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SUMMARY 

This report is a qualitative assessment of practices, challenges and unmet needs in Home 
Visitation (HV)-based supports to diverse mothers living in situations of family violence in the 

Canadian province of Alberta. It 
draws on qualitative data from 
focus groups and interviews 
conducted across Alberta with 
Indigenous and immigrant-
refugee (IR) women (including 
survivors of family violence, FV), 
home visitors (HVs), and workers 
in child protection services 
(Children’s Services, CS). The 
report is an instrumental output 
of a 2019-2023 collaborative 
multi-agency project.  

Rationale of the project 

Historically, perinatal HV interventions have been used to reduce risks for poor pregnancy 
outcomes, improve parenting skills and enhance infant development. In recent years, there 
has been increased focus, with trials and evaluations of interventions, on the use of home 
visitation as a measure against family violence. On the one hand, there is some evidence that 
HV programs can bridge service-survivor gaps and hold promise as early-stage ‘pretervention’ 
or later-stage intervention against escalation of harms from violence. Mothers living in violence 
are often isolated, dependent and monitored by abusers, and unable to access supports at 
agency desks. Language barriers, physical-cognitive challenges, historical trauma, 
experience/fear of discrimination and worries over the justice system discourage diverse 
mothers (IR, sexual and gender minority, physically-cognitively challenged and Indigenous 
mothers) from accessing supports at agency desks in formal settings. Home visitation can 
potentially bridge service-survivor gaps. On the other hand, unfortunately, home visitation is 
often seen as culturally unsafe, invasive, and a threat to family unity owing to mandated 
reporting duties. The HV is legally bound to ensure that child protective services are made 
aware of child abuse and maltreatment or the exposure of children to violence in the home. 
This project aims to create measures that enhance the ‘pretervention’ value of home visitation 
while countering some of the perceived negatives. 

Aims, activities, outputs, and outcomes of the project 

The information generated by the assessment is to guide the creation and piloting of a home 
visitation protocol for diverse vulnerable mothers and mothers-to be coping with the effects of 
FV. The protocol is an enhancement of Alberta Home Visitation Network Association (AHVNA) 
protocol (AHVNA, 2016). Protocol content and implementation will combine cultural safety, 
intersectionality, Gender-Based Analysis + (GBA+) understanding of gender violence  and 

Link to full report: https://tinyurl.com/y28s4zso
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family violence (seen as a gendered phenomenon), and a trauma-informed approach.1Training 
in the protocol will enable home visitors to understand patterns and signs of violence and 
connect survivors with supports. The project also involves pilot-phase monitoring to see how 
useful the protocol is in the real world in practice. The field tested and refined protocol and 
training curriculum will be made available as a Blueprint for future use, testing and 
improvement to the service community.  

Methods and location of the needs assessment 

We gathered primary data through interviews and focus groups (FG). The data collection was 
between October 2019 and January 2020 in diverse locations across Alberta. We spoke with 
43 interviewees and 80 participants in 9 focus groups. Participants included Indigenous and IR 
women (including survivors of FV), HVs, and CS staff. The data are anecdotal and 
perspectival. We analysed data using methods standard for qualitative social research and 
triangulated our findings with published, primarily peer-reviewed, literature. The tools for 
interviews and FGs had been reviewed by partners through in-person meetings and rounds of 
email feedback. We followed ethical procedure as defined in the Tri-Council Policy Statement: 
Ethical Conduct for Research Involving Humans – TCPS 2, 2018 (CIHR, NSERC, SSHRC, 
2014). Data collection tools are in the Appendices. The locations chosen for needs 
assessment activities fall along the spectrum of large-to-small urban (Edmonton, Calgary, 
Lethbridge, Fort McMurray, aka ‘Fort Mac’), semi-rural (or ‘rurban’; Fort Saskatchewan, a 
bedroom community near Edmonton), and rural (Sylvan Lake, Raymond, Jasper, Stony Plain, 
and Camrose). 

Findings 

The assessment explored data on the following topics in three broad sections: 

1. Features and activities of the home visitation (HV) service environment, largely in the words 
of service personnel, with detail on select aspects that are pertinent to the project. The 
broad topics were: 

• Roles, functions and models of HV service (with some attention to co-linguistic/co-ethnic 
service) 

• Client populations and their challenges (looking at IR and Indigenous mothers, teen 
parents, fathers and extended families (and their engagement), and rural families)  

• Factors that shape enrolment, retention, and attrition in HV programs (which have 
implications for HVs to provide anti-violence supports) 

• Impact of flux in funding and policy and, in 2019-2020, the COVID-19 Pandemic 

• Professional challenges and solutions for HVs. These include burnout, a sense of 
‘mission creep’ (over-expansion of duties and obligations) and difficulties of role 
management; and, conversely, the benefits and ameliorating effects of mentoring and 
supervision. 

 
1 Clicking on the hyperlinked blue text will take the reader to relevant sections in the main report. For example, 
cultural safety is explained in the section Core Concepts. 

Link to full report: https://tinyurl.com/y28s4zso
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2. Features, challenges and solutions of client centred practice and relationship management 
in delivering anti-violence support in homes.  

The most prominent theme during conversations was the creation and management of 
relationships that would allow the HV to achieve client centred practice and support women 
living in violence. The building of a safe, trustful and confidential relationship between HV 
and client is essential for the HV to act as a support for a woman living with violence. We 
explored the process and challenges of making, sustaining or concluding relationships in 
the context of HV practice. This process is multi-step, multi-layered, and multi-barriered. 
The assessment examined the nuances of the process, what facilitates or obstructs it, and 
what practices are advisable and avoidable in this context. 

3. Complexities of HV-client dialogue and knowledge sharing on violence, safety planning, 
children’s wellbeing and (especially fraught) mandatory reporting of violence to Children’s 
Services (CS). We explored barriers and facilitators for women to disclose to the HV that 
there is violence in their homes. The data indicate ways to make it easier for women to 
discuss their experience with the HV, how HVs can share information and address 
women’s fears of the effects of disclosure, and how they can best support women in 
reporting to CS. The HV-Client relationship must not only be built and managed but must 
evolve in stages that allow for the following: 

• Appropriately timed and multi-phase screening using a family violence screening tool 
developed by AHVNA and enhanced via this project  

• Knowledge exchange, disclosure handling, and discussion of the client’s experience. 
This step can and should include a woman’s natural supports (e.g. trusted elders and 
peers) in the conversation so as to build trust towards sharing and disclosure. 

• Discussion of the process of reporting the violence to CS (who makes the call, why the 
call must be made with discussion of harms to children exposed to violence, what to 
expect, discussion of fears of CS and effects of calling) 

• Safety planning, preparation of a safe package 

• Connecting with resources, including shelter, police, healthcare, and counselling 

Recommendations 

The assessment showed scope for improvement in community perceptions, understanding, 
and expectations of home visitation and of child protection and welfare services. The fear of 
mandatory reporting impacts enrolment and retention in HV service and thereby lowers the 
prospects of HV to deliver anti-violence supports in women in their homes. This is consistent 
with earlier reports from Alberta and elsewhere in and outside Canada. Current FV protocol, 
screening tools used by HVs, and training curricula should include evidence-based 
enhancements that  

• reflect the realities of IR and Indigenous mothers with intersectionality in language and 
perspectives. 

• guide HVs on appropriate disclosure handling and support to families in the event of CS 
involvement 

Link to full report: https://tinyurl.com/y28s4zso
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• can help HVs identify ways to engage families as a whole (e.g. responsibility planning 
with aggressors)  

• incorporate adaptability to situations of social distancing, as imposed by the COVID-19 
Pandemic. 

Overall, there is a need for intra- and inter-organizational capacity, training and collaboration 
for culturally safe, trauma-informed FV screening, disclosure handling, mandatory reporting 
and holistic pre- and post-reporting support to survivors and their families. The HV sector 
requires considerably more financial, informational and human resources to make a difference 
in FV in Alberta, especially in the crucial stages of primary prevention and early intervention. 
While the HV sector has a key role in FV reduction, this role can be met only if workers in the 
sector are trained, motivated and funded to go beyond the standard HV activities of 
enhancement of parenting and/or child development. For example, systems navigation is 
essential when supporting vulnerable families although it may be seen as atypical for HV 
activity. Rural HV has considerable resource gaps and rural and urban HV sectors are 
mutually siloed.  

Recommendations are made for improvements at client-provider, intra- and inter-agency and 
cross-sectoral levels: (1) HV support to survivors of abuse and violence (2) Organizational 
responses to practice-related needs and challenges of HVs (3) Public Engagement (4) 
Professional development, knowledge sharing, and collaboration. 

ABBREVIATIONS 

ACEs – Adverse Childhood Experiences  
ACWS – Alberta Council of Women’s 
Shelters 
AG – Advisory Group  
AHS – Alberta Health Services 
AHVNA - Alberta Home Visitation Network 
Association 
ASQ – Ages and Stages Questionnaire 
CS – Children’s Services (Formerly Child and 
Family Services, CFS) 
DOVE – Domestic Violence Enhanced Home 
Visitation 
DV – Domestic Violence 
EPO – Emergency Protection Order 
FASD – Fetal Alcohol Spectrum Disorders 
FG – Focus Group 
FV – Family Violence 
GBA+ – Gender Based Analysis + 
GBV – Gender Based Violence 
Hf2 – Health for Two 
HFA – Healthy Families America 

HV – Home Visitation; Home Visitors 
IAAW – Institute for the Advancement of 
Aboriginal Women 
ICWA – Indo-Canadian Women’s Association 
IPV – Intimate partner violence 
IR – (Im)migrant-Refugee.   
IT – Intimate Terrorism 
MCHB – Multicultural Health Brokers’ Co-op 
PGO – Permanent Guardianship Order 
PHN – Public Health Nurses 
PTSD – Post Traumatic Stress Disorder 
RCMP – Royal Canadian Mounted Police 
SCV – Situational Couple Violence 
SOS – Signs of Safety® 
TFW – Temporary Foreign Worker 
TGO – Temporary Guardianship Order 
TIA/P – Trauma Informed Practice/Approach 
VAW/C – Violence Against Women/Children 
WAGE – Women and Gender Equality 
Canada (WAGE) (Formerly Status of Women 
Canada) 
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