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Northern Family Health Society

The Host Agency

The Northern Family Health Society is a non-
profit society incorporated in Prince George,
BC in 1989. The purposes of the Northern
Family Health Society are:

o To educate the community in family
health issues that promote healthier
pregnancies, children, families and
communities.

o To provide educational opportunities
that will enhance individual, family, and
community health.

o To participate in and provide leadership
for community planning to coordinate
health and social services and create a
supportive environment.

o To promote equitable access and
participation in activities.

o To incorporate processes of evaluation
in activities to determine effectiveness.

Objectives:

The Society pursues its mission in the context
of family and community by:

o Advocating for social improvement and
a healthy community,

o Providing alternate services which
maintain a client focus,

o Developing services that consider the
multiple facets of family wellness,

o Encouraging community wellness
through partnerships within the
community and with other health and
social service agencies.

Current programs at NFHS include: Healthiest

Babies Possible(funded by Northern Health,
Gaming, CAPC and CPNP); Regional
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coordination of the CAPC/FADER coalition, the
Northern Employment Solutions program
(funded by Human Resources and Social
Development Canada) and the Complex
Developmental Behavioural Conditions (CDBC)
program (funded by Ministry for Children and
Family Development and Northern Health). In
addition, parents and professionals in Prince
George and the surrounding community,
access our FASD Resource centre for books,
videos, pamphlets and recent research in the
field of FASD.

The Northern Family Health Society greatly
appreciated the opportunity to take the lead in
this project and looks forward to the
continued success of this network of
individuals striving to collectively increase
capacity in the prevention and intervention of
FASD.

Mission Statement:

To provide individuals, families and
communities with:

o Information to promote healthy lifestyle
choices

o Support, education and increased
awareness for a positive future

o A caring, safe and respectful place that
encourages personal growth

o A Fun Place to Grow!

NFHS



Projects: CAPC/CPNP/AHS

“Public Health Agency of Canada's Community Based Programs, Community Action
Program for Children (CAPC), Canada Prenatal Nutrition Program (CPNP), and
Aboriginal Head Start (AHS) hold great potential in reducing the harms associated with
substance use during pregnancy because of their concern for the overall health of
pregnant women, families and young children. Whether an individual child will have
FAS or related effects appears to depend on a number of factors in addition to alcohol
exposure, including prenatal health, nutrition, and other drug use, lifestyle and socio-
economic factors. Therefore, substance use and pregnancy issues are best addressed in
the context of the overall health of a family and a comprehensive, integrated response
by communities, as represented by the CAPC, CPNP and AHS projects.” — Canadian Centre

on Substance Abuse, 2001
I*I Public Health
Agency of Canada

The Public Health Agency of Canada funds the
three programs which contributed to this
toolkit: Community Action Program for
Children (CAPC), Canadian Prenatal Nutrition
Program (CPNP), and Aboriginal Head Start
(AHS). There are almost a thousand CAPC,
CPNP and AHS projects across Canada
representing a significant effort to support
pregnant women, young children, and their
families. Although each program has slightly
different activities and objectives, they each
share one main goal: to support families in
need. Below are brief summaries of the three
programs.

s Community Action Program

ng for Children (CAPC)
The Community Action Program for Children
(CAPC) is a community based program which
addresses the health and development of
children (0-6 years) and their families who are
living in conditions of risk. Three main
program areas include Quality Children’s
Programming, Family Support Education and
Resources, and Building Community Capacity.
Examples of CAPC programming include family
resources centres, parenting classes,
parent/child groups, home visiting and street
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level programs for substance abusing
mothers.

CAPC targets children living in low income
families; children living in teenage-parent
families; children experiencing developmental
delays, social, emotional or behavioral
problems; and abused and neglected children.
Special consideration is given to Métis, Inuit
and First Nations children, and the children of
recent immigrants and refugees, children in
lone-parent families and children who live in
remote and isolated communities.

There are 464 CAPC projects across Canada.

Canada Prenatal Nutrition
0 Program (CPNP)

Through a community development approach,
the Canadian Prenatal Nutrition Program
(CPNP) aims to reduce the incidence of
unhealthy birth weights, improve the health of
both infants and mothers, and to encourage
breastfeeding. CPNP enhances access to
services and strengthens intersectional
collaboration to support the needs of at-risk
pregnant women. As a comprehensive
program, the services provided include food
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and/or food vouchers, nutritional counseling,
support, education, referral and counseling on
health and lifestyle issues. It is developed and
delivered in partnership with the provinces
and territories through joint management
agreements and with First Nations and Inuit
communities.

There are currently 350 CPNP projects funded
by Population and Public Health Branch
serving over 2,000 communities across
Canada. In addition, over 550 CPNP projects
are funded by First Nations and Inuit Health
Branch in Inuit and on-reserve First Nation
communities

%, Aboriginal Head Start (AHS)

s

Aboriginal Head Start (AHS) in Urban and
Northern Communities is an early childhood
development program for First Nations, Inuit
and Métis children and their families. The
primary goal of the initiative is to demonstrate
that locally controlled and designed early
intervention strategies can provide Aboriginal
children with a positive sense of themselves, a
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desire for learning, and opportunities to
develop fully as successful young people.

AHS projects typically provide half-day
preschool experiences that prepare young
Aboriginal children for their school years by
meeting their spiritual, emotional, intellectual
and physical needs. All projects provide
programming in six core areas: education and
school readiness; Aboriginal culture and
language; parental involvement; health
promotion; nutrition; and social support.

Projects are locally designed and controlled,
and administered by non-profit Aboriginal
organizations. AHS directly involves parents
and the community in the management and
operation of projects. Parents are supported in
their role as the child's first and most
influential teacher, and the wisdom of elders is
valued.

There are currently 126 AHS sites across
Canada in nine provinces and three territories.

Projects



CAPC/FADER Coalition

“Working together step-by-step to prevent fetal alcohol spectrum disorder and drug related effects
by strengthening the health of our children, families and communities.”

In 1994, the NFHS partnered with eight other
communities in the north, submitting an FAS
Prevention Plan to Health Canada. The
proposal was accepted and the BC North
Region CAPC Coalition was born — becoming
the CAPC/FADER (Fetal Alcohol and Drug
Effects Resource) Coalition.

The Coalition was formally established in 1995
out of the recognition that, “an inordinate
number of risk factors and a very high
incidence of birth defects associated with
alcohol and drug use or abuse” existed in the
region (BC Northern Regional Community
Connection Project (BCNRCCP), 1995). The
intent of the Coalition was “to reduce the
incidence in the area to be served, of alcohol
and drug-related birth defects, to raise
awareness of the existence of the problem;
the challenges facing those affected by
(FASD); and the need for special attention to
this target group from existing services.” The
mission statement read: “To promote
prevention, education, intervention and
outreach services for families in the BC
Northern Region affected by drug or alcohol-
related birth defects.” (BCNRCCP, 1995).

From the beginning the Northern Family
Health Society was a site within the
CAPC/FADER coalition. In 2000, NFHS
became the host agency for this project and
took on the role of Regional Coordination.

FASD Resource Toolkit

2009 marks the 14" year for the CAPC/FADER
Coalition. The support and mentoring this
coalition provides for one other and the
shared expertise in the prevention and
intervention of FASD in our region has been
the inspiration and driving force behind this
FASD Mentoring Project.
The six CAPC sites in the FADER Coalition are:
Fort St. James

Burns Lake

Fraser Lake

Vanderhoof

Prince George

Quesnel

CAPC/FADER



FASD Mentoring Project History

Phase |
In December, 2005, Christine Liu, Program o ldentify and train a network of FASD
Consultant with PHAC, contacted NFHS champions to mentor other staff in
advising that FASD Strategic Funds were CAPC/CPNP/AHS projects in BC.
available for a short-term project, ending 0 Build supports and increase capacity
March 31, 2006. Given the background and around FASD prevention and
expertise of the CAPC/FADER Coalition in the intervention.
field of FASD, Christine proposed that they o Establish a network of FASD resources
consider taking the lead in a FASD Mentoring o Coordinate and host a meeting/training
Project, for CAPC/CPNP/AHS projects in British with FASD mentors/champions
Columbia. NFHS gladly agreed to host this o0 Increase capacity of awareness and
project and proceeded with the following understanding of individuals and
activities: families living with FASD

Phase 11
In November, 2006 Christine Liu, proposed
the idea of continuing the FASD Mentoring o Two consultants were retained to provide
Project. Again, NFHS gladly agreed to host the support and expertise in research and
second phase of this project and proceeded resource development.

with the following activities:
0 Extensive interview process was carried

0 Based on the recommendations from out with all mentors (current and some
Phase I, we decided to build a ‘Best new) to gather information and develop
practices Manual’ and/or ‘FASD Toolkit’ resource base for ToolKit.

o This project maintained its provincial focus o Project team met on weekly basis to
and grass-roots nature support this short-term initiative and meet

all of our objectives.
o There was a formal Advisory Committee
(composed from the mentors who were 0 The Toolkit was built!
trained in Phase 1) guided the design and
development of the FASD Tool Kit.

FASD Resource Toolkit FASD Mentoring Project



Phase 111

To expand on the success of the FASD

Resource Toolkit, PHAC decided to fund Phase
Il of the FASD Mentoring Project. Phase 111

began in September 2008. Coordinated by
NFHS, the project focus was to further

increase the capacity of CAPC/CPNP/AHS staff

in FASD. This took place through a regional
training session and the following activities:

0 Hands-on tools and other resources from

the FASD Resource Toolkit were
purchased.

o FASD Mentors demonstrated the

resources which they either created or
used in their communities.

‘Toolboxes’ of resources were given to

the attending FASD Mentors.

Other professionals were invited to
present on various topics related to FASD.

Phase 1V

Phase 1V of the FASD Mentoring Project began
in October 2008. This phase was to build on
the activities of the previous phases as well as

evaluate the three years of the project. The
following activities were initiated:

0 An invitation was extended to potential

new members to the Mentoring Network

0 NFHS held an ‘Advanced FASD Training’
with Diane Malbin

0 The FASD Resource Toolkit was evaluated

o New resource information was solicited

FASD Resource Toolkit

New practices and resources in the field of
FASD were researched to further expand
the Toolkit.

The FASD Mentoring Project was
evaluated.

FASD Mentors were sent to the
International FASD Conference.

The 2" Edition of the Toolkit was built!

FASD Mentoring Project



Provincial Advisory Committee

Tricia Wright

CAPC Program Coordinator/Toolkit Author
Northern Family Health Society

Prince George, BC

Caitlin Mischki

Toolkit Co-Author

Northern Family Health Society
Prince George, BC

Robin Hendriksen

Nechako Valley Community Services Society
CAPC

Fraser Lake, BC

Shelley Wintrup
CAPC
Vernon, BC

FASD Resource Toolkit Provincial Advisory Committee



Judi Calhoun
CPNP
Hazelton

Corrine Swenson
CAPC/CPNP
Burns Lake

Teresia Louden
AHS
Courtenay/Comox

Susanne Miskelly
CPNP
Terrace, BC

Joni Conlon
CPNP/CAPC
Burns Lake, BC
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A Note about Language

“If nothing ever changed, there'd be no butterflies’ - Author Unknown

Deeply rooted in culture, language is a
dynamic medium which is constantly
changing. As language changes, words or
phrases which were appropriate in the past
may become viewed as unacceptable.
Because of these rapid changes in
communication, it is important to keep
ourselves up to date with what is appropriate.
Such is the case when we talk about FASD;
we are referring to people and thus, it is so
important to remain sensitive to the changes
in language. Diagnostic terms are updated,
attitudes about alcohol consumption change,
and even subtle phrases which we use to
refer to individuals who have been prenatally
exposed to alcohol are reworked. For
example, the terms Fetal Alcohol
Syndrome/Fetal Alcohol Effects (FAS/FAE) and
Possible Fetal Alcohol Effects (PFAS) were
changed to Fetal Alcohol Spectrum Disorder

(FASD) in 2002/2003 because these former terms
suggested that those with pFAS or FAE were less
disabled than those with FAS, which is not the
case. (Health Canada, 2003; CNC FASD 260,
2005). The current term, FASD, does not suggest
severity of the disability, it only refers to the
spectrum of effects which are the result of
prenatal alcohol exposure. Another example is
the recent shift of using the term ‘support’ instead
of ‘intervention’. ‘Intervention’ suggests we are
doing to people instead of working with them.
Many of the changes in FASD language are the
result of the effort to reduce the stigmas
associated with FASD and to be more sensitive to
those who have been touched by the disorder.
Specifically, words which are used to discuss
FASD have changed to reduce the shame and
blame felt by women and their children. Evidently
then, keeping our language current is in the best
interests of the families we support. Below is a list
of examples of some of the changes in language
in the field of FASD.

Old Language

Current Language

‘A person affected by FASD’

‘A person living with FASD’

‘An FASD individual’

‘An individual with FASD’

‘FASD is brain damage’

‘FASD is a brain injury’

‘FASD is 100% preventable’

‘FASD is preventable’

‘FAS/FAE’

‘FASD’

‘Intervention’

‘Support’

The current public message regarding prenatal alcohol consumption is:
‘No safe time, No safe amount’

FASD Resource Toolkit
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Glossary of Terms

Advocacy - is the act of arguing on behalf of a particular issue, idea or person

AHS — Aboriginal Head Start

Alcohol Related Birth Defects (ARBD) — individuals have organ damage, but little or no
facial dysmorphology

Alcohol Related Neurodevelopmental Disorder (ARND) — individuals have CNS
damage, but little or no facial dysmorphology

CAPC — Community Action Program for Children

CDBC — Complex Developmental Behavioural Conditions (FASD assessment and support
network). A multidisciplinary team which provides Interdisciplinary Diagnostic and Support
Services to children/youth (aged 0-19) with CDBC. CDBC is a term used to describe
significant difficulties that may affect an individual in multiple areas of functioning, such as
learning and development, mental health and behavior, adaptive and social skills
Confabulation - To fill in gaps in one's memory with fabrications that one believes to be
facts.

CPNP — Canadian Prenatal Nutrition Program

Facial Dysmorphology (for FASD) — Characteristic differences in the face which are the
result of prenatal alcohol exposure and are used for diagnosis.

FADER Coalition — Fetal Alcohol and Drug Effects Resource Coalition

Fetal Alcohol Spectrum Disorder (FASD) - The umbrella term which includes the
spectrum of effects which are the result of prenatal alcohol exposure.

Fetal Alcohol Syndrome (FAS) — individuals display full facial dysmorphology, growth
retardation, and central nervous system damage (CNS)

Fourth Trimester - Compared with other mammals, human babies are born immature and
vulnerable. The idea of a ‘fourth trimester’ helps parents understand that the first three
months after birth is a fragile time for their baby who will need constant care and attention.

11

Harm Reduction — simply put, to reduce harm. Instead of focusing on abstinence, focusing

on reducing the harms associated with substance use. For example, if a woman cannot
completely stop drinking, we support her in her efforts to reduce her drinking or reduce the
harms associated with her drinking.

Key Worker — work within the Complex Developmental Behavioral Conditions Program
(CDBC). Key workers assist families in understanding FASD by providing education and
information specific to the needs of the child and family. They are familiar with community
resources, assist families in accessing support, health and education services and are
involved in the development of local support services. They also provide emotional and
practical support to families through the assessment and diagnosis process.

Let-Down Reflex - A physiologic response whereby a mother’s milk is released from her
milk ducts, through the nipples, and to the baby.

Maternal — The female parent of an offspring

NFHS - Northern Family Health Society

PHAC — Public Health Agency of Canada

Partial Fetal Alcohol Syndrome (pFAS) - individuals have at least two of the FAS
characteristics

Paternal — The male parent of an offspring

FASD Resource Toolkit Glossary
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o0 Perseveration - Uncontrollable repetition of a particular response, such as a word, phrase,
or gesture, despite the absence or cessation of a stimulus, usually caused by brain injury or
other organic disorder

o Prenatal — The time period from conception to birth

o Primary Characteristics— Those characteristics which are the direct result of prenatal
alcohol exposure and are present at birth

0 Secondary Characteristics — defensive behaviours which can develop as a result of
primary characteristics of FASD without appropriate accomodations and supports

o Social Stigma - severe social disapproval of personal characteristics or beliefs that are
against cultural norms. Social stigma often leads to marginalization.

Strengths-Based Approach- instead of focusing on what individuals cannot do, focusing
on what they are doing well and what they are capable of doing.

o Tertiary Symptoms — If left unaddressed, secondary characteristics of FASD can develop
into tertiary symptoms such as mental health problems, involvement in the criminal justice
system, addictions, homelessness, etc.

FASD Resource Toolkit Glossary
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Introduction

“Knowledge of what is possible is the beginning of happiness” - George Santayana

What was our vision?

There was such a wonderful response from
the first edition of the Toolkit; we wanted the
second edition to be even better. Not only did
we want to create a resource for front-line
staff which was unique and easy to use, we
wanted it to be useful for anyone who is
interested in learning more about FASD. It is
our goal to prevent FASD, support individuals
living with FASD, and build community
capacity. Hopefully this Toolkit will provide an
opportunity for others to learn more so they
may also work toward these goals.

Why a Toolkit?

Have you ever heard of a resource and
thought “Would it be useful for my work?” Or
encountered a situation and thought “Is there
a resource that could help me in this
situation?” You are not alone. The field of
FASD is growing and the amount of
information can be overwhelming. This
abundance of information can make it difficult
to find what one is looking for. Fortunately,
there are many people across British Columbia
with impressive knowledge which they are
willing to share. That is why the Toolkit was
created. We wanted to draw upon the
knowledge of front-line staff who do this work
every day. We wanted to know which
resources people were actually using, why
they liked them, and where they found them.
We wanted to put all this information in one
place so that anyone could access it and get
reliable information about FASD resources.
We also hope that new resources and
knowledge will be shared as a result of the
Toolkit.

How did we do it?

FASD Resource Toolkit

Face-to-face meetings for all the contributors
of the Toolkit were not feasible because of
time and funding constraints. Therefore, we
collaborated over the vast geographical
distances by creating a virtual community.
We communicated through teleconference,
email, web surveys, and fax. These virtual
modes of communication are what made this
toolkit possible, and will continue to connect
us as we support families.

Where are the best resources found?
When most of us think about how it is that we
gain our knowledge, it is usually not solely
from literature. Most of us would say that we
have learned the most from pegpl/e: from
colleagues, teachers, professors, elders,
friends, participants and children. This is why,
when compiling this document, we have
included the opinions, comments, advice, and
contact information of peop/e in addition to
the many great resources. Resources are
much more useful if there is a person
available to explain the resource to you and
answer any questions that you may have. So
reach out to this FASD mentor network and
reach out within your community — the best
resources are often just a phone call away.

Please remember...

FASD is a sensitive issue

For most people, FASD is an emotionally
charged topic. There is often tremendous
stigma, fear, guilt and shame for many
families who are living with FASD. Therefore,
discussions and activities with regard to FASD
should be sensitive and responsive. The
following values, outlined by the BC FAS
Community Action Guide can serve as
guidelines for our work in this area:

Introduction



0 Respect being open to their individual
For the abilities of those living processes of recovery and guilt
with FAS each may carry about their use
For the knowledge of those o0 Hope
parenting children with FAS By recognizing that, at whatever
The First Nations communities point a woman can stop or
For the rights and capabilities of reduce her drinking in
women to make choices about pregnancy, there is hope for her
their health and that of their to have a healthier baby 14
children By acknowledging that, no

0 Understanding matter what damage to a child,
By informing ourselves about the supportive intervention is
issues and research associated effective
with FASD By recognizing that with each
By staying open to new thoughtful action we take toward
information the prevention of FAS, we can
By not sensationalizing FASD make a difference
By being sensitive to the impact =  Source: BC FAS
of a diagnosis Community Action Guide,

o Compassion Ministry for Children and
By being sensitive to the needs Families, 1997

of children impacted by FAS, and
being open to hearing of both
their strengths and problems

By being sensitive to the
situations of women with alcohol
and drug issues, especially by

FASD Resource Toolkit
Introduction
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How to use this Toolkit

This Toolkit contains sections with information on FASD, Prevention and Awareness, Support, and
Building Community Capacity. However, the highlight of this toolkit is the many great resources.
These valuable resources are contained in a ‘Toolbox’ at the end of each section. The diagram
below explains how the ‘Toolbox’ sections of this Toolkit are organized. The resources have been
formatted in this way so that readers can easily find what they are looking for as quickly as
possible.

All sections are color-coded All sections are organized by
for quick reference target audience

Type of resource
helps with
program planning

Title: FASD Toolkit for Aboriginal Families

Format: Manual j
Description: xi'rl‘eﬁ.{/
This FASD toolkit uses a Medicine Wheel format to help frontline oy

Descriptions to help you find
what you are looking for

,—'/ TL"‘-_
workers explore issues and find and apply appropriate resources /
FASD TOOL KIT around FASD at the community level. The toolkit addresses a
for Al amilies broad spectrum of topics, including an intreduction to FASD,
characteristics and behaviours throughout the lifespan, strategies,
FASD and culture, and intervention. Itis a highly valuable Icons for
resource for creating awareness through community mobilization. ick
s - quic
Literacy Level: High
Reference: searches
'Iu'v'gmg':l.i_a_ns,dll (2[!35:::c Taronto, OM: Ontario Federation of E\\ through the
ndian Friendship Centres.
Purchasing: document
Telephone: (416) 956-7575 |
Online: i
http: /eww. ofifc.org/ofifchome/pa ge/Document/UP FILE/200509 "%%1 /
Phot fth 13127100TE. pdf ‘*\;’ l
otos o e Price: Mo charge By e
resource for >
VISU.a|' "This comprehensive toolkit is well organized, easy-to-use, and current. It has an excellent
recognition

Literacy Level and Time
helps with planning
programming

\ section on building community capacity” - Tricia \ /
N

What the FASD

Where to find the resource Mentor has to say
about the resource

(

.

FASD Resource Toolkit How to use this Toolkit
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Legend

\ // The Resource is Free

E The Resource is available on the Resource
CD

;}E The Resource is made in British Columbia

e 51 5 LY 7
B T

The Resource is made in Canada

The Resource has an Aboriginal Focus

Red Bolded words = Definition is included in the glossary of terms

FASD Resource Toolkit Legend
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Fetal Alcohol Spectrum Disorder

“The pessimist sees difficulty in every opportunity. The optimist sees the opportunity in every difficulty”
Winston Churchill

What is FASD?

Fetal Alcohol Spectrum Disorder (FASD) is an
umbrella term which refers to the spectrum of
effects resulting prenatal alcohol exposure.
These effects are often invisible, incurable,
and impact individuals for their entire lifespan.
The following sections outline many of the
common questions about FASD regarding the
effects of the disability, the prevalence of the
disability, the diagnostic categories, alcohol
use and breastfeeding, and the effects of
paternal alcohol consumption.

How common is FASD?

FASD is a major concern for all societies
around the globe in which alcohol is
consumed: FASD touches people of all races,
cultures, socioeconomic classes and genders.
Where there is alcohol, there is FASD. In fact,
FASD is still the leading cause of preventable
mental deficiency in North America (National
Institute on Alcohol Abuse and Alcoholism,
1994; Clarren & Smith, 1978).

It is very difficult to obtain accurate statistics
on the prevalence of FASD; nearly all cases
are undiagnosed. Health Canada (2003)
estimates that 9.1 per 1000 children per year
are born with FASD. However, many people
argue that the rates of FASD are much higher.
This is evident with the rates of alcohol
consumption among females and the rates of
unplanned pregnancies. The Canadian
Addiction Survey (2008) found that 76% of
Canadian females reported consuming alcohol
in the past year. Specifically, 90.7% of
females aged 18-19 years consumed alcohol.
Over half of pregnancies are unplanned, and it
is common for women to be unaware that
they are pregnant for six or more weeks (Finer

and Henshaw, 2006). Consequently, many
women continue to engage in their typical
lifestyle practices (including alcohol
consumption) throughout this period of time
and unknowingly consume alcohol during
pregnancy. In reality, we are supporting
individuals who have been prenatally exposed
to alcohol far more than we are aware of.

What are the diagnostic categories of
FASD?

FASD is not a clinical diagnosis; as mentioned,
it is an umbrella term which refers to the
spectrum of birth defects resulting from
prenatal alcohol exposure. The four possible
diagnoses resulting from prenatal alcohol
exposure are:

o Fetal Alcohol Syndrome (FAS) —
individuals display full facial
dysmorphology, growth retardation,
and central nervous system damage
(CNS)

o Partial Fetal Alcohol Syndrome
(pFAS) - individuals have at least two
of the FAS characteristics

o Alcohol Related
Neurodevelopmental Disorder
(ARND) - individuals have CNS
damage, but little or no facial
dysmorphology

0 Alcohol Related Birth Defects
(ARBD) - individuals have organ
damage, but little or no facial
dysmorphology

ARND is by far the most common and
problematic diagnosis because it is an
‘invisible’ disability. People who live with this
diagnosis have normal or above average 1Q
and do not ‘look’ like they have FASD. They
look like everyone else but do not act, think,

FASD Resource Toolkit
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or behave like everyone else. Therefore they
are often seen as deliberately defiant or
disruptive (College of New Caledonia, 2006).
Consequently, these individuals are most likely
to experience psychosocial difficulties.

What are the effects of FASD?

Alcohol crosses the placenta freely; therefore
there is no safe time or amount to drink
during pregnancy. The range and severity of
alcohol-related effects on the fetus depend on
a number of factors. These factors include
maternal health, timing and amount of
alcohol dosage, genetics, maternal age, and
others. Although any amount of alcohol use is
unsafe during pregnancy, binge drinking is the
most likely to have harmful effects on the
fetus.

Individuals with FASD live with a range of
challenges. These challenges can be grouped
into three successive categories: primary,
secondary and tertiary characteristics.
The primary characteristics of FASD are the
result of a permanent brain injury and are
present at birth.
Primary characteristics can include:
0 Physical
facial anomalies
small head size
small body
skeletal abnormalities
heart and other organ damage
vision problems
hearing deficits
compromised immune system
over stimulation
over/under sensitivity
0 Behaviour
hyperactivity
attention difficulties
problems concentrating/focusing
poor impulse control
difficulty with staying still
perseveration

confabulation
difficulties recognizing social
cues

o Cognitive
speech delays
problems with memory
difficulty linking actions to
outcomes
difficulty generalizing information
difficulty paying attention
difficulty predicting outcomes
slow cognitive pace
difficulties with sequencing
difficulties with abstract concepts
(such as money and time)
dysmaturity (younger cognitive

age)

Individuals with other disabilities which are
not caused by prenatal alcohol exposure also
experience some of the above difficulties.
When we support individuals who display
these behaviors, we should not try and
‘diagnose’ them. It is our responsibility to
help individuals by identifying their strengths
and challenges and to find ways to support
them regardless of the cause of their
disability.

If you suspect someone you are working with
may have FASD or any other complex brain
disorder, and they are interested in addressing
this issue, advise them to contact their family
doctor/paediatrician. The individual’s doctor
may refer them to a Complex Developmental
Behavioural Conditions team (CDBC) for
assessment/diagnosis. The Key Worker on
the team can provide them with necessary
supports, referrals, education and advocacy
(see Appendix 3 for more information).

As a result of the primary characteristics of
FASD, individuals are often chronically
frustrated. This frustration can lead to
secondary characteristics. Diane Malbin of
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Fetal Alcohol Syndrome Consultation,
Education and Training Services (FASCETS)
notes, “Secondary characteristics are the
result of a chronic ‘poor fit’ between the
individual and the environment”.
Secondary characteristics can include:
poor self esteem

isolation

depression

fatigue

frustration

anxiety

anger

shut-down

avoidance

blaming

O OO O0OO0OO0OO0OOoOOo0OOo

Secondary disabilities are common to
individuals living with FASD but they are not
inherent to the disability. Individuals who are
supported with accommodating environments,
particularly at an early age, have much less
difficulty in their lives.

Unfortunately though, many individuals with
FASD do not receive the support they need.
Therefore, their secondary disabilities can
manifest into more serious issues called
tertiary disabilities (Malbin, 2008).
Tertiary disabilities can include:

o mental health problems
suicide/suicidal ideation
difficulties with school
dropping out of school
involvement in the criminal justice
system
substance use issues
inappropriate sexual behaviour
problems maintaining employment
inability to live independently
difficulties with parenting
homelessness

O O OO

O O OO oo

It cannot be said enough: with continued
support, individuals with FASD can lead happy

and fulfilling lives. The more we learn and
understand about FASD, the more able we are
to make sure individuals who are living with
the disability have fewer difficulties in life.

Although disabilities such as FASD can present
many challenges for people, it is important to
always focus on strengths. The following list
describes the many ways in which individuals
living with FASD may exhibit strengths:
o Art
Music
Strong verbal and writing skills
Mechanical ability
Good sense of humour
Kind and friendly
Hard working
Good with computers
Rich fantasy life
Good story tellers
Creative
Outgoing
Loyal
Trusting
Spontaneous
Curious

O OO0 000000000 O0OO0OOo

Noticing and fostering others’ strengths
regardless of a disability is not only an
effective tool for encouraging positive choices,
it is a precious gift.

Is it harmful for mothers to consume
alcohol during breastfeeding?

Breastmilk is the best source of nutrition for
infants. Indeed, infants do not need anything
but breastmilk until six months of age.
Although many parents know that alcohol is
not safe during pregnancy, they are usually
confused about alcohol and breastfeeding
because they receive mixed messages.

Compared with other mammals, human babies
are born immature and vulnerable. Their
brains, bodies and internal organs are not fully
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developed and they are completely dependent
on their parents for survival. This is why
many service providers educate parents about
the fourth trimester. The first three months
after a baby is born, they need the same care
and attention they were given in the womb.
They are still dependant on their mother’s
body to feed them, keep them warm, and
protect them. Because of this vulnerability,
infants are extremely sensitive to alcohol in
breastmilk. A baby’s body cannot process
alcohol like an adult’s body can. The same
alcohol dose is twice as potent in children as
adults (Mennella & Gerrish, 1998).
Therefore, it is safest for breastfeeding
mothers to abstain from alcohol use.

What if a woman chooses to use alcohol
and breastfeed?
With adequate planning, breastfeeding
mothers who use small amounts of alcohol
can minimize the risk to their babies. La
Leche League International recommends:
o Breastfeed before using alcohol
o Pump and store enough breastmilk to
feed the baby until the alcohol is
cleared from the mother’s body
o Eat a meal to decrease alcohol
absorption
o Ensure a responsible and sober adult is
caring for the infant during intoxication
o Women who use excessive amounts of
alcohol or who are addicted to alcohol
should not breastfeed

The amount of alcohol that is in a mother’s
bloodstream is the same in her breastmilk.
Thus, when the alcohol is eliminated from her
bloodstream, it is eliminated from her
breastmilk (no need to ‘pump and dump’).
Motherisk has developed an alcohol
elimination chart based on female body weight
(which can be found at
http://www.camh.net/Publications/Resources
for_Professionals/Pregnancy_Lactation/alcohol

algorithm.pdf ). This chart can help wome
determine how long they should wait to
breastfeed after using alcohol. However, every
woman metabolizes alcohol differently and it
may be present in her system even longer.
Women should not breastfeed while feeling
the effects of alcohol.

Does drinking alcohol during
breastfeeding cause FASD?

Exposure to alcohol after birth does not cause
FASD because the baby is no longer a fetus.
Alcohol is harmful to babies during pregnancy
and breastfeeding but the baby has to have
been exposed as a fetus (prenatally) for the
term FASD to be applicable.

Does alcohol consumption improve
lactation or ‘let-down’ during
breastfeeding?

Contrary to beliefs that drinking alcohol
encourages the ‘let-down reflex’ and can be
beneficial to breastfeeding, studies show that
infants take in less milk when alcohol is
present (Mennella & Beauchamp, 1991). In
addition, alcohol consumption may also reduce
milk flow.

Does drinking alcohol during
breastfeeding help babies sleep?

Alcohol disrupts normal sleeping patterns in
adults and children. A study on adult alcohol
consumption and sleep patterns showed that
when adults consume alcohol at bedtime, they
fall asleep faster, but the quality and length of
sleep is poorer (National Institute on Alcohol
Abuse and Alcoholism, 1998). Sleep is fitful;
the individual awakens often and has difficulty
returning to sleep, and the amount of time
spent sleeping is shorter than when alcohol is
not consumed. Also, if over time adults
continue to consume alcohol before bed it will
take longer to fall asleep, sleep quality will be
poor, and the length of sleep shorter. This
effect is also seen in breastfed infants who are
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exposed to alcohol through breastmilk.
Menella and Gerrish (1998) found that infants
exposed to small amounts of alcohol in
breastmilk showed a 25% reduction in time
spent sleeping. Although the mothers were
unaware of this effect, the infants spent
significantly less time sleeping and their sleep
quality was poor. Consequently, drinking
alcohol during breastfeeding does not improve
a baby’s sleep, it makes it worse.

How does paternal alcohol consumption
affect the fetus?

An individual has to be exposed to alcohol as
a fetus to have FASD; alcohol has to be
consumed by the mother during pregnancy.
However, there is emerging research on the
effects of paternal alcohol consumption on
child outcomes. The research has shown that
significant paternal alcohol consumption
negatively alters sperm size, shape, motility,
and mobility. These changes in sperm directly
affect reproductive outcomes such as delays in
fertility and infertility (Streissguth, 1997).
Furthermore, various animal studies have
shown that paternal alcohol consumption is
detrimental to the offspring’s cognitive ability,
behaviour, physical health, learning and
memory (Gearing, 2005; Abel, 2004; Friedler,
1987). Similar research has not been done
with humans; the question of how paternal
alcohol consumption affects the fetus is still
unclear.

What is clear, however, is that alcohol
consumption is detrimental to the health of
the father and the mother at any time, and a
father’s drinking patterns directly affect his
partner’s drinking. It is safest for the
mother and father not to consume
alcohol prior to pregnancy, during
pregnancy, and breastfeeding. Therefore,
encouraging both partners to reduce their
alcohol consumption and to support each
other in this effort is far more effective in

improving child outcomes than focusing solely
on the mother.

In conclusion, research suggests that it is
safest for the mother and father not to
consume alcohol prior to pregnancy, during
pregnancy, and breastfeeding. Supporting
both partners to reduce harm during this time
is the most effective approach.

FASD Resource Toolkit

Fetal Alcohol Spectrum Disorder






Prevention



































































































Title: Highs and Lows: Canadian Perspectives on
Women and Substance Abuse

Format: PDF

Description:

Highs & Lows draws on the latest theory and research to
offer strategies for improving practice and developing
policy to support women with substance use problems.
This unique book includes contributions from nearly 100
experts on women'’s substance use, including
psychiatrists, psychologists, social workers, clinical
therapists, health promoters, academics, alternative
health care providers, women'’s health advocates—and
women who have personally been affected by substance
use.

Literacy Level: Low

Reference:

Poole, N., Greaves, L. (2007) Vancouver, BC; Centre for
Addiction and Mental Health.

Purchasing:

Online:

http://store.camh.net/home.php

Price: $49.95

Title: Motivational interviewing in health care: helping
patients change behavior

Format: Book

Description:

This book, Motivational interviewing in health care provides a
more focused approach to using motivational interviewing in the
health care setting. It uses the results of research to provide
clear instruction on ways to help clinicians who aren’t setting out
to be counselors to help their patients.

Literacy Level: High

Reference:

Rollnick, S., Miller, W.R., & Butler, C.C. (2008) Motivational
Interviewing in Health Care: Helping Patients Change Behavior.
New York: The Guildford Press.

Purchasing:

Online:

www.motivationalinterviewing.org

Price: $25.00
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	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Fraser
	Abbotsford
	102-32885 Ventura Avenue
	Abbotsford, BC V2S 6A3
	604 852-2686
	√
	√
	Fraser
	Burnaby
	BC Centre for Ability
	2805 Kingsway
	Vancouver, BC V5R 5H9
	604 451-5511
	√
	√
	Fraser
	Chilliwack/
	Fraser Cascades
	#202 - 45480 Luckakuck Way
	Chilliwack, BC V2R 2X5
	604 824-8760
	√
	√
	Fraser
	Delta
	3-3800 72nd Street
	Delta, BC V4K 3N2
	604 946-6622
	√
	√
	Fraser
	Maple Ridge/
	Pitt Meadows
	22610 Dewdney Trunk Road
	Maple Ride, BC V2X 3J9
	604 463-0881
	√
	√
	Fraser
	Mission
	33070 5th Avenue
	Mission, BC V2V 1V5
	604 820-9536
	√
	√
	Fraser
	New Westminster
	Lower Mainland Purpose Society
	40 Begbie Street
	New Westminster, BC V3M 3L9
	604 526-2522
	√
	Fraser
	New Westminster
	Simon Fraser Society
	811 Royal Ave
	New Westminster, BC V3K 4H1
	604 521-8078
	√
	Fraser
	Surrey
	Pacific Community Resources Society
	For children aged 12 and over
	#3-10318 East Whalley Ring Road
	Surrey, BC V3T 4H4
	604 951-1300
	√
	√
	Fraser
	Surrey/Langley Centre
	The Centre for Child Development
	For children under age 12
	9460 - 140th Street
	Surrey, BC V3V 5Z4
	604 584-1361
	√
	√
	Fraser
	Tri-Cities
	Port Moody, Coquitlam, Port Coquitlam
	Simon Fraser Society
	204 Blue Mountain Street
	Coquitlam, BC V3K 4H1
	604 525-9494
	√
	√
	Fraser
	White Rock
	Peace Arch Community Services
	882 Maple Street
	Whilte Rock, BC V4B 4M2
	604 531-6226
	√
	√
	Interior
	Kamloops/Merritt
	Insight Support Service Inc.
	624 Tranquille Road
	Kamloops, BC V2C 3H6
	250 554-0085
	√
	√
	Interior
	Kelowna
	ARC Programs
	513 Bernard Avenue
	Kelowna, BC V1Y 6N9
	250 763-2977 ext 102
	√
	Interior
	Kelowna
	#201-2949 Pandosy Street
	Kelowna, BC V1Y 1W1
	250 868-0351 ext 105
	√
	Interior
	Penticton
	330 Ellis Street
	Penticton, BC V2A 4L7
	250 492-2303
	√
	√
	Interior
	Vernon
	2802-34th Street
	Vernon, BC V1T 5X1
	250 549-1281         ext 215
	√
	√
	Interior
	Salmon Arm/Revelstoke
	Shuswap Children's Association
	PO Box 2579
	Salmon Arm, BC V1E 4R5
	250 833-0164  ext 7
	√
	√
	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Interior
	East Kootenay
	Ktunaxa Kinbasket
	Child and Family Services
	7472 Mission Road
	Cranbrook, BC V1C 7E5
	1-888-489-4563
	√
	Interior
	East Kootenay
	Ktunaxa Kinbasket
	Child and Family Services
	Unit A #1007 Simon Road
	Creston, BC V0B 1G2
	250 428-7414
	√
	Interior
	West Kootenay
	349 Columbia
	Castlegar, BC V1N 1G6
	250 304-2676
	√
	√
	Interior
	100 Mile House
	Cariboo Family Enrichment Centre
	486 Birch Avenue
	100 Mile House, BC V0K 2E0
	250 395-5155
	√
	√
	Interior
	Williams Lake
	51-4th Avenue South
	Williams Lake, BC V2G 1J6
	250 305-2532
	√
	√
	North
	Quesnel
	Axis Family Resources
	#2-345 St. Laurent Avenue
	Quesnel, BC V2J 2E1
	250 992-2759
	√
	√
	North
	Prince George
	Northern Family Health Society
	2666 Queensway Avenue
	Prince George, BC V2L 1N2
	250 561-2689
	√
	√
	North
	Burns Lake
	College of New Caledonia
	Box 5000
	Burns Lake, BC V0J 1E0
	250 692-1730
	√
	√
	North
	Smithers
	PO Box 995
	Smithers, BC V0J 2N0
	250 847-4122
	√
	√
	North
	Terrace/Kitimat
	Kermode Friendship Society
	3313 Kalum Street
	Terrace, BC V8G 2N7
	250 635-1476
	√
	√
	North
	Prince Rupert
	Axis Family Resources
	100-1st Avenue West
	Prince Rupert, BC
	250 622-2947
	√
	√
	North
	Dawson Creek
	Axis Family Resources
	908 - 102nd Avenye
	Dawson Creek, BC V1G 2B7
	250 719-6972
	√
	√
	North
	Fort St. John
	10408 105th Avenue
	Fort St. John, BC V1J 2M8
	250 785-3200
	√
	√
	Vancouver
	Coastal
	Bella Bella
	Kaxla Child and Family Services
	PO Box 754, 247 Wakas Drive Waglisla, BC V0T 1Z0
	250 957-4325
	√
	√
	Vancouver
	Coastal
	Bella Coola
	Nuxalk's Bella Coola
	Healthy Beginnings
	PO Box 65
	Bella Coola, BC V0T 1C0
	250 799-5613
	√
	√
	Vancouver Coastal
	Powell River
	Powell River Association for Community Living
	#201 - 4675 Marine Avenue
	Powell River, BC V8A 2L2
	604 485-6411
	√
	√
	Vancouver
	Coastal
	Powell River
	Tla'Amin Community Health Services
	RR#2, 6690 Sliammon Road
	Powell River, BC V8A 4Z3
	1-888-271-5555
	604 483-3009
	√
	√
	Vancouver
	Coastal
	Richmond
	Touchstone Family Association
	#120-6411 Buswell St.
	Richmond, BC V6Y 2G5
	604 279-5599
	√
	√
	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Vancouver
	Coastal 
	Sechelt
	5638 Inlet Ave  PO Box 1069
	Sechelt, BC V0N 3A0
	604 885-5881
	√
	√
	Vancouver
	Coastal 
	Squamish
	Squamish Nation-Ayas Men Men
	Family & Children’s Services
	321 Seymour Blvd, PO Box 38567
	North Vancouver, BC V7M 1E7
	604 985-4111
	√
	√
	Vancouver
	Coastal 
	Squamish
	Sea to Sky Community Services
	38144 2nd Avenue, PO Box 949
	Squamish, BC V0N 3G0
	604 815-4144  1-877-892-2022 
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Vancouver Native Health Society
	449 East Hastings Street
	Vancouver, BC V6A 1P5
	604 254-9949
	√
	√
	Vancouver
	Coastal 
	Vancouver
	The Children's Foundation
	2750 18th Avenue East
	Vancouver, BC V5M 4W8
	604 434-9101
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Connexus Family & Children Services
	201-225 East 17th Avenue
	Vancouver, BC V5V 1A6
	604 875-1865
	√
	√
	Vancouver
	Coastal 
	Vancouver
	YWCA/Crabtree Corner
	101 East Cordova Street
	Vancouver, BC V6A 1K7
	604 216-1650
	√
	√
	Vancouver
	Coastal 
	West Vancouver
	Hollyburn Family Services
	#203 – 585 16th Street
	West Vancouver, BC V7V 3R8
	604 926-1185
	√
	√
	 
	 
	 
	 
	 
	 
	 
	Vancouver
	Island 
	Victoria
	FASD Community Circle
	#208-2951 Tillicum Road
	Victoria, BC V9A 2A6
	250381-2535
	√
	√
	Vancouver
	Island 
	Victoria
	Victoria Native Friendship Centre
	231 Regina Avenue
	Victoria, BC V8Z 2A6
	250 384-3211
	√
	 
	Vancouver
	Island 
	Victoria
	NIL/TU O Child and Family Services
	#1-2475 Mt. Newton X Rd
	Saanichton, BC V8M 2B7
	250544-1400
	√
	 
	Vancouver
	Island 
	Victoria
	Island Metis and Community Services
	345 Wale Rd
	Victoria, BC V9B 6X2
	250 391-9924
	ext 102
	√
	 
	Vancouver
	Island 
	Port Alberni
	Circles of Cedar Resource Centre
	4259 6th Ave
	Port Alberni, BC V9Y 4N1
	250 203-0488
	√
	√
	Vancouver
	Island 
	Duncan
	PO Box 1015 205-5462 TransCan Hwy
	Duncan, BC V9L 3Y2 
	250 748-2242
	√
	√
	Vancouver
	Island
	Qualicum Beach
	District 69 Family Resources Association
	181 Sunningdale Road West
	Qualicum Beach, BC V9K 1K7
	250 752-6766
	√
	√
	Vancouver
	Island 
	Courtenay
	Wachiay Friendship Centre
	PO Box 3204 1625B McPhee Ave
	Courtenay, BC V9N 5N4 
	250 338-7793
	√
	√
	Vancouver
	Island 
	Campbell River
	1153 Greenwood Street
	Campbell River, BC V9W 3C5
	250 203-0488
	√
	√
	Vancouver
	Island 
	Port Hardy
	PO Box 2446 7095 Thunderbird Road
	Port Hardy, BC V0N 2P0
	250 949-8333
	√
	√
	Vancouver
	Island 
	Nanaimo
	MCFD
	201-488 Albert St
	Nanaimo, BC V9R 2V7
	250 741- 5769
	√
	√
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	√
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	Healthy Beginnings
	PO Box 65
	Bella Coola, BC V0T 1C0
	250 799-5613
	√
	√
	Vancouver Coastal
	Powell River
	Powell River Association for Community Living
	#201 - 4675 Marine Avenue
	Powell River, BC V8A 2L2
	604 485-6411
	√
	√
	Vancouver
	Coastal
	Powell River
	Tla'Amin Community Health Services
	RR#2, 6690 Sliammon Road
	Powell River, BC V8A 4Z3
	1-888-271-5555
	604 483-3009
	√
	√
	Vancouver
	Coastal
	Richmond
	Touchstone Family Association
	#120-6411 Buswell St.
	Richmond, BC V6Y 2G5
	604 279-5599
	√
	√
	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Vancouver
	Coastal 
	Sechelt
	5638 Inlet Ave  PO Box 1069
	Sechelt, BC V0N 3A0
	604 885-5881
	√
	√
	Vancouver
	Coastal 
	Squamish
	Squamish Nation-Ayas Men Men
	Family & Children’s Services
	321 Seymour Blvd, PO Box 38567
	North Vancouver, BC V7M 1E7
	604 985-4111
	√
	√
	Vancouver
	Coastal 
	Squamish
	Sea to Sky Community Services
	38144 2nd Avenue, PO Box 949
	Squamish, BC V0N 3G0
	604 815-4144  1-877-892-2022 
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Vancouver Native Health Society
	449 East Hastings Street
	Vancouver, BC V6A 1P5
	604 254-9949
	√
	√
	Vancouver
	Coastal 
	Vancouver
	The Children's Foundation
	2750 18th Avenue East
	Vancouver, BC V5M 4W8
	604 434-9101
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Connexus Family & Children Services
	201-225 East 17th Avenue
	Vancouver, BC V5V 1A6
	604 875-1865
	√
	√
	Vancouver
	Coastal 
	Vancouver
	YWCA/Crabtree Corner
	101 East Cordova Street
	Vancouver, BC V6A 1K7
	604 216-1650
	√
	√
	Vancouver
	Coastal 
	West Vancouver
	Hollyburn Family Services
	#203 – 585 16th Street
	West Vancouver, BC V7V 3R8
	604 926-1185
	√
	√
	 
	 
	 
	 
	 
	 
	 
	Vancouver
	Island 
	Victoria
	FASD Community Circle
	#208-2951 Tillicum Road
	Victoria, BC V9A 2A6
	250381-2535
	√
	√
	Vancouver
	Island 
	Victoria
	Victoria Native Friendship Centre
	231 Regina Avenue
	Victoria, BC V8Z 2A6
	250 384-3211
	√
	 
	Vancouver
	Island 
	Victoria
	NIL/TU O Child and Family Services
	#1-2475 Mt. Newton X Rd
	Saanichton, BC V8M 2B7
	250544-1400
	√
	 
	Vancouver
	Island 
	Victoria
	Island Metis and Community Services
	345 Wale Rd
	Victoria, BC V9B 6X2
	250 391-9924
	ext 102
	√
	 
	Vancouver
	Island 
	Port Alberni
	Circles of Cedar Resource Centre
	4259 6th Ave
	Port Alberni, BC V9Y 4N1
	250 203-0488
	√
	√
	Vancouver
	Island 
	Duncan
	PO Box 1015 205-5462 TransCan Hwy
	Duncan, BC V9L 3Y2 
	250 748-2242
	√
	√
	Vancouver
	Island
	Qualicum Beach
	District 69 Family Resources Association
	181 Sunningdale Road West
	Qualicum Beach, BC V9K 1K7
	250 752-6766
	√
	√
	Vancouver
	Island 
	Courtenay
	Wachiay Friendship Centre
	PO Box 3204 1625B McPhee Ave
	Courtenay, BC V9N 5N4 
	250 338-7793
	√
	√
	Vancouver
	Island 
	Campbell River
	1153 Greenwood Street
	Campbell River, BC V9W 3C5
	250 203-0488
	√
	√
	Vancouver
	Island 
	Port Hardy
	PO Box 2446 7095 Thunderbird Road
	Port Hardy, BC V0N 2P0
	250 949-8333
	√
	√
	Vancouver
	Island 
	Nanaimo
	MCFD
	201-488 Albert St
	Nanaimo, BC V9R 2V7
	250 741- 5769
	√
	√
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	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Fraser
	Abbotsford
	102-32885 Ventura Avenue
	Abbotsford, BC V2S 6A3
	604 852-2686
	√
	√
	Fraser
	Burnaby
	BC Centre for Ability
	2805 Kingsway
	Vancouver, BC V5R 5H9
	604 451-5511
	√
	√
	Fraser
	Chilliwack/
	Fraser Cascades
	#202 - 45480 Luckakuck Way
	Chilliwack, BC V2R 2X5
	604 824-8760
	√
	√
	Fraser
	Delta
	3-3800 72nd Street
	Delta, BC V4K 3N2
	604 946-6622
	√
	√
	Fraser
	Maple Ridge/
	Pitt Meadows
	22610 Dewdney Trunk Road
	Maple Ride, BC V2X 3J9
	604 463-0881
	√
	√
	Fraser
	Mission
	33070 5th Avenue
	Mission, BC V2V 1V5
	604 820-9536
	√
	√
	Fraser
	New Westminster
	Lower Mainland Purpose Society
	40 Begbie Street
	New Westminster, BC V3M 3L9
	604 526-2522
	√
	Fraser
	New Westminster
	Simon Fraser Society
	811 Royal Ave
	New Westminster, BC V3K 4H1
	604 521-8078
	√
	Fraser
	Surrey
	Pacific Community Resources Society
	For children aged 12 and over
	#3-10318 East Whalley Ring Road
	Surrey, BC V3T 4H4
	604 951-1300
	√
	√
	Fraser
	Surrey/Langley Centre
	The Centre for Child Development
	For children under age 12
	9460 - 140th Street
	Surrey, BC V3V 5Z4
	604 584-1361
	√
	√
	Fraser
	Tri-Cities
	Port Moody, Coquitlam, Port Coquitlam
	Simon Fraser Society
	204 Blue Mountain Street
	Coquitlam, BC V3K 4H1
	604 525-9494
	√
	√
	Fraser
	White Rock
	Peace Arch Community Services
	882 Maple Street
	Whilte Rock, BC V4B 4M2
	604 531-6226
	√
	√
	Interior
	Kamloops/Merritt
	Insight Support Service Inc.
	624 Tranquille Road
	Kamloops, BC V2C 3H6
	250 554-0085
	√
	√
	Interior
	Kelowna
	ARC Programs
	513 Bernard Avenue
	Kelowna, BC V1Y 6N9
	250 763-2977 ext 102
	√
	Interior
	Kelowna
	#201-2949 Pandosy Street
	Kelowna, BC V1Y 1W1
	250 868-0351 ext 105
	√
	Interior
	Penticton
	330 Ellis Street
	Penticton, BC V2A 4L7
	250 492-2303
	√
	√
	Interior
	Vernon
	2802-34th Street
	Vernon, BC V1T 5X1
	250 549-1281         ext 215
	√
	√
	Interior
	Salmon Arm/Revelstoke
	Shuswap Children's Association
	PO Box 2579
	Salmon Arm, BC V1E 4R5
	250 833-0164  ext 7
	√
	√
	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Interior
	East Kootenay
	Ktunaxa Kinbasket
	Child and Family Services
	7472 Mission Road
	Cranbrook, BC V1C 7E5
	1-888-489-4563
	√
	Interior
	East Kootenay
	Ktunaxa Kinbasket
	Child and Family Services
	Unit A #1007 Simon Road
	Creston, BC V0B 1G2
	250 428-7414
	√
	Interior
	West Kootenay
	349 Columbia
	Castlegar, BC V1N 1G6
	250 304-2676
	√
	√
	Interior
	100 Mile House
	Cariboo Family Enrichment Centre
	486 Birch Avenue
	100 Mile House, BC V0K 2E0
	250 395-5155
	√
	√
	Interior
	Williams Lake
	51-4th Avenue South
	Williams Lake, BC V2G 1J6
	250 305-2532
	√
	√
	North
	Quesnel
	Axis Family Resources
	#2-345 St. Laurent Avenue
	Quesnel, BC V2J 2E1
	250 992-2759
	√
	√
	North
	Prince George
	Northern Family Health Society
	2666 Queensway Avenue
	Prince George, BC V2L 1N2
	250 561-2689
	√
	√
	North
	Burns Lake
	College of New Caledonia
	Box 5000
	Burns Lake, BC V0J 1E0
	250 692-1730
	√
	√
	North
	Smithers
	PO Box 995
	Smithers, BC V0J 2N0
	250 847-4122
	√
	√
	North
	Terrace/Kitimat
	Kermode Friendship Society
	3313 Kalum Street
	Terrace, BC V8G 2N7
	250 635-1476
	√
	√
	North
	Prince Rupert
	Axis Family Resources
	100-1st Avenue West
	Prince Rupert, BC
	250 622-2947
	√
	√
	North
	Dawson Creek
	Axis Family Resources
	908 - 102nd Avenye
	Dawson Creek, BC V1G 2B7
	250 719-6972
	√
	√
	North
	Fort St. John
	10408 105th Avenue
	Fort St. John, BC V1J 2M8
	250 785-3200
	√
	√
	Vancouver
	Coastal
	Bella Bella
	Kaxla Child and Family Services
	PO Box 754, 247 Wakas Drive Waglisla, BC V0T 1Z0
	250 957-4325
	√
	√
	Vancouver
	Coastal
	Bella Coola
	Nuxalk's Bella Coola
	Healthy Beginnings
	PO Box 65
	Bella Coola, BC V0T 1C0
	250 799-5613
	√
	√
	Vancouver Coastal
	Powell River
	Powell River Association for Community Living
	#201 - 4675 Marine Avenue
	Powell River, BC V8A 2L2
	604 485-6411
	√
	√
	Vancouver
	Coastal
	Powell River
	Tla'Amin Community Health Services
	RR#2, 6690 Sliammon Road
	Powell River, BC V8A 4Z3
	1-888-271-5555
	604 483-3009
	√
	√
	Vancouver
	Coastal
	Richmond
	Touchstone Family Association
	#120-6411 Buswell St.
	Richmond, BC V6Y 2G5
	604 279-5599
	√
	√
	Region
	Community
	Served
	Agency Name
	Address
	Telephone
	Number
	Key
	Worker
	Parent
	Support
	Vancouver
	Coastal 
	Sechelt
	5638 Inlet Ave  PO Box 1069
	Sechelt, BC V0N 3A0
	604 885-5881
	√
	√
	Vancouver
	Coastal 
	Squamish
	Squamish Nation-Ayas Men Men
	Family & Children’s Services
	321 Seymour Blvd, PO Box 38567
	North Vancouver, BC V7M 1E7
	604 985-4111
	√
	√
	Vancouver
	Coastal 
	Squamish
	Sea to Sky Community Services
	38144 2nd Avenue, PO Box 949
	Squamish, BC V0N 3G0
	604 815-4144  1-877-892-2022 
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Vancouver Native Health Society
	449 East Hastings Street
	Vancouver, BC V6A 1P5
	604 254-9949
	√
	√
	Vancouver
	Coastal 
	Vancouver
	The Children's Foundation
	2750 18th Avenue East
	Vancouver, BC V5M 4W8
	604 434-9101
	√
	√
	Vancouver
	Coastal 
	Vancouver
	Connexus Family & Children Services
	201-225 East 17th Avenue
	Vancouver, BC V5V 1A6
	604 875-1865
	√
	√
	Vancouver
	Coastal 
	Vancouver
	YWCA/Crabtree Corner
	101 East Cordova Street
	Vancouver, BC V6A 1K7
	604 216-1650
	√
	√
	Vancouver
	Coastal 
	West Vancouver
	Hollyburn Family Services
	#203 – 585 16th Street
	West Vancouver, BC V7V 3R8
	604 926-1185
	√
	√
	 
	 
	 
	 
	 
	 
	 
	Vancouver
	Island 
	Victoria
	FASD Community Circle
	#208-2951 Tillicum Road
	Victoria, BC V9A 2A6
	250381-2535
	√
	√
	Vancouver
	Island 
	Victoria
	Victoria Native Friendship Centre
	231 Regina Avenue
	Victoria, BC V8Z 2A6
	250 384-3211
	√
	 
	Vancouver
	Island 
	Victoria
	NIL/TU O Child and Family Services
	#1-2475 Mt. Newton X Rd
	Saanichton, BC V8M 2B7
	250544-1400
	√
	 
	Vancouver
	Island 
	Victoria
	Island Metis and Community Services
	345 Wale Rd
	Victoria, BC V9B 6X2
	250 391-9924
	ext 102
	√
	 
	Vancouver
	Island 
	Port Alberni
	Circles of Cedar Resource Centre
	4259 6th Ave
	Port Alberni, BC V9Y 4N1
	250 203-0488
	√
	√
	Vancouver
	Island 
	Duncan
	PO Box 1015 205-5462 TransCan Hwy
	Duncan, BC V9L 3Y2 
	250 748-2242
	√
	√
	Vancouver
	Island
	Qualicum Beach
	District 69 Family Resources Association
	181 Sunningdale Road West
	Qualicum Beach, BC V9K 1K7
	250 752-6766
	√
	√
	Vancouver
	Island 
	Courtenay
	Wachiay Friendship Centre
	PO Box 3204 1625B McPhee Ave
	Courtenay, BC V9N 5N4 
	250 338-7793
	√
	√
	Vancouver
	Island 
	Campbell River
	1153 Greenwood Street
	Campbell River, BC V9W 3C5
	250 203-0488
	√
	√
	Vancouver
	Island 
	Port Hardy
	PO Box 2446 7095 Thunderbird Road
	Port Hardy, BC V0N 2P0
	250 949-8333
	√
	√
	Vancouver
	Island 
	Nanaimo
	MCFD
	201-488 Albert St
	Nanaimo, BC V9R 2V7
	250 741- 5769
	√
	√





