, her substance use increased
significantly, and she was experiencing “fogginess”, and
anxiety that she hadn’t anticipated, and couldn’t make
sense of, as she felt she was now in a “safer” place.

Drawing on the “window of tolerance”, women-
centred, and trauma-informed approaches, we were
able to help Nikki make sense of her current
experiences and develop a more comprehensive
wellness plan




- FINDING MEANING AND CONNECTION,
FOSTERING HOPE AND GRATITUDE

B One of the groups we developed drew from art-based and
photo-journaling research methodology, which encouraged
women to share their own narratives through photographs
and story-telling.

B Each group met weekly for six weeks. Each week comprised
of:

B a check-in and a mindfulness activity,

B an outing into the community to explore, through photography,
an idea or topic

B a sharing of their photos, and

B a mindfulness activity to close.

B Women reported feeling a greater connection to each other
and their community, increased knowledge of resources
available to them, and a greater sense of calm and inner
strength



— MAPLEGATE HOUSE - FROM ABSTINENCE

BASED RULE ORIENTED TO HARM REDUCTION
RIGHTS BASED

Educated Board of Directors with the Reducing Barriers
Toolkit & additional research

Had the Board make a motion to change model of care

Educated Staff with Reducing Barriers Toolkit

Held a Staff retreat to change policies together —
Substance Use & Mental Wellness Policy

OAITH Harm Reduction Training on-line. www.oaith.ca

Staff were required to research and put on presentations
at each team meeting. We went through this exercise
twice to include most of the substances that were coming
up or could come up.



- HARM REDUCTION TRAINING -

Harm Reduction for VAW Counsellors and
Advocates

B Self-paced course.

B The purpose of this course is to provide people
working with women who have experienced violence
to:

B Understand what a Harm Reduction approach is and
why to use it

B Gain basic knowledge about common substances in use
and be aware of the most common methods and tools
for using them

B Learn Harm Reduction techniques

B Learn how to integrate a Harm Reduction approach
into feminist counselling and advocacy work



— MAPLEGATE HOUSE

IMPLEMENTATION

B Supplies
B Safety Plans

B Clients reactions — positive &
negative

B Triggering

CHALLENGES AND SUCCESSES

B Staff — beginning & transition
B Clients — triggers & lives saved
B Naloxone training — 2017

B Added alcohol use on-site into
the substance use policy - 2018
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- REDUCING BARRIERS TRAINING

Training development and
delivery

A 3-year research project funded by
Status of Women Canada

BC Housing funds BCSTH to deliver
this training to 4 sites across BC
each year.

Since 2010, BCSTH has delivered

the in-person Reducing Barriers
training 40 times across BC.

Several agencies found the training
to be so valuable that they re-
applied for the training a few years
after the first training.

Training goals

B Learn about mental wellness and
substance use through the lens of
violence against women.

B Tools to support someone who has
struggles with mental wellness and
substance use.

B Identify and strategize ways of
reducing barriers.



- NATIONAL PROJECT: OPEN DOORS

Lead by the YWCA Canada

Project partners:
B Women’s Shelters Canada(WSC)
B BC Society of Transition Houses (BCSTH)

B The Canadian Women’s Foundation

Aims to increase access for women fleeing violence and are coping with trauma,
mental wellness and substance use to VAWV shelters and transition houses.

The goal of the project is to foster national systemic change by implementing an
inclusive service model in communities and supporting broad use of the model

This 3-year project is training and supporting 50 Community Service Leaders with
the aim of changing the standard of service in each of their 50 communities

Additional supports provided to support systemic change: Regional Service
Network, webinars and learning community

opendoorsproject.ca



QUESTIONS AND DISCUSSION

Melody Rose
Executive Director

Maplegate House
for Women — Pakka Liu
Elliot Lake, Ontario

Kathryn Training Coordinator
Mettler BC Society of Transition
KM Training Houses

and Consulting



We offer a very relevant and popular course called:

Harm Reduction for VAW Counsellors and Advocates

The purpose of this course is to provide everyone working with women
who use with an understanding of the principles of the Harm Reduction
approach and how to apply it in practice. Harm Reduction fits with the
feminist anti-violence framework used in the VAW sector because it is
about prioritizing women’s health and safety. This course covers the
principles of Harm Reduction, strategies for health, strategies for safety,
and issues for counsellors and advocates.

Please visit our website and sign up for an account:

www.oaith.ca/train/training.html E u ITlA

Ontario Association of Interval & Transition Houses




PATH

B Upcoming Conference on Women and Harm Reduction
B May |5 & 16,2018

B Organized with Lakehead University, Orillia Campus

M Oirrillia, Ontario

B More details soon
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for Women'’s Health #
About Us Featured Projects Research in Action Webinars and Media Publications

Welcome to the
Centre of Excellence
for Women's Health

We are a research and knowledge
exchange centre focused on sex and
gendered approaches to health, with
strong roots in policy, practice, academic
and community networks.

R

We involve researchers, service
providers, policy makers and women'’s
health advocates at all stages of research
and knowledge exchange processes.

We engage in research and evaluation
that produces evidence to improve girls’
and women’s health, and promote a
women-centred and gender transformative
approach to health.

We partner with local community
agencies, and provincial, national and
international organizations, initiatives and
networks to conduct research and to
exchange knowledge.

http://bccewh.bc.ca/

http://dveducation.ca/
makingconnections/




