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Learning Objectives

• Briefly review available evidence on FASD prevention within the 
context of Aboriginal women and communities

• Learn about how the consensus statement was developed
• Describe the eight tenets in the consensus statement for enacting the 

call to action
• Discuss how these tenets can be enacted within your workplace



Background

• Fetal Alcohol Spectrum Disorder (FASD) is the leading cause of 
developmental disability in Canada

• FASD prevention is a priority for communities, and health providers across 
the country

• The Truth and Reconciliation Commission (TRC) of Canada has called on 
governments to recognize the need to address and prevent FASD, and to 
develop, in collaboration with Aboriginal people, FASD preventive programs 
that can be delivered in a culturally appropriate manner (Action #33).

• In May 2017 a Dialogue to Action on the Prevention of FASD was held in 
Vancouver. During this event, a Consensus Statement was developed that 
was informed by the principles of reconciliation as outlined by the TRC



Context 





Canada FASD Research Network Action 
Team on FASD Prevention
• National
• Funded by provincial, territorial and federal 

governments
• Two other teams – diagnosis, intervention
• Researchers and knowledge users
• Trans-disciplinary
• Virtual and face-to-face
• Consensus document based on evidence, 

expert advice women’s experiences



Literature 
review

Each year the Prevention Team of the 
CanFASD Research Network identify 
the research on FASD prevention –
and organize it into 4 levels of 
prevention. 

1. Awareness and health promotion 
(all society)

2. Brief support (all women and 
partners/supports systems)

3. Trauma informed, holistic support 
(pregnant women with substance 
use and other health and social 
concerns)

4. Support for new mothers and 
their children 

www.canfasd.ca



Principles of trauma-informed practice

1. Awareness
2. Safety and trustworthiness
3. Choice,  connection and 

collaboration
4. Strengths based and skill 

building 

Grounded in 
• Cultural, historical, and 

gender informed approaches
• Peer support

Jean Tweed Centre

BC Ministry of Health, all 
Health Authorities and CEWH



Family centered care and trauma informed care are 
complementary.. 

Family Centered Care Core Concepts 
(IPFCC)

Trauma Informed Care Principles

Respect and dignity Safety
Empowerment
Trustworthiness

Information sharing Transparency
Participation Voice

Peer support
Collaboration Collaboration and mutuality

Choice
Cultural, historical and gender issues



SAMHSA’s Elements of Trauma Informed 
Care (4 “R”)

Element

Realizing…the widespread  impact of trauma and 
understands potential paths for recovery

Recognizing…the signs and symptoms of trauma in clients, 
families, staff, and others involved with the system
Responding…by fully integrating knowledge about trauma 
into policies, procedures, and practices

Seeks to actively resist….retraumatization

Substance Abuse and Mental Health Services Administration, USA



Two-eyed Seeing, Etuaptmumk

- Mi’kmaw Elder Albert Marshall, Eskasoni





Dialogue to Action on Fetal Alcohol Spectrum 
Disorder (FASD)

• A Dialogue to Action on the Prevention of FASD was held 
in May 2017 in Vancouver, BC on the Unceded Territories 
of the Coast Salish Peoples

• Brought together 23 experts from across Canada working 
in the areas of FASD and Indigenous health and wellness 
to discuss promising practices and opportunities for 
collaboration on the Truth and Reconciliation 
Commission’s Call to Action #33 



Truth and Reconciliation Commission
• Principles employed: 

• Truth/truth-telling – the process of creating a unified narrative of 
Canada’s colonial past and present 

• Reconciliation – an ongoing transformative process of individual 
and collective relationship building

• Based on mutual respect, recognition, sharing, and an 
understanding that all peoples are equal



Truth and Reconciliation Commission
• Call to Action 33

• “We call upon the federal, 
provincial, and territorial 
governments to recognize as a 
high priority the need to address 
and prevent Fetal Alcohol 
Spectrum Disorder (FASD), and to 
develop, in collaboration with 
Aboriginal people, FASD 
preventive programs that can be 
delivered in a culturally 
appropriate manner”



The Dialogue to Action meeting drew on the 
Culture as Intervention study

Research project led by Colleen 
Dell and Carol Hopkins entitled 
Honoring our our Strengths: 
Culture as Intervention involving 
National Native Alcohol and 
Drug Abuse Program substance 
use treatment centres looked at 
the concept of wellness from a 
First Nations perspective and 
what are cultural interventions 
used by treatment centres to 
achieve wellness. 

Cultural interventions are integral to giving parents and children a space to 
celebrate identity and to have a place of belonging (NCCAH, 2013) 





Consensus Statement

• Participants developed the following 
Consensus Statement to:

• Inform: robust and culturally-safer approaches 
to implementing TRC Call to Action #33 
thereby delivering better supports and services 
to mothers, families and communities. 

• Affirm: a cross-disciplinary and cross-
organizational approach with a priority for 
Indigenous knowledge to implementing TRC 
Call #33 while also sharing perspectives and 
insights with agencies, individuals and 
stakeholders committed to this same goal. 

• Promote: an ongoing and collaborative 
commitment to reconciliation. 



The Consensus Statement describes 
Eight Tenets for Enacting the TRC Call to Action #33

1. Centering Prevention around 
Indigenous Knowledge and 
Wellness

2. Using a Social and Structural 
Determinants Lens

3. Highlighting Relationships
4. Community Based, Community 

Driven

5. Provision of Wraparound 
Support and Holistic Services

6. Adopting a Life Course Approach
7. Models Supporting Resiliency 

for Women, Families, and 
Communities

8. Ensuring Long-Term Sustainable 
Funding and Research



Continuing Work on FASD Prevention 
with Indigenous Communities 

www.bccewh.bc.ca



Mentoring programs

• First Nations Health Authority 
funds a number of programs to 
support families with young 
children. Two work in select 
communities to provide support 
for parents:
– FASD Mentoring Programs: Stollo, 

Precious Beginnings
– Maternal Child Health Programs: 

Seabird Island, Gwa’sala-
Nakwaxda’xw



Kwakwaka’wakw Program
• Developed in collaboration with 

Island Health and FNHA
• Recognizing impact for women of 

leaving home to give birth
• Support mothers and families when 

they need to travel for maternity 
care 

• Bringing care closer to home
• Social determinants of health, 

weaving cultural knowledge into 
care





NICU



Foster care



In summary

• Messaging around preventing FASD has often been constructed as clear, 
uncomplicated public health messages.

• However, a continuum of approaches is needed that includes empowering 
messaging, and addresses the needs of women at different levels of risk, as 
well as  their partners and communities 

• Evidence shows it is important to address in a holistic manner, the complex 
health and social issues that face women who are most at risk for alcohol-
exposed pregnancies.

• Culturally relevant approaches to FASD are needed, and important work is 
being done that brings in Indigenous knowledge to inform FASD prevention 
in Indigenous communities, grounded in wellness and strengths based 
approaches. 



Thank You
Lenora Marcellus lenoram@uvic.ca
Nancy Poole wavelength@telus.net

Hanna Scrivens hanna.scrivens@fnha.ca
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