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BRIEF BACKGROUND

As part of its work to develop stakeholder-informed knowledge translation and
exchange strategies, Connections hosted a series of networking events across
Canada between September 17 and October 1, 2010. These regional meetings
were promoted as opportunities for peers and colleagues to engage in shared
learning and dialogue about the needs and challenges of women with substance
use issues. The events provided a combination of research presentations,
related discussions about the research and its practice implications, and
networking among participants. Each session was a full day event and was free
of charge to participants.

Friday, September 17 — St. John’s, NL
28 participants

Thursday, September 23 — Vancouver, BC

26 participants

Session co-hosted by the BC Centre
of Excellence in Women’s Health.

Friday, September 24 — Saskatoon, SK
24 participants

Photo Credit: Tourism Vaneouver

Friday, October 1 — Ottawa, ON
32 participants

In total, 110 participants representing 74 agencies/organizations from 10
provinces attended the four meetings.



All sessions were facilitated by Karen Smith, Owner and Principal Consultant,
EnMark Associates, with presentations by two Connections research team
members at each session. A third research team member attended at each
session to assist with registration, event logistics, and note-taking.

Summaries of attendee characteristics (Appendix 1) as well as session
evaluations (Appendix 2) were prepared by the Connections team following the
regional meetings and are included with this Summary.

This Summary emphasizes themes arising from the four events through
participant input and dialogue as well as questions raised for future
consideration. Appendix 3 provides a copy of the slides used during the

sessions.
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Funding for the Connections research project, including this series of regional
networking meetings, was provided through a grant from the Canadian Institutes
of Health Research.



THEMES ARISING

Despite tremendous diversity in attendance and
discussions at the regional meetings, several key
themes were noted across the four sessions.

1. Women’s Needs & Requests for Service

Research-Practice Consistencies

The majority of participants indicated that research

summarized during meetings was consistent with their own practice experience
related to women’s needs and requests for services. Many said this research
was not new to them, but that it was helpful to review it. Observations included a
number of programs experiencing an increase in the number of women going to
day treatment with their children, and the number of women looking for “one
stop” services

Research-Practice Inconsistencies

Funding inadequacies were cited by participants in relation to the application or
implementation of known best practices. While attendees said they were largely
aware of best practices in this field, they find viable community options (i.e. those
where funding is available) inconsistent with those practices. The lack of
resources within agencies and the community was described as a trigger for
further trauma for women receiving services, creating a feeling of powerlessness
because there is nothing they can do. It was also pointed out that treatment
needs to be culturally sensitive and include clients in decisions about their
treatment model. Forcing some clients into a “cookie cutter” treatment model
could be re-traumatizing.

We know Participants also questioned the (largely ignored) role of the
what women | father or partner when women go to treatment, and
want...one expre_ssed concern about the statistic of less women than
U men in treatment - where are these women that addictions
StOp_ Serv_lce, agencies aren’t seeing?
being with
their kids. Some participants noted a lack of consistency in integrated
Need funds services across communities (e.g.no gen.der_-tspeuflc
for best inpatient treatment in Saskatoon as yet; significant
Or_ es transportation barriers in rural Newfoundland). Withdrawal
practices, for | management (detox) in particular was cited — “If your
reaching hospital won’t work with you through detox, then you're out
those we are | of luck. Not many people have detox services because this
not serving. | hasto be supported through a hospital”.




Required agency buy-in was cited as a challenge for some
We need - ; . :
leislation participants, and government (pol_lcy, funding) buy-in a

g challenge for most. Public buy-in is a challenge largely in
tha_t t?‘ke_s @ | terms of stigma and misinformation. A general lack of
holistic view | education about addiction issues was acknowledged by
of the family. | attendees.

The inconsistencies in cultural aspects of treatment were also raised (e.g.
treatment needs to be provided in a culturally appropriate space). This discussion
included “medical model” culture, the “culture of trauma”, and culture in the
context of race, language, and community. “We need to account for diversity and
make resources available that reflect the diverse values of clients”.

Another example of inconsistency came in a reference to Manitoba’s substantial
population of immigrants and First Nations peoples but lack

of translation services. In reality,
many of us
Housing (lack of) was identified as a significant barrier to are working
treatment by many participants, with the availability of with older
hou_smg cited as an inconsistency across reglon§ that has women who
an impact on treatment success and outcomes. “Treatment
centres will not admit patients if they don’t have a place to enter
live afterward. There is a huge gap because these people treatment
need treatment! If someone needs treatment, but not after losing
residential treatment, and doesn’t have a place to live, we their children
might send them to a 26-day inpatient day treatment (grown up,

program to give us time to find them housing”.

taken away).

Challenges associated with transportation for clients, particularly in rural areas,
was raised — availability/accessibility is needed. Integrated services might help or
hinder this present barrier.

Some participants noted that they continue to see a gender bias in program
models, and that the “medical model” continues to be (overly) represented.

Opportunities/Ideas

Participants felt it would be helpful to have more (and specific) information about
what integrated programs look like, and to see more sharing of resources across
communities. Partnerships with community agencies and Local Health
Integration Networks (LHINS) were specifically cited, as were collaborations with
child protection agencies.



Opportunities in research related to the importance of gender-specific programs

were noted, including the recognition of a continuum that

includes withdrawal management, treatment, and housing. We have an
The importance of partnerships in developing these was opportunity
acknowledged by attendees. The continuum of care was here to

identified as very important, with participants suggesting
opportunities to consider this in the context of the
determinants of health. Regular and consistent support

become more
client-centred.

throughout treatment was highlighted. The lack of needs
assessments was generally acknowledged.

Efforts to address issues around child services/child protection and stigma,
especially for Aboriginal people, were cited along with the need for these to be
linked to “a common base”. Participants suggested that funding is needed for this
work, particularly as it relates to the issue of child welfare and stigma in the
addiction field.

Cited programs of promise included Portage (Montreal, PQ) where women and
their children can enter residential treatment together. House of Friendship
(Waterloo, ON) is also working towards this and the new Prince Albert Family
Treatment Centre (Prince Albert, SK) will incorporate identified practices for
serving both women and their children.

What exactly Other ideas offered by participants included:

do integrated | . Exploring different methods of accessing treatment (e.g.
programs online)
look like? - Developing more programs like New Choices (shift to a
Need more more integrated approach)

Use research and evidence about “what works” to gain

partnerships. support and funding in new ways

Need to - Utilize research to assist us in our own work — broaden
explore new worker perspectives, be mindful of the themes revealed
methaods. about “what women want”, break down and eliminate

barriers to service

Better integration of addiction services with mental health and other sectors;
increased training/cross-training on integration and identified interventions
Do more to support mothering and move towards a more gender-specific
approach to inpatient programs

Pilot partnerships and/or evaluations

Advocate for integrated services such as holistic teams

Find ways to remove identified barriers and address gaps in services to
children



Where integration isn't yet feasible, create links and approach the broad
concept of integration

Include the child when we define “client” We need to
Find and use our collective voice stop minimizing
Try to see women earlier (i.e. before they lose their the impact of
children) | _ taking children
Find ways to better inform child welfare assessments :

. . L . Into care so
and to improve networking and communication with that

women can

sector
Explore the potential for using foster families while a attend
mother is in treatment (where child protection is not an treatment.
issue)

Systematic evaluations of family needs

Focus on health, building partnerships with other women’s programs

Recruit and engage more champions

Don't try to reinvent, but work with existing opportunities and incentives

Tap into retired volunteer base

Explore Mechanic St. in Springhill, NS, a new (pending) initiative in an area of
great need

Work to make sure women know what services are available and how to
access them; include clear expectations through clear communication

Shift from reactionary to proactive engagement of women (i.e. not just
seeking treatment because they have to)

Address the “penalty” that exists after a woman’s success in recovery;,
services are removed, including transportation, and these are often needed to
maintain recovery and support — find ways to build in more flexibility

Go where women are! Then do better at giving them the knowledge to
understand both addiction and the process of recovery

Better planning through outreach and “learning as we go”

Noted Issues

Women's Child Care

voices _ - . _
should be The need for child care was identified as a big issue, with

service providers seeing a decrease in family members who

more are willing to step in and care for children while mothers are in
central in | treatment.
our work.




Relations with Child Protection System

Participants described the relationship between the Women with
addiction sector and the child protection system as “very children who
important”. Many raised the issue of fear (i.e. losing their disclose
child) on the part of women seeking treatment as a

significant barrier. Enhanced relationships or substance use

collaboration with the child protection system was are subjected
offered as a potential step in reducing or mitigating to a stigma

these fears. More than one participant talked about “the filter. Workers,
need to stop minimizing the impact of taking children are fearful of

into care so women can attend treatment” and asked

“How well do we really understand the impact of this not reporting,

when trying to access treatment?” Others raised the Ca_m en_d up
treatment barriers posed by child protection being trigger
interventions that can occur when a woman has a “slip” happy and
— what often happens is the woman loses her social inappropriate
assistance benefits, and may face the loss of her reporting can
housing, which ultimately can result in loss of custody. result.

Participants discussed the obligations related to their
duty to report (i.e. child protection) in light of what may be best for their
women clients. Trust was cited as a significant issue — for clients, for workers,
between sectors — with lack of trust seen to be closely tied to non-disclosure
on the part of women receiving services.

Information about Children’s Needs

Attendees felt there was a need for more research into the needs and wants
of children, including the kind of services they need/want. This was suggested
as a needed research focus to go along with the information known about
women'’s needs and wants. Attachment issues, for example, were raised in
the context of needing treatment approaches that work with the parent-child
dyad. Fetal Alcohol Spectrum Disorder (FASD) was raised, along with the
need for child-specific approaches to support children to understand the
nature of their parents’ addictions and what it means to have an addiction, as
well as work to prevent the development of addictions in such children.

Participants talked about prenatal care, and the barriers that exist for
delivering this effectively. The resources to do this exist, but attendees
suggested many women are not accessing these services.



Discussion also raised the silos that exist (e.g. children’s services, women’s
services, addiction treatment, mental health, health) and how these are
perpetuated whenever the response is “that’'s not my problem”. Integrated,
one-stop services were cited as examples that could pose significant benefit
to children but the accompanying cautionary note was that many separate
services in one location does not necessarily constitute “working together”.

Participants also addressed the need for consistency in screening in order to
determine the full needs of children.

Women in the Justice System

Participants pointed out that while there are not many women in federal

prisons, almost all who are incarcerated have substance use issues,

concurrent mental health issues and significant histories of trauma and abuse

_ and multiple health problems. Almost all of these
Jails are the women have children but are separated from them.
new asylums. With only 5 women'’s facilities in Canada, these

There has been | women are often very far away from home and

a huge increase | cannot have contact with their children. It was noted

in the proportion that a pfrewous progra_n;]allomr/]ed cglldr(he_n upto5

of mental health years of age to stay with mothers but this program

: _ ended.

ISSUEeS seen In

federal prisons. Participants identified a need to also look at the
children of women in the criminal justice system —
where do they stand? What are their needs? Discussion also included a
reference to jails as the “new asylums” with a huge increase in the proportion
of mental health issues seen in federal prisons.

Harm Reduction

Attendees talked about the need to further explore harm reduction vs.
abstinence approaches, and pointed out that substance use while in
residential treatment may result in client discharge.

Trauma

The need for trauma-informed approaches to addiction treatment was raised
by participants, citing the impact of trauma on women'’s relationships (e.g.
with their children) as well as the dangers of re-traumatization. The need for
treatment to deal with trauma and other underlying issues was raised by
participants, who shared concerns about treatment that “just touches on the
surface issues”.



Housing

Participants cited housing among the most pressing needs
of women trying to achieve successful treatment
outcomes. It was noted that many women enjoy social
networks and supports that are directly tied to their
housing arrangements or living situation. These are

Many
treatment
centres won't
take a woman

jeopardized when housing is lost. Attendees also pointed who doesn't
out that housing arrangements are significant and have a place
influential factors in child protection cases (e.g. assessing to live

a woman’s situation), with due consideration needed.

Discussions also touched on the need for better supports at “the exit door”
from services (e.g. withdrawal management) in order to reduce barriers that
prevent continuation of supports and services.

System Issues

With a small Attendeeg talked about the need to work petter .
o collaboratively and to do better at integrating services.
slip (in Standing in the way of this, however, are current system
substance issues and structures. Differences in philosophy were
use) kids are | one example cited as a challenge to be overcome (i.e.
taken away substance use vs. children’s mental health vs. child
and housing welfgre vs. probation). It was acknowledged 'that service
is gone. providers often argue about care and h0\_/v things should
be done, but that often they aren’t speaking to each other

at all (e.g. across sectors, across Ministries).

The development of standards, worker safety, and consistency across the
field was discussed and supported by most participants. In some regions this
is happening in concert with national initiatives (e.g. CCSA).

Participants talked about the need to work together, with something like a
“wraparound mandate”, to do what needs to be done so that women can
attend and successfully complete treatment. It was suggested that integration
“doesn’t work in reality” while mandates and approaches continue to work at
odds with each other. One example given was a children’s service located
with a treatment centre — “a huge barrier for women if the children’s service
sees that woman attending treatment and puts that woman on their radar with
respect to her children” - it might be integrated, but it is not realistic.

Attendees also discussed the need to define addictions in broader terms than
“substance use” and to integrate addictions staff with other health services. It
was noted that the field sometimes talks about “barriers” but these may in fact
be “boundaries” imposed by the addiction sector or the providers within it.
Participants saw “silos” as restricting and limiting to progress across sectors.
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2. Evidence-Informed Decision Making

One of the group exercises conducted during all four meetings considered a
model of Evidence-Informed Decision Making (EIDM). Participants identified the
many factors that influence their practice decisions, and these were grouped into
categories. A sampling from each category is listed here:

Resources Funding, Staffing, Lack of Services, Time, Space, Transportation

Research/
Evidence Experience, Research, Trends (e.g. economic), Client Feedback

Setting Agency-specific factors (e.g. mission, mandate), Wait Lists, Service
Targets, Institutional Memory, Referral Realities, Advocacy within
Community, Rural Setting, Influence of Partners

Client

Preference Addressing Specific Barriers, Prioritization of Client Needs, Client
Safety, Self Development, Culture/Beliefs/Traditions, What Women
Say They Need, Culture, Capacity, Literacy

These decision-making factors were represented visually (see below) in order to
facilitate discussion. The Connections team was particularly interested in
determining whether participants included research when considering decisions.
As well, despite a full day spent talking about research, the team wanted to
acknowledge with participants that other factors were important components in
overall decision-making and to position these factors together with research in a
model for discussion.

Clinical

Expertise

Research
Evidence

Adapted from B. Haynes
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A sizeable number of participants indicated that they do a good job of making
evidence-informed decisions, but that they are regularly frustrated by funding
(resources) and/or policy issues. They pointed out that balancing or manipulating
all these factors to reach a decision is often impossible (e.g. in a hospital setting
the authority of physicians can’t be changed). Some talked about funding cuts
that have virtually removed client preference from the decision-making process.
One participant shared her experience in developing a program where resources
were not considered because the restriction and limitations were seen as
bogging down the process (she was eventually successful in securing funding for
the new program).

Some participants included additional items in the centre of the diagram, adding
values, philosophy, ethics and personal experience to
We do a S . oL ”
clinical expertise”. The reality of working in “crisis mode
pretty good and making decisions on the fly was also seen as part of
Job of being this central element. In Saskatoon, participants opted to put
informed by clients at the centre of the diagram along with expertise
the evidence. | and to remove the reference to “clinical” expertise in
Doing things recognition of the limitations imposed by this term. It was
- evident that the model has multiple variations and its use is
with that . : T
. informed by those who apply it. An individual’s level of
knowledge is perceived empowerment was also seen to impact use of
much harder. | evidence-informed decision making techniques.

Discussion also included the need for practice-informed evidence as well as
evidence-informed practice. Cultural traditions, for example, should be
considered along with evidence and should drive decisions. In Alberta,
participants heard, a change in the health services system led to a professional
colleague from Australia coming to assist in the change process. Opening the
field to consider evidence and practice from different parts of the world was
supported by some participants.

In Vancouver, attendees added a circle to the diagram to reflect the influence of
external policies and mandates on decision-making. Specifically, they saw
provincial and national policy positions and the mandate of the child welfare
system as important additional considerations.

12



3. Key Practice Messages from Research Evidence

Following presentations of meta-analysis and meta-synthesis research findings
about integrated service, participants discussed the opportunities and challenges
arising from the research.

Opportunities

Participants identified opportunities to develop population Research
specific programs, a model for residential programs, and a validates
provincial model for treatment as responses stemming from the what we do.
research findings. It was suggested that a shared and valid We have to
measure of integrated programs would be beneficial (“so we can )
understand how they work”) particularly for incorporating the incessantly
research into new initiatives. share the

_ _ _ _ research with
Adding more program evaluation data to the field was also .C|ted anyone who

as a good opportunity to o
will listen.

open more doors and

build on what has been
learned.

._’f
A \. | =
G Asking more questions about children,

and specifically measuring more aspects
|\ of children’s services as they related to
P— e the addiction field, were seen as clear
opportunities (“We don't ask about kids,
_— and we have t0”). Where participants

came from outpatient programs that do

not involve children, it was noted that
parenting and prenatal services could be emphasized and enhanced.

Participants noted opportunities for enhanced networking and collaboration within
the context of case management, where many parties work together.

Challenges

Some participants expressed frustration at not receiving specific and tangible
implementation guidelines to go with the research presented about integrated
programs — e.g. “Exactly how long should each treatment component be?” and
“How do we do it?” There was a general sense of needing to move forward but
not yet having all the tools to do that.

Attitudes within the field were cited as a challenge by attendees, including
judgmental approaches that serve to perpetuate stigma about substance use.
Attitudes towards harm reduction were given as a specific example.

13



Noted Issues

Discussion among participants about the implications of the research presented
included questions about the lack of longitudinal research, and the dangers
associated with looking at data through an uninformed lens (e.g. context is
important to understanding). Some patrticipants said they had hoped for a more
significant (bigger) effect in integrated programs but “a small effect is worth
continuing”. They noted that there is a difference between “statistical” effect and
effect on women’s lives.

Resource barriers, including lack of funds, insufficient space (location), and limits
on time available for networking and sharing resources were cited.

Participants also identified political and philosophical issues as significant
challenges. They described a lack of political will and bureaucratic snags as well
as differences in (and often competing) priorities and philosophy between
substance abuse, mental health, child protection, health, and other sectors.
These differences, they said, can make it difficult to work together. “Who owns
the client?” and “what do we do when we don't fit with LHIN priorities?” were
among questions posed by participants.

Stigma was raised as a continuing challenge as it We accept the
relates to clients’ experience of treatment, fact that smoking
dlsgrlmlnatlon, influence on'fund!n.g and pqllgy cessation often
decisions, and general public opinion. Participants K |
referred to a “pass the buck mentality” resulting in takes severa

inadequate funding and the perpetuation of stigma attempts, but
and discrimination by government. Considerable when it comes to
discussion occurred about the nature of “recovery” addiction there is
and the myths and misunderstandings associated with a misplaced

it — multiple attempts, treatment re-entry, relapse etc. .
are typical and should be seen as an expected part of Sense.Of fallur’e
the journey. Instead, these are often seen as failures when it does_n t
and add to the stigma and discrimination facing happen the first
clients. time.

Among professionals in the field, attendees noted, there are still fears about
trying something new and a reluctance to “think outside the box”. For some, it's a
fear of supervision. In other instances, participants noted that approaches vary
and tolerance levels differ among professionals towards things like harm
reduction. It was suggested that research can support “best practices” and lend
credibility to the dialogue about these challenges.

Divisions between adult and child mental health were cited as challenges, as
were barriers posed by policy differences in child protection sector.

14



School age children, participants noted, need to go to school while mothers are
in treatment. Discussion also included the lack of service options for school-aged
children in many communities.

Ideas & Suqggestions

In response to the challenges identified, participants suggested central intake as
a possible response, along with partnerships among existing programs. It was
suggested these not be limited to traditional (e.g. mental health and substance
abuse) partnerships but should also include adult services/children’s services.

Being “more frugal” with money was suggested (e.g. group intake and treatment
instead of individual). One participant described group orientation sessions
where potential clients can come to hear about

— __5 A services, fill out some of the assessment tools, and
@ S ® schedule individual assessments. This approach
y & M . was said to expedite individual intake and
E_ - D assessment as a result of group orientation.
</

It was suggested that the field work together to

improve research (e.g. improve data collection
and evaluations). It was suggested, for example, that researchers could identify
three key questions and agencies could collect and provide the appropriate data.
Participants noted that some programs may have useful data but don’t
necessarily use it or share it. Improvements to the Catalyst (data input) system
were suggested, including collection of mothering and child data (i.e. how many
in treatment actually have children?).

The provision of data to those who have authority to make decisions was
suggested amid some cynicism about whether data and research will actually
make a difference in treatment (i.e. application results pending). Participants said
research validates what they do, and recognized the importance of “incessantly
sharing research with anyone who will listen”.

Participants raised the need to focus on prevention , with return on investment
(i.e. $1 spent on prevention saves $7 in treatment) cited. Better incorporating
fathers into the program spectrum was also suggested. London’s Me and My
Kids program was reported as working on a program for Dads.

Collaborations with child protection agencies were seen as good ideas.
Voluntary information workshops for pregnant and parenting clients on such
things as the effects of substance use on parenting were suggested. Workshops
to help substance use programs and child protection agencies better understand
each other’s perspectives were also suggested.

15



Attendees were mindful of the research about the

There’s a motivating effects of children (on mothers) and suggested
false ) there were opportunities to seek out better understanding
assumption and appreciation of this as part of holistic approaches and
that all mother-child inclusive practices.
women who Small implementation steps and “beginning where you are”
use are bad

were seen as important approaches. The transfer of
mothers. knowledge from events such as Connections’ regional

meetings to broader agency audiences was raised, as was
the need to consider international successes that might be appropriate here in
Canada. It was noted by some participants that “keeping it real” is important, and
that the idea of collaboration doesn’t always have to be integrated (“do what's
feasible”). Small pilot efforts were suggested, along with efforts to use the
available evidence to demonstrate successes in viable and manageable ways.
Action “at the ground level” was encouraged even when not supported by policy.
On a cautionary note, it was suggested
that while successes must be recognized
in the field, it is also necessary to talk
about “how bad things are” despite
growing knowledge and ongoing efforts to
work together.

Participants suggested that professional
curricula should be informed by available
evidence and practice examples, with more “cross-pollination” across provinces.
The need to avoid “narrow” interventions was raised (need to instead provide a
broad range of services and supports, and need the skills
We need to and knowledge to do this). The idea of an ombudsman or
support the advocate for women (in the context of the addiction field)
was raised, along with program planning leadership that
complex : : « -
could be made available to providers (“help us avoid
needs of reinventing the wheel as we move forward”).
women; look

at the unique
circumstances
and needs of
each woman
and family.
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4. Strategies to Promote Future Networking

Participants noted the need to get information
(i.e. research) into the hands of policy and

TR
N i}

Li‘,rd.%

useful.

decision makers to inform and influence system
change. One attendee shared her success with
sending newsletters to local elected officials and
policy makers, but not all have seen this prove

Consistent messages from the field, including

the need to see addiction as a health issue,
were seen as a necessary strategy for keeping policy makers engaged in
dialogue. Attendees also highlighted the need to go back to their organizations
and share what they have learned, including key messages.

Participants acknowledged the evolution of knowledge exchange and the need to
support this growth and be patient. Future events like the regional meetings
sponsored by Connections were welcomed, especially where these were of low

or no cost to participants. Ongoing communication
from researchers was seen as a helpful strategy,
including updates (e.g. by email) about new programs
or innovations as well as research updates. Ongoing
connections utilizing electronic technology (e.g.
headlines on MedScape, Twitter alerts, ListServes)
were also supported.

Participants shared their concerns about finding
sufficient time to pursue networking and advocacy
efforts. They suggested strategies will need to be
simple to implement and not time-consuming. It was
also suggested that linking strategies to the broader
national (e.g. Canadian Centre for Substance Abuse)
and/or provincial strategies makes good sense.

Opportunities for better staff education were
discussed, and the need for funding to offer mentoring
and cross-sector knowledge exchange.

We need
everyone on the
same page. We

need front line
workers to talk
about it and
inform people. We
need champions
talking about it
and organizing
integration. These
are the pieces of
how we will tackle
addiction.
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Knowledge exchange strategies were acknowledged as an important next step -

“how do we increase knowledge exchange”? When writing proposals, some

pointed out, we put forward statistics and evidence for funders. It was suggested

that funders need to make knowledge translation and exchange part of the

criteria to get funding. Making networking mandatory and proposing a plan to

implement networking should be a prerequisite and part of the funding
application, according to some.

Connect with and “ : : . _
. . There is currently no (financial) bridge from research
influence policy to practice”. Investment into the system was
makers. Share discussed as something that needs to be fed with
information, stay in | ongoing information and emerging research. One
touch. We all need participant raised the notion that knowledge
to put forward key exchange can be a form of prevention. “Maybe it
could be implemented in dysfunctional families to

messages and not prevent addiction in at-risk children.” The web was

give up. Hope cited as a potential tool for communicating with
researchers will children as well as others in the profession (e.g.
follow-up and do webcast, social media). The value of in-person
more of this. connections, however, was also acknowledged.

Participants indicated that having researchers attend
in regional sessions had been helpful and reinforcing to networking efforts.

Finally, attendees saw benefit in identifying and sharing the ways networking can
be helpful to agencies. “You can see where your agency fits with others” and
“learn from mistakes” were among those benefits. Others pointed out that it helps
to keep energy and enthusiasm elevated and gives those in the field an outlet for
sharing their passion. Avoiding duplication by staying connected was also cited.

Additional suggestions for staying connected:

Build a database (e.g. providers interested in networking)
Connect around an issue (e.g. trauma)

Involve other jurisdictions

Garner support for travel and participation in networking events
Emphasize “training” aspects (for which funds are often available)

Keep management and senior levels involved and engaged to position this
as a priority (a good example of this was offered — PEI Youth Addiction
Strategy)

Support this with best practice if possible
Have workshops about collaboration
Find engagement strategies for those who aren’t here
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Make our messages to policymakers “portable” and take those messages
to them — e.g. policy rounds

Recognize that addiction and mental health sectors are changing,
recognizing the need for more integration — let’s support this where we
can

Keep in mind the limitations for e-connecting (i.e. not appropriate for some
people, some topics)

Provide powerful and succinct bulletins or updates when appropriate
Include passion as an important component in our connections, networks
Share our successes!

Remember that what doesn’t work is also important and remember to
share this feedback.

Some participants also talked about the costs of not networking...duplication,
wasted money, less efficient services, increased risk, and burnout.
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QUESTIONS RAISED

The Connections research team has noted the following
guestions posed by attendees for consideration:

Why weren’t more policymakers in attendance?
How do the research findings presented at these
meetings fit with national strategies and directions? )

Are the Connections researchers linked in their "

work with others doing research across Canada?

How do we take this research and move forward?

How do we make this a priority?
Where are the women that addiction agencies aren’t seeing? We need
different kinds of engagement options and a way to address the barriers
facing these women.
Are there regional differences in the amount of research and evidence
being used in practice?

How can we encourage political will? “It’s like pulling teeth”.

How can we push past stigma — it's a huge barrier.

What can we do about agency boundaries that result in “passing the buck”

or “dumping clients™?

Is there any research specifically relevant to Francophone communities?

Can we access more long-term research (who, how)?

How do we spotlight prevention, wellness, healthy communities in relation

to our work (think this is beneficial)? Is there research that emphasizes
this?

How can we better connect sectors when it’'s strategic and important to do

so — e.g. to influence a specific change, to impact upon a particular
debate?
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Appendix 1

Connections Networking Meetings

Attendee Characteristics

Participants’ Positions (Self Identified)

Service Provider = Counselor, Social Worker
Manager = Program Manager, Coordinator
Director = Executive Director, Director

Other = Researcher, Policy Maker, Consultant, Knowledge Broker, Student, Other

Breakdown by Province

Ontario 37
British Columbia 25
Saskatchewan 14
Nova Scotia 12
Alberta 6

Newfoundland 6
Prince Edward Is. 5
Northwest Territory 2
Manitoba 2
New Brunswick 1

O Service
Provider

B Manager

O Director

O Other

21



Of 110 patrticipants, 102 submitted an evaluation (92.7%). The evaluation tool
was comprised of 17 Likert scale type questions - Strongly Disagree (1) to

Connections Networking Meetings

Appendix 2

Evaluation Summary

Strongly Agree (5) - that were clustered into four thematic groups: Content, Self-

Assessment, Networking, Format/Organization. There were three open-ended
questions at the end. Reported are the results of evaluations across Canada

(%). percent

1. Content (%)

1.1 The meeting met my expectations

Location | St. Vancouver | Saskatoon | Ottawa | All
Johns

Strongly | 29.6 26.1 21.7 51.7 29.4

Agree

Agree 59.3 69.6 69.6 41.4 58.8

1.2 The content of the meeting was relevant to my work

Location | St. Vancouver | Saskatoon | Ottawa | All
Johns
Strongly | 55.6 21.7 50.0 62.1 485
Agree
Agree 40.7 65.2 50.0 20.7 42.6
1.3 The key messages were clear
Location | St. Vancouver | Saskatoon | Ottawa | All
Johns
Strongly | 44.4 26.1 31.8 62.1 42.6
Agree
Agree 51.9 69.6 50.0 37.9 51.5
1.4 The audiovisual aids were helpful
Location | St. Vancouver | Saskatoon | Ottawa | All
Johns
Strongly | 40.7 21.7 54.5 62.1 44.6
Agree
Agree 48.1 60.9 40.9 345 47.5
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1.5 The handouts were helpful

Location | St. Vancouver | Saskatoon | Ottawa | All
Johns

Strongly | 33.3 56.5 50.0 48.3 38.6

Agree

Agree 66.7 34.8 50.0 48.3 545

1.6 The facilitators were knowledgeable

Location | St. Vancouver | Saskatoon | Ottawa | All
Johns

Strongly | 70.4 56.5 68.2 75.9 68.3

Agree

Agree 22.2 24.3 27.3 24.1 26.7

2. Self-Assessment

2.1 | learned more about the parenting challenges of women clients

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 18.5 4.3 18.2 20.7 15.8
Agree 25.9 21.7 31.8 44.8 31.7

2.2 | learned more about the effectiveness of integrated programs (those that integrate

addiction services with pre

nancy/parenting/child development services)

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 44.4 13.0 27.3 31.0 29.7
Agree 37.0 39.1 54.5 55.2 46.5

2.3 | feel more competent to make practice decisions regarding integrated treatment

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 25.9 4.5 13.6 29.6 15.3
Agree 55.6 455 63.6 40.7 53.1

2.4 1 intend to provide services that integrate addiction and pregnancy/parenting/child

development interventions within the next 6-12 months.

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 25.9 42.1 27.3 32.1 31.3
Agree 55.6 36.8 40.9 35.7 42.7
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3. Networking

3.1 The small group discussions were helpful in making connections with

people from other addiction agencies

Location St. Johns Vancouver Saskatoon Ottawa All

Strongly Agree 51.9 34.8 68.2 69.0 42.9

Agree 44.4 52.1 27.3 27.6 44.9
3.2 | learned about services provided by other addiction agencies

Location St. Johns Vancouver Saskatoon Ottawa All

Strongly Agree 42.3 23.8 45.5 55.2 374

Agree 46.2 42.9 45.5 44.8 43.4

3.3. | plan to connect with at least one new non-addiction agency in my
community within the next 3 months

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 37.0 27.3 31.8 50.0 374
Agree 48.1 59.1 31.8 35.7 43.4
4. Format and Organization
4.1 The location of the meeting was convenient
Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 26.9 27.3 45,5 57.1 39.8
Agree 57.7 59.1 50.0 35.7 50.0
4.2 The setting was comfortable
Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 18.5 22.7 45.5 67.9 394
Agree 59.3 59.1 50.0 28.6 48.5
4.3 1 liked the format of this meeting
Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 33.3 27.3 50.0 66.7 44.9
Agree 59.3 59.1 50.0 33.3 50.0
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4.4 The meeting was well organized

Location St. Johns Vancouver Saskatoon Ottawa All
Strongly Agree 51.9 36.4 45,5 85.7 56.6
Agree 48.1 545 545 14.3 41.4

Open-ended Questions

The responses under each questions are organized into the main themes; the

underlined themes occurred more than once.

Liked Best:

Content: Evidence-based Practices

The participants of all four networking events (NE) indicated that they

were relevant in bringing the research evidence on the integration of

addiction services with pregnancy/ parenting/child development services

to the forefront. The NE helped to create momentum for this important

issue. One of the participants noted: “Being able to focus a whole day on
women with children and on substance use is too rare — so very
appreciated”.

NE provided space for discussing and validating participants’ professional
experiences in this area of practice.

Participants in Saskatoon and St. Johns liked that they could learn about

Connections and that more information can be accessed at the
Connections website.
There was a balance in presenting both qualitative and quantitative

findings.
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Facilitation of the Events & Expertise:
Facilitation was often mentioned as one of the strongest points at all NEs.

Participants felt that facilitators were very knowledgeable and liked the

variety of presented material and different presentation styles.

Format of the Events & Promotion of Networking

NE had balanced and well organized interactive format that was very

helpful in facilitating networking with other participants with different

professional backgrounds who were working with different competencies

across the health and social systems, program managers, administrators,
front line workers, and researchers. Another positive aspect of NEs was
connecting “the research world with practicing world”.

Sharing ideas and building new connections during small and large group

discussions. One of the participants commented that he/she liked “the
networking, the opportunity to learn more about what is available to my
client base”.

Other Issues:
Participants noted that financial assistance provided allowed them to
attend NE.

Some participants found audiovisual aids very helpful, particularly the film.

Liked Least:

Content & Key Messages:

A number of participants would have preferred_"more practical”

knowledge and information on integrated addiction and

pregnancy/parenting/child development services for women with

substance use issues and their children to implement services on clinical

level. One patrticipant in Ottawa felt that there was too much focus on
maternal perspective of the presented issues and lacked the discussion
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about the future directions for integrated programs for mothers and their
children in Ontario and across the country.

For some participants in Vancouver, the presented information was not
new or was basic. However, a few others, attending the same event,
needed clarification on the terminology used during the presentations and
found the presentation on meta-analysis hard to follow.

Participants in St. Johns had some difficulty to follow EIDM and to engage

in the related discussion. They also felt that the event could have had
greater focus on aboriginal issues. One participant did not like the
facilitation of group discussions.

The Saskatoon participants had also some difficulties to follow the
discussion on EIDM model. A couple of participants expected that issues

related to trauma would be the main focus of the event.

Format:

Participants in St. Johns and Saskatoon felt that there was not enough

time to present the content and would prefer 2-day event. Participants in

St. Johns would allow more time for researchers to comment on presented
research.

The meeting room in St. Johns was too small.

Larger PowerPoint slides and using the sound system for some

presenters in Ottawa would be helpful.
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Other Comments:
Some of the above mentioned issues were repeated in the responses under

Other Comments...

Maintaining Connections and Follow-up:

Some of the participants suggested sharing the results of the meeting

discussions beyond the meeting itself. They would like to see

facilitators/organizers continuing with knowledge translation and

exchange of the research evidence and in creating networks among

different service providers, ei bi-annual meetings to follow-up with the

participants, and in between other ways of communication (brief email

messages, online discussion forums, etc.). A specific website on the

presented topic would be helpful to inform wider audience — ei. those who

did not attend the event.

Issues pertaining to Implementation of Integrative Practices:
Participants in Saskatoon would prefer more practical information (“how
to’s”) for their clinical work with women and children (ei. talking small
children about their mother’s substance use problems), as well as
information on preventive activities for youth. It was not clear if the latter is
related to substance use & pregnancy/parenting issues. Also, issues of
Indigenous culture and understanding of knowledge versus western
worldviews were mentioned. To overcome these differences and adapt
western treatment practices for Aboriginal population, Elders should be
engaged as Community Advisors.
The Ottawa event participants suggested to consider practical
implications of integrated services, such as provincial policies, treatment
models, residential vs. outpatient programs, women with school children

etc.
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Format:
One of the Ottawa participants suggested that NE could have been done
as a teleconference (it is more cost effective); while another participant
suggested a meeting for different audience (researchers) to look at
promising areas of future research.

It would have been helpful to have contact information with each

participant’s program information and also allowing participants to bring

and display information about their organizations.

One participant in Saskatoon suggested that research findings could have
been presented in a more dialectic and engaging way.

NE in St. Johns could have been more environmentally-friendly.
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Appendix 3

Connections Networking Meetings

PowerPoint Slides
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