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The 
Process



Strategic Goal: Develop a system-wide response for supporting lifespan 
healthcare for women in the target population; including perinatal 

approaches, family focused housing models with health supports, and 
promotion of appropriate resources for women’s health care.

Outcome 1: Develop a strategy to address gaps 
and systemic barriers within current health and 

housing policies that impact early stage 
pregnant women experiencing homelessness

Action Item: Participate 
in a city-wide case 

management 
collaboration table for 

pregnant women

Action Item: Articulate 
key messages from 

literature review and 
newcomer research to 

be used by 
organizations.

Outcome 2: Increase 
access to wider 

variety of 
contraceptives for 

women experiencing 
homelessness and 

early detection 
(pregnancy tests)

Action Item: Mapping 
family planning options 
(including: pregnancy 
test suppliers (identify 
which agencies give 
them out and how a 

client can access them) 
& hormonal 

contraceptive suppliers)

Outcome 3: Develop new partnerships from the 
Perinatal Substance Use Symposium (PSUS 2019) 

to improve the continuity of care for women 
struggling with substance abuse.

Action Item: 
Develop/Distribute 

training for the singles 
sector on supporting 

pregnant women

Action Item: Work with 
Distress Centre to 

update 211 



Literature 
Review 
Takeaways
 An achievement of the 

literature review is a visual 
model for understanding 
transitions in and out of 
homelessness.

 This model is highly useful for 
individuals new to family 
homelessness.

 An additional takeaway is a 
central source from which to 
derive key messages for 
organizations to various 
stakeholders



Identify & Engage 
Stakeholders

 Wheel of Engagement 

 Participants placed 
themselves on the desired 
level in the Wheel of 
Engagement.  

 This helped determine the 
level of support available to 
each of the goals.

1. Participate in city wide case management collaboration 
table for pregnant women (similar to Complex Case 
Management Group who look after the highest acuity 
Calgarians)

2.Develop 
/ Distribute 
training for 
the singles 
sector on 
supporting 
pregnant 
women

3. Mapping
family 
planning 
options

4. Support Update for 211

5. Articulate
key messages 
from lit review 
and 
newcomer 
research to 
be used by 
organizations.



Wheel of Engagement Results

Participate in city wide 
case management 
collaboration table for 
pregnant women

Develop/Distribute 
training for the singles 
sector on supporting 
pregnant women

Mapping family planning 
options (includes 
identifying pregnancy 
test supplies & hormonal 
contraceptives)

Support Update 
for 211

Articulate key messages 
from lit review and 
newcomer research to be 
used by organizations.

Core – Interested in being actively involved in 
the functioning and development of the idea

Allyson - CFAN Michelle - CUPS Harold – Discovery House
Kaylee – UofC

Involved – want to be frequently consulted 
and given opportunities to provide in-depth 

feedback.

Anne – C2C (Alpha 
House)

Donald – CWES Kaylee – UofC
Deb - AHS

Supportive – want to provide some form of 
support and input

Deb - AHS
Alison – CHF
Ranae – GoA
Harold – Discovery 
House

Allyson – CFAN
Deb - AHS
Alison – CHF
Capri – Aventa
Anne – C2C (Alpha 
House)
Michelle - CUPS

Allyson – CFAN
Capri – Aventa
Kaylee - UofC

Deb - AHS

Interested – want to be kept informed about 
the progress of the initiative, but not be 

directly involved in the work.

Michelle - CUPS Harold – Discovery 
House
Kaylee - UofC

Harold – Discovery House Donald - CWES Renae – GoA
Deb - AHS

Individuals who signed up 
for these two action items 
were moved to other 
action items for the time 
being to ensure resources 
were not spread too thin

Top Priorities



Develop 
Solutions: Purpose 

to Practice

1. Purpose
Why is the work 

important to you 
and the larger 
community?

2. Principles
What rules must 

we obey in pursuit 
of our purpose?

3. Participants
Who must be 
included to 
achieve our 

purpose?

4. Structure
How will we 
organize to 

distribute control?

5. Practices
What are we 
going to do?  

What will we offer 
to our 

users/clients? 
How?



Purpose to Practice Results

PARTICIPATE IN A CITY-WIDE CASE MANAGEMENT COLLABORATION TABLE FOR PREGNANT WOMEN
1. Purpose – why is the work 
important to you and the larger 
community?

• Connect women to, and support them through, navigating the most appropriate, individualized care to ensure the best outcome for mom 
and baby.

2. Principles – What rules must we 
obey in pursuit of our purpose?

• We must be client-centered, trauma-informed, and collaborative in our approach to supporting women.  This will be demonstrated through 
shared guidelines on information sharing and informed consent practices as articulated in a Terms of Reference (ToR) and Memorandum of 
Understanding (MOU).

3. Participants – Who must be 
included to achieve our purpose?

• Health, frontline providers, social services/social assistance ($), 
resources, natural supports, children’s services

• Access mental health
• Peer support
• Folks with lived experience (including non-professional people)
• Second stage shelter shared intake worker
• Medical and non-medical community professionals
• Legislation
• Children’s services
• Point person

• All sectors
• Natural supports/advocates/peer support “nothing about us without us”
• Indigenous cultural representation
• Child services
• Alberta Works
• AHS – acute care social work
• Natural supports and advocates
• People with lived experience
• Hospital, agencies working with and supporting women
• Addictions and mental health agencies
• Housing agencies (CHF – Maple).

4. Structure – How will we organize 
to distribute control?

• Collaborative decision making
• Clearly stated mission/value/purpose to hold accountable so no single agenda is advanced at the risk of another group/stakeholders OR 

most importantly, the participant/client
• Having the best outcome of pregnancy and then postpartum
• Collaborative and bottom-up decision making

5.  Practices – What are we going 
to do?  What will we offer to our 
users/clients? How?

• Develop a comprehensive plan across multiple organizations to support the complex needs of women during pregnancy and after birth, 
informed by client’s wishes.



Purpose to Practice Results

MAPPING FAMILY PLANNING OPTIONS (INCLUDES IDENTIFYING PREGNANCY TEST SUPPLIES & HORMONAL CONTRACEPTIVES)
1. Purpose – why is the work important to 
you and the larger community?

• Provide women with equitable, easy, and judgement-free access to all family planning options for the purpose of providing 
reproductive autonomy over one's own body.

2. Principles – What rules must we obey in 
pursuit of our purpose?

• Providing non-biased, judgement free options.

3. Participants – Who must be included to 
achieve our purpose?

• Sex and reproductive health for main / participants
• Trauma-informed care
• Inclusion-lens
• Culturally competent care
• AHS: diversity & inclusion; sex & reproduction
• Social agencies/frontline
• Participants: consult clients – what are the barriers / where did you go
• Does the map already exist?  If it does, then why don’t all agencies have it?
• Create a flow chart of choices

4. Structure – How will we organize to 
distribute control?

• Kaylee will look at Metis
• Diagram will include:

o Training
o Education
o Warm transfer to agencies
o Best practices and training for how to use

• Tasks: Deb will reach out to AHS for the environmental scan of resources – sex & reproductive health, diversity
o Amanda will reach out to: Aspen, Calgary Centre for Sexuality; Client Action Committee

5.  Practices – What are we going to do?  
What will we offer to our users/clients? How?

• Develop a systems-navigation tool for clients to utilize for family planning decision-making as well as developing a toolkit for staff 
to assist with supporting clients during their exploration of options.



Purpose to Practice Results

DEVELOP/DISTRIBUTE TRAINING FOR THE SINGLES & YOUTH SECTOR ON SUPPORTING PREGNANT WOMEN
1. Purpose – why is the work 
important to you and the larger 
community?

• Equip staff with the skills and confidence necessary to engage women in understanding their choices and make appropriate, intentional 
referrals and/or continue to support within their program.

2. Principles – What rules must we 
obey in pursuit of our purpose?

• Provide evidence-based trainings which empower staff to support women in an inclusive, respectful manner.

3. Participants – Who must be 
included to achieve our purpose?

• Provide training to staff within the singles/youth homelessness sectors (primary audience) on how to support pregnant women within their 
programs and/or refer as appropriate.

4. Structure – How will we organize 
to distribute control?

• Website, newsletter
• Core training plus toolkit that includes existing resources
• Develop

o Website
o Outreach/training

 Tag along people who have access already
• Use existing systems
• CHF training
• Service providers (homelessness) and service providers who 

interact w/sector (i.e. AHS, etc.)

• Learning institutions
• Print materials – beyond what is already there
• How will we structure ourselves as a group?
• Who will take the lead?
• Capri has a long list of existing resources/training-free/low cost
• Dies this exist already and we just don’t know?
• What are the learning needs and what are the core competencies we 

want to build upon (10 top)
• People with lived experience 
• Values 

5.  Practices – What are we going 
to do?  What will we offer to our 
users/clients? How?

• First collect the existing trainings, develop survey monkey and 
assess training needs, advertise current trainings, develop 
new trainings

• Who would own the training?
• Who would deliver?
• Costs
• CAA tables – input with those programs
• Rooted in key messages 

o Targeted
• Align with purpose

• Develop new training
• Look to other centres other SME (HER in Edmonton)
• Collect existing training and resources
• Develop core competencies
• Website – new or added to existing
• Advertising
• Needs assessments

o Clients/patients
o Care providers 



Consult PLE’s: 
Empathy Map
 Without the resources to 

interview clients personally, 
we relied on Empathy Maps 
to imagine the perspective 
of the client.



Detail Design: Empathy Map Results
DEVELOP/DISTRIBUTE TRAINING FOR SINGLE’S SECTOR

WHO are we 
empathizing with?

What do they need to DO? What do they SEE? What do they SAY? What do they 
DO?

What do they HEAR? What do they THINK & FEEL?

• Single, pregnant 
women living in 
poverty and 
potentially 
experience 
preventable 
abuse

• Staff serving 
pregnant women 
in nonpregnant 
specific setting

• Pregnant 
women/people

• Women/people 
of childbearing 
age

• Pregnant persons 
who may or may 
not want a 
pregnancy

• Support client with choices
• Offer options
• Collaborate with Children’s 

Services (CS) re: planning 
(once baby is born)

• Collaborate with other 
service providers – develop 
standard trainings for staff 
that work with same 
population

• Educate clients on child 
development

• Understand the complex 
grief of losing a child

• Understand the CS system 
and work to support 
pregnant or or
person/woman who wants 
to parent

• Empathize, empower, build 
capacity

• Provide nonjudgement 
support for all choices

• Lack of 
pregnant 
specific 
resources and 
supplies

• Pregnant 
people (future 
babies) living 
on the street -
> being 
exposed to 
bad things

• They just want the 
tax money that 
comes with large 
families

• How come you’re 
pregnant again?

• Why aren’t you 
taking birth 
control?

• I am concerned 
about child welfare

• I don’t know if we 
can keep this 
mother and child 
together (is this 
hopeless?)

• This client is using 
substances and is 
pregnant – that’s 
wrong

• I am a mother 
because I am 
pregnant.  I am not 
a single.

• Refer out
• Transfer 

client
• Treatment/d

etox referrals

• She’s already 
lost kids to CS –
this one will be 
apprehended 
too

• She should 
have an 
abortion

• Why isn’t she 
on birth 
control?

• We will have to 
transfer the 
client to a 
singles program

• You should give 
up your baby

• Who in your 
family can 
provide kinship 
care?

PAINS
• My values may not align 

with harm reduction with 
pregnant people

• Fear of apprehension
• Harming baby 
• Stigma with medical staff 

and public
• Grief/loss for woman who 

may have child 
apprehended again

GAINS
• To keep the child
• To have agency in the 

decision about the 
pregnancy

• Help me have safe 
housing and keep my 
baby

• Cross-sector knowledge 
sharing

• Harm reduction in 
pregnancy training

• Effective training 
information and support 
to assist pregnant women



Detail Design: Empathy Map Results
CITY WIDE CASE MANAGEMENT

WHO are we 
empathizing with?

What do they need
to DO?

What do they 
SEE?

What do they SAY? What do they DO? What do they HEAR? What do they THINK & 
FEEL?

• Women who are 
pregnant alone?

• Not many supports
• Uncertain
• Single, pregnant 

women living in 
poverty and 
potentially 
experiencing 
prenatal abuse

• Pregnant women 
leaving domestic 
violence 
relationship

• Marginalized folks, 
trauma, under 
served

• Get information 
• Get out of 

shelter
• Get healthy
• Pregnant 

women leaving 
domestic 
violence

• Safety planning
• Listen
• I need to stay 

clean but I 
need a place 
to stay, food, 
support

• Barriers 
• Obstacles
• Judgement
• Apathy
• My last baby 

was 
apprehende
d

• Lots of 
paperwork

• How will you be 
different?

• Am I just on 
another 
waitlist?

• Why do you 
have to share 
my information 
with so many 
people?

• What 
information are 
you sharing with 
other 
organizations?

• Disappear/client goes 
MIA

• Attend addiction 
treatment

• I want the best for my 
baby but I need a 
smoke, take a drink

• Pregnant women 
leaving domestic 
violence: “It is safer to 
stay”; “I will have 
money and a house for 
my child if I stay”

• Clarity and 
transparency about 
expectations from day 
1 rather than being 
disappointed later

• Engage, follow up with 
staff

• All these people are here 
to help you

• These are the “goal posts” 
you need to work towards, 
but the goal posts are 
moving

• Family programs are the 
only programs that can 
support

• You are not capable of 
caring for your family – you 
need to depend on a 
system

• You need to use 
contraception

• You’re not in a place to 
have kids

• You shouldn’t have this 
baby – there’s too much

• You have more support if 
you want it

PAINS
• I need one go-to 

person whom I trust 
to listen to me

• I have told my story 
so many times 
already

• I am afraid I will lose 
my baby if I talk to 
you

• I don’t want to tell 
my story numerous 
times

• Jumping through 
hoops

GAINS
• I want to have a 

voice in what 
happens to me and 
my children

• I want my care 
centred around me



Detail Design: Empathy Map Results
MAPPING FAMILY PLANNING OPTIONS

WHO are we empathizing 
with?

What do they need
to DO?

What do they SEE? What do they SAY? What do they DO? What do they 
HEAR?

What do they THINK & FEEL?

• People who don’t 
want more children

• People who are 
experiencing stressful 
life events

• Women who don’t 
know what they 
want to do

• People with a history 
of mental health in 
family (genetics)

• People who are 
undecided about 
children

• Single, pregnant 
women living in 
poverty and 
potentially 
experiencing 
prenatal abuse

• People who still want 
children

• People who are 
sexually assaulted

• Regain 
control/autono
my of body

• Understand 
choices

• I need to 
confirm a 
pregnancy

• Be able to build 
trust with 
someone

• Understand the 
benefits of birth 
control

• Understand the 
impact of 
stressful life 
events on 
pregnancy

• I need to know 
all of my 
options

• Judgement / 
stigma with 
health care 
providers and 
general public

• Pregnancy as 
a solution to 
the stressful life 
events “will 
make things 
better”

• My partner / culture doesn’t 
approve of birth control

• I have no safe place to store pills
• I haven’t found a birth control 

method that works for me
• Cost is a barrier, especially for 

IUD
• I need a pregnancy test
• You don’t know how to be a 

good parent
• Your current lifestyle means you 

shouldn’t try
• Too expensive
• They get stolen at shelter
• Can’t keep track of days
• I don’t have a doctor
• No one told me about adoption
• A baby will love me
• My partner won’t leave me 

once he meets the baby
• I miss the Alex mobile clinic
• My partner won’t wear a 

condom

• Access 
pregnancy test 
and make 
plans on result

• What is the role 
of the father of 
the baby in this 
conversation?

• My wants (i.e. 
large family) 
may not align 
with my means

• You should not 
have more 
children

• You should not 
have 
pregnancies so 
close together

• Why aren’t you 
on birth 
control?

PAINS
• My partner will leave 

me if he knows I am 
pregnant

• I don’t want this baby, 
or I just can’t parent 
right now -> stigma, 
self-hate, 
embarrassment, grief, 
confusion

• Loss and grief
• I’m afraid I can’t take 

care of my children, 
but my beliefs prohibit 
birth control

• Too many options; not 
sure which way to go

GAINS
• I want control over my 

reproductive health 
but I don’t have 
money, or a stable 
home



Current 
Steps
PROPOSAL WITH EVALUATION 
PLANS FOR ALL THE ACTION 
ITEMS



Next Steps
 Prototype ideas in the community
 Move forward with other Action Items:

 Connect with 211 and provide them with 
knowledge learned throughout their 
process

 Articulate key messages from literature 
review
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