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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
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Project Goal: Reducing stigma and improving policy and practice 
responses for pregnant and parenting women who use opioids 

• 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:

• harm reduction-oriented

• trauma-informed

• sex/gender-informed, and

• 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



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? 

2. 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?

3. 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?



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



Toolkit Sections

Toolkit includes 15 action-oriented 
tools, self-reflection guides, fact 
sheets and discussion starters for 
work at four levels 



Centering Women’s Needs and 
Perspectives

Understanding women’s 
experiences is critical to improving 
practice and integrating promising 
approaches. 



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

• 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.  



Experiences of stigma
Howard, H. (2015) Reducing Stigma: Lessons from Opioid-Dependent Women

• Interviewed 20 postpartum women, self-identified as using 
opioids during their pregnancy from North Eastern USA

• Interpretative phenomenological analysis- qualitative approach 
to understand how people make sense of their major life 
experiences

• Themes:
• Internal Stigma- feeling guilt and fear related to their perceptions of 

themselves as substance users 
• External Stigma- from health care providers; felt judged and labeled; 

experienced rudeness during their prenatal and postpartum course. 

• Conclusion: Service providers need to be aware of their how 
their behaviour could increase or decrease stigmatic responses.
• Implement professional training for health care professionals and Child 

Protective Services to better understand addiction
• Focus on strategies that reduce stigma, are gender specific, illustrate 

the complexity of pregnancy and opioid dependence, and encourage 
women’s capacities to parent 



Practitioner Self-
Assessment

I believe that women who use opioids can be 
good mothers.

I think that women using medication for treating 
opioid use disorders should try to cut down their 
dosage during their pregnancy.

I believe that a relapse indicates a lack of 
commitment to recovery and parenting.

I feel comfortable working with a woman who is 
using opioids.



Script for Address Coworkers Stigmatizing 
Behaviours

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?”

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



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. 



• Interviewed 10 women from three sites in Vancouver

• In order to meet women’s recovery needs in pregnancy, three 
themes emerged: 
• Collaborative relationships with child protections workers

• Children as motivators for change

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

• Modifications in social environment – recognizing the multiple needs 
of substance using pregnant women 

• Conclusion: Women are prevented from engaging in recovery 
programs and services due to current child welfare protection 
policies
• Non-judgemental, strengths-based, and collaborative relationships 

with child welfare can facilitate engagement in recovery

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





Reducing Barriers

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

• Stigma

• Fear of child apprehension, 

• Lack of women and family centered programs

• Mistrust

• Reunification timelines

• High expectations on women

• Lack of coordination 

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



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 



Section 3- Cross System Collaboration and 
Joint Action

• 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 



In collaboration
Coates, D. (2016) An evaluation of a service to keep children safe in 
families with mental health and/or substance abuse issues

• April 2011-June 2014 quantitative evaluation of Keep 
Them Safe-Whole Family Team’ (KTS-WFT) program 
results
• Collaborative home-based program focused on SU/CW/MH 
• 205 families (772 individuals)

• Findings:
• Reduced substance use
• Increased family safety: absence of family conflict, reduced 

physical/emotional abuse, reduced child neglect
• Increased family interactions and family bonding

• Conclusion: Exemplifies the effectiveness of 
collaborative programming that keeps families 
together, engaging the whole family in the recovery 
process



Identifying community 
services available

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. 



Tips for cross-system 
collaboration

• This tool builds on the 
research about collaboration 
between the child welfare and 
substance use fields 
• Building/enhancing 

relationships

• Learning/training together

• Opportunities for co-locating



Section 4- Policy Values

• 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



Rethinking Policy 
Values

• Inclusive Engagement

• Structurally Supportive

• Embrace Complexity

• Respectful and Optimistic



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.



10 Things Pregnant 
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



Three scenarios for discussion

• Early 20’s
• Cashier

• Dropped out of high school
• Hit by a car and injured her back

• Prescribed opioid pain 
medication

• Bus to get pills from dealers on the 
street

• Mid 30’s
• Regional manager

• Master’s degree 
• Hit by a car and injured her back

• Prescribed opioid pain 
medication

• Drives to get pills from different 
doctors

• Early 20’s
• Cashier

• Dropped out of high school
• Childhood sexual abuse, and last 

year she was sexually assaulted
• Smokes heroin to help her 

‘zone out’
• Bus to 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. 



Next Steps



Dissemination and Evaluation

Today:
Webinar Launch

Toolkit Dissemination
December 2019:

January 2020:
Evaluation Survey 1

Evaluation Survey 2
June 2020:



Thank you!

bccewh.bc.ca

twitter.com/CEWHca

facebook.com/CEWHca


