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O
‘ Welcome everyone

We will present about the toolkit and the research behind it, and will
stop at several points to answer any questions.

So please do type in your questions at Q&A box on the bottom right
hand corner of your screen



The presenters

Rose Schmidt Lindsay Wolfson Dr. Nancy Poole

We are grateful for financial assistance for this project from Health Canada.
The views expressed do not necessarily reflect those of Health Canada
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Project Goal: Reducing stigma and improving policy and practice
responses for pregnant and parenting women who use opioids

Mothering
and Opioids

Addressing Stigma -
Acting Collaboratively

* To promote policy and practice
changes to better respond to the

needs of pregnant women and new
mothers who use opioids.

* Including the use of:
e harm reduction-oriented
* trauma-informed
* sex/gender-informed, and
e equity-informed approaches




»
‘ Where we have been

As systems in general:

We have viewed the needs of mothers and children as conflicting, as
opposed to connected

We have separated children and mothers when there is parental substance
use

We have not worked together as fields to support the wellbeing of both
parents and children

We have stigmatized and retraumatized mothers for their substance use
problems

We have focused on services for substance use, over other concerns for
which support is needed

We have focused on abstinence from substance use by mothers over
supporting harm reducing approaches




Methods




QO
‘ Research Questions

1.

In what ways do women who use opioids and/or who are pregnant or
mothers and use substances experience stigma, discrimination and
judgement?

How does stigma and other factors (e.g. policy) impact access to, retention
in and outcomes of harm reduction programs and interaction with child
welfare for pregnant women and mothers who use substances?

. What programs, policies, and services could improve outcomes for

pregnant women and mothers who use opioids: In the substance use field,
in the child welfare field, and as collaboration between the sectors?



O
‘ Methods

1. Scoping review: of academic literature published 1999-2019, and best
practice guidelines

2. Engagement: web and face-to-face meetings with our collaborating partners
and working group

3. Develop, share and evaluate a Toolkit: translate findings into a Toolkit for
practitioners and policy makers in both systems

. @



Results
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Toolkit Sections (1)  Addressing Stigma

in Practice

Toolkit includes 15 action-oriented @ Improving programming

tools, self-reflection guides, fact and services
sheets and discussion starters for
work at four levels @

Cross-system
collaboration and
joint action

@ Policy Values
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Centering Women’s Needs and
Perspectives

Example of Digital Narratives

Understanding women’s

Mothering project in Winnipeg:

Vi.deo of'hoyvacommunity program mee‘ts‘women expe r|ences |S Cr|t|Ca| to |m prOV|ng
with addictions where they are at on their journey of . . . . .
self-discovery, healing and belonging. p ra Ct | Ce a n d | nteg rat| n g p ro m | S | n g
@ https://youtu.be/c2YBbOgF7TA a p p ro a C h e S .
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Section 1- Addressing Stigma in Practice

Stigma, fear of incarceration, and loss of child custody are strong barriers to
women disclosing substance use and accessing help

e Discrimination, racism, violence and trauma are also key barriers,
disproportionally affecting Indigenous women

Includes tools for self assessment, use of destigmatizing language and a script to
help co-workers reframe and hear from women with lived experience.
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Women'S Ca paCItIeS to pa S nt bom with heroin or mc[h;lld(mc exposure (Center fnr Suhslu.m'u Abuse Treat-
ment [CSAT], 2005). Specifically, the prevalence of prescription opioid abuse

has increased nationally in the last decade (Jones et al., 2012 Minnes, Lang, &

Singer, 2011), with increased incidence rates reported among pregnant

women (Center for Behavioral Health Statistics and Quality [CBHSQ], Sub-

stance Abuse and Mental Health Services Administration [SAMHS A, 2010).
é According to a nationally representative D AN N o




Self-Assessment
Practitioner Behaviours and Attitudes

[ .y i
= TOOL Mothering & Oploids: Toolks
Practitioner Selt-
Judgement from health professionals is a significant barrier to accessing services for women. Service providers are
sometimes unaware of how their ow! viours and attitudes can contribute to stigmatization. The statements below
I I I I l are to be used as a self-reflective exercise to help service providers become aware of how they may contribute to stigma

To what degree do you agree with the following statements?

1. Ibelieve that women who use opioids can be good mothers

| believe that women who use opioids can be y v 8 ® &
good mothers.

. | believe that women who use opioids during pregnancy are responsible for the negative parts of their lives,

1 2 3 4 5 8 T 8 9 10

STRONOLY DISAORF STRONOLY ADRES

| think that women using medication for treating i oA R R A A S I

should try to cut down their dosage during their pregnancy.

opioid use disorders should try to cut down their S S S S S R S S

dosage during their pregnancy.
| believe that a relapse indicates a lack of

commitment to recovery and parenting. —

| feel comfortable working with a woman who is

.| can tell by looking at a woman if she has a history of substance use.

using opioids. ¢ :

STRONGLY AGREE




" Script for Address Coworkers Stigmatizing
Behaviours

This tool was
adapted from
the work of Betty
Poag and Lenora
Marcellus

Acknowledge:

“I find it really difficult too, but i keep thinking about her circumstances
and what has happened in her life”

Create circumstance:

“I wonder what may have happened to her if this is the choice that she
made?”

Teach:

“I heard something that made me think about mothers a little differently”

Support:
“How did that work for you compared to what you were doing before?” '
o



Section 2- Improving Programs and
Services

We can:
* Provide a continuum of responses. No one approach will work for everyone.

* View mother and child as a unit, and provide holistic services that support
their needs.

 Offer participatory approaches to service delivery. e.g. ‘one-stop’ services
with women’s involvement in the design, and peer mentoring.

Offers ideas about shared approaches, reducing barriers, using evidence to guide
practice and being trauma and violence informed.

0 Centre of Excellence
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Barriers to accessing the substance use field
Kruk, E., & Banga, P. S. (2011) Engagement of substance-using pregnant
women in addiction recovery.

* |nterviewed 10 women from three sites in Vancouver

* In order to meet women’s recovery needs in pregnancy, three .
themes emerged: Unbersiy o g 10 Bangs
» Collaborative relationships with child protections workers e ABSTRACT

* Children as motivators for change

* “l think that the only thing that’s going to stop me [from using] ... is
having a family ... You know | never had that family life—now | have it.”

* Modifications in social environment — recognizing the multiple needs
of substance using pregnant women

CMmoved fmn
N parental care a¢ 1
that al care at birgy int

e Conclusion: Women are prevented from engaging in recovery
programs and services due to current child welfare protection ot e S, i e o o vl

blems g

€rs in foster care o Sociated wi Mayes, 2006). cpiny ., 0D SeMVices (Cps)
= dmg.cx‘:‘:z:d‘n.me more likely ¢, t‘\v'idc,:::'.lud With materpg) Substance :),-(,him"""_“ Placemeny jp, foster
p O I I C I e S sed children Who remain With m, ";pcc"" and languuge delays ang s children o'v"-“'"g moth
others worki s and artac 5
i ‘ oty e S T\ Working toward recovery ( ('us?j:-:mf:; ;’)rohlcm.\' than are
. . . . N of har, R S d 5
* Non-judgemental, strengths-based, and collaborative relationships m assocat

with child welfare can facilitate engagement in recovery

e should pe addressed g |

L: kruk @i, Fdward Kryk, g
“rchange ube. K, Scl F Q.
“rehange ube, hool of Sociy) Work, University of
Sy of British
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COLLABORATION

i
T

both sectors can

CHILD WELFARE

SUBSTANCE USE
SERVICES

-,

L L

Support recovery Support familles to

e.g. Family centred Support Support the stay together
substance use Support reducing attachment soclal and Intervene to keep  ©-d- Shared family Care
trestment harms assoclated and parenting material chilldren safe
with substance use needs of e.g. Signs of Safaty
e.g. pregnancy women
outreach programs
Shared Approaches
= Mother/child » Harm reduction oriented = Holistic approaches + Optimistic and
togetherness/family . Collaborative . Culturally safe appreciative approach
centred + Concerned with access,

« Trauma and violence
» Involvement of mothers engagement and

0 Centre of Excellence informed retention
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Ej TOOL Mothering & Opioids: 1oolkit

‘ R d ° B ° Reflecting on Barriers and What We Can Do to Reduce Them
e u C I I I g a r r I e rS There are significant barriers that prevent women from accessing substance use services or engaging
with child welfare when pregnant and while parenting

The following tool lists several key barriers, offers ideas about how they can be addressed in programming, and how services
could help. The third column provides an opportunity to reflect on how these barriers may be addressed where we work

Key Barrlers How can programs address What services or approaches are avallable
these barriers? (Examples) to address these barriers?

Key barriers that prevent women from accessing
substance use services or engaging in child oy
welfare include:

e St I g I | I a Engage in early identification
. 1 seeking

and planning during the
pregnancy to better support
women to ultimately care for

* Fear of child apprehension,

planning their care

Lack of Women and Family Integrate parenting of

* Lack of women and family centered programs
* Mistrust Pty | St ——

childcare

* Reunification timelines - NN

speci % Of CONCES e

Mistrust Develop transparency and

* High expectations on women g7 B -~

are clear to women who enter
the program

* |ack of coordination

Review and update reunification
policies that dictate how long
children can be in care

What services or approaches can be used to
address these barriers?

Improving Programming and Services




Indigenous
Approaches

Indigenous approaches to child
welfare and substance use
treatment incorporate the
ideas of land, lineage, and
language to give individuals
and their families a sense of
Hope, Meaning, Purpose, and
Belonging — all of which are
integral to Indigenous wellness

FACTSHEET Mothering & Opioids: 1.

A Focus on Indigenous Approaches to Child Welfare and Substance Use

lonial and
from their parents, extended

Indigenous approaches to child welfare and substance use treatment incorporate the ideas of land, lineoge, and languoge to give
individuals and their families a sense of Hope, Meaning, Purpose, and Belonging — all of which are integral to Indigenous weliness

Life Course Approach
Life course approaches recognize the significant
historical roles of pre incy, childbirth, and child
rearing as sacred components of the | ycle !
Adopting a life course approach promotes positive Community-Led
parenting. It also reinforces familial and community
roles in raising children in ways informed by indivi Indic peoples are distinct and diverse with
and community cultural identities. This can di unique histor languages, cultural practices, and
trauma arising from structural violence, colonization, spititual beliefs. Service delivery should be based on
and driven by nations and communities strengths and
This ensures that local concepts of health,
weliness, and healing are central to service delivery,
and that supports and services respond to the local
geography, infrastructure, language, culture, and

resource capacity.

N\
=]

Centering service delivery sround land, lineage

Culture-Driven /’
\

and language can support individuals and families

in achieving a balance of the body, mind, spirit ion
and emation. Eff o re-centre Indigenous

knowledge supports self-determination and can give

individuals Hope. a sense of Belonging, and a greater

understanding of the Meaning of life. grounded Lesrnmore &
in a sense of Purpose - all integral to Indigenous First Nations Mental Weliness
wellness.™* Continuum Framework

thunderbirdpf.org

improving Programming and Services

Centre of Excellence for Womer(s Health

Strengths-Based

it Strengths-based approaches that recognize
Indigenous culture as foundational

approaches champion Indigenous women and

their families’ weliness and self-determination,
avoid deficit-based and stigmatizing attitudes
and behaviours.” Strengths-based approaches
support women and their extended families rights
to parent, the mother-child unit, and encourage

families to see their own strengths and resources.'*

Social and Structural
Determinants of Health

Service delivery models must explo

structural influences on substance use

Mothering & Opioids: |

Wraparound Support for Women,
Families, and Communities

Wraparound support for women, families, and
ymmunities coordinates professional and
ommunity services to meet physical, smotional,

mental, and spiritual needs. Care is wrapped
around women, families, and communities through
using existing services and natural supports that

exist through culture and extended family.*

he social and

ngagement

ncluding but not limited to ongoing impacts of colonia

violence and structural inequities that continue to

mpact Indige

s peoples. Offering services that

address the social and structural determinants of health

shifts from individual stigma and blame and reframes

conversations around substance use to be

thers, families, and communities.™

yted from
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Section 3- Cross System Collaboration and
Joint Action

e Child welfare and substance use fields need to, and are, working together in
promising ways

Offers ideas about principles and approaches for cross-system collaboration

0 Centre of Excellence
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Ef ToOL

Identifying Avallable Services In Your Community
to Support Mothers, Children, and the Mother-Child Unit

|[dentifying community
services available

m . Chil ci tog

may be available in your community - re:

This tool supports identifying
additional services that can support
mothers, children, and mother-child
togetherness.

It builds on the idea that there are
‘many roads, one journey’ in recovery —
and that services addressing many

determinants of health may be co- "
located, or work as a network of
services all ascribing to the common
values of mother/child centred, trauma
informed, harm reducing, culturally safe
etc.

Vocational

Mothering & Opioids- |

kit




Mothering & Opioids: |

E TooL

JON for cross- System e

ation betv

and support th

t |
[ ystem collaboration that may be relevant to your prz
actions do not need to be taken as one-directional s butitis 5 important to keep in mind how we are empowering

women and families to co-identify their treatment goals.
y

Develop a list of substance use and child welfare services available in your community,

including wraparound services.
service Delivery to Support Pregnant and Parenting

\ Createa of services that could be potential partners. Build relationships with the workers in these
2 rVic and encourage everyone to work from a harm reduction and trauma informed way
rvices in Your Community to Support Mothers, Children, and the

(@ SeeFactsheet: dontifying Available

research about collaboration

hare information abo

between the child welfare an 5) swcmmn

and responsibilities and invite exchange when in meetings

ols used in collaborative practice by the child weifare and substance

(/ "\ Learnabout policies and p
)

use fields. Even if they are not active in your area, they can inspire discussion.

substance use fields :

e Building/enhancing |
relationships ® oo m o e
* Learning/training together

ortunities for cross-sectoral job shadowing, which can be an effective too

* Opportunities for co-locating | s s

entre of Excellence for Womers Healt

58 System Collaboration and Joint Actior




Section 4- Policy Values

e Significant strides forward are required in policy as well as practice to improve
the response to mothers who use opioids (or other drugs) and their children

Includes a tool that prompts us to think about the values underlying such policies

0 Centre of Excellence
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" Rethinking Policy
Values

* Inclusive Engagement
 Structurally Supportive

* Embrace Complexity

e Respectful and Optimistic

5 oo

Rethinking Policy Values that Impact Pregnant and Parenting
Women Who Use Substances

ficant st
use opioids or o
regional, prov

Mothering & Opioids: Toolkit

A version of the diagram below was first published in 2002 in A Motherhood Issue: Discourses On Mothering Under Duress.

am depicts four

to review these valu

Discuss these values
one by one, at a staff
meeting, or during
strategic planning
sessions.

1. Which values could
you and your team
aspire to?

. How you could
make these values
come alive in
written policies
and protocols?

that can be explicitly adopted to help
s when redesigning policy, assessing p

Inclusive
Engagement

Are your policies developed
with input from a wide range of
women, their partners, families
and communities, with lived
experience?

Does this input include women
from varied cultural, age, race,
class and regional backgrounds?

Structurally
Supportive

Are you collaborating with other

velop and implement mothering-related p
y or developing agency or interagency protocols.

PRIMACY OF
MOTHER AND
CHILDUNIT

Explicitly value
a pe nent

relationship
Respectful and
Optimistic
Are women valued in the policy?

Is there an undertying
compassion for women?

Is there an understanding that
women want the best for their
children, and can change?

Embrace Complexity

Is the policy open to a harm reducing,
culturally safe, strengths-based approach?

Does the policy use an expanded risk

systems and services to actively link assessment model?
mental health, violence, housing and

income supports to help women and

their children progress?

o o, £ Paske, . Morrow, A, Jobmson, L Prcfersan, A, & bowin, Patherdood lzsar- Qizzsuraes O Msthering linder Duresz Ottawn, OR: Status of Wamen Canada
Semrited frumg Vg K aesrr st e b vewth dsemast sl 1L Balbiperpliypepd
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[
‘ Respect

* This tool builds on both research, practice wisdom and the wisdom of
women with lived and living experience.

* We respect the work being done by people working in the substance
use and child welfare fields — such advances are being made!

* This tool is designed to support and advance this work — so that
mothers with substance use problems find the help they need and
deserve.

o {



10 Things Pregnhant
and Parenting Women
Who Use Substances

Would Like
Practitioners to Know

Thank you to The HerWay Home Women'’s
Advisory Committee for their help in developing
this Fact Sheet

rl Centre of Excellence
for Women'’s Health %
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E‘ FACTSHEET Mothering & Opioids: Toolkit

10 Things Pregnant and Parenting Women Who Use Substances
Would Like Practitioners to Know

HerWay Home, in Victoria BC, provides non-judgmental health and social supports for pregnant and parenting women who
have used substances and face other health and social concerns. The HerWay Home Women's Advisory Council reviewed a
draft section of the Toolkit in September 2019, and suggested we go back to the drawing board! As a result of this feedback,
we returned to a drop-in in October 2019 and more informally asked for their thoughts on "what would you like social workers

to know that would help them understand how to improve their practice?” Here are the 10 ideas the women offered

N
_/

1 Mothers want to succeed
\ 4 Dont assume we are not trying, or that we chose the challenges we face.

2 Language matters - Say things like 1 have seen this help others, maybe this will work for you® not *you should.”
Show empathy, not pity
) Show more compassion, less condescension.

5 ) Beasupport - get behind us
\8 ) Listen, be curious about what might work for each of us.
7> Be educated. There are a lot of things that play into addiction.
@ Just because you are still using does not make you a bad mother

9\ Not everyone takes the same path to recovery
\/ Listen to where each woman is at in her journey and what will work for her.

m Dont judge. Instead care.
(10)

Thank you to The HerWay Home Women's Advisory Committee for their help in developing this Fact Sheet

) Addressing Stigma in Practice November 2019 entre of Excellence for Women's Health 16




Three scenarios for discussion

SCENARIO1: SCEMARID 2 SCENARID 3:
@\ Kimberly @\ Michelle (@\ Sarah

e Early 20’s * Mid 30’s e Early 20’s
e Cashier * Regional manager e Cashier
e Dropped out of high school * Master’s degree e Dropped out of high school
e Hit by a car and injured her back e Hit by a car and injured her back e Childhood sexual abuse, and last
* Prescribed opioid pain * Prescribed opioid pain year she was sexually assaulted
medication medication * Smokes heroin to help her
* Bus to get pills from dealersonthe * Drives to get pills from different ‘zone out’
street doctors * Busto get drugs from dealers on

the street

.... enrolled in a methadone program near her home, and with the
help of this program and working with a counselor, she had a
healthy pregnancy.

0 Centre of Excellence
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Next Steps




QO
‘ Dissemination and Evaluation

Toolkit Dissemination Evaluation Survey 2
December 2019: June 2020:

Today: January 2020:

Webinar Launch Evaluation Survey 1




Thank you!

bccewh.bc.ca

0 twitter.com/CEWHca

0 facebook.com/CEWHca

0 Centre of Excellence
for Women'’s Health %



