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Background 

The Healthy, Empowered and Resilient (H.E.R.) Pregnancy 
Program uses professional staff and peer support workers to 
reach at-risk, pregnant and parenting women in inner-city 
Edmonton. The program, developed by Streetworks, supports 
street-involved women to access healthcare services before 
and throughout their pregnancy and address issues such as 
addiction, poverty, and family violence. The ultimate aim of 
the program is to support healthy births leading to safer and 
healthier lives for women and their children. 

 
Funded by Safe Communities, Alberta Justice and Solicitor 
General, the H.E.R. Pregnancy Program closely aligns with 
Premier Redford’s Early Childhood Development (ECD) 
priority initiative. This report represents one component of a 
larger evaluation of the program, and was made possible 
through funding provided by Alberta Health. The evaluation 
was contracted to Charis Management Consulting Inc. 
(Charis) by the Alberta Centre for Child, Family and 
Community Research (ACCFCR). 
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1. Introduction 

1.1 Background 

The Healthy, Empowered and Resilient (H.E.R.) Pregnancy Program uses professional staff and peer 

support workers to reach at-risk, pregnant and parenting women in inner-city Edmonton.  The program, 

developed by Streetworks, supports street involved women to access healthcare services before and 

throughout their pregnancy and address issues such as addiction, poverty, and family violence to 

ultimately support healthy births leading to safer and healthier lives for women and their children.  

 

One of the tasks undertaken by H.E.R. Pregnancy Program staff included the development of a program 

database to capture key data elements pertaining to the clients served and services provided by the 

program.  This database, developed with the assistance of a computer programmer, was modeled after 

the database used by Streetworks.  Database development by program staff occurred concurrently with, 

and largely independent of, the evaluation activities of the external evaluator. The intent was that the 

evaluators would incorporate data provided by the program in their interim and final reports. 

 

The evaluators worked with a Core Team involving representatives from Streetworks, Alberta Health 

and the Alberta Centre for Child, Family and Community Research (ACCFCR) and a more broadly 

represented Steering Committee to identify key impact evaluation questions and indicators that would 

guide the H.E.R. Pregnancy Program impact evaluation.  The evaluation team then matched the desired 

indicators and measures with the actual data being collected by the program, and was subsequently 

asked to undertake an analysis of the program data according to the impact evaluation framework.  This 

report is the result of that analysis. 

 

This program data report complements other components of the impact evaluation that are focused on 

qualitative data findings.  This report specifically presents the analysis of the program data collected, 

extracted and submitted to the evaluators.  The results pertaining to pregnant clients are compared, 

wherever appropriate, with findings from the existing literature.  

1.2 Organization of the Report 

The remainder of this report presents the analysis of H.E.R. Pregnancy Program data and is organized 

into the following parts: 

 Methodology; 

 Program clients; 

 Program services;  
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 Program impact; and, 

 Summary, conclusion and recommendations.  

2. Methodology 

2.1 Database and Data Collection 

The H.E.R. Pregnancy Program developed an information database to facilitate program activities and 

management. The H.E.R. Pregnancy Program staff collects client data using an organic, relationship-

based approach. The staff team does not use a standardized “assessment” tool to ascertain client 

information; rather they record sensitive data (e.g., sex trade involvement and substance use) as it 

emerges through informal conversations with the clients over time. During the impact evaluation 

period, program information was recorded on hard copy forms and transferred onto the electronic 

database.   

 

The data were subsequently extracted by a computer programmer, transferred onto Excel spreadsheets 

and securely submitted to Charis for analysis. Of note, there were many instances where spreadsheet 

data fields were left blank as client information and service provision data were either unknown or not 

reported. 

 

The H.E.R. Pregnancy Program staff used three separate forms to collect data from pregnant clients:  

 Prenatal form; 

 Postnatal form; and, 

 Visit data form. 

 

Data for “other program clients” were captured using the visit data form.  Note that these other 

program clients are clients who accessed certain services from the program; they were generally not 

pregnant or, if pregnant, did not continue with the program as prenatal or postnatal clients.  Each client 

was given a unique program identifier which then made it possible to link data across the three forms 

listed above. 

 

Charis was not involved in designing the data collection forms; however, a few minor changes were 

suggested by Charis, and subsequently implemented by the program staff.  Appendix A lists the variables 

used from each form.  

 

As part of the impact evaluation, data from prenatal and postnatal forms completed between April 2011 

and July 2013 were extracted from the database.  Data limitations included missing visit data for 2011; 

thus, for reports involving visit data, the 19-month period January 1, 2012 to July 31, 2013 was reported.   
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In all, 134 pregnant clients visited the H.E.R. Pregnancy Program.  Prenatal data was available for 130 of 

these clients, and there were 139 pregnancies with nine clients having more than one pregnancy with 

the program.  Postnatal data was available for 100 of the 134 pregnant clients who visited the program; 

some pregnant clients had not delivered at the time this study was done or had discontinued visiting the 

program in the postnatal period.  Visit data received by Charis contained information for a total of 108 

pregnant and 117 other program clients.  However, three (3) of the 108 pregnant clients were excluded 

from analysis as sufficient information was not available to confidently classify them as pregnant clients 

at the time the analysis was conducted.  Table 1 provides a summary of the data used for analysis.   

 

Table 1. Summary of available data used for analysis 

 

Type of clients Visit data Prenatal data Postnatal data 

Number of pregnant program clients 105 130 100 

Number of other program clients  117   

Total 222 130 100 

    

Number of pregnancies*  139 103 

Number of clients who gave birth    59 

Number of births**   60 

Number of infants ***   62 

*The total number of pregnancies is 139 (prenatal data) indicating 9 clients experienced more than one pregnancy in the 
program.   

**Number of births represents the number of times clients gave birth.  Twin birth is counted as one birth for the purpose of this 
notation. 

***Two clients gave birth to twins.   
 

Notes: A visit represents a single contact with a staff member from program.  If two staff members saw a client on the same 
day, 2 visits are counted.  

2.3 Data Coding and Analysis 

The program data were received in either a coded or qualitative format, in four Excel tables: 

 Prenatal data table; 

 Postnatal data table; 

 Visit data table; and, 

 Unique ID numbers and ethnicity table. 

 

To respect the privacy of H.E.R. Pregnancy Program clients, the program data sent to Charis contained 

unique ID numbers in place of client names.  Charis used the unique ID numbers to link data from each 
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table when required.  The qualitative data were coded by program staff before Charis conducted the 

analysis.     

 

Means or percentages for clients or pregnancies were presented in a tabulated format.  Where possible, 

results presented in the tables were compared to relevant studies of homeless and/or substance-using 

pregnant women for whom there were no intervention mechanisms in place.  While the majority of the 

coding was done using MS Excel, the statistical software SPSS was used to code data as necessary and 

carry out data analysis.     

2.4 Limitations 

H.E.R. Pregnancy Program staff members who were involved in the development of the evaluation plan 

(i.e., program logic model) had a solid understanding of the intended outcomes of the program.  This 

understanding is reflected in the appropriateness of the data elements incorporated into the final 

database.  Having said this, the frontline staff had limited previous experience with electronic databases 

and program evaluation, which resulted in a number of data quality issues.   

 

Of note is that the evaluation team did not have a role in the data collection process or have access to 

the database.  The program hired an external data analyst to facilitate proper data extraction and 

ensure that Charis received all data required for impact evaluation reporting.  Once extracted, Charis 

received the data in Excel tables.    

 

A second feature of the database that should be considered is the organic approach used to obtain 

information from the clients.  Information was not obtained using a question and answer approach to 

client assessment, resulting in a considerable amount of missing data. 

 

A number of limitations should be considered in the interpretation of the program data findings.    

 Missing data – the hard copy forms containing visit data for the period April through November 

2011 could not be found and entered into the electronic database for this analysis.  This was 

accommodated in the analysis by limiting all reports involving visit data to the 19 month period 

from January 2012 through July 2013.  Actual services provided by the staff are, therefore, 

under-reported.  

 It is also possible that the number of pregnant women served by the program is under-reported.  

The evaluators identified a few “other program clients” who were reported to receive 

pregnancy related services such as newborn assessment and postnatal depression.  However, 

these “other program clients” did not have prenatal or postnatal forms completed, and were 

not included in the analysis of “pregnant program clients”. 

 Non-coded data – the database, as originally established, contained many fields with open-

ended qualitative answers rather than specific codes that could readily be quantified.  For some 

key variables, codes were established at the request of the evaluator and staff was asked to go 
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back and retrospectively code the qualitative data.  When data were received, some variables 

like ‘gestation delivered’, still contained a mix of qualitative and quantitative data.  Where 

feasible, the evaluators coded the qualitative data.    

 Data quality – the data collection and data entry processes did not incorporate systematic 

quality assurance processes, and it is likely that some codes were interpreted differently by 

different staff.  As well, it is possible that some errors in data entry and data transfer from hard 

copy to the electronic database occurred.  Instances of duplicate data entry were identified 

upon data analysis, and some of these could not be reconciled.  Similarly, instances of 

inaccurate or contradictory data entry were observed, for example, a postnatal data sheet that 

coded both “miscarriage” and an infant’s “birthdate”.  An example of incomplete data entry was 

that the postnatal form did not always specify the exact date as to when a client moved to her 

postnatal period; that is, a “date completed” variable was missing.  

 Reliance on self-reported information – data reported were generated through staff discussion 

with clients and were dependent on the extent that clients were forthcoming about their 

circumstances and on staff interpretation of what they heard.  There was no possibility within 

the parameters of this evaluation to independently verify the data, for example, for infant 

outcomes in terms of vaginal versus cesarean section delivery, birth weight and gestational age. 

 Relatively small sample size – the data available represents a program that has a relatively short 

history.  The evaluation findings would be strengthened considerably as more women’s 

experiences are captured over time.  For example, data are available for a total of 60 births to 

women served by the program. While some information can be drawn from this sample, it 

remains too small to undertake more detailed and statistical analysis such as whether different 

infant outcomes were observed based on the level of involvement with the program. 

 Finally, the existing program database focuses exclusively on the services provided to program 

clients.  No data is systematically collected or reported in relation to the number and types of 

interactions program staff have in support of their second goal - to increase awareness and 

influence other community agencies and service partners. 
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3. Program Clients  

Table 2 lists the pregnant clients who were included in the analysis, by number of pregnancies. A total of 

130 clients started with the program prenatally.  There were a total of 139 pregnancies implying that 

nine clients had two pregnancies each with the program.     

Table 2. Number and percent of pregnancies with the HER program 

Number of pregnancies 
Clients 

#  % 

1 121 93 

2 9 7 

Total 130 100 

 

Out of the 130 pregnant clients, 59 (45%) clients gave birth including one client who gave birth twice, 

adding to a total of 60 births.   A few of the clients terminated pregnancy (5%), miscarried (3%) or 

moved (3%).  Of note, 30 of the 130 clients were considered active, that is, these clients were pregnant 

but their status was unknown as of July 31, 2013, presumably because they had not reached their 

delivery dates.   

Table 3. Status of pregnant clients served as of July 31, 2013 

 

  

Outcomes 
Clients 

#  %  

Gave birth 59 45 

Terminated pregnancy 6 5 

Miscarried 4 3 

Moved 4 3 

Active (estimated) 30 23 

Unknown or missing information 27 21 

Total 130 100 
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For the majority of pregnancies (55%), clients were between the ages of 20 and 29 at the time of their 

pregnancy, while with the program.   

Table 4. Client age per pregnancy 

Age 
Pregnancies 

# %  

< 20 years 11 8 

20-24 years 34 24 

25-29 years 43 31 

30-34 years 27 19 

35-39 years 8 6 

>39 years 5 4 

Unknown/not recorded 11 8 

Total 139 100 

Note: Client age may be counted more than once if client had multiple pregnancies with program. 

 

The large majority (83%) of pregnant program clients were Aboriginal. 

Table 5. Pregnant client ethnicity  

Ethnicity 
Clients 

# % 

Aboriginal 108 83 

Non-Aboriginal 12 9 

Unknown 10 8 

Total 130 100 

 

Tables 6 through 9 provide information on pregnancy and birth history, including pregnancy or 

pregnancies with the H.E.R. Pregnancy Program. 

Sixty-three (63) percent of the pregnant program clients had experienced previous pregnancies while 12 

percent of program clients were pregnant for the first time (Table 6).  Similarly, the majority of the 

clients (65%) had given birth previously (Table 7).  Thirty (30) percent of clients reported at least one 

previous abortion or miscarriage (Table 8).  Sixty-six (66) percent of pregnant clients reported having at 

least one living child while 15 percent had no living children (Table 9).    
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Table 6.  Number and percent of clients by number of pregnancies (including current birth)  

Number of pregnancies 
Clients 

#  % 

1 16 12 

2 15 12 

3 16 12 

4 18 14 

5 7 5 

6 10 8 

>6 15 12 

Unknown/not recorded 33 25 

Total 130 100 

Notes: Data includes current pregnancy. Data from the second pregnancy was taken for clients with more than one pregnancy 
within the program.   

 

Table 7. Number and percent of previous births 

Number of previous births 
Clients 

#  % 

0 19 15 

1 19 15 

2 26 20 

3 16 12 

4 7 5 

5 5 4 

6 5 4 

>6 6 5 

Unknown/not recorded 27 21 

Total 130 100 

Notes: For clients with a second pregnancy while with the program, data from the second pregnancy was used for this table.   
Number of births (0)=19 will not match # of pregnancies (1)=16 because a person with 2 pregnancies may have 0 births. 
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Table 8. Number and percent of clients with previous abortions or miscarriages  

Number of abortions or 

miscarriages 

Clients 

# %  

0 58 45 

1 19 15 

2 7 5 

3 6 5 

4 2 2 

5 2 2 

6 0 0 

>6 1 1 

Unknown/not recorded 35 27 

Total 130 100 

 

Table 9. Number and percent of clients with living children 

Number of living children 
Clients 

# %  

0 20 15 

1 25 19 

2 22 17 

3 16 12 

4 7 5 

5 6 5 

6 5 4 

>6 5 4 

Unknown/not recorded 24 18 

Total 130 100 

Note: Total may not add up to 100 due to rounding.  
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Twenty one (21) or 15% of clients were noted to be involved with Children’s Services1 during their 

pregnancy while in the program (Table 10).  Staff reported that this is often related to clients’ living 

children in care.  Staff also reported that they sometimes facilitate client engagement with Children’s 

Services prior to birth with a view to ensuring client involvement in the decisions regarding child 

placement. 

Table 10. Connection/involvement with Children’s Services during current pregnancy 

Children’s Services 
connection/involvement 

Pregnancies 

# %  

Yes 21 15 

No 59 42 

Not needed at this time 18 13 

Unknown/not recorded 41 29 

Total 139 100 

4. Program Services 

The visit data reported in this section include visits from the pre-conception through the postnatal 

period.  Table 11 summarizes the total, average and median number of visits for pregnant and other 

program clients.  The high upper values in the ranges represent a large number of visits by a few clients.  

These will skew the data, thus, the median number of visits is the better metric. 

    

Table 11. Number of visits provided to program clients (January 2012 – July 2013)  

Visits 
Pregnant clients  

(n=105) 

Pregnant clients as 

at July 2013 (n=90)* 

Other program 

clients (n=117) 

Total # of visits provided 2,839 2,630 263 

Average # of visits provided per 

month  
149 138 13 

Average # of visits per client 27 29 2 

Median # of visits per client 11 13 1 

Range of # of visits per client 1-167 1-167 1-20 

* Data for only those pregnant women are included whose due dates are by July 31, 2013, the cut-off date for data analysis.  

This includes all women who might have been seen through the entire cycle from preconception through delivery.  

 

                                                           
1
  Throughout the report, Children’s Services refers to programming offered by the Government of Alberta Ministry 
of Human Services 
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When the number of visits was studied by service location for the last seven months of this study ─ 

January to July, 2013, it was observed that most service contacts by pregnant clients were made onsite 

(58%) at the H.E.R. Pregnancy Program (Table 12).  Telephone (25%) and offsite (13%) were the next two 

most frequently used service locations by pregnant clients.   

Table 12. Number and percent of visits provided to pregnant clients by location (January – July 2013) 

Location 
Visits 

#  %  

Onsite 758 58 

Phone (text or talk) 322 25 

Offsite 176 13 

Computer (e.g., Facebook) 34 3 

Van 13 1 

Unknown 9 1 

Total 1,312  

Note: The field “computer” was added after the others, thus full data are only available for the time period January to July 

2013. 

 

As presented in Table 13, the top three services provided most frequently to pregnant clients were 

general support (25%), health education (17%), referral (16%) and advocacy (16%) services.  These 

services were also most frequently provided to other program clients who accessed the program.  Data 

for three categories – health, referral and advocacy – are further broken down in subsequent Tables 14 

to 16.   
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Table 13. Services provided by the program (January 2012- July 2013) 

Service type 

Pregnant clients 

(n=105) 

Other program clients 

(n=117) 

# services provided  # services provided  

General support 2,727 252 

Health education 1,858 172 

Referral 1,725 117 

Advocacy 1,716 143 

Health 861 114 

Crisis intervention 449 49 

Addictions support 399 50 

Children’s’ Services support 328 27 

Housing support 320 21 

Income support 225 26 

Appointment attendance 144 9 

Home visit 119 6 

ID support 114 15 

Hospital visit 59 5 

Delivery attendance 26 0 

Total 11,070 1,006 

Notes: Visit data are not available for all pregnant clients.  Prenatal through to postnatal visits are counted.   

Each visit by client may involve multiple services resulting in a greater number of services than visits.   
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Figure 1. Percent of visits involving services by type – pregnant clients (n=105; total visits= 9,431) 

 

 

Figure 2. Percent of visits involving services by type – other program clients (n=117; total visits=1,061) 
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Table 14 presents a breakdown of the types of health services provided to pregnant clients.  With the 

exception of fetal heart rate and pregnancy testing, all services are provided by a registered nurse.    

Nursing advice (34%), non-pregnancy related services (24%) and fetal heart rate (21%) services were 

most frequently provided to pregnant clients.   

Table 14. Health services provided by the program (Jan 2012 – July 2013) 

Health service 
Pregnant clients (n=105) 

# services provided % visits with health services 

Nursing advice 220 34 

Non-pregnancy related services 158 24 

Fetal heart rate 137 21 

Pregnancy test 58 9 

STI testing/results 44 7 

Prenatal assessment 42 6 

Birth control access 27 4 

Postnatal assessment 25 4 

Newborn assessment 23 4 

Prenatal blood work 14 2 

Breastfeeding help 12 2 

Immunization 3 0 

STI treatment 2 <1 

Other health services 96 15 

Total 861  

Notes: Total # of visits with health services: pregnant program clients = 653.  Each visit by a client may involve multiple services 

resulting in a greater number of services than visits.   
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Program staff frequently refer clients to other programs and services with the consent of the client 

(Table 15).  Overall, the most frequently reported referrals for pregnant clients were to a physician, 

onsite or offsite (43%), a family program (27%) and cultural program (26%).  These referral services were 

also most frequently provided to the other program clients.   

   

Table 15. Referral services provided by the program (January 2012 – July 2013) 

Referral service 

Pregnant program clients (n=105) Other program clients (n=117) 

# services provided 
% visits with 

referral services 
# services provided 

% visits with 

referral services 

Family program* 288 27 24 29 

Cultural program 279 26 20 24 

Offsite physician 271 25 18 22 

Onsite physician 198 18 17 21 

Children’s Services 164 15 8 10 

Housing program 155 14 3 4 

Detox 65 6 3 4 

Mental health 38 4 2 2 

STD clinic 11 1 1 1 

Other referrals 256 24 21 26 

Total 1,725  117  

*Parenting and life skills classes were also coded the same as family programs. 

 

Notes: Total # of visits with referral services: pregnant program clients = 1,073, other program clients=82. Each visit by a client 

may involve multiple services resulting in a greater number of services than visits.   

 

 

Advocacy services generally involve direct staff involvement with clients in accessing other service 

sectors.  Advocacy services related to the health system (61%), social assistance (35%), Children’s 

Services (28%), and judicial system (24%) were most frequently provided to pregnant clients (Table 16). 
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Table 16. Advocacy services provided by the program (January 2012 – July 2013) 

Advocacy service 
Pregnant program clients (n=105) 

# services provided 
% visits with advocacy 

services 

Health system 571 61 

Social assistance 330 35 

Children’s Services 263 28 

Judicial system 229 24 

Housing 164 18 

Other 158 17 

Total 1,715  

Notes: Total # of visits with advocacy services: pregnant program clients = 937.  Each visit by a client may involve multiple 
services resulting in a greater number of services than visits.   

 

A number of products were available to the program to provide to clients in support of access to 

services and healthier maternal infant outcomes.  Incentives (27%), milk coupons (19%) and bus tickets 

(18%) were the products most frequently provided to pregnant clients.  Other program clients were 

most often provided with incentives (26%), milk coupons (17%) and condoms (15%).        
 

Table 17. Products provided by program (January 2012 – July 2013) 

Products 

Pregnant program clients (n=105) Other program clients (n=117) 

Total # visits 
involving products 

% visits involving 
products 

Total # visits 
involving products 

% visits involving 
products 

Incentives/other* 472 27 39 26 

Milk coupons 333 19 25 17 

Bus tickets 323 18 15 10 

Harm reduction 

supplies** 
238 13 17 11 

Condoms 150 8 22 15 

Vitamins 112 6 13 9 

Needles 75 4 12 8 

Mouthpieces 32 2 3 2 

Baby supplies*** 31 2 4 3 

Total 1,766  150  

* Incentive/others (e.g., booklets, personal hygiene products, backpacks, food). 
** Harm reduction supplies (other than syringes including, for example, alcohol swabs, tourniquets, spoons, filters). 
*** Baby supplies include, for example, diapers, powders, clothes 

Notes: Visit data are not available for all pregnant clients.  Each visit by a client may involve multiple services resulting in a 
greater number of services than visits.   
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Table 18a and 18b present information on the topics discussed during client visits.  Health (11%), 

feelings (10%), basic needs (10%), and healthy relationships (10%) were the most frequently reported 

topics discussed with pregnant clients (Table 18a).  These topics were also most frequently discussed 

with the other program clients (Table 18b).    

Table 18a. Topics discussed during visits (preconception through postnatal period) 

Topic 

Pregnant clients (n=105) 

# of clients 
Total # of times 

topics discussed 

Mean 

frequency of 

topics 

discussed 

Median 

frequency of 

topics 

discussed 

Range in # 

times topics 

discussed 

Health 104 2,435 23 11 1-147 

Feelings 98 2,163 22 9 1-141 

Basic needs 99 2,059 21 8 1-143 

Healthy relationships 98 2,045 21 9 1-129 

Harm reduction 92 1,636 18 8 1-96 

Safety 89 1,554 17 7 1-90 

Nutrition 87 1,454 17 8 1-108 

Drug use addictions 87 1,268 15 7 1-65 

Parenting 79 1,036 13 6 1-81 

Legal issues 80 946 12 5 1-61 

School training program 72 756 11 6 1-54 

Past trauma 75 734 10 5 1-49 

Newborn care 64 592 9 5 1-50 

Grief and loss 69 591 10 5 1-38 

Birth control 59 330 6 3 1-35 

Pregnancy options 65 264 4 3 1-20 

Sex trade 50 243 5 3 1-30 

Postpartum depression/ 

baby blues 
52 213 4 3 1-21 

Other topics 97 1,159 12 5 1-84 
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Table 18b. Visits provided to other program clients by topic 

Topic 

Other program clients (n=117) 

# of clients Total # of visits 
Mean visits/ 

client 

Median 

visits/ 

client 

Range in # of 

visits 

Health 106 229 2 1 1-14 

Feelings 98 202 2 1 1-11 

Healthy relationships 87 183 2 1 1-11 

Basic needs 86 174 2 1 1-12 

Harm reduction 75 156 2 1 1-11 

Drug use 71 136 2 1 1-10 

Safety 62 131 2 1 1-11 

Nutrition 60 113 2 1 1-10 

Parenting 42 70 2 1 1-8 

Grief and loss 37 70 2 1 1-7 

Post trauma 37 67 2 1 1-7 

Legal issues 40 66 2 1 1-8 

Birth control 40 59 1 1 1-6 

School training program 31 49 2 1 1-7 

Pregnancy options 32 41 1 1 1-5 

Newborn care 23 35 2 1 1-6 

Sex trade 25 34 1 1 1-5 

Postpartum depression/ 

baby blues 
11 12 1 1 1-2 

Other topics 62 103 2 1 1-12 
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5. Program Impact 

5.1 Social Outcomes 

Social outcomes involve indicators related to service connectedness, empowerment, substance use, 

safer sex, housing, and child care outcomes. 

Service Connectedness 

In Table 19, an attempt was made to document the timing that services were received by pregnant 

clients from preconception through the postnatal period.  It appears that most visits occurred with 

women during their second or third trimester, and during the postnatal period.   

 

For the nine clients for whom data were available for the timeframe from first trimester through the 

postnatal period to the end of the study (July 2013), women made 83 visits to the program on average, 

with the number of visits ranging greatly between 7 and 167 encounters.   

 

The mean, median and range in visits during the postnatal period suggest considerable client 

attachment to the program and the value most clients place in remaining in contact with program staff.  

Note that the high number of visits by some clients, as can be seen in the ranges, may have skewed the 

data, thus the median number of visits will be the stronger metric to represent clients’ encounters with 

the program. 

 

Table 19. Total, average, median and range of visits received by pregnant program clients (n=38) 

  # of clients Total visits 

Avg 

visits/client 

Median 

visits/client 

Range 

visits/client 

Before pregnancy 1 1 1 1 1 

1st trimester 14 86 6 4 1-25 

2nd trimester 24 300 13 7 1-48 

3rd trimester 30 412 14 8 1-70 

Post birth 23 462 20 18 1-66 

Total 
 (those from 1st 
trimester-post birth) 

9 743 83 83 7-167 

Notes: For 'before pregnancy’, n is limited to clients with conception date after January 1, 2012 as visit data were missing for 
2011. For 1st, 2nd, 3rd and post birth, n is limited to clients with conception date after January 1, 2012 and expected due date 
by July 31, 2013. 
Out of the total 139 pregnancies, 57 had conception dates prior to Jan 1, 2012; 24 had no information on conception dates; 16 
had due dates after July 31, 2013; 4 had visit data missing. So, a total of 38 pregnancies (38 clients) were considered for this 
calculation. Conception date calculation is based on gestational age noted on the prenatal form. Pregnancies were not taken 
into account where conception dates could not be calculated, visit data could not be coded, or visit data were missing. 
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In Table 20, an attempt was made to document when clients first encountered the H.E.R. Pregnancy 

Program.  Results indicate that 37% of clients encountering the program during their first pregnancy do 

so during the first trimester, the timeframe most critical for optimal maternal and infant health 

outcomes.  This number increased to approximately 78% of women who access the program during 

their second pregnancy.  If such a trend continues as more data are collected over time, this outcome 

may translate into significant improvement in health outcomes, measurable over time.  As well, the fact 

that woman who have gone through the program once are likely to return to the program, and return 

earlier in their pregnancy, suggests a strong connectedness to the H.E.R. Pregnancy Program. 

Table 20. Gestational age at first program visit by pregnancy  

 1st pregnancy 2nd pregnancy Total 

Gestational age # 
pregnancies 

% # 
pregnancies 

% # 
pregnancies 

% 

< one month 10 8 3 33 13 9 

2-3 months 38 29 4 44 42 30 

4-6 months 30 23 0 0 30 22 

7-9 months 29 22 0 0 29 21 

Unknown/not 
recorded 

23 18 2 22 25 18 

Total 130 100 9 100 139 100 
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Tables 21 through 26 below list the services pregnant women received during the pre-conception and 

prenatal periods; visits occurring postnatally were excluded.  General support (100%), health education 

(94%), referral (75%), health (74%) and advocacy (74%) were the H.E.R. Pregnancy Program services 

most often received by pregnant clients.  

Table 21. Number and percent of pregnant clients receiving services by type (preconception and 

pregnancy periods) 

Services 
Pregnant clients (n = 77) 

# % 

General support 77 100 

Health education 72 94 

Referral 58 75 

Health  57 74 

Advocacy 57 74 

Crisis prevention 47 61 

Housing support 42 55 

Addictions support 42 55 

Income support 37 48 

Appointment attendance 32 42 

Children's Services support 29 38 

ID support 29 38 

Home visit 18 23 

Notes: n=77 since data excludes visits during the postnatal period and visit data was not available for all pregnancies and for 

2011. 

The data pertains only to services received from the HER program; clients may have accessed the same services from other 

sources. 

 

Health, referral and advocacy services are described in greater detail in Table 22 through 24 below.  
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Nursing advice (52%), fetal heart rate monitoring (47%) and non-pregnancy related services (35%) were 

the health services most frequently received by pregnant clients served through the H.E.R. Pregnancy 

Program.  Other than fetal heart rate monitoring and pregnancy tests, all health services are offered by 

a registered nurse. 

 

Table 22. Number and percent of pregnant clients receiving health services (preconception and 

pregnancy periods) 

Health services 
Pregnant clients (n = 77) 

# % 

Nursing advice 40 52 

Fetal heart rate monitoring 36 47 

Non-pregnancy related 27 35 

Pregnancy test 17 22 

Prenatal assessment 16 21 

STI testing/results 14 18 

Prenatal blood work 8 10 

Birth control access 5 6 

Breastfeeding help 3 4 

Immunization* 1 1 

Other health services 25 32 

*Immunization (e.g., flu shot, Hepatitis A and B vaccinations).   

Notes:  

n=77 since data excludes visits during the postnatal period.  Also, visit data was not available for all pregnancies and for client 

visits in 2011.   

Results pertain only to services provided by the program.   
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The referral destinations most frequently reported were to an offsite physician (45%), family program 

(45%), Children’s Services (38%) and housing program (34%).   

 

Table 23. Number and percent of pregnant clients who received referral services (preconception and 

pregnancy periods) 

Referral services 
Pregnant clients (n = 77) 

# % 

Offsite physician 35 45 

Family program 35 45 

Children’s Services 29 38 

Housing program 26 34 

Onsite physician 23 30 

Cultural program 23 30 

Detox 14 18 

Mental health 12 16 

STD clinic 5 6 

Other referrals 34 44 

Notes: n=77 since data excludes visits during postnatal period. Visit data was also not available for all pregnancies and for client 

visits in 2011.  

 

The advocacy services received by pregnant clients most frequently involved the health system (60%), 

Children’s Services (39%) and social assistance (36%). 

 

Table 24. Number and percent of pregnant clients who received advocacy services (preconception and 

pregnancy periods) 

Advocacy services 
Pregnant clients (n = 77) 

#  % 

Health System 46 60 

Children’s Services 30 39 

Social Assistance 28 36 

Judicial System 23 30 

Housing 23 30 

Other 22 29 

Notes: n=77 since data excludes visits during the postnatal period. Visit data was also not available for all pregnancies and for 

client visits in 2011. 
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The following products were those most frequently received by pregnant clients: milk coupons (69%), 

incentives/other (69%), bus tickets (64%), and vitamins (44%). 

 

Table 25. Number and percent of pregnant clients who received products  

Products 
Pregnant clients (n = 77) 

# % 

Milk coupons 53 69 

Incentives/ other* 53 69 

Bus tickets 49 64 

Vitamins 34 44 

Harm reduction supplies** 30 39 

Condoms 24 31 

Needles 14 18 

Baby supplies 8 10 

Mouthpieces 5 6 

*Incentive/other (e.g. booklets, personal hygiene products, backpacks, food). 

**Harm reduction supplies (other than syringes including e.g., alcohol swabs, tourniquets, spoons, filters). 

 
Notes:  
n=77 as data excludes visits during the postnatal period.  Visit data was also not available for all pregnancies and for client visits 

in 2011.  Clients are counted more than once if they received more than one product. 
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The following topics were those most frequently discussed during visits by pregnant clients: health 

(100%), health relationships (96%), feelings (95%) and basic needs (92%). 

 

Table 26. Number and percent of pregnant clients by discussion topic area during visits (preconception 

and pregnancy periods) 

Topics 
Pregnant clients (n=77) 

# % 

Health 77 100 

Healthy relationships 74 96 

Feelings 73 95 

Basic needs 71 92 

Harm reduction 67 87 

Safety 66 86 

Drug use/ addictions 65 84 

Nutrition 64 83 

Legal issues 58 75 

Parenting 57 74 

Past trauma 54 70 

Grief and loss 54 70 

School training program 49 64 

Pregnancy options 47 61 

Newborn care 41 53 

Birth control 36 47 

Postpartum depression 31 40 

Sex trade 30 39 

Other 73 95 

Notes: n=77 since data excludes visits during the postnatal period.  Visit data was also not available for all pregnancies and for 

client visits in 2011.   
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Empowerment 

Table 27 captures the number of visits during which pregnant clients reported to staff that they felt 

more empowered.  Just under half of the pregnant clients (48%) indicated, at least once, that they felt 

empowered while being served by the program.  One quarter (25%) reported being empowered during 

four or more visits with the program.   

Table 27. Change in client perception of empowerment by frequency of visits  

Number of visits with self-reported empowerment coded 
Pregnant clients 

# % 

Empowerment not reported 55 52 

Empowerment reported at least once while with the 

program 50 48 

1 visit 14 13 

2 visits 8 8 

3 visits 2 2 

4+ visits 26 25 

Total 105 100 

 

 

For half of the births (50%) while the mother was with the program, clients were reported to be 

connected with Children’s Services (Table 28a).  Of those involved with the Children’s Services, the 

majority (70%) were involved in planning child placement, which could be considered an indication of 

empowerment (Table 28b).  This suggests that while children may not have been placed in the care of 

their mothers, the majority of clients in these circumstances had a say with regard to child placement.     

 

Table 28a. Number and percent of births in which Children’s Services were involved 

Children’s Services involvement 
Births 

# % 

Yes 30 50 

No 27 45 

Unknown/ not recorded 3 5 

 Total 60 100 
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Table 28b. Of those with Children’s Services involvement, the number and percent of births in which 

the mother was involved in planning child placement  

Mother’s involvement 
Births 

# %  

Yes 21 70 

No 9 30 

Total 30 100 

 

Substance Use (excluding tobacco) 

Substance use was reported in 60% of the pregnancies and suspected in an additional 16% of 

pregnancies (Table 29a).  These were relatively higher than the 29% substance use reported in the Little 

et al. (2011) study on homeless women giving birth in Toronto’s inner-city hospitals.  Nineteen (19) 

pregnant clients (14%) were recorded as not using substances; however, staff report that some women 

might have stopped using substances once they knew they were pregnant.   

Table 29a. Substance use during pregnancy while in the program (excluding tobacco) 

Substance use 
Pregnancies 

#  % 

Yes 84 60 

Unsure but suspected* 22 16 

No 19 14 

Unknown 14 10 

Total 139 100 

* Staff suspected substance use but this was not confirmed during discussions with these clients. 
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Table 29b presents the types of substances reportedly used by H.E.R. Pregnancy Program clients.  

Although not fully comparable, Crawford (2011) observed widespread use of alcohol (41%) and drugs 

(35%) among pregnant adolescent homeless youth.    

Table 29b. Type of substance used during pregnancy (while in the program) 

Substance used 
Pregnancies 

# % 

Alcohol 10 12 

Marijuana 5 6 

Other drugs* 26 31 

Alcohol and drugs 17 20 

Unknown/ not recorded 26 31 

Total 84 100 

* Other drugs include: Benzedrine (bennies), Tylenol 3, amphetamine (speed), opioid, cocaine, weed.   

 

Out of the 43 pregnancies where pregnant clients were using drugs other than marijuana, two clients 

(5%) were noted to use methadone – a drug that mitigates the effect of other drugs on the fetus (Table 

29c).      

   

Table 29c. Methadone use among women using substances (while in program) 

Methadone use 
Pregnancies 

# % 

Yes 2 5 

No 41 95 

Total 43 100 

 

 
  



 

       Charis Management Consulting Inc.     31 

Positive change was noticed among substance-using clients over the period of time they were with the 

program.  For instance, for under half of the pregnancies, pregnant clients reported elimination of use 

(40%) and safer use (37%) of drugs at least once during the time they were in the program.  For a 

number of pregnancies (37%), however, an increase in substance use was noted.    

 

Table 30. Number and percent of pregnancies where change in substance use was reported (n=84) 

Type of change 

Change not 

reported 

Change 

reported 

once 

Change 

reported 

twice 

Change 

reported 3 

times or 

more 

Total with change reported 

at least once 

# # # # # % 

Eliminate use 50 10 7 17 34 40 

Safer use 53 8 3 20 31 37 

Reduce use 62 3 4 15 22 26 

Increased use 53 11 5 15 31 37 

Into treatment* 80 2 1 1 4 5 

Out of 
treatment early 

80 3 1 0 4 5 

Completed 
treatment 

78 4 2 0 6 7 

Into detox* 78 3 2 1 6 7 

Out of detox 
early 

81 3 0 0 3 4 

*Staff may not have been informed of a client’s entry into treatment or detox.  
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Safer Sex 

For 24 of the 139 pregnancies (17%), staff noted client involvement in the sex trade.  For 10 of these 24 

pregnancies (42%), clients were identified to have safer sex while they were in the program.  There was, 

however, a large number of pregnancies (45%) where it could not be determined if clients were involved 

in the sex trade.  More generally, 19% of pregnant women reported having safer sex while with the 

program.  

 

Table 31. Involvement in sex trade by pregnancy 

Involvement in sex trade 
Pregnancies 

# % 

Yes 24 17 

No 53 38 

Unsure 46 33 

Unknown/not recorded 16 12 

Total 139 100 

 

Table 32. Number and percent of pregnancies where clients reported having safer sex while with 

program 

Safer sex 
Pregnancies 

# % 

All pregnancies (n=139) 27 19 

Pregnancies with clients in sex 

trade (n=24) 
10 42 
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Housing  

Table 33a shows the housing status reported by pregnant clients at the start of the program and during 

the program.  Table 33b shows changes in housing status for the subset of pregnant clients (98 

pregnancies) who were with the program from the start through the postnatal period (i.e., before-

during-after comparison).  Table 33c details the housing status of the pregnant clients who reportedly 

received assistance with housing from the program, i.e., beyond discussions related to housing.  As 

summarized in Table 33d, positive change in housing status was noted for half (50%) of the 16 

pregnancies where clients received program assistance with housing.     

Table 33a. Housing status at program start and during program  

Start of program  During program  

Housing status 
#  

pregnancies 
%   

pregnancies 
Housing status 

# 
pregnancies 

% 
pregnancies 

at start 

Shelter/no 

housing 
42 30 

Shelter/no housing 25 60 

Unstably housed  5 12 

Housed 10 24 

Unknown/no info 2 5 

      

Unstably housed 

(with friends, 

family) 

36 26 

Shelter/no housing 3 8 

Unstably housed  20 56 

Housed 7 19 

Unknown/no info 6 17 

      

Housed 44 32 

Shelter/no housing 0 0 

Unstably housed  4 9 

Housed 36 82 

Unknown/ no info 4 9 

      

Unknown/no info 17 12 Unknown 17 100 

Total 139      

Notes: Table reports number and percent of all pregnancies with documented change in housing status while in the program. 

Housing codes were introduced as of 2013. 
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Table 33b. Housing status at program start, during and at program completion  

Start of program During program End of program 

Housing 
status  

# of 
pregnancies 

% of 
pregnancies 

Housing status change 
during program to  

# of 
pregnancies 

% of preg. at 
start 

Housing status 
change  

# of 
pregnancies 

% of preg. 
at start 

Shelter/no 

housing 
29 30 

Shelter/no housing 15 52 Shelter/no housing 9 31 

Unstably housed  4 14 Unstably housed  5 17 

Housed 9 31 Housed 5 17 

Unknown/no info 1 3 Unknown/no info 10 34 

         

Unstably 

housed 
28 29 

Shelter/no housing 2 7 Shelter/no housing 1 4 

Unstably housed  16 57 Unstably housed  12 43 

Housed 6 21 Housed 7 25 

Unknown/no info 4 14 Unknown/no info 8 29 

         

Housed 31 32 

Shelter/no housing 0 0 Shelter/no housing 3 10 

Unstably housed  3 10 Unstably housed  2 6 

Housed 26 84 Housed 15 48 

Unknown/no info 2 6 Unknown/no info 11 35 

         

Unknown/

no info 

No info 

10 10 

Shelter/no housing 0 0 Shelter/no housing 1 10 

Unstably housed 1 10 Unstably housed  0 0 

Housed 0 0 Housed 2 20 

Unknown/no info 9 90 Unknown/no info 7 70 

Total 98    98    98  

Note: Table features the number of pregnancies with both prenatal and postnatal forms=98. 
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Table 33c. Number and percent of clients with change in housing status while in the program (only clients who have reported to have 

received assistance) 

Start of program During program End of program 

Housing 
status 

# 
pregnancies 

% 
pregnancies 

Housing status 
change 

#  
pregnancies 

% of preg. at 
start 

Housing status 
change 

# 
pregnancies 

% of preg at 
start 

Shelter/no 

housing 
10 63 

Shelter/no housing 4 40 Shelter/no housing 2 20 

Unstably housed  3 30 Unstably housed  3 30 

Housed 3 30 Housed 1 10 

 Unknown/no info 0 0 Unknown/no info 4 40 

         

Unstably 

housed  

  

5 31 

Shelter/no housing 0 0 Shelter/no housing 0 0 

Unstably housed  1 20 Unstably housed  1 20 

Housed 3 60 Housed 4 80 

Unknown/no info 1 20 Unknown/no info 0 0 

         

Housed 1 6 

Shelter/no housing 0 0 Shelter/no housing 0 0 

Unstably housed  0 0 Unstably housed  1 100 

Housed 1 100 Housed 0 0 

Unknown/no info 0 0 Unknown/no info 0 0 

Total 16    16    16  
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Table 33d. Direction of change in housing status from prenatal to postnatal period (only clients who have reported to have received 

assistance) 
 

Housing status 
Positive change Negative change No change Unknown/no info 

# % # % # % # % 

Shelter/no housing (n=10) 4 25 0 0 2 13 4 25 

Unstably housed (n=5) 4 25 0 0 1 6 0 0 

Housed (n=1) 0 0 1 6 0 0 0 0 

Total 8 50 1 6 3 19 4 25 
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Child Care  

Table 34 lists the last known child care outcome as reported for 60 births by pregnant clients.  For 61% 

of the births, infants remained with their mother (53%) or in the care of family or friends (8%).   

Table 35 compares the child care outcomes against the last known parenting goal.  It is noted that none 

of the women desired child custody as an outcome yet this was the outcome for 19 (32%) of the births.  

Of the 44 women whose last stated goal was parenting, 25 (57%) achieved the objective.   

Table 34. Number and percent of births by last known program outcome 

Program outcome 
Births 

# % 

Parenting 32 53 

Baby in family/friend’s care 5 8 

Baby in care 19 32 

Adoption 2 3 

Unknown/not recorded 2 3 

Total 60 100 

Notes: Staff report women may frequently change their parenting goal as they progress through the program.  For analysis 

purposes, the last known goal recorded during the prenatal period was used.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

       Charis Management Consulting Inc.     38 

Table 35. Comparison of number of births in which last known parenting goal was set and achieved 

Last known goal set (prenatal) # births Final status (postnatal) # births % births 

Parenting 
  

44 

Parenting 25 42 

Baby in family/friend’s 
care 

4 7 

Baby in care 14 23 

Unknown/not recorded 1 2 

 

Baby in family/friend’s care 1 Parenting 1 2 

 

Baby in care 0   
  

 

Adoption 
  

3 
Parenting 1 2 

Adoption 2 3 

 

Unsure 1 Parenting 1 2 

 

Unknown/not recorded 
  

11 

Parenting 4 7 

Baby in family/friend’s 
care 

1 2 

Baby in care 5 8 

Unknown/not recorded 1 2 

 

Total 60   60  

 

  



 

       Charis Management Consulting Inc.     39 

5.2 Births, Postnatal Services and Maternal and Infant Outcomes 

5.2.1 Births 

Fifty-nine (59) clients gave birth with the program including one client who gave birth twice, adding to a 

total 60 births from program start until July, 2013.  Two of these clients gave birth to twins, resulting in a 

total of 62 infants born with the program.  The tables in this section will be presented either in terms of 

births or infants born in the program. Of note, number of births represents the number of times clients 

gave birth.  Twin birth is counted as one birth for the purpose of this notation.   

 

The majority (57%) of births were through vaginal delivery and 17% were by C-section.  Forty-five (45) 

percent of the infants born were male and thirty-seven (37) percent were female.  Missing data were 

evident for both of these metrics, thus results should be interpreted cautiously. 

  

Table 36. Number and percent of births by vaginal versus C-section 

Type of delivery 
Births 

# % 

Vaginal 34 57 

C-section 10 17 

Unknown/not recorded 16 27 

Total 60 100 

 

Table 37. Number and percent of total clients who delivered a baby by sex of the child 

Baby sex 
Births 

# % 

Male 28 45 

Female 23 37 

Unknown/ not recorded 11 18 

Total 62 100 
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5.2.2 Postnatal Services 

General support (30%), health education (20%), referral (13%) and advocacy (11%) were the most 

frequently reported postnatal services provided to clients who delivered (Table 38, Figure 3). 

   

Table 38. Postnatal services provided (n=42*) 

Service type # of services provided # of visits 

General support 929 929 

Health education 630 630 

Referral** 636 400 

Advocacy** 638 336 

Health** 228 178 

Children’s Services support 139 139 

Addictions support 134 134 

Housing support 112 112 

Income support 72 72 

Home visit 63 63 

Appointment attendance 39 39 

Crisis intervention 37 37 

ID support 33 33 

Hospital visit 26 26 

Total 3,728 3,140 

*Number of postnatal clients who delivered and have visit data=42. 

**Each visit by client may involve multiple services resulting in a greater number of services than visits.   
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Figure 3 provides information on the percent of postnatal visits during which specific types of services 

were provided.   

 

Figure 3. Percent of postnatal visits by type of service provided (n=42; total visits =3,140) 

 

 

As presented in Table 39 H.E.R. Pregnancy Program staff were reported to be present for 22% of the 60 

births reported for clients of the program.  

Table 39. Number and percent of all births with team present at delivery  

 

  

General support  
30% 

Health education 
20% 

Referral 
 13% 

Advocacy 
11% 

Health  
6% 

Children's Services 
support 4% 

Addictions support 
4% 

Housing support 4% 

Income support 2% Home visit 2% 
Other services 4% 

 Team present at delivery 
Births 

# % 

Yes 13 22 

No 47 78 

Total 60 100 
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Tables 40 and 41 provide information on the birth control services provided by the H.E.R. Pregnancy 

Program staff during the postnatal period.  

 

Table 40. Number and percent of all births where birth control was discussed or birth control 

education was provided 

 Birth control discussed 
Births 

# % 

Yes 46 77 

No 14 23 

Total 60 100 

 

Table 41. Number and percent of births where program staff assisted the client to access birth control 

after delivery 

 Program assistance in 
accessing birth control 

Births 

# % 

Yes 9 15 

No 51 85 

Total 60 100 

 

5.2.3 Outcomes 

Postnatal service connectedness 

For four (7%) of the 60 births, pregnant clients were reported to have left the hospital against medical 

advice.  

 

Table 42. Number and percent of births where clients left the hospital against medical advice 

 Clients left hospital 
against medical advice 

Births 

#  %  

Yes 4 7 

No 52 87 

Unknown 4 7 

Total 60 100 
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Results indicated that for 39% of the infants born in the program, mothers reported that the baby 

received a baby visit and/or immunization within the six month period after birth (Table 43).   

 

Table 43. Number and percent of births where mother reported the baby received at least one baby 

visit/immunization within a 6-month period following birth 

Immunization 
Infants 

# % 

Yes 12 39 

No 19 61 

Total 31 100 

Notes: The calculation includes only the infants who were born more than two weeks before July 31, 2013 and remained with 

their mothers.   

 

For 32% of the births with the program, the mothers reported receiving a six week check-up after giving 

birth.  

 

Table 44. Number and percent of births where clients received a 6 week check-up (maternal) 

6 week check-up 
Births 

# % 

Yes 19 32 

No 41 68 

Total 60 100 

 

It is possible that baby visits/immunizations and maternal check-ups are under-reported as clients 

generally access these service independently of the program, and may not mention it during a postnatal 

visit, or did not attend postnatal visits where this could be ascertained.   
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Table 45 lists the services that were accessed postnatally by 42 of the 59 clients who delivered with the 

program.  Of note, postnatal visit data was not available for the other 17 clients who delivered with the 

program, presumably because they discontinued coming to the program once the baby was born.      

 

All of the clients (100%) who visited the program following the birth of their child received general 

support services during the postnatal period.  As well, referral services (95%), health education (93%) 

and advocacy (88%) services were most commonly received by postnatal clients.  

 

Table 45. Number and percent of clients who received program services postnatally by type 

Service type 
Postnatal clients (n=42) 

#  %  

General support 42 100 

Referral 40 95 

Health education 39 93 

Advocacy 37 88 

Children’s Services support 32 76 

Health 31 74 

Crisis intervention 31 74 

Addictions support 30 71 

Housing support 29 69 

Home visit 24 57 

Income support 23 55 

ID support 19 45 

Appointment attendance 18 43 

Hospital visit 9 21 

Note: Number of postnatal clients who delivered and have postnatal visit data=42 
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A number of topics were frequently discussed with postnatal clients including health (98%), feelings 

(98%), nutrition (98%), healthy relationships (95%), and harm reduction (95%).   

   

Table 46. Number and percent of clients by discussion topic  

Topic 
Clients (n=42) 

#  %  

Health 41 98 

Feelings 41 98 

Nutrition 41 98 

Healthy relationships 40 95 

Harm reduction 40 95 

Basic needs 40 95 

Safety 39 93 

Parenting 39 93 

Legal issues 38 90 

Druguse addictions 37 88 

Grief and loss 37 88 

Past trauma 36 86 

School training program 35 83 

Newborn care 34 81 

Birth control 30 71 

Postpartum depression 29 69 

Sex trade 23 55 

Pregnancy options 20 48 

Other topics 39 93 

Note: Number of postnatal clients who delivered and have visit data=42 
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 Maternal Health 

For the majority (83%) of births, mothers did not face any medical complications during delivery.  Four 

of 60 (7%) were noted to experience medical complications.   

 

Table 47. Number and percent of births with medical complications (maternal) 

Medical complications 
Births 

#  %  

Yes 4 7 

No 50 83 

Unknown 6 10 

Total 60 100 

 

Clients reported postpartum depression or baby blues after 33% of the births.  Postpartum depression 

and baby blues are separate concerns; however, as program staff do not feel qualified to distinguish 

these conditions they are coded as one.  

 

Table 48a. Number and percent of births with clients reporting postpartum depression or baby blues 

Postpartum depression or baby blues 
Births 

#  %  

Yes 20 33 

No 35 58 

Unknown 5 8 

Total 60 100 

As baby blues are generally considered a normal occurrence within the first two weeks of birth, the 

dataset was recalculated to include only the 10 women for whom this item was coded after 14 days of 

giving birth (Table 48b).   

Table 48b. Number and percent of births with clients reporting postpartum depression 

Postpartum depression 
births 

# %  

Yes 6 60 

No 4 40 

Total 10 100 

Note: Clients were only included when the presence or absence of postpartum depression or baby blues was recorded on the 

postnatal form after 14 days of birth.  



 

       Charis Management Consulting Inc.     47 

Infant Health 

Tables 49 and 50 present the evaluation findings for infants by gestational age and birth weight.  To 

make the rates comparable to similar findings in the literature, the calculations were limited only to the 

infants for whom data were available; that is, infants with unreported gestational age and birth weight 

were removed from the analysis. 

 

The average gestational age was 37.5 weeks, and is comparable to the 38 weeks reported in a Toronto 

study of infants born to women who were homeless or were involved in substance use (Little et al. 

2005).      

 

The prematurity rate for infants born to H.E.R. Pregnancy Program clients with known gestational age 

was 22% (Table 49).  This may be compared with findings from the Little et al. (2005) study in which 19% 

of homeless women and 24% of substance using women delivered prematurely.   

Table 49. Number and percent of infants delivered, by gestational age 

Gestational age by 
weeks 

Infants 

#  %  

20-27  1 2 

28-36 9 20 

37-41 35 78 

Total 45 100 

 Note: Birth with a gestational age of less than 37 weeks is considered premature. 

 

When both homelessness and substance use were present in the Little et al. study, the prematurity rate 

increased considerably to 39%.  When these two factors were matched in the H.E.R. evaluation, (that is 

the dataset was limited to program clients who were not housed or unstably housed and were reported 

to use substances), the prematurity rate for infants born to H.E.R. Program clients increased to 33% (8 of 

24 infants).  The gestational age of all eight of these H.E.R. infants born prematurely was between 28 

and 36 weeks; none of the 24 infants were recorded to be born earlier than 28 weeks. 
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Of the 37 infants for whom birth weight was recorded, 22 (59%) were reported to weigh between 2,500 

and 3,999 grams and an additional 4 (11%) weighed 4,000 grams or more (Table 50).  The average birth 

weight of H.E.R. Program infants at 2,937 grams compares with the birth weights of 3,071 and 2,835 

infants born to homeless and substance using women, respectively, as reported by Little et al. (2005).  

 

Table 50. Number and percent of infants by birth weight 

Weight 
Infants 

#  %  

 <1,499 grams 1 3 

1,500-2,499 grams 10 27 

2,500-3,999 grams 22 59 

4,000+ grams 4 11 

Total 37 100 

Note: Birth weight of less than 2,500 grams is considered low birth weight.  

 

Little et al. reported low birth weight rate, defined as <2000 grams, at 11% for infants born to homeless 

women, 12% for those currently using substances and 26.3% when both homelessness and substance 

use were present.  When the number of H.E.R. infants was limited to those born to mothers who were 

not housed or unstably housed and those reported to use substances, the low birth weight rate at 25% 

(6 of 24 births with <2000 grams) was found to be comparable with the rate reported for homeless 

substance using women in Toronto’s inner-city. 

 

Of the 62 infants delivered to H.E.R. Pregnancy Program clients, 48% were reported to receive formula, 

13% were reportedly breastfed, and 13% reportedly breast fed as well as gave formula, as documented 

by staff based on their conversations with the mothers.    

Table 51. Number and percent of all infants by type of feeding 

Feeding type 
Infants 

#  %  

Formula 30 48 

Breastfeeding 8 13 

Both 8 13 

Unknown 16 26 

Total 62 100 
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The majority (74%) of infants did not experience any medical complications at birth.  

Table 52. Number and percent of infants with medical complications  

Medical complications 
Infants 

#  %  

Yes 10 16 

No 46 74 

Unknown 6 10 

Total 62 100 

 

A number of infants (24%) required NICU/ICN admission, which was comparatively higher than the 15% 

reported in the Richards, Merrill and Baksh (2011) study of homeless pregnant women in the US.  This 

difference should be interpreted cautiously as differing practices, admission criteria and definitions for 

NICU/ICN may account for some of the difference.   

 

Table 53. Number and percent of births involving NICU or ICN admission 

NICU or ICN admission 
Births 

#  %  

Yes 15 24 

No 42 68 

Unknown 5 8 

Total 62 100 
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6. Summary  

The majority of the visits to the H.E.R. Pregnancy Program were by Aboriginal (83%) pregnant clients, 20-

29 years old.  Each pregnant client visited an average of 27 times (median 11) with the greatest 

proportion (58%) of visits occurring at the onsite location.  

Access to Services and Service Connectedness 

Throughout the length of the program - general support, health education, advocacy and referral 

services were the most frequently provided to, and received by, pregnant clients.  Staff further reported 

providing the following services most frequently: 

 Health services – nursing advice, non-pregnancy related and fetal heart rate services; 

 Referral services – family program, cultural program, offsite and onsite physician services; and, 

 Advocacy services – health system, social assistance, Children’s Services and judicial system 

services. 

 

The following products were those most frequently provided to clients through the program:  

Incentives/other, milk coupons, and bus tickets. 

 

For clients who gave birth, general support, advocacy, referral and health education services were 

received most frequently during the postnatal period.     

A key finding reflecting service connectedness was that, while only 37% of clients experiencing their first 

pregnancy with the program were seen during their first trimester, approximately 78% of the nine 

clients who experienced a second pregnancy with the program accessed services within the first 

trimester.   

Empowerment 

Just under half of the pregnant clients (48%) expressed statements of empowerment at least once 

during the course of time with the program, and 25% reported feeling empowered during four or more 

visits with program staff.   

 

A second indication of empowerment involved client involvement in child placement decisions.  For half 

of the births (50%) with the program, clients were involved with Children’s Services during the postnatal 

period, and 70% of these were involved in the child placement decision.   

Safer sex and involvement in sex trade 

Involvement in the sex trade was recorded for women during 24 pregnancies, and of these, 10 (42%) 

reported having safer sex while with the program.    
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Substance Use (other than tobacco) 

For a total of 76% of pregnancies, clients were confirmed or suspected as using substances. When staff 

tracked client reports of changes in substance use, elimination of use and safer use of drugs were 

reported for 40% and 37% of pregnancies, at least once throughout clients’ involvement with the 

program.  On the other hand, for 37% of pregnancies, clients reported an increase in substance use at 

least once in their visits with program staff.  

Housing Status 

The program was able to record housing status of pregnant clients at several points of their visits with 

the program staff.  Twenty-two percent (22%) of 78 pregnant clients who were homeless or unstably 

housed at program start moved into housing while with the program.  

Child Care Outcomes 

Of the 60 recorded births, 37 (62%) of infants remained in the care of the mother (53%) or with family or 

friends (8%).  None of the mothers desired their children to be placed into care, yet this outcome was 

observed for 19 (32%) of the births.  Of the 44 women whose last stated goal was parenting, 25 (57%) 

achieved this objective.  

Maternal Health 

In the majority of births (83%), clients did not face any medical complications during delivery.  

Postpartum depression or baby blues in clients was recorded for 33% of the 60 births.  When the 

analysis was limited to the period after 14 days when baby blues would have been resolved, six of 10 

(60%) women were recorded as having postpartum depression (or baby blues). 

Infant Health 

Gestational age was between 37-41 weeks for the majority (78%) of the infants born in the program, 

and 22% were recorded as being born prematurely.  Of the 37 births with known birth weight, 30% were 

recorded as having low birth weight. NICU admission was reported for 24% of the infants born to H.E.R. 

Pregnancy Program clients.  

 

 Of the 60 infants delivered to clients, 13% were reportedly breastfed, 48% were reported to receive 

formula and 13% reportedly breast fed and given formula. 
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7. Conclusion and Recommendations 

The program database contains a considerable number of data elements that are useful for measuring 

program impact, and some positive changes were suggested through this analysis of the program data.  

However, all findings should be interpreted with considerable caution, given the number of limitations 

evident in the dataset.  Going forward, it is recommended that the program database and data 

processes be reviewed and refined to ensure data accuracy and consistency, with a view to longitudinal 

data analysis.   

A number of recommendations are offered to improve the database:    

 Confirmation of critical outcome indicators desired for longitudinal analysis – It would be helpful 

to review the existing data elements in light of these evaluation findings and the data elements 

reported in similar programs with a view to identifying the specific measures of most value for 

ongoing program monitoring and outcome measurement.  Examples of additional data elements 

suggested by Steering Committee members during this evaluation include whether the mother 

was a foster child, greater breakdown of types of drugs used, and indication of tobacco use.  

Other possible data elements include indication of planned versus planned pregnancy and 

number of previous child apprehensions. 

 Data coding – all data fields with open text data entry should be reviewed with an intent to 

increase the number of coded options and reducing open ended qualitative responses to the 

absolute minimum. 

 Multiple data entry in one cell - The database could be designed in a way that allows data to be 

entered separately for variables that may have a list of responses. 

 Reduce reliance on hard copy data entry with subsequent entry into the electronic database – 

having visit, prenatal and postnatal data entered directly onto the database rather than onto a 

hard copy form should eliminate any data transfer errors and avoid instances of missing data, 

such as the missing 2011 visit data. 

 Duplication/ inaccurate/ contradictory data - Proper instructions or staff training should solve 

these issues.  In addition, it would help greatly if someone were to systematically conduct 

random checks of data entered for quality assurance.   

 Identification of unique clients and client status as pregnant or non-pregnant – ascertaining the 

exact number of pregnant and non pregnant women proved cumbersome due to duplication of 

clients through the use of different unique identifiers for the same individual or through 

duplicate entries using the same client number (i.e., for prenatal data).  Similarly, it appears that 

a number of clients received pregnancy-related services, yet did not appear in the prenatal or 

postnatal data.  The database should be adjusted to ensure that, at any given time, it is possible 

to determine how many women have been served, are currently active during the pre-

conception period, prenatal period and postnatal period, and have been “discharged”.   
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 Code pregnancy status - A large portion of the data analysis time was spent on identifying the 

status of pregnancy of a client at each visit to the program.  Moving forward, it is suggested that 

the database be structured to readily identify a client’s pregnancy status using codes like: pre-

pregnancy/prenatal/postnatal/ non-pregnant program client.  Doing so could quicken datasheet 

linkage and data analysis processes substantially.  This is related to the previous suggestion, but 

in this case, the need is for pregnancy status to be readily linked to each client visit. 

 Clearer dates - End dates on the prenatal form will help confirm the status of the client as well 

as provide a way of cross-checking data entered in the form; particularly, for clients with more 

than one pregnancy with the program.  Similarly, end dates for postnatal forms should also be 

provided.  This would assist in linking data such as abortions and pregnancy terminations with 

discharge date, and assist in establishing current client status.  

 Missing data – for almost all indicators studied, the proportion of clients for which information 

was unknown or unrecorded was high, severely limiting the ability to draw sound conclusions 

from the findings.  To the extent possible, it is recommended that staff work to reducing the 

amount of missing data while retaining their flexible approach to serving client needs.  For 

example, perhaps staff could consider a somewhat more structured approach to completing the 

critical data fields once trust has been established and clients become more regular visitors to 

the program.   
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Table 53.  Variables used for analysis 

Prenatal Form Postnatal Form Visit Data Form 

 Program start date 

 Ethnicity 

 Housing circumstance 

 Did we assist with housing? 

 Did we assist income set up? 

 Gestational age initially 
connected to program 

 Estimated due date 

 Pregnancy outcome goal 

 External supports (personal 
and agency) 

 # of pregnancies (including 
this one) 

 # of times given birth 

 # of abortions or miscarriages 

 # of living children 

 Ages and placement of 
children 

 Early Children’s Services 
connection this pregnancy? 

 Involvement in the sex trade? 

 Substance use during 
pregnancy? 

 Methadone? 

 Detox or treatment centre? 

 Did use change throughout 
pregnancy? 

 Birth date 

 Gestational delivered 

 Team present at delivery? 

 Place of delivery 

 Vaginal delivery 

 C-section 

 Other outcome: termination/ 
miscarriage/ moved/ unknown 

 Leave hospital against medical 
advice? 

 Medical complications? 

 Postpartum depression or baby 
blues concern 

 Newborn: sex/ weight/ medical 
complications?/ NICU or ICN 
admission? 

 Children’s Services involvement? 

 Client involved in planning child 
placement outcomes? 

 Birth control: discussed?/ 
education?/ assisted to access a 
form of birth control? 

 Follow-up: mom 6 week check-up/ 
baby visits and immunizations 
(within a week/ 2 months/ 4 
months/ 6 months) 

 Pregnancy outcome(s) 

Housing outcome(s) 

 Date 

 Location (onsite/ offsite/ phone/ van/ comp) 

 Products (needles specify/ condoms/ vitamins/ milk coupons/ 
mouthpieces/ HR supplies/ bus tickets/ incentives/ other/ none/ 
baby supplies) 

 Services (general support/ health education/ health specify/ crisis 
intervention/ advocacy specify/ referral specify/ appointment 
attendance/ hospital visit/ home visit/ housing support/ addictions 
support/ income support/ Children’s Services support/ ID support) 

 Health (pregnancy test/ fetal heart rate/ prenatal assessment/ 
postnatal assessment/ newborn assessment/ STI testing/ prenatal 
bloodwork/ breastfeeding help/ birth control access/ non-
pregnancy related health concerns/ immunization/ nursing advise/ 
other specify/ STI treatment) 

 Advocacy (health system/ social assistance/ judicial system/ 
housing/ Children’s Services/ other specify) 

 Referrals (detox/ housing program/ mental health/ STD clinic/ 
onsite physician/ offsite physician or NP/ family programs, 
parenting, life skills classes/ cultural program/ Children’s Services/ 
other specify/ treatment) 

 Topics/teaching (health/ healthy relationships/ HR/ feelings/ 
safety/ basic needs/ nutrition/ school, training, program/ drug use, 
addictions/ sex trade/ birth control/ pregnancy options/ 
postpartum depression, baby blues/ parenting/ newborn care/ 
past trauma/ grief and loss/ legal issues/ other) 

 Significant change (safer sex/ lost housing/ apprehension/ got 
baby back/ self-reported empowered/ other specify) 

 Use (reduce use/ eliminate use/ safer use/ increased use/ into 
detox/ out of detox early/ completed detox/ into treatment/ out 
of treatment early/ completed treatment 

 


