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Webinar Series

This webinar series is sponsored by the Provincial
Perinatal Substance Use Project at BC Women’s Hospital,
PHSA in Collaboration with the Centre of Excellence for
Women’s Health
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Learning Objectives

e To share new resources on perinatal substance use, designed to guide our practice
and policy work going forth

e To share a list of key research articles, practice documents, and experiences of
women with lived/living experience that have been identified through the
Provincial Perinatal Substance Use Project

e To consider how these resources can be applied across various work-related
contexts to advance support offered to pregnant and parenting women who use
substances
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Resource List

e Draws together personal experience, research and practice on key areas of

practice and policy
e Addresses topics from today’s webinar and previous webinars in the Learning &

Acting Together series
e Not exhaustive!

https://bccewh.be.ca/wp-content/uploads/2020/11/PSU-Resource-List.pdf



https://bccewh.bc.ca/wp-content/uploads/2020/11/PSU-Resource-List.pdf




Panelist
introduction and

resource
description

e What is the resource you’ll be

discussing?

How does the resource advance
our work with pregnant and
parenting women who use
substances?



Pamela Joshi

Rooming In Guidelines
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e Guiding Principles in Practice — Concrete examples

e Rooming-in Components —Four key components; essential elements of
care and practice notes and considerations

e Foundations for Implementing Rooming-in —Capabilities, resources and
organizational assessment
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Jola Berkman

Care of the Newborn Exposed to Substances During Pregnancy:
Practice Resource for Health Care Providers
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The first and
related resources
can be found in
the Maternity
Care section of
the Resource List

Matermity Care
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Motherhood
in the Face
of Trauma
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Paris, R, et al. (2017) ect
Intervention for Mothers with Substance Use Disor
ren. Motherhood in the face of trauma: pathways towards
healing and growth. Springer International Publishing, 181-196.
This chapter describes the background, evidence base, conceptual
framework, ond proctice parometers for an ottachment-bosed evidence-
informed dyadic intervention utilizing the principles of child-parent
psychotherapy with mothers and infants impacted by substance use
disorders. A strong focus of this chopter is to elaborote on the emotional
needs of mothers in eorly recovery as they enter into the porenting role
ond on the needs of substance-exposed newborns and their role in
frogile infont-porent dyods

ders and Thelr Young

goming-in Guideline for Perinatal Women Using S onces
BC Women's Hospital + Health Centre, Provincial Health Services
Authority

This guideline identifies how to engoge in the Rooming-in model. it
ilustrotes whot the proctice con look like ocross the maternity core
londscape, even when the physical spoces (e.g. private rooms) do not
exist. In oddition, guidance is provided on reinforcing Rooming-in
proctices such os breastfeeding ond substonce use, skin-to-skin contoct,
ond safer sieep. The guidelne olso identifies Indigenous Cultural Safety
0s o core component of Rooming-in.

Multidisciplinary team members from Families in Recovery (FIR) and the
Provinciol Peringtol Substonce Use Project Teom worked colloboratively
to develop o renewed model of core for FIR. This model wos developed
to guide how services are delvered for pregnant women using
substances requiring stabilization of substance use ond pregnancy. The
model of core is olso transiotoble to other acute core settings.




Alison Silgardo

Framework for Housing Continuum for Perinatal
Substance Use
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The resource
Alison is working
on will be added
to this section of
the Resource List

Slesnick, N. & Erdem, G. |
treatment with substance
2 Oy Jo

This randomized pior st
treotment targeting moth
substances with young ch
randomly assigned to Eco
treotment os wsual (n = 34
of rentol ond utivty assist
services, ond substonce ol
received housing and serv|
communty housing progr
Treatment showed o Quic
increcse in houging stoddl
two-thirds of women wen
ths after rentol assist

Journal of Childe
This orticle summarizes tA
fomilies that are
program evaluation,
chollenges: evoluotion fro
reasonable and differenti
linkoges with other ogenc
increasing the emphasis ¢
reduce the number of fon
exponded low-income hoy

l(nnlm M”oﬁey mk-e llam« Xiso Vang Fang & Marilyn Louls -
Canadan Obmmo'v on Homelessness
This study provides evide: to better understond how formilles become
mefess, and the expe es of mothers and children as they move
within various pubiic systems while dealing with o hstory of wolence,
trouma, and poverty. Several recommendations, from on asset- or
strength-based approoch, to reduce structurol barriers, bridge pops
between publc syitems, increare occess and evalabilty of wpports
ports ond troumo-informed cove, ore incladed

banow & Jean Hughes - The Homeless Hub
This resecrch identifies the experience of young mothers lving in ¢
supportive housing imtiotive in Dortmouth, Nowe Scobio o
Supportive Mousing for Young Mothers (SHYM). This research uses 0
case study approach to explore how tenants experienced SHYM, their
f Nfe, feelngs of self-worth, and hopes for the future.

Alira Women's ﬁnoulu Soudy
This report defivers ingights into the development of women-centered
supportive ho rowgh an investigotion the vobiity of
en’s Resource Society’s buldings in Downtown Voncouver
colled Sorella. it applies intersectional feminist analysis to on
examination of the building’s design, focusing on common spaces to
suppert the women and children who bve there

Lenors Maccellus
This longitwdingl evoeluation wes developed to folow o previows
evoluation of the impoct of torgeted funding received from the BC
Ministry of Empioyment and income Assistonce (MEIA) to enhance
wsing specific non-housing specific suppovts for Sheway ciients
and their children. This study followed 18 women who were corrent or
former chents of Sheway for & three-year period. They were interviewed
ond completed demographic questionnaires ot 6-to-12 month intervols
during this time. Findings and recommendations are provided




Lucy Barney

Honouring Indigenous Women’s Resilience: A health care practice
resource created by aunties, mothers, grandmothers, daughters,
and sisters to support culturally safe and humble, trauma-
informed perinatal care with Indigenous women and families



Giver of Life Braid

MIND

Addictions
* alcohol
* drugs

* cigarettes

LOVETEY)
Latkol)
PUPPRLE
thadaaird

FOStpartum)
COpTEsSIon]
History of

LU
ol
dSruprions.

tor;

<l
OiSphions)

BODY
Access to
prenatal care

Gestational
Diabetes

Increased BMI
HIV / AIDS
SIDS
FASD

Avsilsbility
of care close
10 home

Increased
Cesoction rates

Smoking

Birth
complications
High birth
rates
Larger
families
Neonatal
morbidity
Neonatal
mortality

Travel to
larger
birthing
contres

Pre-torm birth
Type Il Diabetes

SPIRIT
Relationship
ceremony

Birthing
ceremorry

Placenta
ceremony

Naming
caramony

Vision
Welcoming
ceremony

Sage

Traditional
Midwifery

Traditional
Aunties
{doulas)

Prayer

Sense of
famnily

Sacred
space

Gatherings
Cradleboard
Elders

Traditional
healers

Singing
Smudging
Sweet grass




MIND BODY SPIRIT

Addictions Access to Relationship
* alcohol prenatal ceremony
* drugs care

N Ancestor Health

Teen pregnsn Diabetes

r" - Food Medicine Wheel

caremorny BMI

-
HIV/AIDS _SPoverty

SIDS Vision
FASD

(Bck  Welcoming
Upport _ ceremony

d_ CAvailability
of care close
Sage

to home
Traditional
Midwifery

od
natal

Increased “Ggdeation
Cesection N

rates

Semoking
Birth

LOMphcations

High birth

rates

Traditional
Aunties
(doulas)

iy Ay o, A SOWL CDUP 1+ 93000

Larger families
Neonatal
morbidity
Neonatal
mortakty

Elders

Traditional
healers

Travel to larger
birthing centres

Pre#term birth
Type Nl Diabetes

Singing
Smudging
Sweet grass



The Honouring
Indigenous
Women’s
Resilience
resource will be

added to this

section of the
Resource List

Trauma Informed, Strengths-Based Approaches with Indigenous Women

Experience

Wolfson et al. (2019). Collaborative action on Fetal Alg
Spectrum rder Prevention: Principles for enocting the Truth ond
n Commis Call to Action £33 International Journal
of Environmental Research and Public Health, 16(9), 1589,
This journal orticles describes eight tenets for Fetol Alcohol
Spectrum Disorder (FASD) prevention that were developed to
respond to the Truth and Reconciiation Commission’s Colf to Action
£33 on the need to develop colloborative, community led FASD
preventive progroms in Indigenous communities. The tenets
highlight the importonce of identity, culture ond relotionships as
centrol efements of FASD prevention in indigencus communities

Nathoo et al. (2013). Voo

clfective <0

porenting women wiho g 0 2

Peoples Child & Family Review, 8(1).

This study describes the model of single-occess substonce use
prevention and support programs across Canada, wsing examples
from the Maxxine Wright Ploce Project in Surrey, BC; the Mealthy,
Empowered, Resilient Program in Edmonton AB, HerWoy Home in
Victoria, ond Manito lkwe Kagikwe in Winnipeg, MB. Al four
programs ave guided by principles of engogement and outreach,
harm reduction, culturol safety, portnerships, and supporting
mother and ¢hild, Eoch progrom has drown from Indigencus
women’s voices, woridview, and knowfedge in their progrom
design to create programs that honour the experience and
teachings of Indigenous peoples

Gonzales et al. [2018). An (nd genous fromework

Fetol Alcohol Spectrum disarder risk and prevention acre
generations: historicol trouma harm reduction ond heafing
Ethnicity & Health, 12, 1- 19,

This study uses Qualitotive focus group dota to explore knowledge
and ottitudes about FASD, perspectives of risk factors for prenatal
ofcobol use, and generate idecs around cuiturally appropricte
opprooches to FASD prevention. The findings echo prewicus work by
Evons-Compbel (2008) which describe the cychical noture of
historicol troumo thot spans ocross individual, fomily, ond
community levels. The outhors use the findings to develop o
framework that describes the histork, contemporary, or
intergenerational risk foctors for FASD and to further FASD
prevention in Indigenous communities

diacnoys Horm Bediuction Pringipies gnd Proctice
First Nations Mealth Authority
This foct sheet describes heoling principles and harm reduction
strategies drawing upon animal teachings and values and framing
cultwral knowfedge and values into harm reduction strategies and
services

d Healing Indigen
Centre of Excellence for Women's Health & First Nations Health
Authority
This boaklet wos developed to support existing and future FASD
prevention and healthy beginmings programs for FASD prevention
progrom planners and providers. it articulates the diverse
opprooches to maternol substonce use prevention token by
communities ond offirms the role of Indigencus knowledge systems
and holistic wefiness approaches in oddressing substance use
during pregnancy. The booklet highiights gpprogches from seven
FASD prevention progrom from the perspectives of the progrom
leaders and offers actions and reflection Questions that can be used
when developing or expanding FASD prevention and weliness

roms in Indigenous communities




Hawkfeather Peterson



Empowered Mothers — Peer Support

A section of the list -
Empowering Mothers -
highlights resources by and
for women with lived and
living experience on harm
reducing, trauma informed
peer support.

Hawkfeather and others
are engaged in expanding
this much needed area of
practice.

Infeemed Care

The porpose of this gusde is to help make trouma-informed peer
support ovollable to women who are troumo survivors and who
receive or have received mental health and/or substance abuse
services It is designed &1 0 resource for pee aorters in these
or other settings who wont to kearm how to integrote troumo-
informed principles into their relationships with the women they
SUD2OT Of into the peer support groups they are members of.

¥

YWCA Toronto & Centre of Excellence for Women's Health
This wevkbook was devefopea with women
cccessing services ot the YWCA

women

are connec

althy, Empowered, & Reslient (M.
Program, Streetworks
on healthy pregnoncy,
delvery, er prey o nant and porenting women
fving on the street. M includes information on top
nutntion, ST, tafing with hospital staff, and dealing with
POstpartum depression.




Roundtable
Discussion

Through the PSUP project and related
studies and collaborations, we in BC
have made significant strides in
improving our response to/involving
pregnant women in care on substance
use and related health issues

e What is new about the resource
you are/have worked on, that you
think will help service providers
and policy makers move forward?

e How have women with lived and
living experience guided the
development of the resources, and
are reflected in the content?

e What do you see as a key issue or
approach that we have yet to take
on?



Contact Us

Nancy Poole npoole@cw.bc.ca
Lindsay Wolfson lindsay.wolfson@gmail.com
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